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NEW  ORLEANS,  LOUISIANA 

In  presenting  my  subject  today  I am  proposing,  first,  to  consider  the  gallbladder 
rather  broadly  and  then  to  bring  out  certain  features  of  disease  of  this  organ  so  that 
my  thesis,  the  management  of  gallbladder  disease,  from  the  point  of  view  of  the  in- 
ternist, will  be  preambled  by  a brief  resume  of  what  gallbladder  disease  is,  how  it  ex- 
presses itself  and  what  is  the  concept  concerning  the  most  frequent  complication  and 
causal  factor  in  the  production  of  the  disease,  namely  gall  stone.  I am  going  to-  dis- 
cuss also  some  of  the  surgical  aspects  of  gallbladder  disease,  I hope  without  infringing 
upon  my  surgical  colleagues’  domain. 

History 

Preparatory  to  discussing  gallbladder  dis- 
ease a brief  survey  of  some  historical  aspects 
may  not  be  amiss.  Much  of  this  paragraph 
has  been  made  possible  by  an  excellent  short 
historical  review  of  cholecystic  disease.17 

Some  years  ago  a stone  was  found  in  an 
Egyptian  mummy,  dating  circa  1500  B.  C. 

Although  the  proof  of  the  existence  of  gall 
stones  in  the  ancients  was  thus  established, 
nevertheless  they  were  not  recognized  until 
the  latter  part  of  the  Middle  Ages,  Because 
of  the  clear-cut,  easily  diagnosed  syndrome 
of  gall  stone  colic  it  is  obvious  that  the  dis- 
ease was  rare  in  the  people  of  that  time, 
probably  due  to  the  fact  that  they  led  an 
active  outdoor  life.  Automobiles  were  not 
existent  in  those  days  to>  take  the  young 
stripling  or  the  aged  individual  a hundred 
yards  or  a hundred  miles.  Our  ancient  pred- 
ecessors also  ate  plain  foods  and  they  led 
a simple  life. 

*From  the  Department  of  Medicine,  School  of  Medicine, 

Tulane  University  of  Louisiana,  and  the  Charity  Hospital 
of  Louisiana,  New  Orleans.  Presented  before  the  70th  annual 
meeting  of  the  Michigan  State  Medical  Society,  Sault  Ste. 

Marie,  September  25,  1935. 


In  the  16th  century  codification  of  the 
Talmudic  Law,  there  is  a brief,  concise  de- 
scription of  gall  stones  as  they  occur  in  ani- 
mals. Gentile  de  Foligno,  1348,  was  the 
first  to  see  gall  stones  in  man  but  there  is 
no  written  record  of  this  observation,  so 
possibly  it  may  be  merely  legendary.  How- 
ever, A.  Benibenius  was  the  first  to  write 
about  gall  stones  some  hundred  years  later. 
Shortly  afterwards  Fernelius,  1554,  record- 
ed the  clinical  symptoms  that  were  the  ex- 
pressions of  these  stones  that  Benibenius 
had  seen.  He  described  not  only  the  syn- 
drome of  colic  but  also  made  a keen  clinical 
note  that  stones  in  the  common  duct  oc- 
casioned white  bowel  movement  and  darkly 
discolored  the  urine.  Evidently  this  was  a 
live  subject  at  that  time,  as,  in  1563,  the 
great  Paracelsus  advanced  the  theory  that 
stones  were  made  as  result  of  chemical 
changes  in  the  body  which  did  not  affect  the 
vital  processes,  another  excellent  observa- 
tion which  shows  that  the  older  clinicians 
had  certain  workable  theories  which  are  not 
in  many  respects  different  from  those  of 
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the  present  day.  Wepfer,  1658,  noted  that 
bile  was  formed  in  the  liver,  while  Ett- 
muller,  1708,  made  the  clever  observations 
that  the  disease  occurred  frequently  in 
women  who  had  had  children,  that  jaundice 
need  not  necessarily  he  present  when  gall 
stones  were  causing  the  symptoms,  and  that 
the  gallbladder  was  not  necessary  to  life. 
This  was  proved  by  him  through  animal  ex- 
perimentation in  1667.  The  great  English 
clinician,  Sydenham,  appreciated  and  recog- 
nized that  biliary  colic  existed  as  a definite 
syndrome,  but,  strange  to  say,  in  spite  of  the 
obvious  signs  and  symptoms  of  the  condi- 
tion, he  maintained  that  these  were  hysteri- 
cal. Jean  Louis  Petit,  in  1743,  first  oper- 
ated upon  a patient  for  the  removal  of  a gall 
stone. 

The  modern  period  may  be  said  to  have 
begun  in  1867  when  J.  S.  Boggs  of  Indiana, 
thinking  he  was  removing  an  ovarian  cyst, 
discovered  that  it  was  a hydrops  of  the  gall- 
bladder. He  performed  the  first  cholecystot- 
omv.  The  outstanding  surgeons  of  the  time 
such  as  Simms,  Keen  and  other  Americans, 
were  soon  repeating  this  operation  and  it 
beL?  me  popular  relatively  rapidly.  C. 
Langenbuch,  in  1882,  was  the  first  surgeon 
to  perform  a cholecystectomy.  By  1890 
Courvoisier  collected  97  reports  of  this  op- 
eration. Langenbuch  did  not  operate  until 
he  had  deliberately  and  carefully  studied  the 
whole  question.  He  reasoned  that  inasmuch 
as  certain  species  of  animals  live  without  a 
gallbladder  further  existence  was  compatible 
with  health  in  the  patient  who  had  the  gall- 
bladder removed.  He  also  proceeded  to  per- 
fect himself  in  the  technical  aspects  of  the 
operation  by  repeated  cadaveric  observation. 

In  more  recent  years  marked  advances 
have  been  made  in  the  study  of  gallbladder 
disease.  B.  B.  V.  Lyon  (1923)  instituted 
the  study  of  bile  aspirated  by  duodenal  tube 
as  well  as  inaugurating  treatment  by  trans- 
duodenal  gallbladder  drainage.  In  1898 
Bauxbaum  first  demonstrated  gall  stones  by 
x-ray.  Almost  twelve  years  ago  Graham 
and  Cole7  prepared  a combination  of  phenol- 
phthalein,  tetraiodophenolphthalein  and 
phenoltetraiodophthalein,  visualized  the  gall- 
bladder and  showed  that  visualization  of  the 
gallbladder  was  the  most  excellent  func- 
tional test  of  its  efficiency.  Shurmaver 
(1910)  was  apparently  the  first  to  bring  out 
indirect  roentgenologic  signs  of  gallbladder 
disease.  In  recent  years  in  the  field  of  physi- 
ology Rous,  McMaster,  Ivy,  Mann,  Whip- 


ple and  Meltzer  have  presented  distinguished 
researches  on  the  functions  of  the  gall- 
bladder. 

Physiology 

The  gallbladder  is  a relatively  small  re- 
ceptacle holding,  under  ordinary  circum- 
stances, about  45  c.c.  of  bile.  The  liver  se- 
cretes about  1,000  c.c.  in  the  course  of 
twenty- four  hours,  so  it  can  be  appreciated 
that,  while  small,  the  organ  is  most  active. 
The  inner  surface,  covered  as  it  is  with  a 
rather  interesting  mucous  membrane,  is 
capable  of  concentrating  the  bile  about  ten 
times.  Briefly,  the  gallbladder  can  contract, 
absorb  or  secrete. 

Contraction. — Contraction  of  the  organ  is 
of  two  types.  In  the  first  there  occurs  mere- 
ly a more  or  less  rhythmic  change  in  tonus 
equivalent  to  1-3  cm.  of  bile  pressure.  The 
second  type  is  a tonic  contraction  of  the 
whole  organ,  with  a corresponding  tenfold 
increase  of  bile  pressure  in  response  to  stim- 
ulation by  a duodenal  hormone,  choles- 
tikinin.  Nerve  stimulation  has  a moderate 
transitory  contracting  effect.  It  is  of  some 
moment  that  the  gallbladder,  supplied  part- 
ly from  the  vagus  and  partly  from  the  ninth 
dorsal  segment  of  the  cord  (sympathetic), 
has  a nerve  supply  corresponding  to  that  of 
the  stomach,  explaining  in  part  the  occur- 
rence of  the  reflex  gastric  symptoms  that 
are  such  common  complements  of  gallblad- 
der disease.  Hormone  production  in  turn  is 
dependent  in  a large  part  upon  the  type  of 
food  which  passes  from  the  pylorus  into  the 
duodenum.  Fats  are  the  prime  stimulators 
of  cholestikinin,  notably  cream  and  egg 
yolk ; proteins  are  moderately  effective,  while 
carbohydrates  are  inert.  It  has  been  proved 
that  drugs  have  some  slight  action  on  gall- 
bladder  musculature  but  this  is  immeasur- 
ably less  than  the  action  produced  by  the 
active  hormone.  Pituitary  and  pilocarpin 
increase  tonus;  atropine  relaxes  the  muscu- 
lature; magnesium  sulphate  or  sodium  sul- 
phate will  occasion  a brisk  expulsion  of  bile 
into  the  intestines.  This  effect  is  attributed 
to  the  result  of  relaxation  of  the  sphincter 
of  Oddi.  Meltzer’s  concept  of  a reciprocal 
action  between  the  gallbladder  and  the 
sphincter  is  probably  true.  Contraction  of 
the  organ  is  concurrent  with  sphincter  relax- 
ation so  that  when  the  latter  contracts  the 
former  fills.  Following  cholecystectomy 
there  is  primarily  a loss  of  sphincter  action 
which  ultimately  returns  to  such  a high  de- 
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gree  that  the  bile  ducts  are  wont  to  undergo 
dilatation.  Ivy,8’  9 whose  splendid  review  on 
gallbladder  function  could  be  read  with 
great  benefit  by  those  interested,  believes 
that  the  cholechoduodenal  mechanism  indi- 
cates that  the  gallbladder  and  sphincter  con- 
stitute a functional  unit.  In  the  great  major- 
ity of  instances,  in  response  to  a fat  meal, 
contraction  and  emptying  of  the  gallbladder 
with  the  simultaneous  relaxation  of  the 
sphincter  is  relatively  prompt,  the  gallblad- 
der being  completely  empty  in  about  two 
hours.  However,  it  appears  likely  in  one  or 
two  of  every  ten  patients  with  gallbladder 
symptoms  that  there  is  motor  dysfunction 
without  organic  disease,  resulting  in  spasm 
of  the  sphincter  with  the  gallbladder  con- 
tracting, which  in  turn  causes  colicky  pain, 
or  there  may  be  relaxation  of  the  organ 
with  a dull  persistent  hypochondrial  dis- 
comfort. Fat  intolerance  may  be  dependent 
upon  faulty  functioning  of  this  mechanism. 

Absorption. — This  function  has  to  do 
with  the  well  known  ability  of  the  gall- 
bladder, mentioned  above,  to  concentrate 
hepatic  bile  five  to  ten  times.  Although 
normally  seemingly  holding  a small  amount 
of  bile  the  organ  actually  can  take  care  of 
a larger  amount  of  hepatic  bile,  as  much  as 
is  secreted  in  twelve  to  twenty-four  hours, 
under  conditions  such  as  sudden  obstruction. 
A diffusely  inflamed  gallbladder  is  unable  to 
concentrate  or  to  evacuate,  hence  the  need 
of  resting  the  gallbladder  when  acutely  in- 
flamed. If  diffuse  fibrosis  takes  place  like- 
wise the  gallbladder  ceases  to  function  and 
a bland,  non-stimulating  diet  is  indicated.  In 
that  relatively  rare  and  interesting  condition 
of  cholesterosis,  the  so-called  strawberry 
gallbladder,  opinion  is  divided  as  to  whether 
this  condition  depends  upon  improper  ab- 
sorption or  upon  secretion  of  cholesterol, 
though  present  day  evidence  is  rather  def- 
initely against  the  assumption  that  choles- 
terol may  be  secreted  by  the  gallbladder. 

Function  of  Secretion. — The  mucosa  of 
the  gallbladder  secretes  as  do  all  mucous  lin- 
ings. The  fluid  is  a watery  mucus,  in  amount 
probablv  about  20  c.c.  per  diem.  In  the 
presence  of  inflammation  hypersecretion 
takes  place.  So-called  white  bile  may  be 
found  in  the  gallbladder  when  there  is  a 
severe  toxic  or  infectious  hepatitis  or  when, 
in  the  presence  of  a useless  gallbladder,  the 
common  duct  is  obstructed. 


Pathologic  Physiology 

This  has  been  discussed  in  part  in  the 
paragraph  devoted  to  normal  physiology. 
One  phase  of  disturbed  pathology  of  the  or- 
gan should  be  mentioned  here  and  that  is 
the  production  of  stone.  There  are  three 
types  of  stone  likely  to  be  found  in  the  gall- 
bladder. The  pure  cholesterol  stone,  often 
mentioned  as  the  metabolic  stone,  is  prob- 
ably essentially  dependent  upon  disturbance 
of  cholesterol  metabolism.  This  is  usually  a 
single  large  stone.  The  pure  pigment  stone 
also  may  be  formed  as  result  of  metabolic 
disturbances  which  have  to  do  primarily 
with  pigment  metabolism.  These  stones  are 
many  and  small.  Both  of  these  two  types 
of  stone  are  relatively  rare.  On  the  other 
hand  the  usual  variety  spoken  of  as  infec- 
tive or  mixed  stone  is  a stone  that  is  com- 
posed of  cholesterol,  calcium  and  bilirubin. 
These  stones  vary  materially  in  number.  It 
is  this  stone  in  which  we  are  primarily  in- 
terested. Such  stones  are  attributed  to  one 
or  more  of  five  important  etiologic  factors. 
They  are:  (1)  infection,  (2)  stasis,  (3) 
obesity,  (4)  hypercholesteremia,  and  (5) 
pregnancy.  It  is  undoubtedly  true  that  these 
factors  are  the  motivating  force  for  the 
development  of  gall  stones  but  it  is  decidedly 
a moot  question  as  to  which  is  primarily  the 
incriminating  factor.  Stasis  was  once  con- 
sidered the  most  important  cause  of  the 
formation  of  gall  stones.  The  obese  person 
or  the  pregnant  woman  presumably  had  a 
slowing  down  of  bile  elimination.  Stasis  is 
important  because  it  favors  the  infection  of 
bile  and  inflammation  of  the  gallbladder. 
The  weight  of  evidence  is,  in  my  opinion, 
in  favor  of  infection  in  playing  the  most 
important  role  in  the  formation  of  gall 
stones.  There  is  a tendency  among  certain 
students  of  the  problem  to  minimize  infec- 
tion and  to  lay  the  greatest  stress  on  meta- 
bolic and  chemical  changes  in  the  body,  and 
stasis.  Injury  by  bacteria  or  other  toxic 
agents  is  the  prelude  to  the  formation  of 
stones.  Subsequently  cholesterol  is  precipi- 
tated from  the  bile  as  a result  of  lowering 
of  the  bile  salt  content  of  the  bile.1  The 
infected  gallbladder  absorbs  bile  salts  quick- 
ly, cholesterol  slowly.  A change  in  the  bile 
salt  cholesterol  ratio  is  undoubtedly  an  im- 
portant factor  in  the  etiology  of  gall  stones. 
This  mechanistic  disturbance  is  dependent 
upon  disease  of  the  gallbladder.  In  the  pro- 
duction of  stone  bacteria  play  a most  impor- 
tant part  and  in  cholecystic  disease  bac- 
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teria  likewise  are,  of  course,  of  primary 
significance.  Judd11  states  that  bacteria  are 
found  in  30  per  cent  of  stones,  are  present 
in  the  gallbladder  bile  in  15  per  cent  of 
cases  and  49  per  cent  of  instances  in  the 
wall  of  the  gallbladder.  The  most  important 
observation  of  all  in  showing  how  bacteria 
enter  the  gallbladder,  by  way  of  the  lymph- 
atics (or  blood  stream),  is  the  fact  that  80 
per  cent  of  cultured  lymph  nodes  around 
the  cystic  duct,  which,  of  course,  are  not 
touched  by  bile,  show  the  presence  of  bac- 
teria. 

Pathology 

I am  going  to  consider  chronic  infection 
of  the  gallbladder  and  stone  more  or  less 
together.  They  are  so  thoroughly  admixed 
clinically,  pathologically,  and  etiologically 
that  this  seems  to  be  the  logical  procedure. 
I will  briefly  mention  only  acute  gallbladder 
infection,  and  the  other  pathologic  conditions 
of  the  gallbladder  such  as  empyema,  hy- 
drops, torsion,  traumatic  lesions,  cancer  and 
so  on  will  not  be  mentioned. 

Symptoms 

The  importance  of  a thorough  historical 
survey  needs  hardly  to  be  emphasized  in  the 
assaying  of  the  symptoms  of  gallbladder 
disease.  As  an  example,  in  acute  chole- 
cystitis more  than  one-half  of  the  patients 
will  give  the  story  of  previous  attacks  in 
the  past.  A chronological  account  of  the  de- 
tailed symptoms  should  be  obtained  in  every 
case.  By  far  the  most  important  point,  both 
in  diagnosis  and  treatment,  is  the  story, 
clear-cut  and  unequivocal,  of  an  attack  of 
gallbladder  colic  or  jaundice.  Lacking  such 
an  account,  suspicious  evidence  must  be 
given  more  than  perfunctory  importance; 
analyze  carefully  the  story  of  pain  occurring 
from  time  to  time  in  the  region  of  the  gall- 
bladder or  attacks  of  jaundice.  The  symp- 
toms of  functional  dyspepsia  are  so-  well 
known  that  they  need  hardly  to  be  dwelt 
upon  in  detail  and  likewise  the  occurrence 
of  pain  is  fundamental.  I thought  it  might 
be  of  some  interest  to  analyze  eighty-five 
cases  of  chronic  cholecystitis,  and  chole- 
lithiasis, that  have  been  observed  on  our 
Tulane  Service  in  the  Charity  Hospital  dur- 
ing the  last  few  years.  It  might  not  only  be 
interesting  but  also  tend  to  substantiate  the 
well  known  clinical  features  of  these  dis- 
orders. In  this  series,  which  is  too  small  to 
be  of  importance,  the  oldest  person  was 


seventy-one  years  and  the  youngest,  twenty- 
three.  Fifty-two  of  these  cases  were  males, 
the  remainder  females.  This  predominance 
of  males,  however,  must  be  discounted  by 
the  fact  that  we  see  three  times  as  many 
male  patients  as  female. 

In  most  instances  the  chief  complaint  had 
to  do  with  the  associated  gastric  dysfunc- 
tion. Such  important  complaints  as  “gas 
on  the  stomach,”  nausea,  vomiting  and  so 
on  were  common,  but  pain,  which  was  one 
of  the  chief  complaints,  was  present  in  sixty- 
nine  instances.  In  the  detailed  study  of  the 
symptoms  it  was  found  that  nausea  and 
vomiting  were  present  in  more  than  half  of 
the  histories.  The  broad  term  indigestion 
was  noted  in  twenty-one  cases.  It  is  rather 
remarkable  that  belching  of  gas  was  not 
nearly  as  frequent  as  is  generally  stressed. 
Sour  eructations  were  noted  by  twelve  of 
the  patients;  slightly  under  50  per  cent  of 
them  were  constipated.  The  character  of 
pain  was  extremely  variable.  It  was  in  the 
left  hypochondrium  in  some  instances,  in 
others  in  the  epigastrium,  in  others  under 
the  sternum  (two  cases)  and  in  several  it 
was  in  the  back.  Pain  was  variously  de- 
scribed as  cramp-like,  gnawing,  dull  ache,16 
burning,  shooting,  colicky  and  crushing  in 
character.  The  symptoms  varied  in  duration 
from  under  six  months  in  twenty-seven  in- 
stances all  the  way  up  to  twenty  years. 
Eighteen  of  the  patients  had  had  their  com- 
plaints for  from  one  to  two  years,  rather 
disillusioning  from  the  point  of  view  that 
cholecystitis  and  cholelithiasis  are  essentially 
conditions  of  long  duration  and  prolonged 
symptomatology.  In  seven  instances  tarry 
stools  were  observed ; possibly  the  diagnosis 
in  these  cases  was  wrong.  In  fourteen  in- 
stances jaundice  was  noted  or  had  been  pres- 
ent just  prior  to  admission  to  the  hospital. 
Eleven  of  the  patients  had  had  typhoid  fever 
and  twenty-four  of  the  thirty-three  women 
had  previous  pregnancies.  Six  of  the  total 
had  appendectomies  and  two  had  a previous 
cholecystotomy. 

In  the  physical  examination  fifty-seven  of 
the  patients  were  obese  or  classified  as  well 
nourished,  twenty-two  were  thin,  and  in  the 
remainder  it  was  noted  that  the  nutrition 
was  fair  only.  As  the  pain  varied,  so  like- 
wise did  tenderness  shift  over  the  greater 
part  of  the  belly  wall ; in  eighteen  cases  it 
was  in  the  epigastrium ; in  sixteen  instances 
it  was  in  the  region  of  the  gallbladder  and 
also  it  was  noticed  below  the  umbilicus,  in 
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the  left  hyopchondrium,  left  lower  quadrant 
of  the  abdomen  and  pretty  nearly  every 
other  available  area  was  tender  in  one  or 
more  patients.  When  it  came  to  rigidity  of 
the  muscles,  however,  here  in  the  great 
majority  of  instances  it  was  noted  only  in 
the  right  upper  quadrant.  In  a very  few  in- 
stances was  a mass  palpated  and  in  only 
sixteen  patients  was  the  liver  found  to  be 
enlarged.  I want  to  make  one  more  remark 
about  this  group  of  patients,  namely  that 
of  thirty-two  patients,  the  gallbladder  was 
visualized  in  seven  instances  and  in  twenty- 
five  instances  there  was  roentgenologic  evi- 
dence of  gallbladder  disease  as  shown  by 
failure  to  visualization  of  the  gallbladder  or 
the  presence  of  indistinct  shadows  or  the  in- 
direct evidence  of  gallbladder  pathology. 

Diagnosis 

The  aphorism  attributed  to  Leaver  that 
the  gallbladder  patient  is  fair,  fat  and  forty, 
belches  gas  and  has  had  children  is  a short 
cut  to  the  diagnosis  of  gallbladder  disease, 
but  gallbladder  disease  diagnosis  is  not  ob- 
tained by  any  such  perfunctory  examination 
of  the  type  of  patient  or  analysis  of  the  pa- 
tient. The  diagnosis  must  be  gotten  by  a 
detailed  study  of  the  symptoms,  of  the 
physical  examination  and  of  the  laboratory 
examinations.  These  latter  are  of  extreme 
importance.  They  include  the  information 
obtained  (a)  by  the  duodenal  tube,  (b) 
through  blood  examination,  (c)  x-ray,  (d) 
stool,  and  (e)  urine  examination.  Only  the 
first  three  will  be  discussed. 

The  Duodenal  Tube. — In  the  preliminary 
survey  of  the  patient  a test  meal  is  of  ex- 
treme value,  especially  in  subsequent  treat- 
ment of  patients  if  operation  is  not  done.  In 
part  drugs  are  administered  according  to 
the  degree  of  gastric  acidity.  After  the  gas- 
tric contents  are  extracted  the  duodenal  tube 
may  be  allowed  to  pass  into-  the  duodenum 
through  the  method  of  biliary  drainage  made 
popular  by  Lyon.  Strong  substantiative 
evidence  is  obtained  by  microscopic  study  of 
the  bile  obtained  in  this  way.  The  finding 
of  pus  cells  and  bacteria,  of  cholesterol  crys- 
tals or  bilirubin,  calcium  pigment  crystals 
or  even  tumor  cells  gives  strong  positive 
evidence  that  the  gallbladder  is  diseased.  In 
fact  this  evidence,  although  obtained  rela- 
tively rarely,  is  often  sufficient  to  make  the 
diagnosis. 
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Blood  Examinations. — The  icterus  index 
is  a simple  and  easy  method  of  estimating 
the  presence  or  absence  of  jaundice  and  its 
degree.  Blood  cholesterol  examination  is 
usually  routinely  carried  out.  A hypercholes- 
teremia is  a positive  finding,  but  not  neces- 
sarily a negative  finding  of  moment.  When 
the  blood  is  withdrawn  a portion  is  sent  to 
the  laboratory  for  Wassermann  reaction  in 
order  to  rule  out  syphilis  of  the  liver  or 
gastric  crisis  of  tabes.  A blood  count  is 
made  to  exclude  lead  poisoning  and  micro- 
scopic examination  of  the  blood  is  made  in 
order  to  be  of  assistance  in  differentiating 
Charcot’s  intermittent  fever  from  malaria. 

X-ray. — By  far  the  most  common  and 
dependable  aid  to  diagnosis  is  the  cholecysto- 
gram  after  the  ingestion  of  a dye  introduced 
by  Graham  and  Cole5  some  eleven  years  ago. 
The  cholecystogram  permits  an  estimation 
of  the  functional  capacity  of  the  gallbladder 
as  well  as  the  determination  of  its  anatomic 
condition.  The  size,  shape  and  position  of 
the  gallbladder  are  determined  not  only  at 
one  time  but  also  alterations  in  the  shadow 
are  noted  at  different  times  in  the  cycle  of 
digestion.  The  oral  method  of  administering 
the  dye  is  the  one  of  choice.  We  have  had 
several  patients  who  nearly  died  from  the 
administration  of  the  dye  intravenously. 
Gallbladder  visualization  is  not  by  any 
means  a pathognomonic  procedure.  In  gen- 
eral terms  it  may  be  said  if  there  is  non- 
visualization of  the  gallbladder  plus  a posi- 
tive history  of  gallbladder  disease,  pathology 
is  likely  to  be  present  in  the  organ,  whereas 
if  it  visualizes  and  there  is  also  a positive 
history,  pathology  may  or  may  not  be  pres- 
ent. It  is  interesting  to  note  that  only  62 
per  cent  of  the  patients  without  gallbladder 
shadows  were  relieved  by  operation.0  This 
is  by  no  means  an  indictment  of  cholecys- 
tography but  rather,  according  to  Graham, 
“failure  to  assess  properly  the  different  com- 
plaints of  the  patient.”  This  statement  ac- 
centuates the  importance  of  complete  ex- 
amination. 

Differential  Diagnosis 

It  will  be  impossible  to  discuss  differential 
diagnosis  in  detail.  It  should  be  noted  that 
it  is  of  importance  to  differentiate  certain 
acute  conditions  of  the  gallbladder  or  out- 
side of  the  gallbladder  because  of  their  im- 
portance in  the  subsequent  history  concern- 
ing possible  acute  attacks  of  bile  tract  in- 
volvement. Conditions  which  by  careful 
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study  may  be  differentiated  from  gallbladder 
disease  include  such  disorders  as  ulcer  of 
the  stomach  and  duodenum,  coronary  oc- 
clusion, angina  pectoris,  abdominal  angina, 
epigastric  hernia,  lead  colic,  gastric  crisis 
of  tabes  and  syphilitic  hepatitis,  diaphrag- 
matic pleurisy,  herpes  zoster  and  intercostal 
neuralgia.  These  conditions  can  be  differen- 
tiated in  the  majority  of  instances  by  care- 
ful study  of  the  patient  without  very  much 
trouble  and  difficulty.  It  is  often  a question 
of  failure  to  remember  that  such  conditions 
as  epigastric  hernia  may  cause  pain  resem- 
bling gallbladder  disease  or  that  lead  colic 
or  herpes  before  the  eruption  appears  may 
likewise  simulate  gallbladder  disease.  I 
should  like  to  stress  for  one  minute  the 
importance  of  intercostal  neuralgia  popular- 
ized by  the  late  Dr.  J.  B.  Carnett,  more 
specifically  in  relation  to  the  so-called 
chronic  appendix  but  of  equal  importance 
also  in  the  diagnosis  of  chronic  cholecystitis. 
The  pinch  test,  or  some  of  the  other  meth- 
ods of  examination  such  as  tenderness  when 
the  abdominal  muscles  are  held  taut,  may 
give  a lead  which  will  obviate  the  necessity 
of  prolonged  treatment  or  of  operation. 

Treatment 

In  presenting  the  medical  treatment  of 
the  patient  with  gallbladder  disease  I am 
going  to  make  some  rather  random  remarks 
on  the  surgical  treatment  of  this  condition. 
I want  it  understood,  a priori,  that  there  are 
certain  indications  for  treatment  by  surgery 
just  as  there  are  certain  reasons  why  a pa- 
tient should  not  have  this  type  of  treatment. 

First,  in  reference  to  stone — if  they  are 
producing  symptoms  it  is  best  to  operate. 
Tbe  silent  or  innocent  stone,  proof  of  which 
exists  in  the  fact  that  8 to  10  per  cent  of 
patients  at  autopsy  have  stones  which  ap- 
parently have  not  been  producing  symptoms, 
is  a problem.  There  are  certain  reasons  why 
the  patient  with  a silent  stone,  if  all  other 
factors  are  equal,  should  have  an  operation. 
Categorically  they  are : ( 1 ) stone  leads  to 

acute  cholecystitis ; 80  per  cent  of  patients 
who  have  acute  cholocystitis  have  stones  ;15 
(2)  carcinoma  is  more  likely  to  take  place 
if  stones  are  present.  The  figures  vary  from 
94.9  per  cent  of  primary  carcinoma  having 
stone  (Siegert)  to  4 per  cent  of  secondary 
carcinoma  (Rolleston  and  McNee).  These 
latter  figures  are  so  low  that  any  other  dis- 
ease of  midlife  might  have  the  same  in- 
cidence of  stone.  Burrows3  reports  inciden- 


tally that  laboratory  studies  show  no  rela- 
tionship between  cancer  and  gallstone  dis- 
ease. (3)  It  may  prolong  a chronic  chole- 
cystitis. More  than  half  of  the  patients  op- 
erated on  for  stone  have  this  in  a well 
marked  form.  (4)  Removal  of  silent  stone 
may  prevent  common  duct  stone ; 60  to  70 
per  cent  of  patients  with  common  duct  stone 
have  gall  stones.12  (5)  The  quiet  stone  may 
ulcerate  into  the  neighboring  viscera,  espe- 
cially the  duodenum.  (6)  After  cholecystec- 
tomy 84  per  cent  of  patients  who  had  stones 
removed  are  without  subsequent  symp- 
toms.13 

In  spite  of  these  factors  mentioned  above 
one  is  hesitant  about  recommending  the  re- 
moval of  a stone  which  is  producing  no 
symptoms.  If  the  stone  is  to  be  removed  it 
is  wiser  to  remove  it  as  soon  as  possible. 
Waldeyer19  has  shown  that  the  longer  the 
postponement  the  greater  is  the  danger  con- 
nected with  the  operation. 

Contraindications  to  Operation. — There 
are  certain  well  defined  associated  diseases, 
the  presence  of  which  an  operation  of  choice 
becomes  an  operation  to  be  let  alone.  These 
include  such  diseases  as  pulmonary  tuber- 
culosis, thyroid  disease,  emphysema,  and 
diabetes.  Obesity  itself  should  be  controlled 
before  operation  is  considered.  Of  partic- 
ular interest  is  the  fact  that  heart  disease 
per  se  is  no  contraindication  to  operation  if 
properly  performed.  Willius  and  Fitz- 
patrick20 found  that  54  per  cent  of  heart  pa- 
tients they  could  trace  after  operation  were 
definitely  improved,  a focus  of  infection 
having  been  removed.  The  improvement 
that  occurs  in  some  heart  patients  so-called 
has  been  suggested  by  a jovial  surgeon  as 
being  due  to  the  fact  that  the  patient  never 
did  have  angina  pectoris  but  that  the  symp- 
toms which  were  relieved  by  operation  were 
due  entirely  to  gallbladder  colic. 

Indications  for  Operation.  — Assuming 
then  that  a patient  has  developed  chronic 
cholecystitis  and  has  gall  stones,  what  is  to 
be  done  with  him?  First,  consider  the  indi- 
cations for  operation  in  the  three  types  of 
the  disease  represented  by  minimal,  by  acute 
and  by  persistent  signs  and  symptoms. 

Occult  Cases. — In  these  hidden  or  larval 
cases  the  mild  symptoms  that  the  patient 
presents  are  often  those  of  cholangeitis 
rather  than  a cholecystitis.  For  example, 
Scott16  finds  that  15  per  cent  of  the  group 
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of  patients  he  studied  still  have  their  symp- 
toms after  the  gallbladder  is  out.  It  must 
be  borne  in  mind  definitely  that  in  these 
minimal  cases  surgery  is  not  to  be  resorted 
to  and  that  medical  management  is  decidedly 
indicated  for  a period  of  time  at  least. 
There  is  definitely  an  increased  hesitancy 
among  surgeons  to  operate  unless  indica- 
tions are  positive,  definite  and  unequivocal. 
The  gallbladder  is  an  active  functioning  or- 
gan. It  is  not  a residual  structure  as  the 
appendix.  Its  purposes  in  the  human  econ- 
omy may  be  slight  but  they  must  be  neces- 
sarv.  After  the  gallbladder  is  removed  there 
is  dilatation  of  hepatic  and  common  ducts. 
Sometimes  a stricture  of  the  common  duct 
may  occur;  at  other  times  as  result  of  in- 
flammatory changes  in  the  bile  ducts  sphinc- 
teric  activity  of  the  ampulla  is  lost.  Lastly, 
cholecystectomy  has  a definite  depressing  ef- 
fect on  hepatic  and  renal  function  to  add 
materially  to  the  dangers  of  operation.4 
Then  there  is  also  the  possibility  that  the 
symptoms  may  be  functional  in  origin  as 
shown  by  Ivy  and  his  workers.10  These  fac- 
tors plus  the  fact  that  there  is  always  dan- 
ger inherent  in  any  abdominal  operation  for- 
bids operation  unless  the  surgeon  has  a mal- 
formed lust  for  surgery. 

In  acute  cholecystitis  the  medical  man  will 
not  contend  that  these  cases  should  not  be 
operated  upon  but  should  insist  that  opera- 
tion be  postponed  for  a period  of  time  until 
the  more  acute  symptoms  subside  and  the 
patient  has  been  prepared  for  operation 
with  a high  carbohydrate  diet,  with  fluids 
to  excess  and  with  calcium. 

Chronic  Cholecystitis.  — Surgery  should 
be  insisted  upon,  provided,  of  course,  one  of 
the  few  contraindications  to  operation  be  not 
present.  If  the  history  is  positive  or  there 
is  physical  evidence  of  stone  it  is  inadvisable 
to  wait.  These  cases  represent  the  more 
severe  chronic  type  of  case  and  should  be 
operated  upon.  In  the  milder  cases  waiting 
for  a period  of  time  to  see  the  result  of 
medical  treatment  is  certainly  indicated. 
I am  not  in  accord  with  Wakeley’s18  defini- 
tion of  chronic  cholecystitis  which  states 
that  it  is  a “chronic  progressive  disease 
which  begins  with  infection  of  the  gallblad- 
der in  early  life,  quite  often  gives  rise  to 
chronic  biliary  colic  in  midlife  and  if  not 
treated  by  surgical  means  will  cause  serious 
complications  in  later  life.”  I do  not  be- 
lieve that  it  is  invariably  a progressive  dis- 
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ease,  nor  by  any  means  do  I think  that  if 
not  treated  by  surgical  means  serious  com- 
plications are  bound  to  occur. 

Medical  Treatment 

There  exists  then  a considerable  number 
of  patients  who:  (a)  have  low  grade  chole- 
cystitis, (b)  have  silent  stones,  and  (c)  have 
some  other  type  of  disease  which  makes 
operation  inadvisable.  It  is  from  these 
groups  the  internist  obtains  his  patients  who 
are  to  be  handled  by  medical  measures.  In 
the  first  instance  therapy  is  directed  towards 
deleting  these  factors  which  favor  gall  stone 
formation,  in  the  next  towards  preventing 
additional  injury  from  the  gall  stone,  and 
in  the  last  towards  giving  the  patient  symp- 
tomatic relief. 

It  is  obvious  that  certain  factors  which 
predispose  to  gall  stones  cannot  be  obviated. 
I would  like  to  restress  that  a woman  of  30 
with  a low  grade  cholecystitis  is  not  going 
to  give  up  having  children  merely  because 
gall  stones  might  develop  during  her  months 
of  pregnancy,  nor  is  there  any  way  to  pre- 
vent gallbladder  infection  once  a patient  de- 
velops typhoid  fever  or  some  other  type  of 
infection.  On  the  other  hand,  it  is  possible 
to  keep  the  patient  from  getting  obese,  to 
prevent  biliary  stasis  and  to  control  in  a 
measure  hypercholesteremia. 

Infection.- — Granted  that  as  it  is  not 
known  whether  infection  of  the  gallbladder 
is  a result  of  primary  blood  stream  infec- 
tion infecting  the  bile  or  whether  organisms 
are  carried  by  the  cystic  artery  or  the 
lymphatics  from  the  liver,  or  is  due  to  the 
transportation  of  bacteria  from  the  bile  duct 
to  the  gallbladder,  it  is  plain  that  treatment 
or  prevention  of  infection  will  be  inadequate. 
However,  it  is  customary  always  to  advise 
the  removal  of  foci  of  infection  wherever 
they  may  be.  Whether  or  not  this  has  any 
effect  on  the  gallbladder  itself  is  subject  to 
argument,  but  at  least  there  can  be  no  ques- 
tion that  removal  of  such  foci  does  materi- 
ally aid  in  improving  the  general  good  health 
of  the  patient.  If  Hurst’s  concept  holds 
true  that  infection  travels  upward  from  the 
duodenum,  and  this  concept  is  extremely 
doubtful,  then  the  factor  of  gastritis  may 
possibly  be  obviated  by  proper  dietary  and 
eating  habits.  Likewise  it  seems  logical  to 
assume  that  measures  taken  L>  prevent 
biliary  stasis  will  diminish  the  likelihood  to, 
and  favor  the  clearing  up  of,  infection.  Re- 
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puted  biliary  antiseptics  are  worthless  in 
attempting  to  prevent  or  to  cure  bile  tract 
infection. 

Biliary  Stasis. — Exercise  probably  has 
comparatively  little  effect  on  stasis  of  the 
biliary  tract.  Nevertheless  it  must  be  con- 
ceded that  it  may  have  some  slight  stimulat- 
ing power  and  undoubtedly  it  is  a hygienic 
measure  which  puts  vigor  and  vitality  into 
the  patient.  Therefore,  have  the  patient 
take  regularly  in  the  morning  setting-up  ex- 
ercises. The  most  satisfactory  are  those 
that  strengthen  the  abdominal  muscles  such 
as  bending  over  and  touching  the  floor  with 
the  fingertips,  lying  in  bed  and  bringing  the 
knees  up  and  as  far  back  as  possible,  and 
lying  dorsally  and  then  lifting  up  the  trunk 
from  the  floor.  The  effect  of  these  exercises 
would  be  augmented  by  making  them  resist- 
ant in  character.  Provide  for  a daily  walk 
and  once  or  twice  a week  an  afternoon  of 
exercise  such  as  a long  ramble  in  tire  coun- 
try, golf  or  even  a brisk  ride  on  the  back 
of  a horse.  It  is  often  difficult,  it  is  true, 
to  get  patients  to  follow  out  instructions  at 
home  in  regard  to  exercise,  regular  habits 
of  living  and  so  on,  yet  they  will  go  to 
European  or  American  spas  and  pay  large 
sums  of  money  to  follow  treatment  which 
can  be  done  equally  well  in  the  privacy  of 
the  bedroom. 

Certain  saline  cathartics  such  as  sodium 
sulphate  or  phosphate  and  magnesium  sul- 
phate help  to  empty  the  gallbladder.  The 
nicest  of  these  saline  laxatives  is  effervescent 
sodium  phosphate  taken  in  the  morning  be- 
fore breakfast  in  dosage  sufficient  to  bring 
about  a thorough  evacuation  of  the  bowel 
and  bile.  Here  again  the  same  effect  is  ob- 
tained before  the  washstand  in  the  bath- 
room as  in  walking  to  an  ornate  pavilion 
before  breakfast  and  being  served  a cup 
or  mug  of  a vile  tasting  “natural”  combina- 
tion of  salts  by  a pretty  little  attendant  in  a 
blue  dress,  cap  and  apron.  How  well  the 
French  know  the  psychological  reaction  of 
the  American  to  these  dressings  and  dis- 
guises of  a cup  of  salts  in  solution.  Each 
year  at  Vichy  is  held  a yearly  conference  on 
gallbladder  disease  where  the  beauties  and 
attractions  of  the  spa  are  pointed  out  as 
well  as  the  efficacy  of  the  waters  from  the 
springs. 

Gallbladder  drainages  through  a duodenal 
tube,  after  injecting  magnesium  sulphate,  are 
and  have  been  extensively  practiced.  Prob- 


ably this  method  of  drainage  of  the  gall- 
bladder is  no  more  efficacious  than  emptying 
it  with  salines  taken  by  mouth  or  by  a fatty 
diet,  but  the  psychological  value  is  un- 
doubted. To  see  the  nasty  looking  -dark  bile 
dripping  into  a nice  white  porcelain  pan 
convinces  the  patient  that  he  or  she  is  get- 
ting rid  of  a tremendous  amount  of  poison- 
ous substance,  so  they  eel  that  they  should 
feel  very  much  bettei.  If  we  grant  that 
transduodenal  drainage  does  have  some 
value  one  way  or  the  other  then  by  all  means 
train  the  patient  to  carry  out  this  procedure 
himself.  Sunday  morning  is  always  a good 
time  to  do  this ; they  can  pass  the  duodenal 
tube,  lie  on  the  right  side  for  two  or  three 
hours  watching  the  bile  drip  forth  and  not 
have  to  go  to  church. 

Obesity. — If  the  patient  is  too  fat,  a grad- 
ual reduction  in  weight  is  a sine  qua  non 
for  treatment.  Through  reduction  in  the 
amount  of  fats  and  carbohydrate  intake, 
plus  exercise,  two  or  three  pounds  a week 
should  be  gotten  rid  of  until  the  patient  is 
not  over  five  pounds  above  the  average 
weight  for  age,  height  and  sex.  On  the 
other  hand  on  account  of  digestive  com- 
plaints and  intolerance  to  fats  many  patients 
have  dieted  themselves  to  such  an  extent 
that  they  are  in  a state  of  obvious  sub- 
nutrition. With  these  patients  it  is  neces- 
sary to  build  them  up  and  to  get  them  to 
put  on  weight  by  frequent  small  meals, 
never  with  large  meals,  and  particularly 
with  some  light  food  on  going  to  bed. 

Hypercholesteremia. — Granting  that  dis- 
turbance of  cholesterol  metabolism  is  not 
the  primary  factor  responsible  for  gall 
stones,  yet  in  a patient  with  them  the  blood 
cholesterol  is  frequently  found  to  be  in- 
creased. The  cholesterol  content  of  blood 
varies  through  the  course  of  a day  but  in 
the  long  run  variations  are  but  slight.2  Fur- 
thermore, although  it  is  possible  to  reduce 
gradually  the  blood  cholesterol  figures  to 
normal  it  is  not  possible  to  get  them  down 
to  subnormal  levels.  It  is  probable  that  the 
source  of  cholesterol  is  both  endogenous  and 
exogenous.  Undoubtedly  the  greater  part  of 
it  is  derived  from  food.  Certainly  it  is  only 
through  food  intake  that  there  may  be  any 
possibility  of  controlling  the  amount  ex- 
creted by  the  bile.  Hence  it  will  be  seen  in 
conjunction  with  the  paragraph  on  obesity 
to  be  logical  here  to  consider  the  important 
subject  of  diet  and  gallbladder  disease. 
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Diet. — It  hardly  seems  necessary  to  em- 
phasize the  importance  of  individualizing  in 
the  treatment  of  a patient  with  gallbladder 
disease.  The  fat  woman  with  a high  blood 
cholesterol  should  have  different  foods  than 
the  thin  man  who  has  normal  cholesterol 
figures  or  he  who  has  an  atonic,  poorly  emp- 
tying gallbladder.  Certain  general  principles 
should  be  observed.  Gastric  complaints  are 
extremely  common  largely  as  result  of  sec- 
ondary reflex  and  nervous  disturbances. 
These  must  he  taken  into  consideration  in 
planning  the  dietary.  It  should  be  bland  and 
non-irritating,  avoiding  fried  foods,  high 
seasoning,  mixed  or  twice  cooked  dishes, 
coffee,  chocolate,  fresh  pastries  and  bread, 
and  the  heavy  fibrous  and  seedy  vegetables. 
Stewed  fruits  are  preferable  to  raw  and  it 
is  best  to  have  them  eaten  at  the  end  of  the 
meal.  Vegetables  may  well  be  put  through 
a colander.  All  foods  should  be  thoroughly 
masticated ; the  meal  should  never  be  large. 
If  additional  calories  are  required  give  them 
in  supplementary  meals.  The  patient  should 
never  sit  down  at  the  table  after  exercising; 
when  they  are  about  to  partake  of  food 
their  minds  should  be  composed  and  peace- 
ful. After  meals  have  them  lie  down  half 
an  hour  and  think  pleasant  thoughts.  Avoid 
much  fluid  with  the  meals.  These  general 
principles  will  apply  to  all  cases.  More  spe- 
cific instructions  are  needed  in  each  instance. 
If  a low  cholesterol  diet  is  indicated  instruc- 
tions are  given  to  avoid  egg  yolk,  butter, 
cream,  liver,  sweetbreads,  duck,  meat-fat  and 
the  fatty  types  of  fish  such  as  salmon  and 
butter  fish.  The  number  of  calories  that 
the  patient  should  consume  should  be  ad- 
judged by  bodily  nutrition ; overweight  less, 
underweight  more  calories  than  are  nor- 
mally required.  With  a poorly  functioning 
gallbladder  it  is  good  advice  to  tell  the  pa- 
tient to  take  fatty  foods,  high  in  cholesterol, 
but  with  these  reservations:  if  it  does  not 
cause  them  distress  and  gall  stones  are  not 
known  to  be  present  in  a chronically  dis- 
eased gallbladder.  In  spite  of  the  recom- 
mendations about  fats,  in  practice  I find  that 
two  tablespoons  of  cream  before  or  with  a 
light  breakfast  seem  to  he  of  value  symp- 
tomatically in  many  instances,  but  hear  in 
mind  that  fats  are  distinctly  contraindicated 
in  the  acute  cholecystitis  and  when  there  is 
biliary  obstruction. 

It  might  be  added  appropriately  that 
proper  diet  requires  a certain  amount  of 
experimentation.  Intelligent  cooperation  of 
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the  patient  is  necessary.  If  this  cannot  be 
obtained  operation  is  more  likely  to  be  con- 
sidered on  those  who  are  economically,  in- 
telligently or  digestively  distressed.  They 
cannot  buy  a selected  diet ; they  do  not  have 
the  intelligence  to  apply  proper  rales  of  liv- 
ing ; the  digestive  disturbance,  in  certain  in- 
dividuals, may  overshadow  all  else. 

Drugs. — Saline  cathartics  have  already 
been  mentioned.  A course  of  calomel  every 
two  weeks  is  to  be  suggested  to  the  patient ; 
possibly  on  scientific  grounds  there  is  no 
basis  for  its  use,  but  liver  and  gallbladder 
disease  connotes  calomel  in  the  minds  of  the 
laity  so  that  whatever  beneficial  effects  there 
are  that  are  attributable  to  its  use  may  have 
a psychical  explanation.  Many  of  these  peo- 
ple have  hyperacidity.  Acids  stimulate  the 
gallbladder.  This  can  be  controlled  by  al- 
kalis, given  preferably  1 ^4  hours  after 
meals.  Antispasmodics,  such  as  belladonna 
in  full  therapeutic  doses,  are  beneficial  in 
that  they  help  to  control  the  tendency  to 
spasm  of  the  pylorus,  the  colon  or  the  biliary- 
tract.  Sedatives,  such  as  bromides  and  bar- 
bituric acid  preparations,  also  have  a distinct 
place  in  helping  the  reflex  gastric-intestinal 
symptoms  which  are  aggravated  by  “nerv- 
ousness.” Once  in  a great  while  in  the  pres- 
ence of  a subacid  or  lack  of  acid,  hydro- 
chloric acid  in  teaspoon ful  doses  taken  with 
the  meal,  is  beneficial. 

Pre-operative  Treatment. — Hepatitis  is  a 
common  concomitant  of  the  infected  gall- 
bladder. The  liver  is  injured.14  Sometimes 
a hepatitis  occurs  as  a primary  disturbance 
and  seems  to  be  relieved  and  cured  by  chole- 
cystectomy. In  view  of  this  associated  hepa- 
titis in  so  many  instances  it  is  particularly 
important  to  prepare  the  patient  carefully 
for  operation.  I mentioned  this  in  discuss- 
ing acute  gallbladder  infection.  Sometimes 
the  internist  can  help  the  surgeon  by  giving 
to  the  patient,  for  a period  of  a few  days 
before  he  goes  to  operation,  carbohydrates 
in  large  amounts,  keeping  the  fluid  intake 
well  up.  In  this  way  it  is  possible  to  prevent 
further  hepatic  damage  and  at  operation  to 
have  the  patient’s  liver  at  its  maximal  func- 
tioning power. 

Conclusions 

1.  Infection  of  the  biliary  passages  and 
cholelithiasis  are  extremely  common  condi- 
tions. 

2.  Disease  of  this  tract  is  handled  both 
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by  the  surgeon  and  by  the  internist  and  their 
intelligent  cooperation  is  indicated  in  many 
cases. 

3.  Much  can  be  accomplished  in  the  med- 
ical management  of  patients  with  gallblad- 
der disease  who  for  certain  reasons  cannot 
be  operated  upon,  or  for  whom  the  opera- 
tion is  not  one  of  immediate  necessity. 
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SOME  SURGICAL  ASPECTS  OF  DISEASE  OF  THE 
GALL  BLADDER* 

FREDERICK  A.  COLLER,  M.D.,  and  FLOYD  BOYS,  M.D.f 

ANN  ARBOR,  MICHIGAN 

Broadly  speaking,  there  are  no  purely  surgical  aspects  to  disease  of  the  biliary  tract 
as  it  is  now  well  recognized  that  its  management  can  be  best  carried  out  by  the  closest 
cooperation  between  the  internist,  surgeon,  and  roentgenologist.  Experience  has  shown 
that  infection  of  the  gall  bladder,  biliary  calculi,  and  cholangitis,  are  best  treated  by  sur- 
gical procedure,  but  the  diagnosis  of  these  conditions  may  require  the  combined  efforts 
of  a whole  diagnostic  team,  and  the  treatment  after  operation  is  often  best  carried  out 
by  the  internist. 

The  surgeon  must  concern  himself  with 
the  selection  of  the  lesion  of  the  biliary  tract 
suitable  for  operative  treatment  and  with 
the  choice  of  the  technical  procedure  so  as 
to  keep  the  immediate  mortality  low  and 
to  provide  a high  percentage  of  cures  as 
shown  by  a study  of  end-results. 

We  have  just  completed  a survey  of  pa- 
tients with  disease  of  the  biliary  tract  treated 
at  the  University  Hospital  for  the  five  year 
period  from  January  1,  1930,  to  December 
31,  1934,  and  the  discussion  in  this  paper 
will  be  limited  to  facts  observed  and  lessons 
learned  from  this  study.  For  convenience 
of  discussion,  the  patients  treated  by  opera- 
tion have  been  separated  into  several  groups 
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TABLE  I 

1.  Acute  cholecystitis  13 

2.  Chronic  cholecystitis  without  stone 58 

3.  Chronic  cholecystitis  with  stone 231 

4.  Choledocholithiasis  26 

5.  Common  duct  stricture 6 

6.  Choledochitis  and  cholangitis  without  stone  3 

7.  Biliary  fistulse  4 

8.  Carcinoma  of  the  gall  bladder 5 

Total 346 


according  to  the  problems  they  presented 
and  are  shown  in  Table  I.  Carcinoma  of 
the  bile  ducts,  pancreas  and  primary  dis- 
ease of  the  liver,  have  been  excluded  from 
the  discussion.  It  must  be  emphasized, 
however,  that  any  such  separation  of  disease 
of  the  different  parts  of  the  biliary  tract  is 
not  sound  from  the  viewpoint  of  pathology, 
as  all  parts  of  the  tract  may  be  involved  by 
disease  originating  in  any  single  part,  and 
the  entire  biliary  system  must  be  considered 
as  one  in  every  patient. 
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Acute  Cholecystitis 

Our  experience  in  this  group  is  small  and 
consequently  perhaps  not  particularly  in- 
structive. During  the  past  few  years,  sev- 
eral surgeons9’  12  have  advocated  imme- 
diate operation,  cholecystectomy  by  prefer- 
ence, for  all  patients  with  acute  infection  of 
the  gall  bladder.  We  have  felt  it  wise  to 
delay  operation  if  it  is  clear  that  the  acute 
process  is  not  progressing.  The  patient  is 
made  comfortable  with  opiates  and  heat  ap- 
plied locally.  Dehydration  is  corrected  by 
the  intravenous  administration  of  isotonic 
glucose  solution.  Usually  the  pain  soon 
diminishes  and  the  signs  of  infection  dis- 
appear more  slowly  when  operation  can  be 
carried  out  easily  and  safely.  Of  this  group, 
11  patients  passed  through  the  acute  phase 
of  the  infection  and  in  an  average  of  12 
days  a cholecystectomy  was  performed.  In 
one  patient  an  immediate  cholecystectomy 
was  performed  because  of  the  gangrenous 
gall  bladder,  and  in  another  patient,  chole- 
cystectomy was  performed  after  watching 
the  process  for  four  days  as  the  infection 
showed  no  signs  of  abating.  Emergency  sur- 
gery for  acute  infections  of  the  gall  bladder 
is  rarely  necessary.  The  general  peritoneal 
cavity  is  seldom  involved  by  infections 
originating  in  the  gall  bladder  and  this  fact 
alone  makes  any  argument  for  immediate 
operation,  based  on  the  analogy  of  acute 
appendicitis  and  acute  cholecystitis,  un- 
sound. If  at  operation  one  finds  the  inflam- 
matory process  still  active,  as  shown  by  the 
presence  of  edema  and  induration  of  the 
gall  bladder  and  ducts,  it  is  undoubtedly 
safer  to  drain  the  gall  bladder  with  the  in- 
tention of  performing  a cholecystectomy  at 
a later  date.  An  accurate  dissection  of  the 
anatomical  features  of  the  blood  vessels  and 
ducts  is  often  impossible  under  these  cir- 
cumstances, and  irreparable  injury  may  be 
done,  not  to  mention  the  greater  general 
reaction  when  an  infected  field  is  incised 
and  manipulated. 

Chronic  Cholecystitis  Without  Stone 

In  this  group,  the  pathological  changes 
present  in  the  gall  bladder  vary  from  un- 
questionable inflammatory  changes  of  long 
standing  to  minimal  alterations  in  histo- 
logical structure  that  deviate  very  slightly, 
if  at  all,  from  the  normal.  Some  of  the 
unsatisfactory  results  from  surgical  treat- 
ment fall  into  this  class  as  the  operative 
treatment  may  he  carried  out  where  it  is 
not  needed.  No  situation  requires  finer  judg- 
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ment  than  when  confronted  with  a gall  blad- 
der exhibiting  minor  or  questionable  devia- 
tions from  the  normal  in  a patient  who  has 
given  a history  of  flatulent  dyspepsia  with 
or  without  attacks  of  colic  or  in  whom  a 
stone  has  been  reported  by  the  roentgen- 
ologist, the  absence  of  which  is  now  obvious. 
The  presence  of  localized  hepatitis,  the  find- 
ing of  enlarged  lymph  nodes  along  the  ducts, 
changes  in  the  color  of  the  wall  of  the  gall 
bladder,  may  offer  suggestive  but  certainly 
not  conclusive  evidence  of  disease.  Many 
surgeons  have  pointed  out  the  unsatisfac- 
tory results  following  cholecystectomy  in 
this  group.  There  may  have  been  an  error 
in  diagnosis  in  which  disease  of  the  kidney, 
pancreas,  or  colon  or  a functional  disturb- 
ance, has  been  overlooked.  The  cholecysto- 
gram  may  not  have  visualized  the  gall  blad- 
der, due  to  error  in  technic  and  certainly 
one  failure  to  show  the  gall  bladder,  espe- 
cially if  the  dye  is  given  by  mouth,  without 
strong  clinical  evidence,  is  not  sufficient  evi- 
dence on  which  to  advise  operation.  Gra- 
ham4 has  recently  reported  a study  of  re- 
sults of  cholecystectomy  in  the  stoneless 
gall  bladder  and  found  that  the  symptoms 
of  pain,  particularly  typical  gall  bladder 
colic,  is  an  important  symptom  in  indicating 
a satisfactory  result.  Ransom,10  from  this 
clinic,  has  recently  studied  end-results  of 
cholecystectomy  in  the  minimal  diseased  gall 
bladder  and  fails  to  find  any  criteria  for 
good  results.  Good  results  were  present  in 
33  per  cent,  fair  results  in  54  per  cent,  and 
slight  or  no  improvement  in  13  per  cent. 
History,  examination,  and  x-ray  evidence 
failed  to  indicate  which  patients  would  be 
relieved.  Without  clear  clinical  or  roentgen- 
ological evidence  of  gall  bladder  disease,  one 
can  defer  operative  treatment  with  equanim- 
ity as  the  results  secured  by  attempting  to 
treat  by  surgery  gall  bladder  disease  in  its 
early  and  questionable  stages  are  not  good 
enough  to  warrant  its  use.  In  operation  on 
the  stoneless  gall  bladder,  the  more  definite 
the  pathology  found  in  the  gall  bladder,  the 
better  is  the  chance  of  a good  end-result. 
The  diagnosis  of  chronic  cholecystitis  should 
be  made  with  great  caution  and  we  now  ad- 
vise operative  treatment  on  this  diagnosis 
only  after  all  other  lesions  that  might  have 
caused  the  symptoms  have  been  excluded, 
after  careful  medical  treatment  has  failed, 
when  the  symptoms  are  severe  enough  to 
warrant  a major  operation,  and  when  the 
x-ray  evidence  is  fairly  clear. 
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Chronic  Cholecystitis  With  Stones 

This  is  the  common  form  of  gall  bladder 
disease  and  delay  in  advising  operative 
treatment  in  this  group  is  as  productive  of 
poor  end-results  as  is  haste  in  advising  op- 
eration in  patients  with  mild  inflammatory 
changes  without  the  presence  of  stones.  The 
mortality  in  surgery  of  the  biliary  tract  is 
largely  occasioned  by  complications  of  in- 
fection and  obstruction  in  the  ducts  and 
liver,  so  often  the  sequelae  of  neglected 
stones  and  infection  in  the  gall  bladder.  The 
so-called  silent  gall  stone  is  a myth  and 
even  though  biliary  colic  is  absent,  other 
symptoms  can  usually  be  elicited  and  the 
potential  danger  of  complications  is  always 
present.  I believe  that  all  gall  bladders  con- 
taining stones  should  be  removed  from  pa- 
tients who  do  not  have  definite  contraindi- 
cations to  operation.  Every  attack  they  suf- 
fer may  cause  complications  that  will  in- 
crease greatly  the  mortality. 

Common  Duct  Stones 

Failure  to  secure  good  results  by  surgical 
treatment  may  be  the  result  of  operation  on 
the  biliary  tract  with  an  incorrect  diagnosis, 
it  may  be  due  to  operation  on  the  biliary 
tract  so  late  in  the  course  of  the  disease  as 
to  leave  behind  an  irreparably  damaged 
liver,  pancreas  or  ducts,  the  result  of  long 
years  of  infection;  it  may  be  due  to  a 
residual  functional  abnormality  of  the  gas- 
trointestinal tract,  due  to  previous  long- 
standing gall  bladder  disease,  or  lastly,  it 
may  be  due  to  a failure  to  find  calculi  in 
the  common  duct  at  the  time  of  the  original 
operation.  We  have  had  twenty-six  patients 
with  proven  common  duct  stones,  Cheever,2 
Allen,1  and  Lahey,7  and  others,  have  called 
attention  to  the  importance  of  searching  for 
stones  in  the  common  duct  even  though  the 
classical  signs  of  stone  in  the  duct  are  not 
present.  In  Table  II  is  shown  the  fact  that 
jaundice  was  present  in  less  than  half  of 
the  patients  with  choledocholithiasis.  Stones 
were  present  in  the  common  duct  more  often 
without  jaundice  than  with  it.  Stones  are 
usually  present  in  the  gall  bladder  if  they 
are  present  in  the  common  duct,  but  in  19 
per  cent  of  our  cases  stones  were  present  in 
the  common  duct  and  absent  from  the  gall 
bladder.  Jaundice  due  to  stones  in  the  com- 
mon duct  may  be  painless.  In  Table  III  is 
shown  the  incidence  of  choledochotomy  in 
all  of  the  patients,  58  times  in  347  cases, 
or  19.5  per  cent.  Of  those  patients  with 


TABLE  II.  CHOLEDOCHOLITHIASIS 
Number  Cases — 26 

Jaundice 

Stones  in  gall  bladder  and  common  duct 10 


No  jaundice 

Stones  in  gall  bladder  and  common  duct 9 

Jaundice 

No  stones  in  gall  bladder — stones  in  common 

duct  1 

No  jaundice 

No  stones  in  gall  bladder — stones  in  common 

duct  4 

Previous  cholecystectomy — stones  in  common 

duct  1 

Previous  cholecystectomy  and  choledochostomy  1 


TABLE  III.  INCIDENCE  OF  CHOLEDOCHOTOMY 

Number 

choledochotomy  Total 


1.  Acute  cholecystitis  0 13 

2.  Chronic  cholecystitis  with- 
out stones  1 58 

3.  Chronic  cholecystitis  with 

stones  18  231 

4.  Choledocholithiasis  26  26 

5.  Stenosis  common  duct 6 6 

6.  Cholangitis  3 3 

7.  Gall  bladder  fistulse  or  bili- 
ary fistulae  2 4 

8.  Carcinoma  of  gall  bladder..  2 5 


58  (19.5%)  346 

Of  those  with  stone  (257),  forty-four,  or  17  per 
cent,  had  a choledochotomy.  Stones  were  found  in 
the  common  duct  in  10  per  cent. 

stones,  in  either  duct  or  gall  bladder,  the 
common  duct  was  opened  in  17  per  cent  of 
the  cases  and  stones  found  in  the  common 
duct  in  10  per  cent  of  these  patients.  This 
finding  of  common  duct  stone  differs  from 
that  reported  by  some  other  surgeons,  as 
Lahey7  20  per  cent,  Graham5  7.9  per  cent; 
we  fell  that  we  must  have  overloked  com- 
mon duct  stones  in  the  past  although  in  the 
entire  group  studied,  only  three  patients  re- 
turned with  missed  or  recurrent  common 
duct  stones.  In  the  past  two  years  we  have 
revised  our  criteria  for  choledochotomy  and 
we  now  feel  that  the  common  duct  must  be 
explored  more  frequently  than  we  have  done 
in  the  past.  Obviously  if  calculi  in  the  com- 
mon duct  are  palpable,  they  must  be  re- 
moved. In  addition,  we  believe  the  common 
duct  should  be  explored  in  every  patient 
with  a history  of  jaundice  or  who  is  jaun- 
diced at  the  time  of  operation ; when  there 
has  been  a previous  cholecystectomy  or 
choledochostomy  with  recurrence  of  symp- 
toms; when  the  common  duct  is  found 
dilated ; if  the  wall  of  the  common  duct  is 
found  thickened;  if  the  head  of  the  pancreas 
is  hard  and  indurated,  making  palpation  of 
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the  ampulla  unsatisfactory;  when  there  has 
been  a history  of  chills  and  fever  following 
biliary  colic;  with  cholangitis;  and  with  the 
finding  of  a contracted  gall  bladder  or  of 
small  stones  or  sand  in  the  gall  bladder. 

Satisfactory  exploration  of  the  common 
and  hepatic  ducts  is  not  easy.  It  requires 
first  a good  exposure  with  careful  palpation 
of  ducts.  The  common  duct  should  be 
aspirated  with  a fine  needle  to  assure  one 
that  one  is  dealing  with  the  common  duct 
and  not  the  portal  vein.  The  duct  is  then 
opened  and  carefully  searched  with  stone 
forceps.  Irrigation  of  the  ducts  with  normal 
saline  solution  through  a small  catheter  may 
bring  to  light  stones  from  distant  points  in 
the  ducts.  Palpation  of  the  ampulla  is  facili- 
tated by  passing  a uterine  sound  into  the 
duodenum  and  palpating  along  its  course. 
In  spite  of  the  greatest  care,  stones  may 
be  missed.  Cheever,2  in  1929,  suggested 
dilating  the  papilla  of  Vater  in  order  to 
dislodge  stones  in  the  ampulla  and  to  allow 
their  passage  to  the  duodenum.  More  re- 
cently Allen1  has  advised  the  routine  dilata- 
tion of  the  papilla  with  a series  of  grad- 
uated dilators  devised  by  Bakes  in  every  in- 
stance in  which  the  common  duct  is  opened. 
Small  stones  may  be  pushed  into  the  duo- 
denum and  others  may  pass  normally  after 
dilation  that  must  be  not  infrequently  over- 
looked. W e have  used  these  dilators  a num- 
ber of  times  in  the  past  year  without  known 
harm  and  we  feel  with  some  benefit.  The 
common  duct  is  always  drained  after  chole- 
dochotomy  has  been  performed  and  no  ill 
effects  have  been  noted  as  a result  of  this 
procedure.  It  seems  clear  from  the  reported 
experience  of  many  surgeons  that  some  of 
the  poor  results  obtained  in  the  past  from 
operations  on  the  gall  bladder  were  due  to 
missed  stones  in  the  common  duct.  We  must 
revise  our  indication  for  exploration  of  the 
common  duct  and  explore  more  frequently. 
The  operation  is  one  of  greater  magnitude 
but  does  not  increase  the  ultimate  mortality 
if  one  considers  the  high  mortality  of  sec- 
ondary operation  on  the  common  duct.  A 
word  of  warning  may  be  uttered  against  the 
practice  of  leaving  a rubber  tube  in  the 
common  duct  as  was  frequently  done  some 
years  ago.  In  two  cases  this  tube  remained 
in  the  common  duct  after  several  years  with 
a recurrence  of  symptoms  and  jaundice.  At 
operation  the  tube  in  both  instances  was 
found  encrusted  with  bile  salts  so  as  to  ob- 
struct the  duct. 


Stricture  or  Stenosis  of  the  Common  Duct 

Eight  patients  with  this  lesion  appeared 
in  the  series,  six  of  them  had  strictures  fol- 
lowing cholecystectomy  and  two  had  a dif- 
fuse narrowing  of  the  common  duct,  due, 
we  believe,  to  long  standing  infection.  The 
lesion  is  a serious  one  with  a very  high  mor- 
tality because  of  the  long  continued  jaun- 
dice, the  great  liver  damage  and  the  opera- 
tive difficulties. 

Injuries  to  the  common  duct  associated 
with  cholecystectomy  can  only  be  avoided 
by  a careful  anatomical  dissection  in  a dry 
field.  Attempts  to  perform  this  operation  in 
the  presence  of  edema  and  inflammatory  re- 
action making  the  exposure  difficult,  may  be 
a factor.  The  common  and  cystic  ducts 
should  be  clearly  exposed  and  it  is  now  our 
practice  to  leave  the  entire  length  of  the 
cystic  duct  whether  it  be  ligated  or  utilized 
for  a drain.  If  the  cystic  duct  is  short  or 
if  there  is  any  question  about  its  anatomical 
relations,  we  have  no  hesitation  in  leaving 
a small  amount  of  the  gall  bladder  in  the 
region  of  the  cystic  duct.  No  harm  has  been 
seen  to  occur  from  leaving  the  cystic  duct 
and  we  feel  this  is  a safe  practice  in  that 
it  makes  injury  to  the  common  duct  un- 
likely. It  does  not  fall  within  the  scope  of 
this  paper  to  discuss  plastic  repair  of  an 
injured  common  duct,  which  is  under  all  cir- 
cumstances a difficult  surgical  procedure. 

Biliary  Fistulae 

Four  patients  with  this  lesion  were  seen, 
two  of  whom  had  in  addition  fecal  fistula 
connected  with  the  colon,  In  all  of  them 
cholecystostomy  had  been  performed.  The 
opening  into  the  gall  bladder  had  not  healed 
because  of  residual  infection  or  stones.  In 
every  instance,  a cholecystectomy  cleared  tip 
the  difficulty  without  any  mortality. 

Cholangitis 

Three  patients  had  cholecystitis  and  chole- 
lithiasis with  frank  purulent  inflammation  in 
the  common  duct.  These  presented  the  typi- 
cal  clinical  picture  of  chills  and  fever  with 
jaundice.  They  are  one  of  the  distressing 
end-results  of  neglected  cases  of  a lesion 
at  one  time  limited  to  the  gall  bladder.  If 
one  may  wait  without  anxiety  for  an  acute 
infection  of  the  gall  bladder  to  subside,  the 
same  is  not  true  of  these  patients  with  in- 
fection in  the  common  duct.  The  common 
duct  should  be  drained  as  soon  as  the  patient 
can  be  prepared  to  withstand  the  operation. 
Removal  of  the  gall  bladder  before  the  in- 
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fection  becomes  acute  and  spreads  to  the 
entire  biliary  tract  will  prevent  this  com- 
plication. All  patients  were  operated  upon 
without  mortality. 

Carcinoma  of  the  Gall  Bladder 

Five  patients  with  carcinoma  limited  to 
the  gall  bladder  were  seen,  the  diagnosis 
being  made  at  operation  or  by  the  pathol- 
ogist. All  gall  bladders  contained  stones, 
serving  to  emphasize  the  commonly  found 
relation  between  stones  and  carcinoma.  Car- 
cinoma of  the  gall  bladder  is  usually  not 
amenable  to  surgical  treatment  and  we  can 
only  urge  the  removal  of  gall  bladders  con- 
taining stones  to  prevent  the  carcinoma  that 
occurs  nearly  always  in  association  with 
stones. 

The  long  controversy  between  the  ex- 
ponents of  cholecystostomy  and  those  of 
cholecystectomy  seems  now  happily  ended. 
The  diseased  gall  bladder,  which  is  the  only 
one  that  should  be  operated  upon,  has  al- 
ready lost  its  function  because  of  the  dis- 
ease. After  any  gall  bladder  is  drained  it 
rarely  if  ever  resumes  function.  We  have 
been  interested  in  observing  the  behavior  of 
gall  bladders,  formerly  drained,  to  the  Gra- 
ham-Cole test,  and  in  the  study  of  a fairly 
large  number  we  have  seen  but  three  pre- 
serve the  ability  to  concentrate  the  dye. 
Therefore,  if  one  remove  only  those  gall 
bladders  without  a function,  the  patient  will 
not  miss  the  gall  bladder,  and  if  one  drain 
a functioning  gall  bladder,  it  will  rarely 
function  after  the  operation  so  that  the 
patient  will  be  left  with  a nonfunctioning 
organ.  End-results  of  cholecystectomy  are 
much  better  than  cholecystostomy.  Infec- 
tion and  stones  frequently  recur  in  the 
drained  gall  bladder  so  in  the  otherwise  un- 
complicated case  cholecystectomy  is  the  op- 
eration of  choice.  Cholecystostomy  un- 
doubtedly has  a place  in  the  treatment  of 
acute  infections  of  the  pancreas,  gall  blad- 
der or  ducts  and  in  patients  whose  age  or 
general  condition  will  not  warrant  the  more 
extensive  operation.  The  inexperienced  op- 
erator should  perhaps  choose  the  simpler 
operation  as  the  chance  of  operative  dis- 
aster is  less. 

The  diagnosis  having  been  made  and  op- 
eration decided  upon,  it  is  the  duty  of  the 
surgeon  to  do  all  in  his  power  to  provide 
such  pre-  and  post-operative  study  and  treat- 
ment as  will  reduce  the  mortality  to  the  low- 
est possible  figure.  I am  impressed  with  the 


fact  that  we  have  not  yet  learned  the  lesson 
of  the  value  of  time  in  preparing  these  pa- 
tients as  we  have  learned  it  in  the  surgical 
treatment  of  hypertrophy  of  the  prostate, 
in  hyperthyroidism,  and  in  carcinoma  of  the 
gastrointestinal  tract.  Too  often  we  tell  the 
patient  to  enter  the  hospital  one  evening  for 
operation  the  following  morning.  It  is  prob- 
able that  much  will  be  gained  by  taking 
a day  or  more  for  study  and  preparation. 
The  glycogen  stores  can  be  raised  to  the 
maximum  by  giving  the  patient  large 
amounts  of  glucose  in  flavored  drinks  for  a 
day  or  two.  Anemia  can  be  relieved  by 
transfusion  and  any  lesions  of  the  cardio- 
vasctdar  or  renal  systems  will  be  benefited 
by  appropriate  treatment.  Graham3  has 
called  our  attention  to  the  value  of  the  test 
of  liver  function  as  determined  by  the  re- 
tention of  phenoltetraiodophthalein  in  the 
blood  serum.  In  the  normal  individual  there 
is  a retention  of  from  10  to  15  per  cent  of 
the  dye  within  one-half  hour ; in  the  pa- 
tient with  damaged  liver  there  may  be  a dye 
retention  of  from  50  to  90  per  cent.  Gra- 
ham does  not  operate  upon  patients  showing 
a dye  retention  of  50  per  cent  or  more  in 
one-half  hour.  These  patients  are  treated 
by  rest  in  bed,  a high  carbohydrate  intake 
and  calcium.  Within  from  one  to  three 
weeks,  these  patients  show  a decided  im- 
provement in  their  dye  excretion  when  the 
operation  can  be  carried  out  with  a much 
better  assurance  of  safety.  We  have  been 
using  this  test  for  about  one  year  in  every 
patient  in  whom  we  suspected  damage  to 
the  liver  function.  In  the  entire  group  of 
patients  with  disease  of  the  biliary  tract, 
more  than  half  of  the  mortality,  exclusive 
of  the  jaundiced  patients,  was  due  to  pul- 
monary complications  and  for  the  past  four 
years  we  have  used  certain  prophylactic 
measures  to  reduce  the  incidence  of  this 
complication.  It  has  been  well  established 
that  pulmonary  complications  are  far  more 
common  in  operations  on  structures  in  the 
upper  half  of  the  abdomen  than  elsewhere 
in  the  body.  Most  of  these  pulmonary  com- 
plications are  atalectasis  of  some  degree  or 
one  of  its  sequelae.  The  routine  use  of  car- 
bon dioxide  in  these  patients  has  diminished 
the  incidence  of  pulmonary  complication  to 
a remarkable  degree.  We  now  have  carbon 
dioxide  given  as  soon  as  the  operative 
manipulations  on  the  gall  bladder  have 
ceased  and  administered  again  before  the  pa- 
tient leaves  the  table,  usually  when  the 
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dressings  are  being  applied.  After  the  pa- 
tient returns  to  bed  he  is  given  15  per  cent 
carbon  dioxide  and  85  per  cent  oxygen,  to 
the  point  of  full  amplitude  of  respiration 
every  15  minutes  until  he  is  fully  awake. 
During  the  next  24  hours  he  is  given  carbon 
dioxide  in  the  same  manner  every  four 
hours  and  oftener  if  his  respirations  appear 
shallow. 

The  highest  mortality  in  the  surgical 
treatment  of  disease  of  the  biliary  tract 
will  occur  in  patients  with  jaundice.  The 
common  cause  of  death  in  these  patients 
is  hemorrhage.  There  has  until  recently 
been  no  satisfactory  test  for  the  tendency 
to  bleed.  The  clotting  and  coagulation  time, 
the  sedimentation  rate,  the  appearance  of 
purpuric  spots  on  the  skin,  all  fail  to>  fore- 
tell the  possibility  of  hemorrhage  after  op- 
eration. The  depth  of  jaundice  can  be  tested 
and  the  determination  of  the  blood  pig- 
ments is  one  of  the  few  valuable  laboratory 
aids  in  the  jaundiced  patient,  but  the  amount 
of  bilirubin  in  the  blood  is  not  an  index 
of  possibility  of  postoperative  hemorrhage. 
Very  recently  Ivy6  and  his  co-workers  have 
advocated  a test  called  the  Ivy  Bleeding 
Time  Test  in  which  the  bleeding  time  is 
determined  on  an  extremity  in  which  a 
pressure  of  40  mm.  of  Hg.  is  maintained 
above  the  point  of  puncture.  If  bleeding 
continues  longer  than  four  minutes,  hemor- 
rhage may  occur.  Our  experience  with  this 
test  has  been  slight  but  we  feel  that  within 
our  limited  experience  it  offers  by  far  more 
hope  of  a prognosis  for  hemorrhage  than 
any  other  tests  previously  suggested.  It  is 
thought  by  Ivy  that  the  bleeding  tendency 
is  not  due  to  the  presence  of  jaundice  but 
to  alterations  in  the  liver  and  the  test  may 
have  other  applications  than  its  relation  to 
the  tendency  to  hemorrhage. 

If  the  tendency  to  hemorrhage  is  present, 
as  well  as  in  the  patient  with  high  dye  re- 
tention, operation  should  be  deferred  until 
the  test  gives  an  improved  reaction.  Trans- 
fusions are  undoubtedly  very  well  worth 
while.  The  administration  of  glucose  has  an 
important  influence  on  both  liver  function 
and  bleeding  time.  The  use  of  calcium  is 
probably  worth  while  but  the  evidence  is 
conflicting.  Recent  studies  by  McNealy  et 
al.8  indicate  that  viosterol  has  a definite  in- 
fluence in  diminishing  the  bleeding  tendency 
in  patients  with  jaundice  due  to'  obstructive 
lesions. 

After  operation,  the  most  careful  super- 
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vision  must  be  given  these  patients  not  only 
to  prevent  pulmonary  complications  by  the 
inhalation  of  carbon  dioxide,  but  also  by 
maintaining  the  patient’s  fluids  and  glucose 
at  normal  levels.  If  a biliary  fistula  has 
been  established  and  the  bile  is  lost  to  the 
patient  over  long  periods  of  time,  not  only 
must  this  fluid  loss  be  restored  with  an 
equivalent  amount  of  normal  saline,  but  the 
bile  must  be  restored  to  the  gastrointestinal 
tract.  We  have  found  a few  patients  who 
will  drink  the  bile  either  plain  or  in  grape- 
juice  but  most  patients  will  not  do  so  and 
it  must  be  given  through  a duodenal  tube. 
Another  factor  leading  to  unsatisfactory  re- 
sults is  due  to  a continuation  of  flatulent 
dyspepsia  after  operation  that  may  be  func- 
tional in  character  or  is  often  caused  by 
residual  damage  to  the  entire  biliary  tract 
from  the  presence  of  long  neglected  stones 
and  infection.  Those  patients  must  be  care- 
fully supervised  for  an  indefinite  time,  their 
constipation  corrected,  their  diet  supervised, 
psychotherapeutic  measures  instituted  to  im- 
prove their  mental  state  and  appropriate 
drugs  used  to  relieve  spasm  and  apprehen- 
sion. Operative  treatment  alone  is  not 
enough  and  without  careful  long  continued 
supervision  of  the  patient,  will  often  give 
inadequate  relief.  Our  knowledge  of  the 
function  of  the  liver  is  as  yet  so  meager  and 
our  tests  of  its  function  so  inadequate,  that 
most  of  the  treatment  given  must  be  on  an 
empirical  basis.  As  we  eventually  learn 
more  about  the  functions  of  the  liver  and 
gall  bladder,  our  treatment  of  diseases  of 
these  organs  will  perforce  improve  as  it  is 
placed  on  a more  rational  and  scientific  basis. 
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Discussion 

Dr.  Earl  Ingram  Carr  (Lansing,  Mich.) : Doctor 
Coller  has  asked  me  to  discuss  the  subject  of  acute 
cholecystitis ; should  one  operate  immediately  or 
should  one  wait? 

Acute  cholecystic  disease  may  be  a first  attack,  a 
recurrent  attack  or  an  acute  exacerbation  of  a 
chronic  disease.  The  pathologist  informs  us  that, 
while  the  presence  of  bacteria  is  to  be  expected  as 
the  usual  etiology  of  an  attack  of  an  acutely  in- 
flamed gall  bladder,  it  is  not  infrequent  that  he  is 
unable  to  demonstrate  bacteria.  In  either  case,  with 
bacteria  present  or  absent,  the  clinical  manifestations 
may  be  otherwise  similar.  The  clinician,  however, 
confronted  with  acute  cholecystitis,  reasons  he  is 
dealing  with  acute  infection.  This  premise  doubtless 
leads  towards  greater  safety  for  the  patient. 

Understanding  as  to  whether  the  acute  attack  is 
an  initial  one,  a recurrence  or  one  superimposed  upon 
a chronic  disease  will  make  possible  more  accurate 
conceptions  of  changes  in  neighboring  organs  and 
structures,  that  is,  changes  in  the  liver,  gall  ducts, 
duodenum  and  pancreas.  Determination  to  operate 
immediately  or  not  to  operate  immediately  depends, 
does  it  not,  upon  the  probable  answer  to  several 
questions? 

1.  Is  the  disease  confined  to  the  gall  bladder 
alone? 

2.  Is  the  disease  so  acute  that  extension  of  the 
disease  is  imminent  or  that  gangrene  of  the  gall 
bladder  impends  or  exists? 

3.  Is  the  patient  so  sick  that  a palliative  opera- 
tion is  all  that  can  be  tolerated  if  immediate  sur- 
gery is  done? 

4.  Which  is  greater,  the  risk  of  the  disease  or  the 
risk  of  an  operation? 

These  and  other  questions  arise  and  lead  to  the 
consideration  of  the  gross  pathology  that  takes  place 
in  acute  cholecystic  disease.  Edema  or  swelling  is 
commonly  found  and  is  usually  conspicuous.  In- 
filtration of  the  wall  follows.  Extension  of  inflam- 
mation to  the  ducts  and  to  adjacent  tissues  with 
narrowing  or  occlusion  of  the  ducts  often  occurs. 
Retention  of  gall  bladder  contents  and  distension  of 
the  gall  bladder  may  thus  result  with  the  material 
within  ranging  from  thin  sterile  bile  to  thick,  virulent, 
bacteria-ladened  pus.  Infection  may  penetrate  the 
wall  of  the  gall  bladder.  Impoverished  circulation  of 
the  wall  of  the  gall  bladder  may  extend  to  gangrene. 
The  inflammation,  from  bacteria  or  from  chemical 
irritation  or  from  both,  together  with  the  mechani- 
cal interference  with  function,  if  continued,  causes 
cholangitis,  hepatitis,  pancreatitis,  etc.  Heart  and 
kidney  damage  may  ensue. 

Consideration  of  gall  stones  is  intentionally  omitted 
because  their  presence  is  often  incidental  and  the 


injury  and  trouble  caused  thereby  is  largely  other- 
wise mechanical.  This  mechanical  interference  with 
function  is  often  a demanding  indication  for  im- 
mediate surgery.  Limited  time  deprives  us  of  op- 
portunity now  for  more  than  this  passing  mention 
of  the  considerations  of  cholelithiases  in  connection 
with  acute  cholecystitis. 

During  the  five  year  period  from  1930  to  1934,  a 
total  of  1,738  deaths,  or  347.6  deaths  per  year,  were 
reported  in  Michigan  from  “Biliary  Calculi’’  and 
“Diseases  of  the  Gall  Bladder.”  Of  this  number, 
42  per  cent  were  operated  upon  from  one  day  to  two 
months  prior  to  death. 

All  of  the  foregoing  suggests  the  considerations 
required  of  the  surgeon  and  the  estimations  he 
must  make.  To  operate  or  wait  upon  acute  chole- 
cystitis depends  upon  the  acuity  and  extent  of  the 
inflammation.  It  depends  upon  the  adjacent  involve- 
ment. It  depends  upon  the  degree  of  disturbance 
of  associated  organs.  It  depends  upon  the  previous 
changes  in  the  gall  bladder  itself.  The  general  con- 
dition of  the  patient  and  the  defense  the  patient  is 
providing,  are  large  influential  factors  in  determining 
the  course  of  management. 

There  appears  to  be  and  there  is  divergence  of 
opinion  as  to  the  best  time  for  operation  upon  an 
acutely  inflamed  gall  bladder.  One  surgeon  of  re- 
nown advises  immediate  operation,  as  the  rule ; 
another  admonishes  against  immediate  operation. 
As  a matter  of  fact,  are  not  both  views  extreme  and 
fraught  with  certain  dangers  if  followed  literally? 

It  would  seem  that  all  cases  of  acute  cholecystic 
disease  must  be  individualized.  Most  painstaking  de- 
termination of  the  pathology  should  lead  to  greater 
wisdom  in  selecting  the  proper  procedure  for  the 
patient’s  present  and  future  safety.  In  a communica- 
tion before  the  Surgical  Section  of  the  Society  in 
1929,  I urged  that  the  surgeon  should  study  and 
prepare  his  seriously  ill  gall  bladder  patients  as  one 
does  the  hyperthyroid  case  and  I emphasized  the 
two-stage  plan  for  the  gravely  ill.  In  these  a 
drainage  under  local  anesthesia  or  under  local  sup- 
plemented with  gas  anesthesia  may  give  an  oppor- 
tunity some  weeks  or  months  hence  for  a success- 
ful cholecystectomy  with  complete  recovery. 

I cannot  believe  that  any  surgeon  would  prefer 
to  operate  upon  any  organ  or  part  in  acute  inflam- 
mation if  palliative  management  would  give  an  op- 
portunity to  operate  during  quiescence.  We  are  not 
in  sympathy  with  the  argument  that  the  patient  may 
not  submit  later.  Early  operation  is  justified  to 
prevent  anticipated  serious  trouble  or  as  an  heroic 
stroke  in  a losing  battle. 

I regret  more  opportunity  is  not  afforded  me  to 
comment  upon  and  commend  Doctor  Coffer’s  paper. 
It  would  have  given  me  pleasure  to  do  so  but  its 
excellence,  fairness  and  completeness  does  not  re- 
quire it. 
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ACHIEVEMENTS  IN  CANCER  CONTROL* 
EARL  INGRAM  CARR,  M.D.,  F.A.C.S.f 

LANSING,  MICHIGAN 


Cancer  is  essentially  the  only  prolonged  disease  that  always  terminates  fatally  if  it 
is  not  treated.  All  arrestments  and  cures  of  this  disease  have  resulted  from  treatment. 
Mankind  is  indebted  ha  Medical  Science  for  achievements  which  have  established  meth- 
ods for  the  prevention  and  destruction  of  cancer.  Application  of  present  knowledge  could 
reduce  the  incidence  of  cancer  fully  one-third  according  to  estimates  of  conservative 
authorities. 

It  is  certain  that  cancer  was  recognized  at  a very  early  date  and  it  is  shown  that 


the  Ancients  had  definite  notions  for  treat- 
ment of  it.  Many  facts,  and  that  cancer  was 
excised,  are  mentioned  in  the  Papyrus  Ebers 
B.  C.  1500  and  in  the  oldest  literature  of 
India  and  Persia.  Hippocrates  described 
cancer  of  the  skin,  breast,  uterus  and  in- 
ternal organs.  Celsus,  who  lived  at  the  time 
of  Christ,  excised  breast  cancer  and  advised 
against  the  removal  of  the  Pectoralis  major 
muscle,  a moot  point  of  Modern  Surgery. 
Leonides  of  Alexandria,  A.  D.  180,  operated 
cancer  of  the  breast  radically,  including 
healthv  tissue  with  his  excisions  and  cauter- 

j 

izations.  Arsenical  ointment,  mysteriously 
used  by  the  modern-day  cancer  quack,  was  a 
product  of  the  Ancient  Egyptians. 

Is  it  not  appalling  that  a disease  which 
has  received  consideration  and  attention 
since  the  early  centuries  of  civilization  has 
not  become  completely  solved  and  its  eradi- 
cation accomplished  ? Is  it  not  amazing  that 
the  recorded  death  rate  of  this  same  disease 
has  been  rising  during  the  present  genera- 
tion, notwithstanding  great  advancement  in 
science  and  discoveries  of  life’s  processes 
and  phenomena?  Charts  1,  2,  and  3.  What- 
ever prosternation  we  have  on  this  account, 
it  is  alleviated  by  much  accumulation  of 
knowledge  concerning  cancer  and  especially 
of  the  predisposing  factors  and  of  the  be- 
havior of  tumors.  In  the  dissemination  of 
this  knowledge  lies  the  means  to  reduce  the 
toll  of  this  dread  disease.  The  problem  is 
one  of  education.  Instruction  has  produced 
results  in  Tuberculosis.  Appendicitis  has 
superseded  “Inflammation  of  the  Bowels.” 
The  gospel  of  hopefulness,  impressively 
preached,  will  incite  many  victims  to  action. 
From  the  early  ages  cancer  has  implied  cer- 

*Read before  the  Wayne  County  Medical  Society,  Annual 
Cancer  Meeting,  Detroit  Institute  of  Arts,  Detroit,  Michi- 
gan. December  3,  1934. 

fDr.  Carr  was  graduated  from  the  medical  department 
of  the  University  of  Michigan  in  1910.  His  practice  is 
limited  to  surgery.  He  is  consulting  surgeon  to  the  Ed- 
ward W.  Sparrow  Hospital  and  also  surgeon  to  the  St. 
Lawrence  Hospital,  Lansing.  He  was  formerly  chief  con- 
sulting surgeon  of  the  Michigan  Department  of  Health  and 
surgeon  of  the  Orthopedic  Clinic  of  Lansing. 
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tain  death  and  suspicion  or  knowledge  that 
one  was  afflicted  with  cancer  led  to  im- 
mediate belief  of  his  approaching  doom. 
Scientific  advances  have  made  a difference, 
and  these  achievements  must  be  known  to 
all.  Persistent  schooling  along  lines  of  pre- 
vention tend  towards  general  acceptance  and 
even  towards  the  creation  of  habits.  Let  us 
recall  and  show  some  of  the  important  high- 
lights for  encouragement  in  cancer  control. 

Facts  About  Cancer 

It  is  misleading  to  say,  without  qualifica- 
tion, that  we  do  not  know  the  cause  of 
cancer.  There  are  many  diseases  about 
which  less  is  known  and  of  these  we  do 
not  proclaim  ignorance  so  baldly.  As  a mat- 
ter of  fact  a great  deal  is  known.  Man’s 
ordinary  indifference  to  little  things  which 
do  not  trouble  much,  gives  cancer  an  oppor- 
tunity to  become  established.  The  insidious 
onset,  painlessness  as  a rule,  vague  symp- 
toms, small  if  any  inconvenience,  all  these 
engender  indifference,  indifference  of  pa- 
tient and,  regrettably  admitted,  indifference 
of  many  doctors. 

The  exact  and  full  explanation  of  the 
cause  of  cancer  remains  to  be  discovered  but 
much  has  been  learned  of  its  nature  and  of 
its  methods  of  attack.  That  it  always  starts 
as  a local  disease  has  long  been  generally 
accepted.  Then,  too,  that  there  is  a predis- 
posing factor,  the  forerunner  of  the  malig- 
nant entity,  is  probably  the  most  outstanding 
belief  of  all.  This  is  usually  referred  to  as 
some  form  of  chronic  irritation.  It  may  be 
chemical;  it  may  be  injury;  it  may  be  in- 
fectious; or,  it  may  be  another  type  of  le- 
sion, a benign  tumor  or  some  chronic  in- 
flammation. Not  all  forms  of  chronic  irri- 
tation lead  to  cancer  and  again  an  ulcer  or 
a chronic  infection  may  continue  for  a long 
period  of  time  before  cancer  begins.  It  is 
suggestive  that  some  other  factor  is  re- 
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quired,  laying  the  way  open  for  a parasitic 
theory  which  not  only  remains  unproven 
but  is  quite  generally  denied. 

The  local  malignant  disease  is  always  a 
cellular  new  growth  composed  of  the  same 
type  of  cells  as  the  organ  or  tissue  in  which 
it  arises,  but  differentiated  and  of  a rever- 
sion type.  In  other  words,  these  new  cells 
are  simpler  than  the  parent  cells,  resembling 
embryonic  characteristics.  The  multiplica- 
tion of  the  new  cells  is  usually  rapid  and 
new  growth  occurs  by  extension  and  in- 
vasion of  the  parent  tissue.  No  theory  as 
to-  the  cause  of  this  occurrence  has  ever  been 
proven  and  this  is  why  it  must  be  admitted 
that  the  cause  of  cancer  is  yet  unknown. 

When  the  individual  with  this  local  dis- 
ease has  other  parts  of  the  body  invaded, 
it  comes  about  by  separate  groups  of  these 
new  cells  being  conveyed  through  the  lymph 
spaces  or  blood  stream.  The  new  part  or 
organ  thus  invaded  does  not  change  the  type 
of  cell.  Wherever  a cancer  is  found,  the 
type  of  cell  is  the  same  as  a younger  or 
reversion  type  of  the  cells  of  the  organ  in 
which  the  cancer  originated. 

While  this  is  more  or  less  familiar  to  the 
physician,  it  leads  to-  the  point  that  cancer 
is  a disease  of  the  cell  and  the  question  pre- 
sents as  to  whether  the  cause  arises  within 
or  without  the  cell  membrane.  It  is  evident 
that  there  is  a biologic  change  in  the  cell. 
Attempts  to  establish  the  cause  as  a bacterial 
invasion  have  remained  unconvincing  be- 
cause secondary  cancer  remains  the  same 
type  as  the  primary  lesion  rather  than  the 
type  of  the  organ  secondarily  invaded.  It 
would  seem  then  that  the  change  is  within 
the  cell,  for  dissemination  of  the  disease, 
that  is,  metastasis,  is  transference  of  the 
malignant  cells  themselves. 

Just  what  part  the  general  health  and 
physiology  of  the  individual  play  in  the 
susceptibility  of  cancer  has  received  much 
attention  and  study.  Metabolism,  vitamins, 
hormones,  internal  secretions,  et  cetera,  are 
subjects  of  research.  Cancer  is  recognized 
as  a disease  resulting  from  worn-out  tissue, 
worn  out  by  its  effort  to  withstand  insult. 
As  years  go  by  insults  increase  in  occurrence 
and  extent  and  toleration  is  diminished  by 
the  atropic  and  degenerative  changes  of  age. 
Thus  age  plays  an  important  role.  Chart  4 
illustrates  the  increased  incidence  as  age  ad- 
vances. As  expectancy  of  life  increases  by 
improved  conditions  in  public  hygiene,  it 
follows  that  there  is  opportunity  for  a 
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greater  number  of  cancer  cases.  At  the  time 
of  the  Romans,  life  expectancy  was  less  than 
twenty-five  years  and  today  it  is  more  than 
fifty-six  years,  the  increase  occurring  par- 
ticularly in  recent  years.  A way  should  be 
developed  to  allow  for  this  age  factor  in 
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statistics  of  former  decades  to  permit  proper 
comparison  with  the  present.  Some  part,  at 
least,  of  the  apparent  increased  incidence  of 
cancer  is  thus  accounted  for. 

The  urban  incidence  of  cancer  greatly  ex- 
ceeds the  rural  incidence  (Chart  5).  Does 
the  opportunity  of  more  exposure  to  sun- 
shine and  an  out-of-door  life  explain  this 
difference?  Are  there  less  chronic  irritants 
in  the  rural  life  than  in  the  urban?  Or  are 
vitamins  more  aAXiilable  in  the  country? 
Speed  of  living,  anxiety,  irregular  habits  of 
the  urbanite  are  a decided  contrast  and  op- 
posite to  usual  rural  living.  Does  high  ten- 
sion living  predispose  to  cancer  or  increase 
susceptibility?  Some  ruralites  die  of  cancer 
in  city  hospitals  and  their  deaths  are  not  al- 
located to  the  rural  districts  from  which 
they  originate.  Probably  this  discrepancy 
is  not  large  for  it  is  said  that  most  cancer 
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victims  die  at  home.  It  must  be  mentioned 
that  it  is  asserted  with  great  complaint  that 
youth  has  left  the  farm.  The  age  factor 
would  seem  to  be  against  a lower  rural  in- 
cidence on  this  account. 

Heredity,  pro  and  con,  has  had  many 


advocates.  Conclusions  are  generally  held 
in  this  regard  that  cancer  is  not  inherited. 
The  tendency  to  have  cancer  may  be  in- 
herited but  not  the  disease.  The  intermar- 
riage of  families  with  tendencies  for  cancer 
is  opposed.  Given  the  choice  to  select  a 
mate  from  a family  with  cancer  tendency 
and  from  a family  with  no  cancer  history, 
all  other  considerations  being  equal,  our  ad- 
vice is  to  select  the  latter,  if  the  biologic 
urge  can  be  held  under  control. 

Susceptibility 

The  determination  of  susceptibility  to 
cancer  in  the  human  has  been  sought  and 
its  practicality  has  seemed  reasonable.  Such 
determinations  are  possible  in  other  diseases 
and  are  of  inexpressible  value.  Efforts  along 
this  line  in  cancer  have  been  without  avail. 
Susceptibility  to  cancer  or  to  analogous  dis- 


ease appears  in  every  form  of  life.  This  oc- 
currence in  plants  and  lower  animal  life  has 
afforded  opportunity  for  observation  and 
study.  Certain  breeding  of  plants  and  ani- 
mals has  increased  susceptibility  so  that  a 
lesser  irritation  would  result  in  cancer  and 
conversely,  by  other  breeding,  susceptibility 
has  been  reduced.  The  common  predisposing 
factor  is  always  chronic  irritation. 

MacCarty,  Broders,  and  others  have 
taught  interpretation  of  the  degree  of  malig- 
nancy from  the  microscopic  appearance  of 
the  cancer  cell.  The  degree  of  deviation  of 
the  cancer  cell  from  the  normal  cell  and 
the  relative  number  of  differentiated  and 
undifferentiated  cells  determine  the  estimate 
of  the  degree  of  malignancy.  Broders’  index 
of  malignancy  has  aided  in  determining 
which  cases  justify  extensive  operation  and 
vice  versa.  Bowing  found  after  employment 
of  radium  and  x-ray  that  the  more  severe 
grades  of  cancer,  grades  three  and  four  of 
Broders’  classification,  may  be  so  reduced 
to  grades  one  and  two  that  the  formerly 
inoperable  cancer  may  be  successfully  re- 
moved. 

Research 

Investigation  in  the  field  of  cancer  is  con- 
tinuing in  great  diversity  in  most  countries 
and  extends  into  nearly  every  branch  of 
science.  Many  outstanding  achievements  of 
experimental  research  have  developed  with- 
in recent  years,  pertaining  to  the  transplan- 
tation of  malignant  tumors,  heredity,  suscep- 
tibility, methods  of  producing  tumors  in  cer- 
tain plants  and  animals,  determination  of  the 
resistance  of  the  cancer  cell  against  various 
agents  and  to  other  subjects.  Cancers  in 
many  forms  of  living  things  have  been 
studied  and  compared.  Much  foundation 
has  been  laid. 

The  work  of  Maude  Slye  of  Chicago  on 
many  thousand  mice  supports  views  pre- 
viously alluded  to.  By  cross  breeding  and 
maintaining  accurate  records  of  family  his- 
tory and  of  tumor  development  she  showed 
that  susceptibility  and  resistance  to  cancer 
are  definitely  inherited.  She  says:  “There 
are  apparently  two  factors  necessary  to  pro- 
duce cancer.  If  either  of  them  could  be 
wholly  avoided  it  might  be  possible  to  pre- 
vent it.  They  are  ( 1 ) an  inherited  local 
susceptibility  to  the  disease,  and  (2)  irri- 
tation of  the  appropriate  degree  applied  to 
the  cancer  susceptible  tissues.” 

The  observation  of  carcinoma  of  the  stom- 
ach in  certain  rats  led  to  a high  light  in  ex- 
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perimental  cancer  research.  It  was  discov- 
ered that  the  rats  fed  upon  cockroaches  in- 
fested with  parasitic  worms.  The  tracing  of 
this  sequence  gave  the  experimental  produc- 
tion of  stomach  cancer  by  Jensen.  He  could 
produce  cancer  in  this  way  by  feeding  other 
rats  infested  cockroaches. 

Little  produced  mammary  cancer  in  cas- 
trated male  mice  by  implanting  ovarian  tis- 
sue in  the  glands  of  these  animals.  In  an- 
other way  Bag  produced  mammary  cancer 
in  a strain  of  mice,  known  to  have  a low 
hereditary  incidence,  by  rapid  breeding, 
withdrawing  the  young  at  birth.  Ewing  con- 
siders this  illustrative  of  cancer  production 
by  combining  local  irritation  and  functional 
overactivity. 

The  experimental  production  of  the  so- 
called  Tar  cancers  has  led  to  the  discovery 
by  Ivennaway  and  Cooke  of  a crystalline 
compound  in  tar  (dibenzanthracene)  which 
in  minute  amounts  produces  carcinoma  in 
epithelial  tissue  and  sarcoma  in  connective 
tissue  of  rats.  In  this  manner  cancer  is 
exhibited  rather  promptly  and  in  a high 
proportion  of  the  cases.  This  work  seems 
of  high  importance  and  is  much  emphasized. 

The  unintentional  production  of  cancer  in 
early  x-ray  workers  showed  one  of  the  first 
methods  of  reproduction  of  malignant 
growths.  Skin  cancer  and  angiosarcoma  in 
granulation  tissue  have  been  produced  by 
this  method  both  in  man  and  animals.  X-ray 
cancer  is  destructive  to  the  theory  of  para- 
sitic origin  of  cancer. 

The  foremost  foundation  for  belief  that 
cancer  has  a single  cause  is  the  well  known 
work  of  Rous  in  a study  of  a group  of 
chicken  sarcomas  which  could  be  transmitted 
by  a filtrate.  Much  research  has  been  done 
by  Murphy,  Griffith,  Dawson  and  others  in 
an  effort  to  determine  whether  this  filtrate 
contained  a living  virus  or  chemical  sub- 
stance. 

The  work  of  Smith,  who  produced  cancer 
in  plants  by  the  introduction  of  bacteria 
found  associated  with  certain  plant  cancer, 
at  first  seemed  suggestive  that  an  infectious 
cause  had  been  discovered.  Soon,  however, 
it  appeared  that  chronic  irritation  was 
caused  by  the  inoculations  and  then  cancer 
ensued. 

Out  of  all  of  this,  opinion  seems  justi- 
fiable that  cancer  is  a disease  with  many  en- 
tities and  with  distinct  characteristics. 

It  is  interesting  and  it  is  desirable  that 
both  the  profession  and  the  public  know 
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something  of  the  way  cancer  material  is 
obtained  and  controlled  for  study  and  re- 
search. Methods  to  provide  cancer  for  this 
purpose  may  be  suggested  by  some  of  the 
foregoing.  To  make  it  plainer,  however, 
further  description  follows. 

There  are  four  main  methods  of  obtain- 
cancer  tissue ; two  deal  with  its  produc- 
tion and  two  with  its  growth  and  culture. 
Of  those  dealing  with  production  of  cancer 
the  most  natural  is  the  intensive  inbreeding 
of  laboratory  animals  with  known  high  in- 
cidence of  cancer.  There  is  no  artificial 
factor  in  this  method  and  it  gives  particular 
advantage  on  this  account.  The  time  re- 
quired to  wait  for  animals  to  mature  and 
arrive  at  physiologic  age  for  cancer  is  a dis- 
advantage. The  other  method  of  inducing 
cancer  is  by  the  use  of  a chronic  irritant. 
Tar  or  a derivative  of  tar  is  commonly  used. 
A new  growth  arises  at  the  site  of  frequent 
painting  of  the  skin  with  the  known  irritant. 
Other  irritants  that  are  sometimes  used  are 
parasitic  infestation  of  rats,  another  is  re- 
peated exposure  to  actinic  rays,  x-rays  or 
radium  and  still  another  is  repeated  mild 
freezing  with  carbon  dioxide  snow.  The 
advantage  of  the  use  of  irritants  is  their 
controlability  and  the  disadvantage  is  the 
unnatural  intensive  process. 

Of  the  two  methods  of  growth  and  cul- 
ture of  cancer  cells  the  newer  is  the  actual 
growing  of  cancer,  independent  of  adjacent 
normal  tissue.  It  is  really  cancer  tissue 
culture  and  gives  opportunity  for  unham- 
pered macroscopic  and  microscopic  observa- 
tions of  the  development  and  activities  of 
the  cells.  The  disadvantage  of  this  method 
is  the  isolation  from  normal  tissue ; or,  it 
might  be  said,  the  disadvantage  and  the  ad- 
vantage are  one  and  the  same.  The  other 
method  of  creating  cancer  is  by  transplanta- 
tion of  small  pieces  of  the  tumor  in  other 
animals  of  the  same  species  and  strain  from 
which  the  cancer  first  appeared.  Following 
known  technic  this  method  of  propagation  of 
cancer  is  simple  and  gives  good  opportunity 
for  study,  under  favorable  and  unfavorable 
conditions.  It  does  not  permit  much  for  the 
consideration  of  the  origin  of  tumors. 

These  methods  of  producing  cancer  for 
research  will  probably  be  preserved,  it  is 
said,  with  the  possibility  that  new  discov- 
eries will  augment  them.  These  advances  are 
made  by  methods  in  Biology  and  Chemistry 
or  in  combination  and  have  very  little  to  do 
with  clinical  procedure. 
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Clinical  Achievements 

If  we  turn  our  attention  in  cancer  con- 
trol to  the  purely  clinical  accomplishments 
we  will  look  into  the  experiences  of  in- 
dividual doctors,  clinics  and  hospitals.  The 
great  coordinated  attempt  along  this  line 
started  in  1932  when  the  American  College 
of  Surgeons,  having  attempted  a major 
project  of  establishing  acceptable  and  prov- 
en evidence  of  the  “Curability  of  Cancer,” 
held  its  first  of  a series  of  symposia  on  this 
subject  and  started  the  collection  of  five  or 
more  year  cures. 

In  introduction  of  this  “Curability  of 
Cancer”  project.  Dr.  Franklin  Martin  set 
forth  several  expressed  desires.  It  was 
hoped  that  doctors  and  public  would  be  im- 
pressed by  the  possibilities  for  cure  and  by 
the  need  for  early  recognition  and  treat- 
ment, that  publicity  on  the  incidence  of  can- 
cer would  arouse  demand  for  and  better  fa- 
cilities for  regular  health  examinations,  that 
there  is  appropriate  treatment  even  for  late 
cancer  when  occasionally  more  than  pallia- 
tion is  accomplished  and  that  the  assembling 
of  records  of  cancer  cures  will  tend  to  cre- 
ate a helpful  psychology.  In  short,  it  was 
hoped  that  such  a program  would  inculcate 
intelligent  hopefulness  and  displace  fear  and 
ignorance. 

8,840  cases  of  five  or  more  year  cures  were 
assembled  from  the  reports  of  speakers  in 
this  1932  Congress  of  the  American  College 
of  Surgeons,  from  registered  cases  with 
the  college  and  from  a survey  of  the  lit- 
erature. This  gave  material  for  an  exhibit 
which  attracted  wide  and  general  public  at- 
tention the  first  year  of  the  World’s  Fair. 
This  was  a rare  opportunity  to  observe  the 
public’s  interest  in  the  subject  of  cancer  and 
led  to  great  encouragement  and  stimula- 
tion to  proceed  with  the  program. 

The  1933  Curability  of  Cancer  Sym- 
posium of  the  American  College  of  Sur- 
geons greatly  augmented  the  list  of  five  or 
more  year  cures,  swelling  the  number  to 
more  than  twenty  thousand.  For  this  past 
year,  the  second  year  of  the  Century  of 
Progress,  this  supplied  a Curability  of  Can- 
cer exhibit  which  was  viewed  and  studied, 
it  is  said,  by  an  immense  proportion  of  all 
visitors  to  the  fair.  The  publicity  was  most 
gratifying  in  its  effectiveness  as  was  the 
educational  exhibit  of  the  American  Society 
for  the  Control  of  Cancer  and  others. 

This  year  the  list  of  five  or  more  year 
cures,  collected  by  the  American  College  of 


Surgeons,  has  been  further  increased  by 
2,077  cases.  The  accompanying  list  shows 
the  complete  recorded  figures  to  and  includ- 
ing 1934.  There  has  been  revision,  as  is 
indicated,  to  eliminate  the  several  duplica- 
tions which  have  resulted.  As  might  be 
expected,  more  than  one  author  had  treated 
a given  case  and  had  included  it  in  his  re- 
port. The  corrected  grand  total  to  date  of 
cancer  cures,  five  years  and  over,  is  24,440. 

CANCER  CURES 
1932,  1933  and  1934 


Cervix  7,453 

Fundus  1,103 

Ovary  558 

Vagina,  vulva,  perineum  and  urethra  128 

Breast  6,467 

Mouth  and  lip  2,351 

Stomach  756 

Colon  and  rectum  2,275 

Kidney  159 

Bladder  374 

Prostate  55 

Testis  49 

Penis  27 

Skin  1,060 

Thyroid  269 

Larynx  and  hyopharynx 238 

Eye  30 

Bone  93 

Upper  jaw  and  antrum  127 

Lower  jaw  90 

Others  778 


Grand  total  cancer  cures  five  years  and  over  24,440* 


SOURCES  OF  CASES  REPORTED 

Reported  at  Clinical  Congresses  prior  to  1934  20,534 
Registered  cases  at  American  College  of 


Surgeons  1,829 

Reported  at  1934  Clinical  Congress  2,077 

Total  24,440 


The  collection  of  this  enormous  number 
of  “cures”  fulfills  a reasonable  realization 
of  the  hopes  expressed  at  the  outset  of  this 
great  undertaking.  Chart  6 graphically  dis- 
plays the  “cures”  by  locations  of  lesions.  It 
occurred  to  the  writer  that  an  attempt  to 
compare  this  list  of  24,440  cures  with  the 
deaths  from  cancer  in  the  United  States 
for  one  year  might  indicate  something  of 
the  effectiveness  of  treatment  and  possibly 
otherwise.  Chart  7 shows  an  allocation  by 
location  of  lesion  of  cancer  deaths  in  the 
order  of  occurrence  in  the  United  States 
for  the  year  1933.  The  deaths  are  repre- 
sented by  a curve.  In  contrast  to  this  a 
second  curve  of  the  cures  is  made  by  lo- 

♦This  total  figure  is  not  larger  than  reported  in  1933  on 
account  of  the  elimination  of  individual  cases  which  have 
been  reported  previously  by  more  than  one  author. 

Jour.  M.S.M.S. 


22 


CANCER  CONTROL— CARR 


cation  of  lesion  in  the  same  order  as  the 
former.  If  treatment  were  equally  effective 
regardless  of  location  of  lesion  the  second 
curve  would  appear  similar  to  the  first 
curve.  But  we  find  it  is  not  like  the  first 
curve.  This  comparison  shows  plainly  that 


the  uterus,  breast,  buccal  cavity  and  skin 
cures  are  relatively  higher  in  proportion  to 
the  number  of  deaths  than  are  the  cures  of 
the  digestive  tract,  male  genito-urinary 
tract,  respiratory  system  and  “all  other 
organs,”  We  are  here  dealing  with  two 


C/A/v  cf/e 


Comper/son  of  the  number  of  c/eaths  /n  /933 
nr/th  the  number  of  Cures  f-h.  CS.)  bt/  /ocat/or> 


variables  which  prevent  comparison  but  it 
is  suggestive  and  interesting  and  not  un- 
duly misleading. 

Education 

Service  to  mankind  is  the  persistent  urge 
of  the  physician.  The  satisfaction  thereby 
obtained  is  frequently  his  largest  reward 
and  often  it  is  a huge  recompense.  Through 
the  ages  he  has  striven  to  cure  disease.  He 
has  devised  methods  and  he  has  not  with- 
held them.  As  he  has  advanced  in  science 
he  has  learned  many  things.  Foremost  in 
his  store  of  knowledge  lies  the  necessary 
acceptance  that  there  are  many  more  things 
he  does  not  know,  that  he  may  never  know. 
The  treatment  of  advanced  cancer  has  been 
one  of  his  worst  discouragements. 

For  centuries  the  physician’s  effort  was 
directed  largely  individually.  He  has  come 
to  perceive,  and  this  more  or  less  recently, 
that  provision  may  be  made  for  the  many, 
that  the  future  calamities  of  disease  may 
be  partially  provided  against  with  great  ad- 
vantage or  the  time  of  occurrence  may  be 
extended.  Preventive  and  prophylactic 
methods  have  been  formulated  and  created. 
Public  Health  has  become  a business  to  be 
administered. 
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Many  diseases  have  defied  treatment  in 
advanced  stages.  Prevention  and  early 
recognition,  either  or  both,  have  eliminated 
or  reduced  their  occurrence.  Advanced 
tuberculosis  remains  as  essentially  fatal  as 
it  ever  was  but  by  rather  simple  rules  of 
hygiene  and  living  it  has  been  reduced  with- 
in a generation  from  the  second  cause  of 
death  in  the  United  States  to  the  sixth, 
(Chart  1).  Other  illustrations  are  too 
numerous  and  obvious  to  be  included  now. 

Many  factors  have  hindered  in  advancing 
the  control  of  cancer.  Besides  the  shortage 
of  science  and  knowledge  the  pessimism  of 
the  profession  and  of  the  public  have  dis- 
couraged action.  Attention  has  been  di- 
rected to  the  recognition  of  cancer  by  the 
Ancients  and  the  evidence  is  clear  that  they 
feared  it  greatly.  This  fear  has  been  passed 
down.  Ignorance  or  at  least  resistance 
against  intelligence  accompanies  fear.  Hope- 
lessness is  another  factor.  This  is  not  con- 
fined to  the  public.  It  is  regrettable  to  ad- 
mit that  the  source  of  hope,  the  providers 
of  prevention  and  treatment,  are  not  fully 
preventing  and  persistently  treating. 

The  necessity  of  education  about  cancer 
has  become  apparent,  education  of  the  pub- 
lic and  education  of  the  profession.  The 
American  Society  for  the  Control  of  Can- 
cer has  become  the  great  organization  curb- 
ing, propelling  and  coordinating  education 
of  all,  along  the  principle  implied  in  its 
name. 

The  American  Medical  Association,  the 
bulwark  of  power  for  all  of  the  Medical 
family  in  activities,  clinical,  economic  and 
scientific,  has,  through  its  journals,  library, 
committees  and  organization,  been  a potent 
influence  in  cancer  control  education. 

The  State  Medical  Societies,  County  So- 
cieties and  others  and  the  State  Depart- 
ments of  Health  have  taken  a part  in  the 
cancer  education  program  or  are  being  ad- 
dressed to'  do  so.  The  American  Society 
for  the  Control  of  Cancer  has  a state  chair- 
man in  practically  every  state  in  the  Union 
and  a branch  is  being  established  in  Hawaii. 
This  society  has  four  regional  field  represen- 
tatives. A campaign  of  education  for  sec- 
ondary school  pupils  is  now  being  pre- 
pared by  the  society  with  the  belief  that 
information  on  prevention  and  control  of 
cancer  can  be  efficiently  absorbed  by  the 
young.  The  American  Society  is  also  or- 
ganizing the  National  Federation  of  Wom- 
en’s Clubs  with  more  than  two  million 


members  to  carry  on  a lay  education  against 
cancer.  In  at  least  thirty  states  the  Ameri- 
can Society  for  the  Control  of  Cancer  are 
stimulating  and  supervising,  under  the  di- 
rection of  local  medical  societies,  five-year 
educational  programs  for  the  profession  and 
laity. 

The  story  of  Massachusetts  shows  what 
a state  can  do  in  trying  to  meet  the  cancer 
problem.  The  complete  cancer  program  of 
that  state  appears  in  a volume  entitled 
“Cancer  and  Other  Chronic  Diseases  in 
Massachusetts”  by  Doctors  George  H.  Big- 
elow and  Herbert  L.  Lombard.  The  State 
Department  of  Public  Health  assumed  an 
active  leadership  in  developing  a progressive 
program  for  cancer  research,  diagnosis, 
treatment  and  education.  In  research  the 
State  Department  of  Health  maintains  a 
division  for  the  purpose.  In  diagnosis  can- 
cer clinics  are  sponsored  throughout  the 
state.  For  treatment  there  is  a cancer  hos- 
pital at  Pondville.  In  education  both  the 
profession  and  laity  are  considered.  Clinics, 
lectures  and  a “cured  cancer  clinic”  supply 
information  and  ways  to  disseminate  it. 

Other  states  have  attacked  the  cancer 
problem, — New  York,  California  and  oth- 
ers. Activities  against  cancer  vary  but  un- 
der leadership  from  the  national  organ- 
izations systematic  plans  are  being  evolved. 
Michigan  has  been  variously  organized  for 
many  j^ears.  Twelve  years  or  more  ago 
the  state  was  divided  into  districts  with  a 
designated  chairman  for  each.  His  duty 
was  to  organize  the  County  Medical  So- 
cieties for  the  observance  of  a cancer  week 
when  cancer  literature  was  distributed,  edu- 
cational programs  were  provided  for  the 
public  and  scientific  programs  arranged  for 
the  profession.  During  this  week  free  di- 
agnostic services  for  all  with  tumors  or 
suggestive  lesions  were  offered  the  public 
in  the  doctors’  private  offices,  free  choice  of 
doctor  being  permitted.  This  was  repeated 
in  many  counties  for  several  years.  Shortly 
after  the  war  a Tumor  Clinic  was  organized 
in  Grand  Rapids  and  was  directed  by  Doc- 
tor Richard  R.  Smith  and  his  associates. 
Tumor  Clinics  in  Detroit  and  the  Wayne 
County  Medical  Society  Tumor  Registry 
represent  the  desired  endeavors  suggested 
at  the  present  time  by  the  American  So- 
ciety for  the  Control  of  Cancer. 

The  American  College  of  Surgeons  has 
assumed  responsibility  for  the  inspection  of 
clinics,  when  established.  The  figures  on 
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cancer  clinics  for  1934  are  given  in  the  ac- 
companying table: 


CANCER  CLINICS 
1934 

Approved  cancer  clinics 97 

Provisionally  approved  cancer  clinics 55 

Approved  cancer  diagnostic  clinics  23 

Hospitals  with  departments  conducting  approved 

cancer  clinics  • 6 

Cancer  clinics  which  are  not  yet  ready  for 

rating  by  the  College  58 

Hospitals  definitely  contemplating  the  organiza- 
tion of  cancer  clinics  80 

The  Outlook 


In  the  foregoing,  brief  record  has  been 
made  of  some  of  the  important  achieve- 
ments in  cancer  control.  It  appears  that 
the  major  forms  of  cancer  which  cause 
most  of  the  deaths  are  due  to  controllable 
factors,  generally  some  form  of  chronic 
irritation.  It  is  a sound  conclusion  that 
cancer  is  usually  a result  of  neglect.  The 
human  being  is  a machine  which  wears 
out.  It  wears  out  faster  with  broken  parts. 
It  functions  better  when  parts  are  kept  in 
repair.  Like  all  fine  machines,  the  human 
machine  can  go  along  for  a time  with  im- 


pairments but  the  length  of  life  is  reduced 
if  prompt  repair  and  care  is  not  continually 
provided. 

Periodic  examinations  will  overtake 
troubles  in  the  human  machine.  It  may 
often  lead  to  the  prevention  even  of  the  be- 
ginning o4  trouble. 

However,  it  may  be  a long  time  before 
all  the  public  will  have  regular  examina- 
tions. It  may  be  a long  time  before  all  the 
doctors  will  recognize  early  lesions  of  can- 
cer. It  follows  then  that  in  prevention  lies 
great  possibilities  and  that  plans  for  edu- 
cation of  public  and  profession  must  be 
carried  far  into  the  future.  Facilities  for 
treating  cancer  must  be  increased  and  made 
accessible.  The  fears  and  pessimism  of  the 
past  must  be  supplanted  by  a knowledge  of 
what  science  offers. 

While  cancer  is  killing  at  the  rate  of  near- 
ly ten  per  cent  of  all  deaths  at  the  present 
time,  it  seldom  kills  those  who  seek  yearly 
health  examinations  bv  competent  physicians 
of  medicine  and  who  accept  and  follow  the 
advice  thereby  obtained. 
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Papers  on  intracranial  aneurysms  invariably  appear  in  journals  which  are  devoted 
to  the  several  specialties  and  are,  therefore,  seldom  seen  by  the  general  medical  reader. 
Yet  it  is  the  general  medical  man  who  usually  first  sees  these  patients  and  frequently  has 
the  complete  management  of  them.  It  is  he  who  should  endeavor  to  clinically  differen- 
tiate an  intracranial  aneurysm  from  the  several  intracranial  conditions  which  it  sim- 
ulates. This  is  not  always  feasible,  but  we  believe  that  certain  factors  may  be  pointed 
out  which  will  make  it  possible  to  approach  such  cases  more  intelligently. 


A differential  diagnosis  is  necessary  be- 
fore any  rational  therapy  can  be  instituted, 
and  it  is  also  necessary  if  one  is  to  make 
a prognosis.  The  first  question  has  been 
adequately  dealt  with  in  the  numerous  ex- 
cellent reviews  on  the  subject,  so  mention 
will  be  made  of  only  the  main  points.  We 
shall  give  two  brief  case  reports  to  illustrate 
the  second  question,  which  is  so  vital  to  the 
patient’s  family;  and,  incidentally,  many  a 
professional  reputation  has  been  made,  or 
lost,  in  the  giving  of  a prognosis. 

According  to  Freeman,  almost  all  intra- 
cranial aneurysms  are  developmental  anom- 

tDr.  Fred  P.  Currier  is  a graduate  of  the  University  of 
Michigan,  1916.  His  practice  is  limited  to  Neurology. 

Dr.  David  B.  Davis  is  a graduate  of  the  University  of 
Michigan,  1927.  His  practice  is  limited  to  Neurology. 
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alies.  They  develop  at  a bifurcation  of  a 
vessel  where  the  muscular  coat  is  the  weak- 
est and  they  are  most  commonly  found  in 
vessels  of,  or  arising  from,  the  circle  of 
Willis.  It  is  now  known  that  inflammatory 
change  in  the  vessels  due  to  syphilis  is  a 
rare  cause  of  aneurysms,  and  as  Freeman 
states:  “The  aneurysms  that  occur  in 

known  luetic  conditions  are  by  no  means 
all  of  specific  etiology.”  Mycotic  aneurysms 
due  to  embolism  in  states  of  sepsis  or  en- 
docarditis are  infrequently  seen. 

The  aneurysm  may  manifest  itself  by 
symptoms  produced  by  pressure  on  the  vari- 
ous cranial  nerves  at  the  base  of  the  skull 
or  by  spontaneous  subarachnoid  hemor- 
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rhage.  In  our  two  cases  and  in  a review  of 
the  literature,  we  have  found  the  latter 
method  to  be  the  most  frequent.  Beadles  in 
his  review  of  555  cases  found  that  in  46.3 


Fig-.  1.  Aneurysm  of  right  middle  cerebral  artery. 


per  cent  the  first  signs  of  the  presence  of  an 
aneurysm  were  those  of  apoplexy  in  pa- 
tients who  were  previously  in  good  health. 

In  arriving  at  a conclusion  as  to  the 
cause  of  the  blood  in  the  spinal  fluid,  it  must 
be  remembered  that  all  cases  of  spontaneous 
subarachnoid  hemorrhage  are  not  due  to 
rupture  of  aneurysms.  Arterial  sclerosis 
is  probably  the  most  common  pathologic 
condition  responsible  for  arterial  change 
with  “rupture  and  hemorrhage  into  the  sub- 
arachnoid space  irrespective  of  the  age  of 
the  patient.’’ 

Case  Reports 

Case  1. — Mr.  J.  V.,  aged  thirty-eight,  was  seen  at 
his  home  on  the  morning  of  August  20,  1934.  The 
patient’s  father  was  living  and  well  at  the  age  of 
seventy-two ; the  mother  had  died  at  the  age  of 
sixty-five,  having  been  an  invalid  for  twelve  years. 
Her  illness  was  described  as  a tremor  and  partial 
paralysis  of  the  left  arm  and  the  left  leg.  She 
gradually  had  developed  a contracture  of  the  left 
leg,  which,  in  the  last  years  of  her  life,  caused  the 
leg  to  be  drawn  up  close  to  the  abdomen.  Four 
years  before  her  death,  she  was  said  to  have  had 
a “stroke,”  resulting  in  a partial  paralysis  of  the 
right  side  and  an  aphasia. 

The  patient,  his  mother,  two  brothers,  and  one 
sister  had  had  sick  headaches  over  a period  of 
many  years.  The  patient’s  headaches  usually  were 
relieved  by  vomiting. 

His  wife  and  two  children  were  living  and  well. 
She  described  him  as  a nervous  type  of  individual, 
who  always  had  stammered  slightly.  There  was 


no  history  of  his  ever  having  had  an  operation, 
injury  or  infection. 

On  August  19,  1934,  he  retired  at  11 :30  P.  M. 
seemingly  perfectly  well.  At  5 :00  A.  M.  he  began 
to  breathe  unusually  heavily  and  his  wife,  on  awake- 
ning, tried  to  arouse  him  but  found  it  impossible 
to  do  so.  Within  a few  moments,  she  noted  jerk- 
ing of  all  his  extremities.  The  family  physician 
was  called,  and  as  he  decided  on  neurological  con- 
sultation, the  patient  was  seen  by  one  of  us 
(F.  P.  C.)  at  8:00  A.  M.  At  that  time,  the  pa- 
tient was  in  coma  and  was  hypotonic  in  all  his 
muscles,  with  all  deep  reflexes  decreased  and  no 
pathological  reflexes  present.  An  ophthalmoscopic 
examination  showed  normal  fundi,  so  a spinal 
puncture  was  done.  The  fluid  removed  was  thick 
and  dark,  like  venous  blood.  Two  hours  later,  at 
11 :00  A.  M.  the  patient  suddenly  became  cyanotic 
and  died. 

Autopsy. — The  examination  was  limited  to  the 
examination  of  intracranial  contents.  The  striking 
thing  on  opening  the  skull  was  the  profuse  sub- 
arachnoid hemorrhage.  After  lifting  the  brain, 
great  pools  of  blood  were  noted  at  the  base,  espe- 
cially in  the  cisterns.  On  careful  examination,  all 
pial  vessels  and  the  circle  of  Willis  appeared  to 
be  intact.  A lengthwise  cut  in  the  left  hemisphere 
revealed  no  abnormalities.  A similar  cut  in  the 
right  hemisphere  showed  considerable  blood  in  the 
region  of  the  middle  cerebral  artery.  When  the 
artery  was  reached,  it  was  found  that  there  was  an 
aneurysm  about  2 cm.,  in  diameter  attached  to  its 
medial  and  posterior  surface  (Fig.  1)  at  a point 
where  the  artery  divides  into  its  three  cortical 
branches.  There  was  a small  and  partially  organ- 
ized clot  on  the  lateral  surface  of  the  aneurysm. 

Comment 

This  case  illustrates  the  clinical  picture 
of  the  rupture  and  subsequent  hemorrhage 
from  a large  intracranial  aneurysm.  Prior 
to  the  final  rupture  there  had  been,  appar- 
ently, a small  hemorrhage  because  of  the 
presence  of  the  small  partially  organized 
clot  on  the  outer  surface  of  the  vessel.  No 
symptoms  had  been  produced  by  the  clot. 

As  the  spinal  fluid  contained  almost  clear 
blood,  one  would  surmise  the  rupture  of  a 
large  vessel  or  an  aneurysm.  From  the 
history,  there  was  no  evidence  of  syphilis 
and  physical  examination  did  not  show  the 
presence  of  either  arterial  sclerosis  or 
cardiac  valvular  disease,  so  there  was  little 
on  which  to  base  a cause  of  the  vascular 
disturbance  which  would  produce  such  a 
profuse  spontaneous  subarachnoid  hemor- 
rhage. In  Beadles’  series  of  cases,  it  was 
found  that  in  aneurysms  of  the  middle 
cerebral  arteries,  symptoms  occurred  in 
rather  less  than  22  per  cent.  He  did  not 
believe  it  possible  to  diagnose  an  aneurysm 
of  either  middle  cerebral  artery  during  life. 
The  sick  headache  was  the  only  symptom 
which  our  patient  had ; certainly  not  a symp- 
tom which  would  make  one  think  of  the 
presence  of  a cerebral  aneurysm. 
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Case  2. f— On  February  6,  1935,  a physician  was 
called  to  see  a woman,  aged  forty-five,  who  was 
suffering  from  severe  headache,  which  was  general- 
ized over  the  head  although  especially  severe  in 
the  back  of  the  neck.  The  headache  came  on  sud- 
denly. The  physician  administered  a small  dose  of 


Fig.  2.  Aneurysm  at  point  of  bifurca- 
tion of  right  posterior-inferior  cerebellar 
artery  from  right  vertebral  artery. 

morphine,  and,  as  the  patient  soon  became  cyanotic, 
she  was  taken  into  the  hospital. 

She  always  had  been  well  until  four  days  prior  to 
the  onset  of  the  headache,  when  she  fell  down  stairs 
and  landed  on  her  buttocks  with  a sharp  jolt.  The 
family  history  was  irrelevant.  For  a few  months 
before  her  sudden  illness,  she  had  worried  con- 
siderably over  financial  matters. 

On  entering  the  hospital,  a general  medical  exam- 
ination revealed  a normal  throat,  heart,  and  lungs. 
The  blood  pressure  was  110:60,  and  the  pulse  rate 
was  fifty-four.  There  was  a flushing  of  the  face. 
A complete  neurological  examination  was  negative 
for  organic  findings.  Spinal  puncture  showed  a 
rapid  flow  of  fluid,  bright  red  with  blood. 

February  8,  1935.- — No  change  in  neurological 
examination  on  this  date.  Mentally,  the  patient 
was  disoriented  and  had  practically  no  memory 
for  the  happenings  of  the  two  previous  days. 

February  9. — On  this  date,  35  c.c.  of  bloody  spinal 
fluid  were  removed  and  the  patient  mentioned  that 
she  had  less  headache  after  this  puncture. 

February  10. — Another  spinal  tap  was  done  with 
the  draining  of  10  c.c.  of  pink  fluid.  There  was 
no  change  in  the  patient’s  condition. 

February  18. — She  had  been  improving  gradually 
in  the  eight  days,  was  oriented,  memory  had  im- 
proved, and  she  was  almost  free  from  headache, 
so  she  was  discharged  from  the  hospital,  with  in- 
structions to  rest  in  bed  at  home. 

On  February  21,  the  patient  was  again  brought 
into  the  hospital  in  a confused  mental  state  and 
suffering  from  a severe  headache.  The  latter  had 
come  on  suddenly,  eighteen  hours  previously,  fol- 
lowing exertion,  as  she  did  not  follow  instructions 
and  insisted  on  getting  out  of  bed.  In  her  con- 
fused state,  she  continuously  screamed  and  tossed 
about,  so  it  was  difficult  to  obtain  a satisfactory 
neurological  examination.  A cursory  examination, 
however,  revealed  no  abnormal  findings.  The  blood 
pressure  was  138:70,  and  the  pulse  was  sixty. 

No  spinal  tap  was  done  until  February  25,  when 
20  c.c.  of  fluid  were  removed.  The  flow  at  first  was 
a light  yellow,  changing  to  a pink  during  the  latter 
part  of  the  flow.  Pressure  at  that  time  was  312 
mm.  of  water.  The  Kahn  test  on  the  spinal  fluid 
and  the  gold  curve  were  negative.  Other  lab- 

tCase  2 is  reported  with  the  permission  of  Dr.  Marcus  B. 
Tidey. 
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oratory  tests,  such  as  blood  count  and  urine  exam- 
inations, were  normal. 

She  gradually  improved  and  was  able  to  sit  up 
by  the  twelfth  of  March.  On  the  following  day, 
she  suddenly  gasped  for  breath,  then  stopped  breath- 
ing, and,  although  the  interne  administered  stimu- 
lants, the  heart  continued  to  beat  for  only  ten  min- 
utes longer,  then  ceased. 

Autopsy. — The  gross  appearance  of  the  superior 
surface  of  the  brain  was  quite  normal.  At  the 
base,  on  the  anterior  surface  of  the  medulla,  pons, 
and  as  far  forward  as  the  chiasm,  there  was  con- 
siderable blood.  From  the  bifurcation  of  the  right 
vertebral  artery,  with  the  basilar  artery  to  a point 
about  one  cm.  below  the  bifurcation  of  the  pos- 
terior-inferior cerebellar  artery,  there  was  a partially 
organized  clot.  Under  this  clot  there  was  an 
aneurysm  of  the  vertebral  artery  at  the  bifurcation 
of  the  posterior-inferior  cerebellar  artery  (Fig.  2). 
It  measured  9 mm.  by  4 mm.  A rupture  of  its 
inferior  surface  was  noted. 

The  remainder  of  the  autopsy  was  without  im- 
portant findings. 

Comment 

This  case  is  one  example  of  an  intra- 
cranial aneurysm  in  one  of  its  more  com- 
mon locations.  The  size  of  the  aneurysm 
is  about  that  usually  found  in  aneurysms 
of  the  circle  of  Willis  or  its  immediate 
branches.  The  slow  leak  of  hlood  into  the 
subarachnoid  spaces  some  days  before  the 
final  rupture  made  it  impossible  for  one 
even  to  suspect  an  aneurysm.  Instead,  one 
would  consider  spontaneous  subarachnoid 
hemorrhage  as  a possible  explanation  of  the 
presence  of  blood  in  the  spinal  fluid.  Ac- 
cording to  Strauss  and  Globus,  spontaneous 
subarachnoid  hemorrhage  is  due  to  small 
ruptures  in  arterial  sclerotic  cerebral  ves- 
sels. In  all  eleven  of  their  cases  which  came 
to'  autopsy,  they  were  able  to  find  either 
general  or  focal  evidence  of  the  arterial 
sclerosis.  Many  cases  of  spontaneous  sub- 
arachnoid hemorrhage,  due  to  causes  other 
than  ruptured  aneurysm,  will  recover,  while 
almost  all  cases  of  ruptured  aneurysm  die 
as  a result  of  the  first  hemorrhage.  Oc- 
casionally, a patient  will  live  for  a short 
time  and  die  after  a second  rupture,  as  in 
this  case. 

Summary 

In  considering  a differential  diagnosis  in 
spontaneous  subarachnoid  hemorrhage,  cer- 
tain conditions  can  be  ruled  out  rather  read- 
ily. Bleeding  from  a brain  tumor  is  so 
rare  that  it  could  be  dropped  from  con- 
sideration. The  clinical  picture  might  re- 
semble that  of  an  encephalitis  due  to  stupor, 
meningeal  signs,  ocular  palsies,  and  the 
fever  that  occurs  in  both  conditions.  It 
is,  however,  rare  to  find  blood  in  the  spinal 
fluid  in  encephalitis. 
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There  might  be  some  difficulty  in  differ- 
entiating cerebral  aneurysm  from  apoplexy, 
if  it  were  not  for  the  fact  that  there  is 
rarely  any  blood  in  the  spinal  fluid  in  the 
latter  condition.  If  there  were,  it  would 
almost  always  be  in  association  with  focal 
brain  symptoms  due  to  brain  destruction. 
Competent  observers  have  agreed  that  it  is 
impossible  to  distinguish  the  bleeding  of  a 
ruptured  aneurysm  from  that  due  to  rupture 
of  arterial  sclerotic  vessels. 

The  prognosis  in  all  cases  of  spontaneous 
subarachnoid  hemorrhage  should  be  de- 


cidedly guarded,  for,  as  we  have  tried  to 
show,  there  is  no  way  to  determine  which 
cases  are  due  to  aneurysm ; and  almost  all 
patients  with  aneurysm  die  with  the  first 
rupture. 
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THE  BIRTH  CONTROL  MOVEMENT* 

Its  History,  Background  and  Development 

GEORGE  KAMPERMAN,  M.D.,  F.A.C.S.f 

DETROIT,  MICHIGAN 

On  first  thought  it  surprises  some  to  find  that  an  obstetrician  has  any  interest  in  Birth 
Control.  Often  it  is  indicated  that  this  is  looked  upon  as  an  inconsistency.  But  it  is  a 
fact  that  the  obstetrician  is  confronted  with  this  problem  perhaps  more  often  than  any 
other  type  of  medical  practitioner.  He  not  only  is  presented  with  these  problems  by 
his  own  patients,  but  numerous  such  problems  are  referred  to  him  by  his  brother  prac- 
tioners  when  they  do  not  care  to  wrestle  with  the  issue  themselves.  So  it  really  is  not 
strange  that  in  general  one  finds  obstetricians  everywhere  interested  in  the  problems  of 


family  limitation. 

When  one  looks  into  the  subject  he  is 
amazed  to  find  that  the  modern  movement 
has  a background  that  seems  to  date  back 
almost  to  the  beginning  of  history.  He  is 
on  first  thought  likely  to  think  that  this  is 
a newfangled  fad  or  problem  created  by 
the  modern  spirit  and  modern  age,  and  the 
result  of  modern  thought  and  viewpoint. 
But  he  soon  learns  that  the  idea  of  contra- 
ception is  almost  as  old  as  the  human  race. 
Apparently  nothing  is  older  than  contracep- 
tion, except  perhaps  conception  itself.  But 
we  venture  to  state  that  one  is  about  as  old 
as  the  other.  It  is  quite  evident  that  contra- 
ception has  been  practiced  in  some  form  for 
ages,  and  it  seems  that  the  reasons  for  this 
practice  have  always  been  about  the  same 
as  they  are  today.  So  we  are  not  dealing 
with  anything  new.  We  are  simply  present- 
ing to  you  a problem  of  the  ages. 

This  is  an  age  of  organization  and  the 
modern  birth-control  movement  is  an  at- 
tempt in  an  organized  way  to  establish  cer- 
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tain  principles  and  attain  certain  results  that 
the  human  being  as  an  individual  has  strug- 
gled with  for  ages.  The  recent  past  has  been 
one  of  individual  action  and  practice  and 
for  individual  reasons  mostly,  but  in  the 
minds  of  many  this  has  now  assumed  the 
proportion  of  a racial  problem  and  the  prob- 
lem now  includes  the  race  as  a whole  as  well 
as  that  of  the  individual  or  the  individual 
family. 

The  earlier  discussions  on  this  subject 
were  mostly  from  the  social  and  philosophi- 
cal viewpoint,  and  concerned  the  questions 
of  over-population,  food  supplies,  poverty, 
famine,  vice  and  war.  Only  a small  part 
of  the  world  was  then  populated  and  people 
were  grouped  together  in  small  communities. 
Each  community  would  depend  mostly  on 
its  surrounding  territory  for  its  food  sup- 
plies. Since  transportation  was  crude  the 
area  to  which  a community  could  reach  for 
its  food  supplies  was  limited.  The  size  to 
which  a community  grew  depended  some- 
what on  its  ability  to  obtain  food.  As  the 
community  grew,  food  would  be  scarce,  with 
resulting  hunger  and  high  cost  of  food,  and 
many  times  actual  famine.  Human  mor- 
tality would  be  high  and  especially  infant 
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mortality.  As  crowding  from  over-popula- 
tion occurred,  human  life  depreciated  in 
value  and  war  became  a recognized  method 
of  reducing  population.  Over-crowding 
from  excessive  population  would  be  asso- 
ciated with  unhygienic  living  and  epidemics 
would  result  and  reduce  the  masses  of  the 
people,  and  then  the  community  would  again 
be  more  livable  for  those  that  survived.  It 
was  always  a question  of  over-population 
versus  food  supplies,  with  war,  famine, 
pestilence  and  high  infant  mortality  to  check 
the  overgrowth  of  population. 

Gradually  these  checks  to  over-population 
have  been  removed.  A variety  of  factors 
have  contributed  to  this  change.  Transpor- 
tation gradually  developed  and  has  now  been 
completely  revolutionized,  and  the  com- 
munity can  now  reach  out  all  over  the  world 
for  the  markets  of  its  food  supply.  In  this 
way  famine  can  now  to  some  extent  be  con- 
trolled. If  crops  fail  in  one  community  food 
can  now  be  supplied  from  elsewhere.  Also 
the  methods  of  food  production  have  so 
changed  that  now  the  question  of  feeding 
over-population  is  not  one  of  food  produc- 
tion or  distribution.  There  is  now  enough 
food  for  all.  If  hunger  exists  it  is  now  due 
to  other  causes. 

Epidemic  diseases  which  formerly  so  fre- 
quently checked  the  growth  of  population 
have  been  to  a great  extent  conquered  by 
medical  science.  We  no  longer  hear  of  huge 
populations  being  devastated  by  pestilence, 
or  whole  communities  being  swept  away  by 
infectious  disease.  Thus  medical  science  has 
conquered  nature’s  check  for  over-popula- 
tion. But  medical  science  has  done  still 
more.  It  has  reduced  infant  mortality  to 
such  a degree  that  as  a result  population  is 
definitely  increased.  Furthermore  the  span 
of  life  is  lengthened  so  that  the  human  being 
remains  in  this  world  a longer  time  to  swell 
the  masses  of  population.  Thus  medical  sci- 
ence can  be  credited  with  having  removed 
to  a large  extent  the  check  against  over- 
population that  formerly  existed. 

The  other  great  check  to  over-population 
that  has  always  existed,  in  fact  was  doubt- 
less used  as  a remedy  against  over-popula- 
tion, is  war.  The  nations  of  the  world  are 
striving  to  get  together  to  abolish  war  as 
a method  of  settling  international  disputes. 
If  that  day  ever  comes  the  last  major  check 
to  over-population  will  be  removed. 

In  the  opinion  of  many  there  is  no  doubt 
that  over-population  has  been  a great  factor 
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in  causing  war.  In  the  past  whenever  a 
country  has  been  over-populated  and  it  re- 
quired new  lands  for  its  people  to  occupy, 
it  would  simply  look  around  for  a conven- 
ient colony  or  piece  of  territory  to  seize. 
War  was  the  natural  outcome.  The  action 
of  Japan  in  seizing  part  of  the  mainland  of 
Asia  is  considered  by  many  a necessary  step 
to  furnish  an  outlet  for  her  over-population. 

With  all  these  checks  tO'  over-population 
gradually  eliminated  it  is  reasonable  fi>  ex- 
pect that  the  population  of  the  world  will 
gradually  increase.  In  some  countries  this 
is  already  a handicap,  and  it  is  a problem 
the  world  may  have  to  consider  before  very 
long. 

To  view  the  question  impartially,  one 
may  ask  whether  all  these  evils  of  over- 
population are  as  vital  today  as  they  ap- 
peared to  sociologists  a century  ago.  As 
mentioned  before,  the  worry  of  over-pop- 
ulation at  that  time  was  mainly  concerning 
the  food  supply  for  the  increasing  human 
race.  Does  that  worry  exist  today,  and, 
particularly,  does  it  exist  in  this  country?  It 
is  probably  fair  to>  state  that  the  problem 
of  food  supply  is  not  the  same  throughout 
the  world.  Japan  is  at  present  the  best  ex- 
ample of  over-population  in  relation  to  food 
supply.  And  in  general  this  is  more  true 
of  older  countries  than  of  those  more  re- 
cently settled.  In  this  country  we  must  ad- 
mit that  at  present  over-population  does  not 
worry  us  as  far  as  food  supplies  are  con- 
cerned. Modern  methods  of  transportation 
of  food-stuffs  and  intensive  methods  of  pro- 
duction of  food-stuffs  make  it  possible  to 
feed  an  enormous  population.  If  there  is 
hunger  in  this  country  it  is  not  because  of 
scarcity  of  food.  It  is  more  likely  due  to 
a defect  in  our  social-industrial  system  in 
that  not  sufficient  employment  can  be  of- 
fered so  that  the  masses  can  earn  enough  to 
purchase  from  the  large  food  stores  at  hand. 
In  an  industrial  nation  a continued  steady 
industry  is  essential  and  we  may  ask  whether 
this  country  is  over-populated  from  that 
standpoint.  In  a sense  we  admit  we  do1  have 
a population  problem  in  this  country  when 
we  pass  immigration  laws  to  discourage  im- 
migration. There  was  a time  when  we  wel- 
comed growth  of  population.  But  apparent- 
ly we  are  beginning  to  feel  that  we  can  no 
longer  absorb  the  increases  resulting  from 
immigration. 

Besides  these  sociologic  and  philosophic 
reasons  for  limiting  of  population  other  rea- 
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sons  are  suggested.  Thus  far  we  have  dis- 
cussed only  considerations  that  may  affect 
the  human  race  as  a whole.  There  are  def- 
inite reasons  why  individuals  and  families 
practice  contraception.  These  are  usually 
classified  as  medical,  economic,  and  social. 
The  medical  profession  knows  that  certain 
women  cannot  bear  children  with  the  same 
safety  that  normal  healthy  individuals  can. 
The  list  of  diseases  which  make  pregnancy 
and  childbearing  an  increased  hazard  need 
not  be  given  here.  The  medical  profession 
has  been  slow  even  in  the  face  of  such 
indications  to  adopt  a definite  scheme  of 
prophylaxis.  We  have  been  very  vague  in 
the  advice  we  have  given  such  patients  and 
too  often  we  have  later  resorted  to  inter- 
ruption of  pregnancy  in  such  patients  in 
order  to  avoid  jeopardizing  the  patient’s 
health  or  to  prevent  the  loss  of  life.  Fur- 
thermore the  medical  profession  sees  pa- 
tients in  whom  no  definite  disease  can  be 
demonstrated,  yet  are  so  run  down  by  preg- 
nancies in  quick  succession  that  their  health 
is  definitely  threatened.  In  such  patients 
there  are  no  recognized  indications  for 
therapeutic  abortion.  Yet,  it  is  not  to  be 
denied  that  an  additional  pregnancy  is  at 
times  a very  undesirable  event  from  the 
standpoint  of  the  patient’s  health.  In  cases 
presenting  these  medical  contraindications 
to  pregnancy  it  does  seem  as  if  the  medical 
profession  should  recognize  the  propriety 
of  advocating  a definite  system  of  contracep- 
tion. And  something  can  likewise  be  said 
from  the  standpoint  of  the  offspring.  The 
future  of  the  offspring  can  be  materially  af- 
fected by  maternal  disease.  Since  choice  of 
birth  is  not  voluntary  with  a child  it  should 
at  least  have  the  right  to  be  born  with  a 
sound  body  and  mind.  Syphilologists  agree 
that  conception  should  not  occur  during  the 
active  stage  of  syphilis.  Certain  psychiatric 
conditions  are  likewise  a handicap  for  a 
child.  In  all  fairness  to  the  child  as  well 
as  to  society  at  large  we  feel  that  patients 
with  psychiatric  conditions  should  not  re- 
produce their  kind. 

It  may  be  inserted  parenthetically  that 
birth  control,  although  its  objectives  in  a 
way  parallel  the  aims  of  sterilization,  only 
partially  reaches  that  same  goal.  Steriliza- 
tion can  prevent  the  breeding  of  the  unfit; 
while  birth  control  aims  to  do  the  same,  it 
is  hindered  by  the  fact  that  among  the  very 
unfit  and  irresponsible  there  is  no  con- 
scious feeling  that  prevention  is  essential. 


From  the  eugenic  standpoint  each  has  its 
place.  Among  the  extremely  mentally  unfit, 
birth  control  fails  in  its  aims  because  no 
necessity  is  recognized.  However,  among 
those  mildly  mentally  unfit  contraception 
has  given  very  satisfactory  results.  In  such, 
contraception  offers  a great  deal  of  hope, 
since  sterilization,  because  of  public  opinion, 
can  only  be  resorted  to  in  the  very  grave 
forms  of  unfitness. 

From  the  individualistic  standpoint  the 
economic  situation  is  often  used  as  a reason 
for  limiting  the  offspring.  Under  this  classi- 
fication perhaps  can  be  placed  the  greatest 
number  of  families  who  of  their  own  ac- 
cord are  using  some  means  of  contraception. 
Many  a couple  are  married  at  a stage  of 
their  economic  life  when  the  rearing  of  a 
family  would  work  great  hardship,  and  the 
rearing  of  the  child  to  the  standard  of  the 
age  may  seem  a hopeless  proposition.  The 
fact  is  that  our  standards  of  living  are  high, 
be  this  right  or  wrong.  To  bring  up  a child 
as  modern  standards  demand  seems  a big 
problem  to  many  parents.  The  present  eco- 
nomic situation  is  a good  illustration  of  the 
point.  In  many  families  the  economic  sit- 
uation is  such  that  the  question  of  proper 
obstetrical  care  is  a problem  and  the  care  of 
an  additional  child  on  the  limited  income 
creates  almost  hopeless  despair.  Among  the 
indigent  this  is  an  important  problem  and 
adds  considerable  to  the  welfare  budget  of 
the  community.  As  obstetricians  we  are 
constantly  listening  to  the  unhappy  tale  of 
those  patients.  What  can  we  propose  as  a 
solution?  Should  we  advise  them  not  to 
marry  so  early  in  life?  Should  marriage  de- 
pend on  the  accumulation  of  a financial  re- 
serve? Many  social  thinkers  believe  early 
marriages  are  desirable  in  that  it  probably 
is  a factor  in  reducing  extra-marital  sex 
relations.  In  fact  early  marriages  are  often 
advised  as  a solution  for  the  prostitution 
evil.  Francis  Place,  in  1822,  wrote  that  he 
virtually  owed  his  moral  salvation  to  a very 
youthfid  marriage,  but  that  this  same  mar- 
riage had  burdened  him  with  fifteen  children 
and  filled  his  early  years  with  the  hardest 
poverty.  He  concluded  that  the  only  solu- 
tion to  the  poor  man’s  population  and  moral 
problem  was  early  marriage  and  limitation 
of  family. 

Another  factor  to  be  mentioned  in  con- 
nection with  the  economic  reasons  for  con- 
traception is  the  question  of  abortion.  It 
seems  as  if  the  practice  of  abortion  is  flour- 
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ishing  right  now.  We  have  all  had  patients 
who  presented  themselves  in  great  despair 
because  of  a suspected  pregnancy,  and  we 
have  seen  them  return  at  a later  date  over- 
joyed in  that  they  had  been  able  to  pro- 
cure an  abortion.  As  obstetricians  we  recog- 
nize that  this  is  not  fancy  or  theory,  but  a 
real  situation.  The  unwanted  pregnancy  is 
the  cause  of  the  abortion  evil.  The  intel- 
ligent recommendation  of  an  efficient  con- 
traceptive method  will  do  a great  deal  to- 
wards solving  the  abortion  problem  and 
prevent  the  high  mortality  and  morbidity 
accompanying  it. 

The  third  group  of  indications  often 
given  as  the  reason  for  the  use  of  contra- 
ception is  the  social  indication.  This  group 
may  overlap  to  some  extent  that  group  in 
which  contraception  may  be  advised  for 
economic  reasons.  But  in  general  this  in- 
dication does  not  necessarily  deal  with  fami- 
ly health  or  economics.  There  are  some 
families  where  fertility  is  so  great  that  preg- 
nancies occur  in  rapid  succession.  Such  a 
patient  often  requests  that  she  be  given  the 
right  to  regulate  her  childbearing  and  space 
her  pregnancies  at  will  at  more  or  less  def- 
inite intervals.  By  so  doing  she  feels  she 
can  concentrate  her  attention  on  one  child 
up  to  a certain  point  before  the  next  one 
demands  a repetition  of  her  service.  As 
mentioned  before,  our  standards  of  living 
are  high  and  it  is  becoming  more  and  more 
difficult  to  rear  a large  family.  There  is  a 
great  deal  of  justice  in  the  patient’s  asser- 
tion that  she  prefers  to  bring  up  a smaller 
family  to  a higher  standard,  rather  than  a 
larger  family  to<  a lesser  standard. 

The  increasing  higher  standard  of  living 
has  made  it  more  and  more  difficult  to  raise 
large  families.  The  right  of  womanhood  to 
assert  itself  has  been  gradually  recognized. 
Women  have  won  the  right  to  enter  many 
new  fields  of  endeavor  and  their  ability  to 
compete  with  men  cannot  be  questioned. 
This  competition  by  women  in  all  lines  of 
work  is  occasionally  a matter  of  choice  but 
more  often  it  is  forced  by  the  economic  sit- 
uation. Woman  has  gradually  asserted  and 
won  her  independence,  and  among  other 
things  she  is  now  demanding  that  mother- 
hood be  voluntary,  and  she  asserts  the  right 
to  control  her  own  sex  life.  If  motherhood 
can  be  controlled  so  as  to  fit  in  with  her 
manner  of  living  she  demands  the  right  to 
do  so'.  Woman  has  been  the  patient  bearer 
of  heavy  maternal  burdens  for  generations, 
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but  she  now  demands  the  right  to  regulate 
to  some  extent  the  weight  of  this  burden. 

We  may  here  ask  parenthetically  as  to 
the  cause  of  this  apparently  new  attitude. 
Let  us  remember  that  birth  control  from 
the  individual  standpoint  is  not  new.  It  is 
probably  as  old  as  the  human  race.  Why, 
then,  all  this  discussion  about  it?  We  might 
say  that  this  is  simply  the  way  the  modern 
age  approaches  all  questions.  The  former 
secrecy  and  hypocrisy  is  replaced  by  frank- 
ness and  candor.  The  modern  age  faces  the 
question  as  it  is,  faces  the  facts  in  the  open, 
and  is  frank  about  discussing  these  prob- 
lems, This  is  reflected  in  all  of  our  activi- 
ties, as  demonstrated  by  our  literature, 
drama,  and  painting.  The  ideas  are  not 
new,  but  the  frankness  with  which  these 
things  are  discussed  gives  the  impression 
that  a huge  change  has  taken  place.  Where- 
as formerly  birth  control  was  a secret  with 
the  individual,  now  it  has  become  a topic  for 
public  discussion. 

At  the  onset  of  this  discussion  we  em- 
phasized the  fact  that  this  problem  had  been 
under  consideration  in  various  phases  for 
a matter  of  centuries.  It  may  be  interesting 
to  see  how  attitudes  and  standards  have 
changed. 

One  cannot  make  a complete  record  of 
early  historic  data  about  contraception  with- 
out including  the  celebrated  case  of  a Mr. 
Onan  who  according  to  early  Hebrew  law 
was  obliged  to  rear  offspring  for  his  de- 
parted brother.  It  is  recorded  that  although 
he  took  his  brother’s  widow  L>  wife  he  re- 
fused to  produce  offspring,  and  spilled  his 
seed  upon  the  ground.  This  case  is  remark- 
able in  that  it  is  the  one  case  on  record 
where  the  death  penalty  was  inflicted  for 
contraception.  For  this  offense  he  was  slain 
by  the  Almighty.  It  would  seem  that  since 
then  the  Almighty  has  become  more  merci- 
ful in  his  judgments.  If  the  death  penalty 
was  still  inflicted  for  the  practice  of  contra- 
ception, it  would  rival  all  other  methods  of 
reducing  over-population. 

Both  Plato  and  Aristotle  saw  a great 
menace  in  over-population.  Both  advised 
limiting  the  period  of  procreation  for  both 
men  and  women.  Plato  suggested  that 
women  should  bear  children  for  the  state 
only  between  the  ages  of  twenty  and  forty. 
Aristotle  suggested  a somewhat  earlier  mar- 
riage age.  If  a child  was  conceived  before 
or  after  this  period  it  was  “to  be  considered 
in  the  same  criminal  and  profane  light’’  as 
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if  “it  had  been  produced  without  the  nuptial 
ceremonies,  and  instigated  solely  by  incon- 
tience.”  Neither  seemed  to  frown  on  extra- 
marital sex  relations,  as  long  as  offspring 
were  not  produced.  In  fact  Plato’s  philos- 
ophy allowed  a great  latitude  of  freedom 
between  the  sexes  outside  of  the  ages  for 
legal  procreation,  but  accompanied  this  per- 
mission with  strict  orders  to  “prevent  any 
embryo  which  might  come  into  being  from 
seeing  the  light.”  Aristotle  feared  that  even 
by  limiting  the  years  of  procreation  popula- 
tion might  increase  too  fast  and  he  proposed 
that  the  number  of  children  allowed  to  each 
marriage  should  be  regulated.  To  insure 
this  he  suggested  that  in  case  of  pregnancy 
after  a woman  had  had  the  allowed  number 
of  children,  an  abortion  should  be  procured 
before  the  fetus  had  life.  Plato  sensed  that 
in  limiting  population  we  should  insure  the 
procreation  of  the  best  human  stock.  To 
accomplish  this  end  he  proposed  “that  the 
most  excellent  of  the  men  be  joined  in  mar- 
riage to  the  most  excellent  among  the 
women,  and  that  the  offspring  should  be 
brought  up  for  the  state.  The  inferior  citi- 
zens should  be  mated  with  the  inferior 
females  and  the  offspring  “should  not  be 
allowed  to  come  to  light,  or  should  be  buried 
in  some  obscure  and  unknown  place.” 

In  1798  Malthus  published  his  now  fa- 
mous essay  on  “Principles  of  Population.” 
His  argument  was  entirely  philosophic  and 
concerned  population  and  food  suppply.  He 
believed  that  population  increased  by  geo- 
metrical ratio,  while  food  supply  increased 
only  by  arithmetical  ratio.  His  statistics  at- 
tempted to  show  that  population  in  some 
countries  doubled  once  in  about  twenty 
years.  He  had  visions  that  all  cultivatable 
land  would  soon  be  occupied  and  there 
would  be  no  more  lands  to  which  excess 
population  could  emigrate.  Malthus  ana- 
lyzed conditions  in  each  country  and  pointed 
out  checks  to  growth  of  population  in  each 
community.  He  maintained  that  nature’s 
checks  resulted  in  survival  of  the  most  re- 
sistant, and  it  is  probable  that  Darwin  con- 
ceived his  idea  of  the  survival  of  the  fittest 
from  Malthus.  His  conclusion  was  that  in- 
crease in  population  should  be  checked  and 
to  accomplish  this  he  advocated  self-restraint 
and  sex  suppression.  This  is  a far  cry  from 
the  infanticide  and  feticide  proposed  by 
Plato  and  Aristotle.  It  shows  how  the 
ethical  standard  of  the  world  had  changed 
in  a number  of  centuries. 


This  principle,  known  as  the  Malthusian 
principle,  was  followed  up  by  several  other 
thinkers  and  writers,  notably  James  Mill, 
John  Stuart  Mill,  Francis  Place,  who  wrote 
his  “Illustrations  and  Proofs  of  the  Prin- 
ciples of  Population”  in  1822,  Richard  Car- 
lile,  who  wrote  “Every  Woman’s  Boofl,” 
and  Robert  Dale  Owen,  who  wrote  “Moral 
Physiology.”  These  men  in  a way  were  the 
originators  of  our  present  Birth  Control 
Movement  in  that  they  departed  from  the 
Malthusian  idea  of  sex  suppression  and  re- 
straint and  began  to  advocate  definite 
schemes  for  contraception.  To  this  group 
the  term  Neo-Malthusian  was  applied.  The 
Malthusian  principle  was  to  them  too  ideal- 
istic to  be  of  any  practical  value.  It  re- 
quired abstinence  in  sex  relations  to  check 
the  rising  numbers  of  population  and  its 
practical  solution  meant  late  marriage.  Men 
like  Place,  Carlile  and  Owen  were  free 
thinkers  searching  for  truth  and  outspoken 
for  the  cause  of  truth.  They  were  among 
the  first  to  proclaim  publicly  their  belief  that 
the  exercise  of  sex  function  was  more  than 
a reproductive  act.  In  speaking  of  the  re- 
productive instinct  as  serving  another  pur- 
pose than  reproduction,  Owen  says,  “It  is 
justifiable  just  in  as  far  as  it  makes  the 
human  a better  and  happier  being.”  He 
states  “he  cannot  feel  the  most  social  and 
kindly  of  human  instinct  is  degrading  in 
itself.  Its  mortification  is  michievious 
(though  less  injurious  than  its  excesses).  It 
almost  always  freezes  and  stiffens  the  char- 
acter by  checking  the  flow  of  its  kindliest 
emotions;  and  not  infrequently  gives  it  a 
solitary,  antisocial,  selfish  stamp.” 

This  idea  is  very  fundamental  as  it  is 
the  real  basis  for  contraception.  If  the  sex 
act  was  indulged  in  only  for  reproduction, 
then  the  question  of  contraception  would 
never  arise.  The  fact  is  that  the  human 
being  indulges  in  the  sex  act  for  other 
motives  than  reproduction  and  this  has  led 
to  the  practice  of  contraception. 

This  group  of  men  felt  that  the  Mal- 
thusian principle  was  not  only  conducive  of 
a great  deal  of  mischief,  since  it  advised 
abstinence,  but  it  was  impracticable  for  the 
world.  To  quote  again  from  Owen:  “Now 
Mr.  Malthus  may  preach  forever  on  this 
subject.  Individuals  may  be  indeed  found, 
who  will  look  to  distant  consequences,  and 
sacrifice  present  enjoyment;  even  as  indi- 
viduals are  found  to  become  and  remain 
Shaking  Quakers ; but  to  believe  that  the 
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mass  of  mankind  will  abjure,  through  the 
fairest  years  of  life,  the  nearest  and  dearest 
of  social  relations,  and  during  the  very  holi- 
day of  existence  will  live  the  life  of  monks 
and  nuns,  all  to  avert  a catastrophe  which  is 
some  hundreds  of  years  distant,  to  believe 
this  requires  a faith  which  no  accurate  ob- 
server of  mankind  possesses,”  Owen  agreed 
with  Malthus  that  population  should  be  re- 
strained, and  that  its  only  natural  restraints 
were  vice  and  misery,  but  he  ridiculed  the 
idea  that  the  only  remedy  suggested  had 
been  late  marriages.  He  felt  the  principle 
of  Malthus  was  fraught  with  immorality. 

These  men  of  the  Neo-Malthusian  group 
were  aware  of  the  criticism  their  ideas  would 
bring,  but  they  had  courage  to  declare  what 
they  thought  was  truth.  In  1826  Carlile 
in  England  had  written  a pamphlet  which 
had  created  a great  stir.  His  legal  trial  be- 
cause of  this  publication  had  caused  a great 
deal  of  discussion.  This  pamphlet  shocked 
even  the  sensibilities  of  men  who  were  kind- 
ly inclined  to  the  idea  because  of  its  coarse- 
ness and  brutal  method  of  expression.  Rob- 
ert Dale  Owen  thought  the  cause  had  been 
injured  by  Carlile’s  writing,  and  he  wrote 
his  pamplilet  partially  to  counteract  Car- 
lile’s mischief.  In  his  preface  he  writes: 
“Now  no  one  more  admires  than  I do  the 
courage  which  induced  that  bold  advocate 
of  heresy  to  broach  this  important  subject; 
and  to  him  be  the  praise  accorded,  that  he 
was  the  first  to  venture  it.  But  the  manner 
of  his  book  I do  not  admire.  There  is  in 
it  that  which  was  repulsive  (I  will  not  say 
revolting)  to  my  feelings  on  the  first  perusal 
— I cannot  doubt  that  a similar,  and  even  a 
more  unfavorable  impression  will  be  made 
on  the  mind  of  others,  and  thus  the  inter- 
ests of  truth  will  be  jeopardized.  Then 
again  I think  the  physiological  portion  of 
his  pamphlet  somewhat  incorrect  as  to  facts 
—It  may  seem  vanity  to  me  to  imagine  that 
this  treatise  is  free  from  similar  objections.” 

Owen  establishes,  social,  economic  and 
medical  reasons  for  contraception.  His 
arguments  would  be  considered  modern  to- 
day. He  even  goes  so  far  as  to  discuss  the 
question  of  contraception  for  the  unmar- 
ried. Because  of  the  antisocial  attitude  to- 
wards the  unfortunate  but  otherwise  decent 
unmarried  girl  he  declares,  “If  we  cannot 
persuade  society  to  revoke  its  unmanly  and 
unchristian  persecution  of  those  who  are 
often  the  best  and  gentlest  of  its  mem- 
bers, let  us  at  least  give  to  woman  what 
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defense  we  may  against  its  violence.” 

Robert  Dale  Owen  published  his  pam- 
phlet in  1830.  His  discussion  of  the  physi- 
ology of  conception  is  rather  remarkable  in 
that  he  brushes  aside  all  theories  as  to  how 
conception  does  occur,  and  states  positively 
that  it  is  well  known  that  for  conception  to' 
occur  the  sperm  must  enter  the  uterus,  and 
that  contraception  would  mean  simply  the 
prevention  of  this.  Remember  the  fact  that 
Robert  Dale  Owen  was  a layman.  We  men- 
tion this  fact  as  being  remarkable  in  that 
the  next  pamphlet  published  on  this  subject 
three  years  later,  by  a medical  man,  is  rather 
hesitant  about  the  physiology  of  conception. 

Robert  Dale  Owen  recommended  only  one 
method  of  contraception,  that  is  withdrawal 
before  emission,  coitus  interruptus.  He 
cited  as  an  objection  to  this  that  it  left 
contraception  entirely  in  the  hands  of  the 
man.  He  cites  his  impression  that  in  France 
no  high  minded  man  would  willfully  im- 
pregnate a woman  unless  he  knew  her  to  be 
desirous  of  having  offspring. 

The  most  noteworthy  contribution  to  sup- 
port the  Neo-Malthusian  idea  came  from  the 
pen  of  a physician,  Dr.  Grades  Knowlton 
of  Massachusetts,  in  1833.  It  was  the  first 
writing  on  the  subject  by  a medical  man. 
Prior  to  this  all  writings  had  come  from 
men  socially  and  philosophically  inclined. 
These  men  had  looked  upon  the  problem 
as  a race  or  population  problem.  From  now 
on  would  be  considered  the  personal  or 
family  viewpoint,  as  well  as  the  general 
racial  problem.  Dr.  Knowlton’s  pamphlet, 
entitled  “Fruits  of  Philosophy,”  was  des- 
tined to  play  an  important  role  in  the  de- 
velopment of  the  Birth  Control  Problem. 
This  pamphlet  had  a distinct  medical  flavor, 
and  besides  discussing  the  reasons  for  con- 
traception gave  a description  of  the  female 
genital  organs,  a discussion  of  the  physi- 
ology of  menstruation,  theories  as  to  how 
conception  occurred,  sterility  and  impotency. 
We  must  remember  that  this  pamphlet  was 
not  intended  for  medical  men,  but  for  the 
laity.  His  excuse  for  the  pamphlet  was  re- 
vealed in  the  fact  that  he  proclaimed  the  idea 
that  a frank  discussion  of  truths  was  always 
proper.  He  believed  that  truth  in  all  its 
forms  was  to  be  searched  after.  He  argued 
that  a moderate  exercise  of  the  sex  func- 
tion was  part  of  a normal  life  and  argued 
that  all  organs  including  the  sex  organs 
should  be  exercised  to  attain  optimum  gen- 
eral health. 
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When  we  consider  that  this  pamphlet  was 
intended  for  the  laity  it  is  rather  interest- 
ing to  note  some  of  its  medical  contents.  In 
discussing  sterility,  irregular  menses,  im- 
potence and  frigidity,  he  suggests  certain 
remedies.  For  irregular  menses  he  suggests 
iron  filings  and  anvil  scales  steeped  in  wine 
or  cider.  For  painful  menses  he  suggests 
Tincture  Guaiac.  For  impotency  in  the  male 
which  he  thinks  is  analagous  to  frigidity  in 
the  female  he  suggests  cayenne  and  Spanish 
Fly.  He  also  suggests  that  in  sterility  the 
semen  should  be  examined. 

Dr.  Knowlton  recommended  four  definite 
contraceptive  procedures.  As  the  most  sim- 
ple he  suggested  withdrawal  before  emis- 
sion, coitus  interruptus.  In  his  discussion 
he  does  not  have  the  modern  psychiatrist’s 
idea  that  this  is  not  a good  practice.  His 
discussion  is  also  interesting  in  that  it  re- 
veals opinions  held  as  to  physiology  of  con- 
ception. They  were  not  positive  as  yet  how 
conception  occurred.  He  notes  that  a veteri- 
narian had  observed  that  severing  the  fal- 
lopian tube  was  followed  by  sterility.  It  was 
thought  that  in  some  way  the  semen  was 
absorbed  by  the  vaginal  mucosa,  and  car- 
ried by  the  blood  stream  to  the  uterus.  In 
support  of  some  such  idea  he  cited  cases  of 
pregnancy  occurring  where  the  hymen  had 
not  been  penetrated.  His  second  recom- 
mendation for  contraception  was  the  use  of 
a “baudruche”  or  sheath.  His  third  was  the 
advice  to  use  a sponge  for  insertion  into 
the  vagina,  but  he  added  that  he  felt  this 
was  not  a sure  preventative.  His  other 
method,  and  which  he  recommended  in 
rather  glowing  terms  as  far  as  efficacy  was 
concerned,  was  the  use  of  a vaginal  spray. 
For  this  he  suggested  various  solutions  such 
as  zinc  sulphate  solution,  alum  solution,  a 
solution  of  pearl  ash,  and  an  infusion  of 
oak  bark.  He  cited  as  an  objection  that  the 
woman  would  have  to  leave  her  bed  for  a 
few  moments,  but  he  added  “no  check  was 
entirely  devoid  of  objections.”  Apparently 
he  had  some  misgivings  of  the  efficacy  of 
this  method,  although  he  recommends  it  in 
glowing  terms,  for  in  writing  about  the 
vaginal  spray  he  says  he  hesitated  to  publish 
it  as  then  he  did  not  know  it  would  never 
fail,  and  feared  it  might  fail  if  he  recom- 
mended it.  To  quote  him:  “I  hope  that  no 
failure  will  be  charged  to  inefficacy  of  this 
check  which  ought  to  be  attributed  to  negli- 
gence and  insufficient  use  of  it.  I will, 
therefore,  recommend  at  least  two  applica- 


tions of  the  syringe,  the  sooner  the  surer, 
yet  it  is  my  opinion  that  five  minutes  delay 
would  not  prove  mischievous,  perhaps  not 
ten.” 

This  little  sixty-page  pamphlet  of  Dr. 
Knowlton  was  forty  years  later  reprinted  in 
England.  In  the  meantime  laws  had  been 
passed  here  and  in  England  classifying  writ- 
ings about  contraception  as  obscene.  To  test 
the  validity  of  the  law  in  England  Charles 
Bradlough  and  Annie  Besant,  leaders  of  the 
free-thought  movement,  decided  to  reprint 
the  pamphlet.  Notice  was  given  in  advance 
that  this  was  to  be  done  to  test  the  validity 
of  the  law.  The  defendants  were  found 
guilty  but  the  verdict  was  set  aside  on  tech- 
nical grounds.  This  gave  such  publicity  to 
Neo-Malthusianism  that  interest  in  it  grew 
by  leaps  and  bounds.  During  six  weeks  of 
trial  the  number  of  pamphlets  sold  was  far 
in  excess  of  what  had  been  sold  the  previous 
forty  years. 

The  next  important  writing  was  a book, 
entitled  “Elements  of  Social  Science,”  by 
Dr.  George  Drysdale,  published  in  England 
in  1854.  Very  curiously,  the  author  withheld 
his  name  from  the  book,  on  the  ground  that 
publicity  might  be  annoying  or  embarrassing 
to  his  family.  In  this  book  he  makes  a plea 
for  more  study  of  the  human  body  and 
makes  the  assertion  that  no  human  body  has 
served  its  complete  usefulness  if  it  is  not 
offered  for  dissection  after  death.  He  dis- 
sertates considerably  on  the  idea  that  in  the 
past  too  much  attention  had  been  paid  to 
souls,  and  not  enough  to  the  body  of  the 
human  being.  He  scores  the  mystery  and 
lack  of  knowledge  in  connection  with  sex 
matters  and  reproduction.  He  discusses  in 
great  length  the  importance  of  sex  in  human 
life.  He  asserted  that  a moderate  sex  grati- 
fication was  a stimulant  to  mind  and  body 
and  he  argued  that  abstinence  was  not  only 
unnatural  and  unhealthy,  but  a sin  against 
the  human  body.  He  felt  that  certain  dis- 
eases were  definitely  due  to  sex  suppression 
and  among  these  he  listed  chlorosis  and  hys- 
teria on  the  part  of  the  female,  and  sper- 
matorrhea on  part  of  the  male.  As  one 
reads  the  text  one  feels  that  in  a way  he 
is  a forerunner  of  Freud.  As  a cure  for 
these  ailments  due  to  sex  suppression  he  ad- 
vises marriage,  or  at  least  sex  indulgence. 
For  the  unmarried  he  defends  prostitution. 
He  discusses  our  social  conventions  and  as- 
serts that  “a  convention  that  interferes  with 
natural  exercise  is  wrong.”  One  wishing  to 
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inform  himself  on  history  and  regulation  of 
prostitution  can  find  no  better  discussion 
than  his  chapter  on  this  subject.  As  a de- 
fense for  prostitution  he  lists  the  evils  of 
self  abuse.  For  the  married  he  follows 
Knowlton  in  his  list  of  contraceptives,  but 
adds  something  about  the  “Safe  Period.” 
He  thought  there  was  a definite  period  of 
the  month  when  conception  was  unlikely, 
and  he  placed  this  period  at  the  mid-portion 
of  the  intermenstrual  time. 

Our  present  laws  excluding  contraceptive 
information  from  the  mails  are  the  direct 
result  of  the  antagonism  that  arose  to  the 
principle  of  Neo-Malthusianism.  The  name 
of  Anthony  Comstock  is  connected  with  this 
legislation.  In  1869  he  secured  the  passage 
of  a law  in  New  York  State  which  declared 
contraceptive  information  as  obscene.  In 
1873  through  Comstock’s  efforts  congress 
enacted  a statute  declaring  such  information 
as  illegal  and  obscene,  and  excluded  it  from 
the  United  States  mail.  That  federal  law 
still  stands.  The  American  people  have 
learned  since  then  that  it  is  easier  to  enact 
legislation  than  to  repeal  it.  One  of  the 
activities  of  the  American  Birth  Control 
League  is  its  attempt  to  secure  repeal  of  this 
antiquated  legislation. 

The  American  people  have  also  learned 
that  a government  cannot  make  a people 
moral  by  legislation.  Some  of  the  statutes 
enacted  have  been  so  ridiculous  and  so  im- 
possible to  enforce  that  it  seems  they  were 
placed  there  simply  to  be  forgotten.  For 
instance  Rhode  Island  has  a law  which 
makes  the  use  of  a contraceptive  a prison 
offense.  However,  no  one  has  ever  been 
imprisoned  under  this  law.  This  law  has 
never  been  repealed. 

In  1918  Judge  Crane  of  the  New  York 
Court  of  Appeals  decided  that  the  legally 
practicing  physician  can  legally  give  con- 
traceptive advice  for  the  protection  of  health 
and  the  prevention  of  disease. 

About  one-half  of  the  states  in  this  coun- 
try mention  prevention  of  conception  in  their 
laws  in  some  guise  or  other.  The  Michigan 
law  is  as  follows: 

“The  publication  or  sale  within  this  State  of  any 
circular,  pamphlet  or  book  containing  recipes  or  pre- 
scriptions in  indecent  or  obscene  language  for  the 
cure  of  chronic  female  complaints  or  private  dis- 
eases, or  recipe  or  prescription  for  drops,  pills,  tinc- 
tures, or  other  compounds  designed  to  prevent  con- 
ception, or  tending  to  produce  miscarriage  or  abor- 
tion is  hereby  prohibited  and  for  each  copy  thereof 
so  published  and  sold,  containing  such  prohibited 
recipes  or  prescriptions,  the  publisher  and  seller 
shall  each  be  deemed  guilty  of  a misdemeanor  and 
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shall  be  liable  to  same  penalties  for  a violation  of 
preceding  section.” 

This  is  interpreted  as  intending  to  pro- 
hibit the  publishing  and  distribution  of  in- 
formation on  prevention  of  conception.  It 
does  not  prohibit  publishing  a discussion  on 
the  subject  of  birth  control,  and  it  does  not 
prohibit  the  giving  of  verbal  information  or 
advice  on  prevention  of  conception.  Thus 
the  giving  of  contraceptive  advice  is  legal 
in  this  State  as  long  as  the  advice  is  given 
verbally. 

In  spite  of  the  fact  that  contraception  has 
been  a subject  of  dispute  for  so  long  a time, 
it  has  been  only  during  the  last  two  decades 
that  the  movement  has  developed  into  an 
organization.  Margaret  Sanger,  a visiting 
nurse  in  East  Side  slums  of  New  York  City, 
began  her  work  for  this  idea  in  about  1912. 
She  was  the  organizer  of  the  American 
Birth  Control  League.  She  and  her  asso- 
ciates have  been  arrested  numerous  times 
and  have  served  several  prison  sentences. 
The  work  is  receiving  support  from  all  ranks 
of  society.  The  laity  are  becoming  well  ac- 
quainted with  the  problem.  It  is  being  en- 
dorsed by  various  civic-minded  groups  of 
people.  A great  many  of  the  clergy  give 
their  support  to  the  idea.  Various  churches 
in  their  council  meetings  are  discussing  it 
and  some  have  accepted  the  idea. 

Organized  clinic  work  in  contraception 
began  in  Europe  long  before  it  was  thought 
of  in  this  country.  The  first  Birth  Control 
Clinic  in  the  world  was  opened  in  Amster- 
dam, Holland,  in  1878.  This  Clinic  was 
opened  by  Dr.  Aletta  Jacobs,  and  three  years 
later,  in  1881,  the  Neo-Malthusian  League 
of  Holland  began  a campaign  of  publicity 
among  the  poor  of  Holland. 

Because  of  the  demand  created  for  birth 
control  advice,  and  because  the  stimulus  for 
this  demand  had  come  mostly  from  laymen, 
the  New  York  Obstetric  Society  in  1912  de- 
termined to  include  the  birth  control  prob- 
lem as  a part  of  its  program  of  study  and 
investigation.  This  study  was  made  inde- 
pendently from  that  of  any  other  organiza- 
tion. In  fact  a definite  point  was  made  that 
the  study  was  not  part  of  a propaganda, 
but  rather  a study  as  to  methods  of  contra- 
ception. Dr.  R.  L.  Dickenson  was  secretary 
of  the  committee  which  outlined  the  re- 
search work.  As  mentioned  previously,  con- 
traceptive methods  had  been  taught  in  clinics 
in  Holland  since  1878,  but  this  study  fur- 
nished the  scientific  basis  for  the  present 
contraceptive  methods.  By  a system  of 
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follow-up  work  the  efficacy  of  the  different 
methods  of  contraception  was  studied,  and 
because  of  this  study  a definite  method  of 
contraception  can  be  taught  with  confidence 
of  fairly  successful  results. 

Margaret  Sanger  and  her  associates  per- 
sisted in  their  propaganda  and  in  spite  of 
legal  entanglements  succeeded  in  establishing 
and  maintaining  clinics.  Although  laws  con- 
cerning contraceptives  have  really  not 
changed,  yet  because  of  court  decisions  at- 
tempts at  enforcement  seem  to  have  weak- 
ened. During  this  time  a great  many  in- 
fluential citizens  other  than  birth  control 
enthusiasts  began  endorsing  the  idea.  Many 
editors  discussed  the  problem  in  editorials 
and  in  great  numbers  gave  it  their  support. 
Notable  among  these  was  Mencken.  Have- 
loch  Ellis  in  his  “Psychology  of  Sex”  gave 
his  stamp  of  approval.  Sociologists  and  eco- 
nomists almost  as  a group  supported  the 
idea.  The  various  churches  have  discussed 
the  matter,  and  prominent  clergy  have  en- 
dorsed the  idea.  The  idea  is,  however,  far 
from  universal  acceptance.  Because  of  re- 
ligious reasons  and  moral  implications  it  will 
probably  always  be  a controversial  subject. 
Medical  men  in  general  have  stood  rather 
aloof.  Certain  prominent  men  have  publicly 
endorsed  the  idea.  In  1912  Dr.  Abraham 
Jacobi  in  his  presidential  address  to  the 
American  Medical  Association  endorses  hy- 
gienic prevention  of  pregnancy.  In  1924,  Dr. 
William  Pussey,  president  of  the  American 
Medical  Association,  also  urged  the  neces- 
sity of  contraceptive  work  and  study.  In 
1933,  Dr.  Barton  Cooke  Hirst,  then  chair- 
man of  the  Section  on  Obstetrics,  Gynecol- 
ogy and  Abdominal  Surgery  of  the  Ameri- 
can Medical  Association,  listed  birth  control 
as  one  of  the  four  major  gynecologic  prob- 
lems. The  list  of  sponsors  for  the  National 
Birth  Control  Societies  is  practically  a cata- 
logue of  all  the  heads  of  obstetrics  and 
gynecology  in  our  most  prominent  medical 
schools.  But  the  profession  at  large  is  aloof 
to  the  idea. 

In  trying  to  analyze  as  to  why  the  medical 
profession  takes  so  indifferent  a stand  it 
would  seem  that  it  is  partially  due  to  the 
fact  that  the  medical  profession  never  cares 
to  be  drawn  into  any  action  by  propaganda. 
A great  many  medical  men  refuse  to  endorse 
an  emotional  or  hysterical  movement.  The 
demand  for  contraceptive  advice  has  orig- 
inated with  the  laity  and  medical  men  have 
been  hesistant  to  supply  the  demand  not 
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because  of  disbelief  in  the  idea.  Many  feel 
that  the  Birth  Control  movement  has  been 
somewhat  unfortunate  in  its  sponsors.  The 
result  is  that  medical  men  are  often  luke- 
warm, if  not  definitely  antagonistic.  The 
fact  is  that  the  birth  control  movement  has 
developed  without  much  aid  from  medical 
men.  Another  reason  for  the  aloofness  of 
the  medical  man  is  probably  that  the  Birth 
Control  movement  suggests  to  him  the  idea 
of  more  clinics.  It  is  true  that  various  lay 
organizations  undertake  the  organization  of 
clinics  as  their  chief  function,  and  the  or- 
ganization of  clinics  does  not  receive  much 
enthusiastic  response  from  medical  men. 

The  medical  men  may  well  take  the  stand 
that  Birth  Control  is  a medical  problem  and 
it  does  not  make  much  difference  whether 
medical  men  in  an  organized  way  endorse 
such  a movement.  This  question  of  endorse- 
ment has  been  made  too  much  of  an  issue. 
It  goes  without  question  that  the  various 
Birth  Control  Associations  would  greatly 
desire  a public  endorsement  by  organized 
medicine.  But  it  almost  appears  that  too 
much  of  an  issue  has  been  made  of  public 
endorsement. 

One  cannot  deny  that  the  demand  for 
contraceptive  measures  has  been  created. 
The  birth  control  enthusiasts  can  be  given 
credit  for  this  fact.  The  laity  seems  to 
have  become  birth-control  minded.  The  de- 
mand having  been  created,  the  laity  will  de- 
mand advice.  It  does  seem  as  if  this  advice 
should  come  from  the  patient’s  personal 
physician.  Commercial  firms  have  taken  ad- 
vantage of  the  physician’s  aloofness  and 
have  advertised  directly  to  the  patient.  The 
medical  man  can  still  decide  whether  this 
will  be  treated  as  a medical  problem  or 
whether  by  default  it  will  become  the 
patronage  of  drug  shops  or  other  commer- 
cial firms.  The  medical  practitioner  can 
control  this  if  he  will  inform  himself  and 
give  his  patient  the  benefit  of  the  researches 
in  this  field. 
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Analysis  of  statistics  of  the  twenty  lead- 
ing causes  of  death  in  Michigan  in  1933 
shows  that  cancer  was  exceeded  only  by 
heart  disease.  Cancer  caused  12.5  per  cent 
of  deaths  due  to  the  twenty  leading  causes 
of  death,  and  the  number  of  deaths  due  to 
cancer  was  more  than  double  those  from  tu- 
berculosis, Cancer  caused  10  per  cent  of  all 
deaths  in  Michigan  in  1933.  There  was  a 
cancer  death  in  this  State  at  intervals  of  one 
hour  and  forty-seven  minutes  during  that 
year. 

Table  XVII  lists  the  deaths  from  report- 
able  diseases  in  Michigan  during  the  five- 
year  period  1929-1933,  inclusive.  During 
this  period  the  number  of  cancer  deaths  each 
year  was  from  4.2  per  cent  to  56.8  per  cent 
greater  than  for  the  combined  deaths  from 
the  reportable  diseases.  For  the  five-year 
period,  cancer  deaths  exceeded  deaths  from 
reportable  diseases  by  33  per  cent. 


TABLE  XVI.  TWENTY  LEADING  CAUSES  OF 
DEATH  IN  MICHIGAN 

1933 

Number 


Cause  deaths 

Organic  heart  disease 9,257 

CANCER  4,890 

Apoplexy  3,878 

Nephritis  3,008 

Pneumonia  2,756 

Tuberculosis  2,348 

Accidents  (except  automobile) 2,045 

Premature  birth  1,364 

Automobile  accidents  1,259 

Diabetes  1,103 

Diseases  of  coronary  arteries 1,009 

Arteriosclerosis  966 

Influenza  856 

Suicide  816 

Angina  pectoris  773 

Appendicitis  771 

Congenital  malformations  575 

Senility  487 

Puerperal  causes 447 

Cirrhosis  of  liver 354 


Total 38,962 


CANCER  DEATHS  BY  SEX  AND  SITE  OF  LESION 
MICHIGAN.  1933 

PERCENTAGE 
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In  Table  XVIII  will  be  found  similar  in- 
formation for  Detroit.  In  this  city,  however, 
the  number  of  deaths  from  the  six  report- 
able  diseases  listed  each  year  exceeded  the 
number  of  deaths  from  cancer,  although 
cancer  deaths  are  rapidly  overtaking  deaths 

‘Continued  from  December,  1935,  issue. 
tField  Representative,  American  Society  for  the  Control 
of  Cancer,  New  York,  N.  Y.,  Clarence  Cook  Little,  Sc.D., 
Managing  Director. 
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from  reportable  diseases.  This  is  true  not 
because  cancer  deaths  in  Detroit  have  in- 
creased so  much,  but  the  number  of  deaths 
from  reportable  diseases  is  decreasing. 

While  in  some  instances  the  major  activi- 
ties of  official  health  agencies  may  now  lie 
in  the  fields  of  maternity,  infancy  and  child 
hygiene,  and  venereal  disease,  they  still  have 
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TABLE  XVII.  DEATHS  FROM  REPORTABLE  DISEASES  AND  CANCER 

Michigan,  1929-1933 


Disease 

1929 

1930 

1931 

1932 

1933 

Total 

Five 

Years 

Diphtheria 

498 

299 

172 

106 

112 

1,187 

Measles 

146 

231 

28 

183 

111 

699 

Scarlet  fever 

145 

130 

122 

112 

157 

666 

Tuberculosis  (all  forms) 

3,140 

2,912 

2,660 

2,463 

2,348 

13,523 

Typhoid  fever 

81 

87 

75 

56 

50 

349 

Whooping  cough 

255 

176 

190 

199 

153 

973 

TOTAL 

4,265 

3,835 

3,247 

3,119 

2,931 

17,397 

CANCER 

4,446 

4,420 

4,610 

4,771 

4,890 

23,137 

Excess  cancer  deaths 

4.2% 

15.2% 

42% 

53% 

66.8% 

33% 

TABLE  XVIII.  DEATHS  FROM  REPORTABLE  DISEASES  AND  CANCER 

Detroit,  1929-1933 


Disease 

1929 

1930 

1931 

1932 

1933 

Total 

Five 

Years 

Diphtheria 

316 

174 

98 

65 

51 

704 

Measles 

29 

118 

2 

45 

50 

244 

Scarlet  fever 

54 

57 

30 

42 

37 

220 

Tuberculosis  (all  forms) 

1,326 

1,314 

1,129 

1,054 

990 

5,813 

Typhoid  fever 

13 

16 

10 

10 

9 

58 

Whooping  cough 

88 

46 

64 

74 

43 

315 

TOTAL 

1,826 

1,725 

1,333 

1,290 

1,180 

7,354 

CANCER 

1,126 

1,139 

1,137 

1,198 

1,130 

5,720 

a profound  responsibility  toward  preven- 
tion and  control  of  communicable  diseases. 
In  the  majority  of  cases  this  need  was  the 
reason  for  creation  of  official  health  agen- 
cies, and  other  duties  were  added  as  com- 
municable diseases  became  better  controlled. 
From  Table  XVII  it  is  noted  that  during 
the  past  five  years  deaths  from  cancer  av- 
erage well  up  with  combined  deaths  from 
all  reportable  diseases  in  Michigan.  Occur- 
rence of  a comparatively  few  cases  of  any 
of  these  diseases  at  once  sets  in  motion  all 
the  power  and  authority  of  health  depart- 
ments for  their  control.  The  help  of  state 
and  national  organizations  is  enlisted,  and, 
if  necessary,  emergency  funds  are  requested 
with  which  to  hold  the  disease  in  check. 
For  example,  the  intense  activity  of  official 
health  agencies  in  the  face  of  epidemics  of 
poliomyelitis  and  encephalitis,  in  which 
there  may  be  a few  hundred  cases  with  a 
few  score  deaths,  only  serves  to  bring  out  in 
marked  contrast  the  lack  of  interest  of  such 
agencies  in  the  cancer  problem  which  regu- 
larly takes  a much  greater  toll  of  life  and 
physical  incapacity  throughout  the  jurisdic- 
tions of  all  health  departments. 

This  statement  is  made,  not  in  criticism 


of  activities  directed  effectively  toward  the 
control  of  common  epidemic  diseases  which 
would  cause  much  suffering  and  some  loss 
of  life,  if  they  assumed  epidemic  propor- 
tions, but  rather  to  emphasize  the  impor- 
tance of  cancer  as  a lethal  disease  and  as  a 
heavy  drain  on  the  social  and  economic  life 
of  the  community.  The  effective  control  of 
communicable  diseases  by  the  official  health 
agencies  in  Michigan  is  attested  by  the  small 
number  of  deaths  from  these  diseases  listed 
in  Table  XVII.  The  feeling  of  hopelessness 
about  cancer  which  has  so  long  pervaded  all 
classes  of  society  doubtless  has  had  more  to 
do  with  the  neglect  of  this  question  by  offi- 
cial health  agencies  than  has  the  indifference 
and  lack  of  interest  of  such  organizations 
and  their  responsible  officers. 

The  contribution  which  official  health 
agencies  can  make  toward  the  control  of 
cancer  rests  on  their  ability  to  bring  to  the 
public  known  facts  about  the  preventability 
and  curability  of  the  disease.  The  signifi- 
cance of  conditions  now  recognized  as  pre- 
cancerous  and  the  importance  of  early  signs 
and  symptoms  might  well  be  stressed  in 
health  department  publications  and  in  offi- 
cial utterances  by  their  personnel. 

Jour.  M.S.M.S. 


38 


CANCER  SURVEY  OF  MICHIGAN— RECTOR 


TABLE  XIX.  POPULATION,  CANCER  DEATHS,  NUMBER  LICENSED  PHYSICIANS  BY  COUNTIES 

Michigan,  1933 


County 

Estimated 

Popu- 

lation 

1933 

Num- 

ber 

Cancer 

Deaths 

1933 

Esti- 

mated 

Num- 

ber 

Living 

Cases 

1933 

Num- 

ber 

Li- 

censed 

Phy- 

sicians 

1931 

County 

Estimated 

Popu- 

lation 

1933 

Num- 

ber 

Cancer 

Deaths 

1933 

Esti- 

mated 

Num- 

ber 

Living 

Cases 

1933 

Num- 

ber 

Li- 

censed 

Phy- 

sicians 

1931 

*Alcona 

4,989 

7 

21 

1 

*Lapeer 

28,348 

38 

114 

23 

*Alger 

9,327 

12 

36 

2 

*Leelanau 

8,206 

10 

30 

5 

*Allegan 

38,974 

47 

141 

30 

Lenawee 

50,085 

82 

246 

51 

*Alpena 

18,808 

19 

57 

12 

^Livingston- 

19,274 

18 

54 

14 

^Antrim 

9,979 

19 

57 

6 

*Luce 

6,528 

3 

9 

9 

*Arenac 

8,007 

6 

18 

7 

*Mackinac 

8,783 

13 

39 

2 

* Baraga 

9,168 

11 

33 

3 

Macomb 

78,049 

52 

156 

59 

Barry 

20,928 

41 

123 

18 

Manistee 

17,409 

19 

57 

19 

Bay 

69,474 

76 

228 

61 

Marquette 

44,487 

37 

111 

31 

*Benzie 

6,587 

15 

45 

5 

*Mason 

18,756 

30 

90 

15 

Berrien 

82,606 

102 

306 

80 

*Mecosta 

15,738 

26 

78 

11 

Branch 

23,950 

35 

105 

25 

Menominee 

23,932 

27 

81 

15 

Calhoun 

88,370 

93 

279 

77 

*Midland 

19,150 

18 

54 

12 

Cass 

20,888 

26 

78 

18 

*Missaukee 

6,992 

6 

18 

4 

^Charlevoix 

11,981 

13 

39 

10 

Monroe 

53,775 

40 

120 

37 

*Cheboygan 

11,502 

12 

36 

7 

*Montcalm 

27,471 

35 

105 

25 

Chippewa 

25,392 

27 

81 

19 

*Montmorency 

2,814 

2 

6 

3 

*Clare 

7,032 

5 

15 

6 

Muskegon 

92,956 

85 

255 

68 

Clinton 

25,174 

32 

96 

20 

* Newaygo 

17,029 

28 

84 

11 

Crawford 

3,097 

4 

12 

2 

Oakland 

224,164 

150 

450 

165 

Delta 

32,556 

39 

117 

23 

*Oceana 

13,805 

15 

45 

11 

Dickinson 

30,689 

23 

69 

18 

*Ogemaw 

6,595 

4 

12 

6 

*Eaton 

31,728 

49 

147 

28 

*Ontonagon 

11,114 

9 

27 

7 

Emmet 

15,109 

32 

96 

10 

*Osccola 

12,806 

13 

39 

11 

Genesee 

224,349 

141 

423 

155 

*Oscoda 

1,728 

3 

9 

1 

*Gladwin 

7,424 

4 

12 

5 

*Otsego 

5,554 

7 

21 

5 

Gogebic 

31,577 

36 

108 

24 

Ottawa 

55,312 

62 

186 

40 

Grand  Traverse 

20,372 

32 

96 

18 

*Presque  Isle 

11,330 

5 

15 

8 

*Gratiot 

30,252 

38 

114 

22 

*Roscommon 

2,055 

2 

6 

2 

Hillsdale 

27,417 

33 

99 

28 

Saginaw 

124,002 

156 

468 

94 

Houghton 

52,851 

70 

210 

38 

*Sanilac 

27,751 

25 

75 

19 

Huron 

31,132 

45 

135 

16 

*Schoolcraft 

8,451 

8 

24 

4 

Ingham 

120,890 

119 

357 

134 

Shiawassee 

39,921 

42 

126 

34 

* Ionia 

35,093 

31 

93 

31 

St.  Clair 

68,702 

69 

207 

66 

*Iosco 

7,517 

7 

21 

6 

St.  Joseph 

30,618 

33 

99 

26 

*Iron 

20,805 

28 

84 

10 

*Tuscola 

32,934 

56 

168 

31 

*Isabella 

21,126 

26 

78 

16 

Van  Buren 

32,637 

53 

159 

27 

Jackson 

93,717 

102 

306 

96 

Washtenaw 

67,743 

202 

606 

110 

Kalamazoo 

92,382 

121 

363 

96 

Wayne 

2,062,527 

1,498 

4,494 

2,158 

*Kalkaska 

3,799 

3 

9 

3 

Wexford 

16,827 

16 

48 

14 

Kent 

246,119 

301 

903 

277 

*Keweenaw 

5,076 

5 

15 

5 

*Lake 

4,066 

6 

18 

4 

Total 

5,093,000 

4,890 

14,670 

4,725 

*Counties  without  hospitals  of  25  beds  or  more. 

Measures  so  far  developed  for  control- 
ling cancer  equal  in  no  degree  those  found 
effective  against  the  common  communicable 
diseases.  The  unknown  etiology  of  cancer 
furnishes  the  major  reason  for  this  lack  of 
control,  although  enough  is  now  known 
about  the  hopefulness  of  early  and  adequate 
treatment  to  make  it  unnecessary  to  wait 
for  more  specific  information  as  to  etiology 
before  making  an  effective  contribution  to 
a control  program.  The  cancer  problem  has 
not  yet  been  dramatized  sufficiently  to  bring 
it  to  the  attention  of  the  community  and  to 
arouse  much  sentimental  appeal  in  the  pub- 
lic mind.  Nevertheless,  there  should  be  a 

January,  1936 


strong  public  appeal  in  behalf  of  cancer  suf- 
ferers, regardless  of  their  age,  in  addition 
to  the  weighty  economic  problems  involved. 
Cancer  of  bone  is  found  primarily  in  chil- 
dren and  is  usually  of  a painful  and  fatal 
type,  at  best  resulting  in  amputation  with 
permanent  disability.  In  adults  cancer  too 
often  strikes  at  the  most  productive  period 
of  life,  when  physical  and  mental  efficiency 
are  at  their  peak.  No  age  is  immune,  and 
suffering  from  this  disease,  especially  in  its 
later  stages,  is  so  appalling  that  practical 
measures  for  its  control  should  merit  the 
sympathetic  cooperation  of  all  classes  of 
society. 
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TABLE  XX.  BED  CAPACITY,  PATIENTS,  DEATHS,  AND  AUTOPSIES  IN  CERTAIN  MICHIGAN  HOSPITALS 

1933 
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County  Distribution. — In  the  last  analy- 
sis prevention  and  control  of  cancer  devolve 
in  large  measure  upon  communities  in 
which  cancer  patients  live.  The  medical  pro- 
fession should  have  at  its  command  the  lat- 
est and  most  definite  information  on  com- 
munity aspects  of  the  problem  in  order  to 
formulate  its  program  of  cancer  activities. 
Should  the  time  come  when  state  and  local 
governments  take  an  active  part  in  this 
work,  it  would  be  necessary  to  have  avail- 
able to  communities  fairly  definite  informa- 
tion on  the  problem. 

Table  XIX  shows  some  important  facts 
about  cancer  in  Michigan  based  on  the 
county  as  a unit.  In  this  table  the  popula- 
tion figures  are  estimated  for  the  year  1933. 
Cancer  deaths  also  apply  to  the  year  1933, 
while  the  number  of  physicians  shown  in 
each  county  have  been  taken  from  the  1931 
American  Medical  Association  directory.  It 
is  realized  that  these  two  sets  of  figures  are 
not  exactly  comparable,  but  it  is  believed 
they  give  a quite  accurate  picture  of  the  sit- 
uation. The  number  of  physicians  listed  are 
those  in  private  practice,  there  being  about 
860  additional  physicians  licensed  to  prac- 
tice in  the  State.  The  number  of  living 
cancer  patients  has  been  estimated  at  three 
for  each  death,  and  as  the  number  of  prac- 
ticing physicians  approximates  the  number 
of  cancer  deaths,  this  calculation  gives  an 
average  of  three  cancer  patients  per  physi- 
cian at  any  given  time.  It  is  interesting  to 
note  that  in  five  of  the  counties  the  number 
of  cancer  deaths  and  the  practicing  physi- 
cians is  equal,  while  in  fourteen  other  coun- 
ties a difference  of  not  more  than  two  be- 
tween the  number  of  cancer  deaths  and  phy- 
sicians is  found. 

Hospital  Cancer  Cases — Seventy  hospitals 
in  Michigan  with  a bed  capacity  of  11,621 
are  reported  on  in  this  survey.  Of  this 
number  34  were  of  100  beds  or  more  ca- 
pacity. They  were  distributed  among  thirty 
of  the  83  counties  and  all  but  three  were 
visited  during  the  survey.  Those  not  visited 
because  of  their  small  bed  capacity,  few 
cancer  patients,  or  for  other  reasons  were: 

Hubbard  Memorial,  Bad  Axe 

Lee  Memorial,  Dowagiac 

Goodrich  General,  Goodrich 

Six  other  hospitals  visited  in  the  course 
of  the  field  work  did  not  submit  the  infor- 
mation requested.  Because  of  this  lack  of 
cooperation,  it  is  impossible  to  consider 
them  further.  These  hospitals  are: 


Mercy,  Benton  Harbor 
Shurly,  Detroit 
St.  Joseph’s,  Flint 
Monroe,  Monroe 
Memorial,  Owosso 
Beyer  Memorial,  Ypsilanti 

Nine  other  hospitals  to  whom  requests 
for  information  were  sent  did  not  respond 
nor  were  they  visited  in  the  course  of  the 
field  work,  usually  because  of  their  small 
size  and  their  location.  These  are: 

Wade  Memorial,  Coldwater 
General  Hospital  and  Clinic,  Detroit 
Lincoln,  Detroit 
Murray,  Detroit 
Grayling  Mercy,  Grayling 
Hillsdale,  Hillsdale 

Iron  Mountain  General,  Iron  Mountain 
Port  Huron,  Port  Huron 
City,  South  Haven 

The  number  of  adult  patients  admitted 
in  1933  to  the  seventy  hospitals  noted  in 
Table  XX  was  179,463  of  which  4,205,  or 
2.34  per  cent,  were  for  cancer.  The  largest 
percentage  of  cancer  admissions  in  any  one 
hospital  was  5.9  in  Saginaw  General  Hos- 
pital, Saginaw,  and  the  lowest  was  0.3  per 
cent  in  Grosse  Point  Hospital,  Detroit,  and 
in  St.  Mary’s  Hospital,  Marquette. 

The  825  cancer  patients  cared  for  by  the 
University  Hospital,  Ann  Arbor,  account 
for  but  5.6  per  cent  of  the  probable  number 
of  such  patients  in  the  State.  The  other 
94.4  per  cent  remained  to  be  cared  for  by 
other  hospitals  and  physicians  throughout 
the  State. 

Seven  hospitals  cared  for  1,729  cancer  pa- 
tients during  1933,  more  than  41  per  cent 
of  those  hospitalized,  as  follows: 


Harper,  Detroit  626 

Dr.  W.  J.  Seymour,  Eloise 292 

Receiving,  Detroit  261 

Grace,  Detroit  211 

Henry  Ford,  Detroit  125 

St.  Mary’s,  Grand  Rapids 108 

Hurley,  Flint  106 

Total  1,729 


It  is  seen  that  in  the  average  general  hos- 
pital in  Michigan  the  number  of  cancer  pa- 
tients at  any  one  time  forms  but  a small 
percentage  of  total  admissions.  The  small 
number  of  cancer  patients,  however,  does 
not  indicate  their  relative  importance  in  the 
work  of  the  hospital  for  the  reason  that, 
potentially  at  least,  treatment  received  by 
these  patients  determines  to  a large  extent 
the  death  rate  from  this  disease.  The  state- 
ment just  made  can  and  will  become  an 
actuality  when  cancer  patients  are  seen  suffi- 
ciently early  for  adequate  treatment  to  play 
a large  part  in  their  recovery  and  future 
health. 

(To  be  continued  in  February  issue.) 
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KNOW  THE  TRUTH— SPREAD  YOUR  KNOWLEDGE 


THE  recent  radio  debate  on  the  subject,  “Resolved,  That  the  several  stales 
should  enact  legislation  providing  for  a system  of  complete  medical  service 
available  to  all  citizens  at  public  expense,”  and  subsequent  debates  on  the  same 
topic  in  high  schools,  colleges,  and  universities  of  various  states,  including  some  in 
Michigan,  should  make  plain  to  the  medical  profession  of  this  State  the  insidious, 
progressive  strides  of  the  propagandists,  and  arouse  our  physicians  to  action. 
While  we  practitioners  have  been  busy  serving  our  patients,  giving  them  the 
best  skill  that  modern  science  can  provide,  and  thinking  little  of  financial  return, 
certain  propagandist  foundations  have  been  employing  full  time  “directors,” 
“statisticians”  and  others  whose  sole  duty  it  is  to  create  in  the  public  mind  doubts 
and  uncertainties  about  our  type  of  medical  service.  By  devious  schemes,  they 
are  cleverly  trying  to  create  an  idea  that  the  present  system  of  medical  service 
is  unsatisfactory,  that  large  numbers  are  unable  to  procure  necessary  medical 
care  because  of  excessive  costs,  and  that  a system  of  complete  medical  service 
available  to  all  citizens  at  public  expense  would  better  medical  conditions.  Maga- 
zines, the  radio,  high  school,  college,  and  university  debates,  propagandist 
brochures,  well  paid  itinerant  lecturers — all  these  and  other  implements  of  war- 
fare are  being  used  against  us.  Can  we  afford  to  be  blind  or  to  remain  silent 
longer?  No,  we  must  recognize  their  handiwork  and  answer  their  false  testimony. 

If  it  is  true  that  medical  service  rendered  to  certain  classes  during  this  de- 
pression may  not  have  been  as  extravagantly  satisfactory  as  that  demanded  by 
the  well-paid  propagandists,  the  same  is  also  true  regarding  food,  clothing  and 
other  necessities  of  life.  Obviously,  there  was  a lack  of  money  to  supply  all 
the  luxuries  of  service  and  commodities  to  everybody.  It  was  an  economic  im- 
possibility which  even  the  statisticians  themselves  must  admit. 

Every  physician  knows  the  base  untruth  of  those  misleading  statements  to  the 
effect  that  many  people  are  unable  to  secure  necessary  medical  care  because  of 
excessive  costs.'  This  erroneous  impression  implanted  in  the  minds  of  your 
patients  must  be  corrected  by  you,  Doctor.  You  alone  can  reassure  the  people 
you  serve  on  this  point.  You  must  do  this — at  once. 

We  are  Americans,  and  America  wants  no  socialism.  We  cannot  see  why 
there  should  be  a demand  for  socialized  medicine,  with  the  physician  providing 
his  services  for  cost ; there  has  been  no  demand  that  banks  loan  money  without 
interest ; that  clothing,  food,  all  merchandise,  heat  and  shelter  be  provided  without 
profit,  or  that  newspapers  accept  advertising  for  merely  the  cost  of  printing.  Is 
it  that  Medicine  has  been  chosen  to  lead  in  a campaign  for  eventual  complete 
socialization  ? 

One  question  which  the  public  is  not  asked  to  think  about  is  whether  the  people 
can  afford  socialized  medicine.  We  physicians  can  and  should  answer  this.  No, 
the  people  cannot  afford  it.  The  quality  of  medical  service  would  be  inferior  to 
that  which  is  given  under  the  present  system;  the  value  of  that  service  which 
the  propagandists  are  urging  would  be  second-rate.  The  public  would  pay  a 
high  price  for  an  inferior  article. 

The  fallacy  of  the  propagandist  arguments  is  exposed  in  a number  of  excellent 
pamphlets  available  through  the  American  Medical  Association  or  from  the  secre- 
tary of  your  county  medical  society.  Procure  copies  at  once.  Study  them. 
Know  the  answers  when  your  patients  ask  you  questions  about  socialization  of 
medicine.  If  you  plead  ignorance  on  these  important  matters,  perhaps  your 
patients’  confidence  in  your  scientific  attainments  may  be  undermined.  Take  no 
chance  like  this.  There  is  no  one  who  can  fight  your  battle  better  than  yourself, 
since  it  is  you  who  contact  the  public.  It  is  the  people  who  must  be  reached 
not  other  physicians. 

Doctor,  in  your  patients’  and  your  own  interests,  Know  the  Truth  and  Spread 
your  Knowledge. 


January,  1936 


43 


EDITORIAL 


THE  JOURNAL 

OF  THE 

Michigan  State  Medical  Society 

PUBLICATION  COMMITTEE 


A.  S.  BRUNK,  M.D.,  Chairman Detroit 

HOWARD  H.  CUMMINGS,  M.D.... Ann  Arbor 

J.  EARL  McINTYRE,  M.D Lansing 


Editor 

J.  H.  DEMPSTER,  M.A.,  M.D. 

5761  Stanton  Avenue,  Detroit,  Michigan 


Medical  Secretary 
C.  T.  EKELUND,  M.D. 

35  W.  Huron  Street,  Pontiac,  Michigan 


Business  Manager 
Wm.  J.  BURNS,  LL.B. 

2642  University  Avenue,  St.  Paul,  Minnesota 
or 

2020  Olds  Tower,  Lansing,  Michigan 


JANUARY,  1936 

“Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs.” 

• — Theodore  Roosevelt. 

EDITORIAL 

1936 

We  enter  upon  the  New  Year  with  certain 
heritages  from  the  past.  The  twentieth  cen- 
tury industrial  revolution  has  resulted  in 
a permanent  unemployment  problem.  The 
spokesman  for  a large  manufacturer  made 
the  statement  recently  that  machines  did  not 
reduce  the  number  of  workers.  This  is  only 
apparent,  there  is  some  adjustment  towards 
less  mechanized  lines  of  industry;  by  and 
large,  however,  the  millions  of  unemployed 
and  the  millions  who  are  engaged  at  almost 
needless  jobs  prove  the  inaccuracy  of  the 
statement.  We  may,  therefore,  take  for 
granted  a larger  permanently  unemployed 
and  unemployable  element  in  the  population 
than  before  the  depression.  The  indigent 
adult  must  be  cared  for  out  of  taxation. 
The  demands  of  humanity  are  that  he  must 
also  be  assured  medical  care  when  he  is  ill. 
Hitherto,  the  burden  of  such  medical  care 
which  should  be  shared  by  the  community 
has  been  placed  upon  the  shoulders  of  the 
medical  profession.  Everyone,  nurses,  in- 
stitutions, pharmacists,  who  have  had  any- 
thing to  do  with  the  rendering  of  medical 
care  have  received  some  remuneration — all 
except  the  doctor.  Efforts  of  the  Michigan 
State  Medical  Society  are  being  put  forth 
to  correct  this  abuse  of  medical  tradition. 
The  laborer  is  worthy  of  his  hire.  This 


Journal  has  contained  reports  of  the  coun- 
cil and  executive  committee  and  other  meet- 
ings so  that  the  profession  has  had  an  op- 
portunity to  keep  informed  regarding  what- 
ever progress  has  been  made. 

The  appointment  of  a full  time  executive 
secretary  facilitates  the  better  handling  of 
details  of  office.  The  removal  of  the 
executive  office  to  the  state  capital  renders 
it  more  accessible  from  and  to  all  parts  of 
the  state.  Mr.  Burns’  experience  in  medical 
executive  work  in  Ohio  and  in  Wayne 
County  has  peculiarly  fitted  him  for  his  new 
duties. 

Dr.  C.  T.  Ekelund’s  appointment  as  sec- 
retary takes  ample  care  of  the  medical  phase 
of  the  secretary’s  duties. 

It  has  been  emphasized  time  and  again 
■in  these  columns  that  all  cannot  be  left  to 
elected  officers  or  to  hired  executives.  It  is 
urgent  that  every  eligible  physician  should 
be  an  active  member  of  the  county  society 
within  whose  jurisdiction  he  practices  his 
profession.  We  use  the  word  “active”  ad- 
visedly. Each  must  enlist  in  a common 
cause,  namely,  to  preserve  the  integrity  of 
the  science  and  practice  of  medicine. 

“It  ain’t  the  commander  general 
Nor  the  army  as  a whole, 

But  the  everlasting  teamwork 
Of  every  bloomin'  soul.” 


SOCIALISM  AND  MEDICINE 

Bertrand  Russell  has  declared  himself  re- 
peatedly in  favor  of  socialism.  He,  need- 
less to  say,  has  a solution  for  the  problem 
of  medicine.  Speaking  in  general  terms,  he 
would  make  work  legally  obligatory  to  the 
extent  that  it  is  socially  necessary.  One’s 
income  should  depend  only  on  his  willing- 
ness to  work  and  it  should  therefore  con- 
tinue where  the  services  one  is  capable  of 
rendering  were,  for  the  time  being,  not 
needed.  Doctors  should  receive  certain 
stated  salaries  that  would  terminate  only 
with  their  death,  though  they  would  not  be 
expected  to  work  after  a certain  age.  This 
income  as  well  as  a living  should  insure  a 
good  education  for  their  children.  Should 
the  general  health  of  the  community  be- 
come so  good  that  doctors  are  no  longer 
required,  some  of  them  (doctors)  could'be 
employed  helping  solve  the  problems  of 
medical  research,  investigating  questions  of 
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sanitation  and  diet.  The  great  majority  of 
physicians  would  be  happier,  in  Russell’s 
opinion,  under  such  a system  than  they  are 
at  present. 

This  seems  to  us  a bizarre  piece  of  rati- 
ocination on  the  part  of  a man  who  has 
shown  superior  intelligence  in  other  depart- 
ments of  knowledge,  such  as  mathematics 
and  philosophy.  To  receive  a salary  or  any 
stipend,  call  it  what  you  will,  for  which 
no  quid  pro  quo  in  service  is  rendered,  is 
just  another  name  of  that  degrading  thing 
commonly  known  as  the  dole.  Nothing 
would  be  more  humiliating  or  distasteful 
to  the  class  of  men  and  women  who  spend 
years  of  hard  work  towards  the  attainment 
of  a medical  degree  and  license  to  practice 
medicine.  The  shunting  of  the  unemployed 
physician  into  research  is  just  as  preposter- 
ous. The  fields  of  medicine  and  of  research 
are  different.  The  research  mind  does  not, 
as  a rule,  adapt  itself  readily  to  clinical 
medicine,  nor,  on  the  other  hand,  does  the 
clinician  adapt  himself  to  the  slow,  painstak- 
ing, often  apparently  futile,  problems  of  re- 
search. 

Then,  human  nature  being  what  it  is  and 
not  likely  to  change,  we  can  hardly  con- 
ceive of  many  full  time  salaries  to  men 
who  may  be  on  the  inactive  list.  The  social- 
ization of  medicine,  as  of  any  other  calling, 
will  require  a certain  number  of  individuals 
especially  trained.  By  organization,  great 
efficiency  will  result,  so  that  the  excess, 
whether  doctors  or  school  teachers,  or  whom 
you  will,  must  engage  in  occupations  for 
which  no  special  training  or  skill  will  be 
required. 


TAKING  THE  LAITY 
INTO  OUR  CONFIDENCE 

The  late  Dr.  E.  S.  Judd,  who  was  presi- 
dent of  the  American  Medical  Association 
in  1931-32,  is  accredited  with  the  follow- 
ing statement : 

“One  reason  the  charlatans  and  irregular  practi- 
tioners are  able  to  continue  in  their  practice  is  that 
there  still  is  so  much  uncertainty  and  mystery  about 
disease.  We  cannot  hope  to  be  rid  of  this  sort 
of  thing  until  all  of  the  mystery  is  cleared  up. 
We  can  help  society  a great  deal,  however,  by 
utilizing  every  effort  at  our  command  to  educate 
people  along  medical  lines.  The  idea  of  medical 
education  for  the  public  is  not  a new  one,  but  the 
importance  of  it  is  more  fully  realized  now  than 
it  was  in  former  years.” 

Secrecy  is  not  one  of  the  besetting  sins 
of  the  medical  profession  of  this  state. 
There  was  a time,  long  since,  however, 
when  it  was  justified  if  for  no  other  reason 
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than  the  fact  that  there  was  very  little  to 
tell.  Today,  owing  to  the  advances  in  med- 
icine and  allied  sciences,  there  is  nothing 
that  may  not  be  told  to  those  capable  of 
understanding  it.  As  a profession,  we  have 
no  secrets,  though  the  body  of  medical  and 
surgical  knowledge  has  become  so  great  that 
not  even  the  medically  trained  person  can 
comprehend  it  all. 

The  Joint  Committee  (the  component  so- 
cieties are  well  known)  has  been  instrumen- 
tal in  carrying  on  public  education  in  the 
basic  principles  of  medicine.  The  Cancer 
Committee  of  the  Michigan  State  Medical 
Society  is  carrying  on  an  educational  move- 
ment not  only  among  the  laity,  but  among 
physicians,  that  should  be  welcomed  along 
the  line  suggested  by  the  late  Dr.  Judd. 
Not  only  regarding  cancer,  but  also  tuber- 
culosis and  heart  disease,  are  physicians  will- 
ing to  address  lay  groups  and  tell  them  all 
they  may  want  to  know. 

There  is  a lot  of  quasi-science  instilled 
into  the  minds  of  the  laity  by  self-interested 
individuals  and  organizations.  The  only 
way  to  meet  the  false  is  by  the  true.  It 
may  take  a long  time  but  the  effort  is  worth 
while. 


THE  AMERICAN 
BOARD  OF  RADIOLOGY 

The  twenty-first  annual  meeting  of  the 
Radiological  Society  of  North  America  was 
held  in  Detroit,  December  2 to  December 
6.  Significant  that  this  national  society 
should  have  celebrated  its  coming  of  age, 
in  this  state.  Immediately  before  the  ses- 
sions of  the  national  meeting,  the  American 
Board  of  Radiology  met  and  held  its  annual 
examinations.  The  Board  of  Radiology  is 
an  examining  body  distinct  from  any  other 
society  except  that  it  is  composed  of  three 
elected  representatives  from  each  of  five 
societies  whose  object  is  to  improve  the 
science  of  radiology  in  its  broadest  aspects. 
The  American  Board  then  is  made  up  of 
representatives  from  the  College  of  Radi- 
ology, the  American  Roentgen  Ray  Society, 
the  Radiological  Society  of  North  Amer- 
ica, the  American  Radium  Society  and  the 
section  of  Radiology  of  the  American  Medi- 
cal Association. 

The  American  Board  of  Radiology  is  two 
years  old.  Its  purpose  is  to  examine  into 
and  to  certify  as  to  the  qualifications  of 
physicians  limiting  their  work  to  radiology, 
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to  practice  the  specialty  of  radiology  in  its 
entirety  or  any  of  its  branches.  Indirectly, 
the  purpose  is  to  elevate  the  standards  of 
the  specialty.  The  American  Hospital  As- 
sociation has  already  recognized  the  laud- 
able objects  of  the  board  by  recommending 
that  only  certified  radiologists  be  appointed 
as  chiefs  of  radiological  departments  of  ap- 
proved hospitals. 

As  everyone  is  aware,  a diploma  from  a 
class  A medical  school  and  a state  license 
entitles  one  legally  to  practice  medicine  and 
surgery.  Needless  to  say,  this  is  a mini- 
mum qualification  and  only  one’s  discretion 
and  fear  of  consequences  prevent  him  from 
attempting  those  types  of  medical  or  sur- 
gical service  which  only  long  and  concen- 
trated study  and  experience  would  warrant. 
There  have  been  rash  souls,  however,  let 
us  hope  the  number  has  not  been  large,  who 
have  not  realized  their  limitations.  A 
healthy  movement  has  been  on  foot  for 
some  time  to  certify  certain  qualifications 
of  specialists.  The  American  Medical  As- 
sociation, the  American  Association  of 
Medical  Colleges  and  the  American  Hos- 
pital Association  as  well  as  various  special- 
ist groups  have  realized  the  need  of  certain 
standards  in  all  specialties. 

Since  the  board  was  organized,  approxi- 
mately seven  hundred  candidates  have  been 
examined  and  five  hundred  and  fifty  certifi- 
cates have  been  granted.  After  1937,  the 
minimum  training  for  x-ray  specialists  will 
be  three  years  in  approved  teaching  institu- 
tions together  with  two  years’  clinical  ex- 
perience, and  each  applicant  must  be  a mem- 
ber of  the  American  Medical  Association. 

A distinguishing  feature  of  radiology  is 
the  fact  that  it  is  not  regional  in  its  applica- 
tion. In  both  diagnosis  and  therapy,  it  em- 
braces almost  the  entire  field  of  medicine 
and  surgery.  This  fact  alone  demands  a 
higher  degree  of  competence  than  is  usually 
recognized.  The  efforts  of  the  American 
Board  of  Radiology  should  therefore  be  wel- 
comed as  a means  of  giving  the  specialty  the 
standing  and  respect  that  its  importance 
warrants. 


On  page  57  in  this  number  we  publish  a 
resume  of  the  National  Social  Security  Act. 
The  abstract  was  made  by  Mr.  Burns, 
executive  secretary  of  the  Michigan  State 
Medical  Society.  The  economic  and  social 
interests  of  medicine  are  becoming  so  broad 
that  no  apology  is  offered  for  including  in 
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a technical  medical  publication  matters  that 
may  seem  foreign  to  the  practice  of  medicine 
as  commonly  understood. 


Attention  is  drawn  to  the  abstracts  in 
this  Journal  of  papers  that  have  recently 
appeared  in  the  Journal  of  the  American 
Medical  Association.  These  abstracts  en- 
able the  physician  whose  time  may  be  limited 
to  keep  informed  on  medicine  and  surgery 
in  general  and  the  presentation  of  the  date 
of  the  original  article  will  enable  him  to  turn 
to  his  Journal  of  the  American  Medical 
Association  for  the  entire  dish  of  which  the 
abstract  is  a sample.  The  abstracts  are  not 
inserted  just  to  fill  space.  They  are  printed 
from  time  to  time  for  their  intrinsic  value. 


The  United  States  is  to  have  a medical 
guest  from  Switzerland  during  the  coming 
months  in  the  interest  of  the  National  Asso- 
ciation or  Congress  on  Hepatic  Insufficiency 
at  Vichy  which  will  be  presided  over  by  a 
chief  of  medicine  of  the  faculty  of  Paris. 
In  this  connection,  the  gall  bladder  contri- 
butions in  this  number  of  the  Journal  are 
of  special  interest.  To  quote  from  Dr. 
Musser’s  paper: 

“Certain  saline  cathartics  such  as  sodium  sulphate 
or  phosphate  and  magnesium  sulphate  help  to  empty 
the  gallbladder.  The  nicest  of  these  saline  laxatives 
is  effervescent  sodium  phosphate  taken  in  the  morn- 
ing before  breakfast  in  dosage  sufficient  to  bring 
about  a thorough  evacuation  of  the  bowel  and  bile. 
Here  again  the  same  effect  is  obtained  before  the 
washstand  in  the  bathroom  as  in  walking  to  an 
ornate  pavilion  before  breakfast  and  being  served 
a cup  or  mug  of  a vile  tasting  “natural”  combination 
of  salts  by  a pretty  little  attendant  in  a blue  dress, 
cap  and  apron.  How  well  the  French  know  the 
psychological  reaction  of  the  American  to  these 
dressings  and  disguises  of  a cup  of  salts  in  solu- 
tion. Each  year  at  Vichy  is  held  a yearly  confer- 
ence on  gallbladder  disease  where  the  beauties  and 
attractions  of  the  spa  are  pointed  out  as  well  as 
the  efficacy  of  the  waters  from  the  springs.” 


THE  MUSE  HAS  TA’EN  HIS  DAY  OFF 

Ah ! Weel,  noo,  ma  dear  freen’s,  ah  wid  fain  write 
for  thee, 

A wee  few  o’  ma  vearses  o’  mischief  an’  glee, 

Bit  ah’m  no  verra  sure  o’  ma  writing  or  golf, 

For  th’  muse,  ah  believe,  has  ta'en  his  day  off. 

Bit  ah  ken  verra  sure  as  ah  sing  ilka  day, 

That  it’s  hard  tae  be  happy,  as  taxes  we  pay, 

Sae  th’  “lord  o’  th’  michty”  wi’  high  hat  tae  doff, 
Wid  please  us  reel  weel,  if  he’d  tak  a day  off. 

There  are  men  wha  are  big  i’  political  ways, 

That  haenna  th’  gumption  for  tae  ken  that  it  pays 
Tae  keep  frae  th’  crooked  an’  bickerin’  trough. 

Oh,  Lord,  may  it  please  Thee — hae  them  tak  a day 
off. 

Weelum. 
Jour.  M.S.M.S. 


THE  EDITOR’S  EASY  CHAIR 
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THE  MEDICAL  GUILD 

The  history  of  the  guild  (non-medical)  is 
interesting.  Originally  spelled  gild,  it  had 
its  origin  in  medieval  times.  The  medieval 
guild  was  a voluntary  association  for  the 
mutual  aid  and  protection  of  its  members. 
The  medieval  church  on  the  principle  of  the 
brotherhood  of  man  favored  the  early 
growth  of  guilds  that  they  might  displace 
the  older  heathen  banquet  to  which  their 
origin  has  been  ascribed  by  some.  The 
guild  idea  is  in  keeping  with  the  gregarious 
or  associative  spirit  so  characteristic  of 
mankind.  In  the  year  884,  the  villeins  were 
prevented  from  forming  guilds  or  associa- 
tions, “Vulgarly  called  gilds,”  against  those 
who  despoiled  them.  Interesting  it  is  to  note 
that  the  name  was  denied  to  the  lower  class- 
es, whose  unions  were  looked  upon  as  con- 
spiracies or  conjurations.  Subsequent  to  the 
Norman  Conquest  of  England  (1066) 
many  guilds  were  introduced.  Religious 
guilds  were  presumed  to  flourish  under  the 
Anglo-Norman  kings.  The  conditions  of 
membership  were  an  entrance  fee,  a small 
annual  contribution  to  the  common  fund 
from  which  the  brethren  were  aided  in  old 
age,  sickness,  and  poverty,  or  in  losses  by 
robbery,  shipwreck  or  by  fire,  or  as  it  was 
quaintly  expressed,  if  he  “fall  into  poverty 
or  be  injured  through  age,  or  through  fire, 
or  water,  thieves,  or  sickness,”  Guilds  were 
as  a rule  private  societies  which  played  an 
important  role  in  the  social  life  of  England 
as  well  as  the  continent. 

* * * 

The  Merchant  Guild  and  the  Craft  Guild 
came  into  existence  soon  after  the  Norman 
conquest.  They  were  simply  new  applica- 
tions of  the  guild  principle.  It  was  consid- 
ered a great  honor  to-  be  a member  of  the 
Gilda  Mercatoria.  Many,  perhaps  all,  of  the 
great  cathedrals  are  the  design  and  work  of 
members  of  the  Crafts  Guilds.  The  Craft 
Guild  comprised  all  the  artisans  in  a single 
branch  of  industry  in  the  particular  town. 
The  members  worked  under  inspiration,  as 
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is  apparent  to  visitors  to  these  monuments 
of  industry  of  the  past. 

“In  the  older  days  of  art, 

Builders  wrought  with  miser  care, 

Every  seen  and  unseen  part, 

For  the  gods  see  everywhere.” 

The  guild  had  an  honorable  origin  and  an 
honorable  history.  Its  dissolution  has  been 
due  to  a large  extent  to  the  industrial  revo- 
lution which  had  its  beginning  in  the  eight- 
eenth century,  and  its  end  is  not  yet. 

* ■■¥  * 

Did  it  occur  to  you  how  medicine  fits 
into  the  guild  picture?  Medicine  is  the  old- 
est service  to  mankind  and  one  of  the  most 
honorable.  We  often  feel  that  medicine  is  a 
very  private  and  individualistic  calling;  but 
is  it?  In  the  first  place,  the  physician  has 
been  required  to  spend  a comparatively  long 
apprenticeship  as  a student  and  as  an  interne 
in  a hospital.  He  has  had  to  procure  a li- 
cense by  a properly  constituted  board  who 
examined  him  regarding  his  qualifications ; 
but  this  is  not  all.  Of  recent  years  after 
an  apprenticeship  and  study  he  must  come 
before  another  board  if  he  desires  to  prac- 
tice any  of  the  medical  or  surgical  special- 
ties. Nothing  individualistic  in  this.  The 
subject  of  medical  ethics  is  so  well  under- 
stood by  everyone  who  has  gone  far  enough 
to  obtain  a license  to  practice  that  I shall 
not  go  into  it  in  detail. 

Again  an  individual  in  a private  business 
(not  medicine)  may  advertise  as  freely  as 
he  chooses.  Not  so  in  medicine.  The  ethics 
of  business  differs  radically  from  the  ethics 
of  medicine.  This  is  one  of  the  features  a 
non-medically  trained  person  cannot  under- 
stand. The  medical  guild  is  eternal  in  its 
endeavors  to  improve  the  ability  of  its  mem- 
bers as  well  as  the  service  its  members  may 
render.  In  this  it  is  true  to  the  spirit  of  the 
medieval  crafts  guild.  If  a brewer  in  the 
middle  ages  was  a member  of  a Brewers’ 
Guild,  and  made  bad  beer,  the  master  brew- 
er was  compelled  to  drink  a quart  of  it  and 
then  was  soused  in  the  hogshead  (Scam- 
mon).  Another  characteristic  common  with 
the  guild  of  old  is  the  fact  that  the  mem- 
bers concealed  no  secrets  from  one  another ; 
where  a knowledge  of  technic  was  commu- 
nicated freely  to  all  members  of  the  guild, 
so  there  are  no  secrets  in  medicine.  In  pri- 
vate enterprises  the  patenting  of  formulas 
and  processes  is  perfectly  legitimate;  not  so 
in  medicine.  Formulas  are  free  to  all  who 
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are  capable  of  using  them.  Imagine  the  for- 
tunes that  might  have  been  made  in  insulin, 
diphtheritic  antitoxin,  salvarsan,  and  many 
other  discoveries.  Every  medical  discovery 
as  it  is  made  and  confirmed  is  given  freely 
without  royalty  or  honorarium.  I say  when 
confirmed;  the  medical  profession  is  whole- 
somely skeptical.  The  product  must  pos- 
sess real  merit.  No  medical  discovery  is  ac- 
cepted until  it  has  been  checked  again  and 
again  by  investigators  working  with  the 
most  rigorous  skepticism.  “At  the  court  of 
science,  every  prisoner  is  suspected  until 
proved  innocent  by  a cloud  of  witnesses 
before  an  implacable  bench  of  unemotional 
judges.” 

The  Medical  Guild  existed  in  medieval 
times  and  the  officers  of  our  county,  state 
and  national  societies,  with  whom  we  in- 
clude all  medical  teachers,  are,  if  not  lineal, 
at  least  spiritual  descendants  of  the  masters 
of  the  ancient  and  honorable  guilds  of  cen- 
turies past.  Professor  Scammon*  of  the 
University  of  Minnesota  writes: 

“Five  hundred  years  ago,  most  human  affairs, 
when  conducted  in  communities,  were  organized  in 
the  form  of  guilds.  Today,  medicine  and  related 
subjects  are  perhaps  the  only  form  of  human  ac- 
tivity that  are  organized  in  guilds,  or  as  we  call 
them,  organized  professions  . . . (Medicine)  passed 
through  the  commercial  revolution  of  about  1600. 
It  passed  through  the  industrial  revolution  from 
about  1750  to  about  1830.  Yet  throughout  these 
changes,  it  has  kept  its  original  form.” 

The  social  and  industrial  upheavals  of  the 
past  were  as  great  as  the  apparent  debacle 
the  world  is  facing  today.  Yet  medicine  in 
its  guild  form  has  survived — the  survival  of 
the  fittest.  This  survival  value  should  be 
looked  upon  as  significant  and  not  an  indica- 
tion that  it  must  meet  the  fate  of  its  early 
contemporaries. 


Science  is  occupied  in  the  quest  of  truth.  Were 
teachers  of  morals  wise,  they  would  seize  upon 
scientific  training  as  the  basis  of  moral  culture. 
Practical  and  daily  companionship  with  the  truth, 
as  an  essential  partner  in  an  enterprise,  helps  to 
make  men  honest.  Habit  in  thought  and  method 
impresses  itself  upon  the  character.  Honesty  is  ac- 
quired by  practicing  honesty  better  than  by  fear  of 
punishment  or  by  hope  of  reward.  Honesty  can  be 
made  a tool  that  fits  the  hand,  that  serves,  and  is 
useful.  One  can  adjust  his  life  to  honesty  and 
make  it  his  companion.  Scientific  training  helps 
to  this  end. — Warbasse. 


•Scammon,  Richard  E. : What  is  guild-medicine?  Minne- 

sota Medicine,  16:164-170,  (March)  1933. 

48 


BE  PREPARED  FOR  YOUR 
CANCER  PATIENT 


CANCER  OF  THE  BREAST* 

Importance  of  Early  Detection  and 
Immediate  Operation 

A consecutive  series  of  149  radical  mas- 
tectomies, with  a current  94  per  cent  follow- 
up, were  recently  studied  with  special  refer- 
ence to  the  advantages  of  early  operation 
with  some  interesting  findings.  The  series 
covered  the  years  from  1916  to  1930 — that 
is,  any  one  of  the  patients  could,  conceiv- 
ably, have  survived  five  years  or  more.  As 
a matter  of  record  40  per  cent  did  survive 
that  long  and  33  per  cent  were  found  to  be 
living  and  well.  The  suggestive  findings, 
however,  began  to  appear  when  the  cases 
were  further  examined  in  a more  selective 
way. 

There  are  many  factors  that  combine 
variably  to  influence  the  prognosis  of  breast 
cancer,  or  of  any  cancer  for  that  matter,  and 
so  many  of  these  are  clinically  imponderable 
that  one  must  be  on  his  guard  about  dog- 
matizing about  facts  drawn  from  the  two  or 
three  that  can  be  ascertained  with  partial 
or  complete  accuracy.  Two  of  these  latter 
are  (a)  the  time  interval  between  detection 
of  a breast  cancer  and  its  adequate  treat- 
ment and  (b)  the  freedom  from  or  involve- 
ment of  the  axillary  nodes  with  metastases 
at  the  time  of  operation.  Of  these  the  time 
interval  can  only  be  estimated  from  the  mo- 
ment when  a given  patient  first  happened 
to  notice  a given  growth,  whereas  axillary 
node  metastases  can  be  detected  accurately 
only  by  painstaking  gross  and  microscopic 
study. 

Disregarding  the  acknowledged  influence 
of  age,  of  the  varied  invasive  qualities  of 
individual  tumors  and  types  of  tumor,  the 
above  mentioned  149  patients  were  first 
divided  arbitrarily  into  two  sub-groups,  one 
whose  axillary  glands  were  normal  at  opera- 
tion, the  other  in  which  axillary  metastases 
were  already  established.  When  this  was 
done  it  appeared  that  61  per  cent  of  the 
former  survived  five  years  or  more  in  con- 
trast with  but  27  per  cent  of  the  latter.  Each 
of  these  sub-groups  was  then  further  sepa- 

*This  is  the  second  paper  published  under  the  endorse- 
ment of  the  Cancer  Committee  of  the  Michigan  State  Med- 
ical Society. 
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rated  into  those  patients  who  reported  their 
growth  and  were  given  adequate  treatment 
within  one  month  of  its  detection,  and  those 
who  allowed  any  period  over  one  month  to 
elapse.  By  this  process  a curious  finding 
appeared.  Whereas,  in  the  group  of  patients 
with  normal  axillae,  early  detection  and 
operation  produced  a five-year  survival  of 
76  per  cent  as  against  51  per  cent  where 
consultation  or  operation  was  delayed,  the 
presence  of  involved  axillary  glands  in  the 
other  group  seemed  to  vitiate  any  benefit 
from  early  operation — 28  per  cent  as  against 
27  per  cent.  Finally,  the  whole  series  was 
divided  into  the  approximate  third  who  had 
treatment  within  one  month  and  the  two- 
thirds  whose  treatment  was  delayed,  and 
the  ratio  of  involved  to  uninvolved  axillae 
counted  in  each  case.  In  the  promptly  re- 
ported and  operated  this  ratio  was  1.15:1. 
In  the  delayed  group  the  ratio  had  more 
than  doubled,  namely,  to  2.25:1. 

Such  figures  as  have  been  cited  are  too 
striking  to  be  disregarded,  even  though  they 
do  not  constitute  “proof,”  and  their  implica- 
tions may  be  summed  up  somewhat  as  fol- 
lows: If  a woman  detects  a tumor  in  her 

breast  that  is  a cancer,  seeks  her  doctor 
within  a month  and  is  promptly  operated, 
her  chances  of  being  lucky  enough  to  have 
escaped  axillary  metastases  tend  to  be  fifty- 
fifty.  If  lucky,  her  chances  for  a cure  are 
really  good,  three  out  of  four.  If  unlucky, 
she  is  at  least  no  worse  off  with  her  one 
chance  in  four  for  a cure  than  her  sister 
who  procrastinates  or  consults  a procrasti- 
nating physician — and  neither  she  nor  he 
need  feel  remorse  or  chagrin.  The  pro- 
crastinating sister  who  has  luck  in  the  mat- 
ter of  axillary  involvement  seems  to  get  a 
better  break  than  she  deserves  with  her  50 
per  cent  chance  of  cure.  Even  she  or  per- 
haps her  doctor  might  have  hurried  a little 
had  she  known  in  advance  that  a few  days 
or  weeks  might  mean  the  difference  between 
a one  in  two  or  a three  in  four  gamble  on 
her  life. 

Granting  then  reasonable  promptness  on 
the  patient’s  part,  the  outcome,  in  so  far 
as  it  can  be  controlled  by  taking  advantage 
of  any  favorable  odds,  is  squarely  the  re- 
sponsibility of  the  doctor.  Shall  he  base 
his  advice  on  his  clinical  acumen  or  con- 
fess frankly  that  real  safety  for  the  patient 
lies  only  in  excision  and  microscopic  proof? 
Time  was  when  a breast  cancer  cotdd  be 
made  the  subject  for  a rather  fascinating 

January,  1936 


and  impressive  excursion  in  the  refinements 
of  differential  diagnosis,  whether  through 
the  medium  of  the  spoken  word  in  class- 
room or  clinic,  or  by  recording  one’s  ob- 
servations in  textbook  or  periodical.  Such 
finely  drawn  clinical  or  pathognomonic  signs 
lose  their  impressiveness,  however,  when 
they  can  be  shown  mostly  to  occur  so  late 
in  the  course  of  the  disease  as  to  be  of 
little  use  in  helping  effect  a cure.  Such 
being  the  case,  we  have  no  other  resources 
left  in  early  and  doubtful  cases  than  trans- 
illumination, roentgenographic  studies,  or 
diagnostic  excision.  The  first  two  have  been 
relatively  recently  introduced  and  in  skill- 
ful hands  have  yielded  interesting  and  often 
useful  differential  pictures.  Still  they  do  not 
give  the  satisfaction  that  comes  to  patient 
or  physician  from  the  elimination  of  a 
tumor  and  the  exact  knowledge  of  its  nature 
that  only  a microscopic  examination  can 
bring. 

In  the  light  of  the  above,  the  wisest  ad- 
vice that  can  probably  be  given  a woman 
with  a breast  tumor  is  that  it  be  excised 
( not  Incised) — radically  if  the  signs  of 
clinical  (and  therefore  late)  cancer  are  ob- 
vious, conservatively  if  the  diagnosis  is 
doubtful,  yet  under  general  anesthesia,  re- 
moving a generous  amount  of  tissue  sur- 
rounding the  tumor,  with  the  electrocautery, 
with  a pathologist  at  hand  for  immediate 
gross  and  microscopic  examination,  and 
with  the  consent  of  the  patient  for  imme- 
diate radical  operation  if  indicated. 


Plea  for  an  Esprit  d’  Corps 

“When  everyone  becomes  conscious  of  the  fact  that 
the  only  excuse  and  objective  of  organized  medicine 
is  the  mutual  and  individual  benefit  of  all  its  con- 
stituents, and  that  individual  efforts  are  of  no  avail 
against  our  organized  opponents,  we  will  see  faster 
and  smoother  progress.  It  is  hard  for  all  of  us  to 
take  the  time  to  perform  the  various  duties  which 
organized  medicine  demands,  but  unless  we  work 
for  ourselves,  trying  as  far  as  possible  to  make  an 
equitable  division  of  labor,  the  lay  public  (un- 
knowingly) and  our  organized  enemies,  are  going 
to  come  closer  and  closer  to  running  our  business 
for  us  in  a regrettable  fashion.  Guilds  and  Unions 
are  forgetting  their  individual  differences  and  unit- 
ing against  their  common  enemies,  whoever  or  what- 
ever they  are.  The  practice  of  medicine,  being 
necessarily  a peculiarly  individualistic  institution,  so 
far  has  whole-heartedly  united  on  only  one  thing, 
namely,  scientific  medicine.  I am  afraid  that  we  will 
be  the  last  to  unite  upon  the  other  important  ques- 
tions which  are  necessary  to  preserve  the  founda- 
tions of  scientific  medicine  itself.”- — From  Annual 
Report  of  Edwin  P.  Vary,  M.D.,  Niles,  Secretary  of 
Berrien  County  Medical  Society,  December  9,  1935. 
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PREVENTIVE  INOCULATION  (cont'd) 

By  the  time  of  Pasteur’s  death  in  1895, 
various  methods  of  immunization  had  been 
suggested  in  outline.  Vaccines  had  been  pre- 
pared of  attenuated  organisms,  of  fully 
virulent  organisms  and  from  killed  bacteria. 
Antitoxin  had  likewise  passed  its  early  ex- 
perimental period  and  was  introduced  ex- 
tensively into  medical  practice.  From  this 
periqd  to  the  present,  immunological  meth- 
ods have  found  increasing  application  to  a 
wide  variety  of  communicable  diseases,  and, 
more  important,  the  value  of  each  method 
of  inoculation  has  been  subjected  to  a rigor- 
ous scientific  analysis  which  was  virtually 
unknown  in  the  earlier  days. 

The  pioneer  studies  on  immunity  met 
great  difficulty  in  determining  the  suscep- 
tibility or  resistance  of  a person  or  animal 
to  a certain  disease.  In  several  diseases,  test 
materials  have  facilitated  the  detection  of 
the  state  of  immunity.  Studies  on  test  re- 
actions began  in  1891  with  Koch,  who  found 
that  a glycerine  filtrate  of  a tuberculosis  cul- 
ture when  injected  into  a tuberculous  guinea 
pig  caused  a severe  local  reaction,  constitu- 
tional symptoms  and  usually  the  animal’s 
death.  A similar  injection  of  tuberculin,  as 
the  substance  was  called,  into  a normal  ani- 
mal produced  only  a local  ulceration.  Tu- 
berculin thus  served  as  a reagent  to  distin- 
guish infected  from  non-infected  animals. 
Calmette  (1907)  applied  the  test  to  the  con- 
junctiva and  von  Pirquet  in  the  same  year 
devised  a cutaneous  test  that  has  been  wide- 
ly used,  though  largely  supplanted  now  by 
the  intracutaneous  test  of  Mantoux  (1908). 
This  test  has  been  important,  particularly  in 
the  negative  diagnosis  of  tuberculosis  in 
children.  Tuberculin  has  likewise  been  used 
for  the  protection  of  herds  of  cattle  from 
infected  animals. 

Mallein,  a glycerine  extract  of  the  glan- 
ders bacillus,  discovered  in  1891,  has  pro- 
vided a reagent  for  detecting  the  immunity 
or  susceptibility  to  glanders. 

Romer,  in  1909,  made  a significant  ad- 
vance in  the  testing  of  immunity  when  he 
made  intradermal  inoculation  of  minute 
doses  of  diphtheria  toxin  into  guinea  pigs. 
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A localized  swelling  and  erythema  developed 
at  the  site  of  inoculation  if  the  animal  were 
susceptible  to  diphtheria.  Antitoxin  in  the 
blood  of  an  immune  animal  prevented  the 
reaction.  Following  up  this  study,  Schick 
(1913)  devised  a method  for  detecting  the 
presence  or  absence  of  antitoxins  in  the 
blood  by  means  of  a skin  reaction  test.  This 
consisted  of  the  intradermal  injection  of  a 
standard  dose  of  toxin  into  one  arm  while 
a control  injection  of  heat  inactivated  toxin 
was  inserted  into  the  other.  A negative  re- 
action was  characterized  by  the  absence  of 
response  in  either  arm ; a positive  by  an  in- 
flammatory response  in  the  arm  receiving 
the  standard  injection.  In  a short  while,  it 
was  found  that  Schick  positives  were  su- 
sceptible to  diphtheria  while  negatives  were 
not.  Likewise,  immunization  changed  a 
positive  to  a negative.  This  information 
formed  the  basis  for  the  practical  immuni- 
zation of  children  against  diphtheria.  The 
Dick  test  (1924  and  1925)  for  scarlet  fever 
has  had  a similar  importance  in  the  detec- 
tion of  immunity.  The  technic  of  inocula- 
tion was  only  a slight  modification  of  that 
used  in  the  Schick  test. 

These  tests  have  given  valuable  informa- 
tion in  distinguishing  naturally  immune  and 
susceptible  individuals  in  a population.  With 
this  basic  knowledge,  it  has  been  possible 
to  test  the  duration  of  immunity,  to  estab- 
lish adequate  controls  in  experimental  pro- 
cedure and  to  select  those  individuals  requir- 
ing artificial  immunization. 

It  was  soon  realized,  however,  that  the 
prevention  of  disease  involved  factors  other 
than  the  detection  of  the  non-immune  mem- 
bers of  the  population  with  their  subsequent 
inoculation.  Practically,  there  were  difficul- 
ties in  a program  of  wholesale  immuniza- 
tion and  meanwhile  the  population  existed 
as  a heterogeneous  group  of  individuals. 
Some  had  clinically  typical  or  atypical  dis- 
eases; some  had  latent  infections  or  were 
healthy  carriers ; while  others  were  immune 
and  uninfected  or  susceptible  and  unin- 
fected. Important  epidemiological  questions 
were  thus  suggested.  Since  the  early  1920’s, 
Topley  and  Greenwood  in  England,  and 
Webster,  Amoss  and  Pritchett  in  America 
among  others  have  attacked  the  problem  ex- 
perimentally. In  one  type  of  experiment, 
isolated  animals,  usually  mice,  have  been 
subjected  to  each  of  the  various  factors  in- 
volved in  infection,  while  in  other  experi- 
ments, whole  populations  or  herds  were 
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studied  and  the  different  variables  analyzed 
statistically. 

Further  complications  became  evident  in 
the  practical  problem  of  preventive  inocula- 
tion against  disease  insofar  as  the  infecting 
organisms  themselves  were  concerned.  It 
has  been  difficult  to  account  for  the  sudden 
rise  and  quiescence  of  many  epidemics,  and 
the  concept  has  developed  that  there  is  a 
natural  fluctuation  in  the  virulence  of  organ- 
isms of  infection  over  a period  of  time. 
This  point,  however,  has  been  difficult  to 
prove  experimentally. 

It  has  been  frequently  discovered  that 
bacteria  of  a particular  species  exist  in  va- 
rious races  or  strains.  This  is  true  of  the 
organisms  of  tuberculosis,  meningitis  and 
typhoid  among  others.  In  pneumococcus, 
as  many  as  thirty  strains  have  been  isolated. 
The  protective  immunization  of  an  individu- 
al against  one  strain  of  bacterium  will  prob- 
ably leave  him  susceptible  to  infection  by 
other  strains  of  the  same  organism.  In 
other  words,  much  evidence  has  been  pro- 
duced to  indicate  that  there  is  a high  de- 
gree of  specificity  in  the  immunization  re- 
action. This  specificity  has  been  emphasized 
also  in  studies  dealing  with  immunity  re- 
actions due  to  the  inoculation  of  chemically 
pure  proteins. 

On  the  other  hand,  evidence  was  procured 
as  early  as  1904  that  the  injection  of  pep- 
tone into  immunized  animals  caused  an  aug- 
mentation in  the  state  of  immunity.  The 
injection  of  perchloride  of  mercury  caused 
a similar  increase  in  agglutinins.  Walbum, 
since  1923,  has  shown  that  manganese,  co- 
balt and  beryllium  result  in  an  increase  in 
antitoxin  or  agglutinins  if  given  early  in  an 
infection.  There  has  likewise  been'  some 
evidence  that  there  are  certain  interbacterial 
effects;  for  instance,  there  is  a rise  in  ag- 
glutinins for  bacillus  coli  with  the  injection 
of  staphylococci  into  previously  immunized 
rabbits.  These  effects  which  have  been 
called  anamnestic  reactions  are  slight  and 
often  irregular. 

Another  type  of  immunological  procedure 
which  has  received  wide  use  is  concerned 
with  the  inoculation  of  non-specific  protein. 
Some  protein,  such  as  milk  or  killed  ty- 
phoid bacilli,  other  than  the  organism  be- 
ing combated,  is  injected  into  an  individual. 
A fever  results  and  there  is  a general  stimu- 
lation of  the  disease-resisting  mechanism  of 
the  body.  This  reaction  has  been  of  some 
use  in  the  prophylaxis  or  treatment  of  clini- 
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cal  cases  in  which  the  specific  immunizing 
substance  for  some  disease  was  unknown  or 
unavailable. 

An  important  advance  in  immunological 
methods,  possibly  based  on  the  non-specific 
reaction,  has  been  the  application  of  inocu- 
lation to  surgery.  In  abdominal  surgery 
where  there  is  considerable  risk  of  infection, 
heat-killed  colon  bacilli  are  injected  into  the 
peritoneal  cavity.  A day  or  two  after  the 
injection,  the  patient  is  operated  with  a re- 
duced hazard  of  peritonitis.  Though  pre- 
operative inoculation  has  been  attempted  va- 
rious times  during  the  past  thirty  years 
without  success,  its  introduction  as  an  ap- 
parently effective  measure  is  due  primarily 
to  Steinberg  (since  1927)  and  Hermann 
(1929). 

Though  the  problems  facing  the  immu- 
nologist have  multiplied  due  to  such  factors 
as  the  above  during  the  forty  years  since 
Pasteur,  experimental  work  has  been  im- 
proved through  the  increasing  knowledge 
of  the  chemistry  of  immunity,  through  at- 
tempts at  standardizing  toxins,  sera  and 
vaccines,  and  through  the  application  of 
statistical  methods  of  evaluating  the  efficacy 
of  immunizing  methods. 

The  standardization  of  immunological  re- 
agents for  skin  testing,  prophylaxis  or  treat- 
ment has  been  essential  to  the  practical  im- 
munization against  disease.  How  the  stan- 
dardized units  are  defined  has  been  of  little 
importance  so  long  as  each  unit  gave  a 
measure  of  immunological  activity,  and 
could  be  determined  quantitatively  with  a 
small  degree  of  error.  Injections  into  lab- 
oratory animals  of  specific  size  and  in  vitro 
tests  served  as  the  criteria  for  comparing 
the  immunological  activity  of  a reagent.  The 
minimum  quantity  of  toxin  or  of  organisms 
which  would  kill  a laboratory  animal,  the 
minimum  lethal  dose,  was  an  earlv  means 
of  designating  bacterial  activity,  and  the 
classical  method  of  standardizing  diphtheria 
antitoxin  by  Ehrlich  (1897)  was  a measure 
of  the  amount  of  antitoxin  required  to  neu- 
tralize one  hundred  minimum  lethal  doses 
of  toxin.  Later  Ehrlich  designated  a par- 
ticular batch  of  antitoxic  serum  as  his  stan- 
dard. Other  antitoxins  were  compared  with 
the  standard  and  their  strength  was  indi- 
cated by  antitoxic  units  (A.U. ). 

In  1923,  the  Biological  Standardization 
Commission  of  the  League  of  Nations  be- 
gan to  study  standards  for  antitoxins  and 
vaccines.  Ehrlich’s  antitoxic  unit  was  ac- 
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cepted  as  an  international  standard.  In 
1926,  tetanus  antitoxin  was  similarly  stan- 
dardized, and  shortly  afterwards  a provi- 
sional standard  was  considered  for  scarlet 
fever  antitoxin.  Tuberculin  was  also  stan- 
dardized and  attempts  were  made  to  define 
precisely  the  dosage  for  the  Schick  and 
Dick  tests. 

The  ordinary  method  for  standardizing 
bacterial  vaccines  has  been  the  enumeration 
of  the  number  of  millions  of  organisms  of 
maximum  virulence  per  cubic  centimeter  of 
vaccine.  Sera  have  been  similarly  standard- 
ized by  determining  the  amount  of  serum 
having  an  antibody  content  sufficient  to 
counteract  the  effect  of  a specified  number 
of  organisms. 

Another  significant  advance  in  the  meth- 
odology of  preventive  inoculation  has  been 
the  application  of  statistical  methods  to 
assessing  the  value  of  a particular  protec- 
tive measure.  Since  1901,  Karl  Pearson’s 
journal  of  statistics,  Biometrica,  has  pub- 
lished occasional  articles  on  the  statistical 
value  of  inoculation  methods  applied  to 
whole  populations.  Articles  have  also  ap- 
peared in  other  journals.  MacDonnell, 
Brownlee  and  Maynard  were  among  the 
pioneers  in  the  application  of  statistics  to 
immunological  problems.  In  1915,  the  ac- 
tivity of  these  men  was  supplemented  by 
an  outstanding  paper  by  Greenwood  and 
Yule.  In  this  contribution,  the  conditions 
which  were  necessary  to  secure  data  from 
which  valid  statistical  conclusions  could  be 
drawn  were  laid  down.  The  authors  also 
developed  the  statistical  theory  of  the  way 
in  which  immunization  results  could  be  in- 
terpreted. The  views  of  Greenwood  and 
Yule  have  dominated  much  of  the  subse- 
quent analytical  studies  on  the  value  of 
inoculation. 

Immunizing  methods  have  been  applied 
to  more  than  a score  of  disease  conditions. 
Active  immunization  with  killed  organisms 
or  viruses  has  been  applied  with  success 
to  lobar  pneumonia,  rabies,  typhoid  fever, 
cholera,  foot  and  mouth  diseases,  yellow 
fever,  and  plague.  Toxins  of  bacillary  dys- 
entery, scarlet  fever,  tetanus,  diphtheria 
and  glanders  injected  into  an  organism 
often  with  a quantity  of  antitoxin  likewise 
induced  active  immunity  to  these  diseases. 
Living  organisms,  either  attenuated  or  fully 
virulent,  have  been  used  to  produce  immu- 
nity to  smallpox,  rabies,  poliomyelitis,  dis- 
temper, hog  cholera,  cattle  plague,  anthrax, 


swine  erysipelas  and  infectious  abortion  in 
cattle.  Frequently  quantities  of  immune 
sera  are  injected  with  or  before  the  organ- 
isms, in  order  to  protect  an  inoculated  ani- 
mal or  person  during  the  period  before 
active  immunity  is  established. 

Passive  immunity,  which  is  a short-lived 
immunity  induced  by  the  injection  of  im- 
mune serum,  has  been  used  chiefly  in  thera- 
peutics. It  is  particularly  effective  against 
the  products  of  bacterial  growth. 

Such  sera  have  been  used  in  tetanus, 
diphtheria,  scarlet  fever,  swine  erysipelas, 
meningitis,  lobar  pneumonia,  plague,  foot 
and  mouth  disease,  pleuropneumonia  in  cat- 
tle, poliomyelitis  and  measles.  In  certain 
diseases,  as  the  last  two  mentioned,  difficul- 
ties have  arisen  in  infecting  larger  animals, 
such  as  the  horse,  so  that  serum  cannot  be 
obtained  in  quantity.  Nicolle  and  Conseil, 
in  1918,  suggested  that  sera  from  patients 
recovering  from  measles  should  be  used  in 
immunizing  children  against  disease.  About 
a decade  later,  Flexner  and  Stewart  used 
convalescent  serum  in  poliomyelitis.  The 
technic  has  more  recently  been  suggested  for 
the  treatment  of  acute  encephalomyelitis. 

Many  diseases,  such  as  tuberculosis,  the 
common  cold  and  influenza,  despite  much 
study,  have  still  eluded  attempts  at  success- 
ful immunization,  but  there  has  been  no 
lessening  of  effort  regarding  them.  For 
about  ten  years,  attempts  have  been  made 
to  inoculate  children  against  tuberculosis 
by  the  use  of  an  attenuated  strain  of  tu- 
bercle bacilli  known  as  the  B.C.G.  vaccine. 
This  method,  however,  awaits  extensive 
statistical  study. 

During  the  twentieth  century,  protective 
inoculation  has  progressed  steadily;  unantic- 
ipated difficulties  have  arisen,  but  the  prac- 
tical problems  of  inducing  immunity  to  dis- 
ease have  met  with  success  in  many  quar- 
ters. Not  only  has  the  method  of  preventive 
inoculation  been  used  in  protecting  individ- 
uals against  accidental  or  epidemic  infec- 
tion, but  it  has  been  applied  to  reduce  the 
hazard  in  abdominal  and  genito-urinary 
surgery  where  strict  asepsis  is  not  assured. 


I could  never  divide  myself  from  any  man  upon 
the  difference  of  an  opinion,  or  he  angry  with  his 
judgment  for  not  agreeing  with  me  in  that  from 
which,  perhaps,  within  a few  days  I should  dissent 
myself  .—Sir  Thomas  Browne. 
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THE  MEDICAL  RELIEF  PROGRAM  IN 
MICHIGAN 

By  William  Haber,  Administrator 
State  Emergency  Welfare  Relief 
Administration 

The  medical  relief  program  of  the  State 
Emergency  Relief  Administration  is  based 
on  the  principle  that  the  traditional  rela- 
tionships between  the  family  and  its  physi- 
cian or  dentist  are  to  be  maintained.  The 
details  of  the  program  were  worked  out  in 
the  fall  of  1933  by  committees  representing 
the  Michigan  State  Medical  Society,  Michi- 
gan State  Dental  Society,  the  Michigan 
Nurses’  Association,  and  the  State  Emer- 
gency Welfare  Relief  Commission.  The  es- 
sential policies,  based  largely  on  the  medical 
relief  program  outlined  by  rules  and  regu- 
lations of  the  Federal  Emergency  Relief 
Administration,  were  designed  to  permit 
practicing  physicians  to  retain  their  personal 
relationship  with  those  of  their  clients  who 
had  been  forced  by  circumstances  onto  the 
relief  rolls. 

The  free  choice  of  a doctor  is  limited 
only  by  practical  considerations.  In  order 
to  insure  good  service  and  an  equitable  dis- 
tribution of  work,  for  example,  the  number 
of  families  who  choose  one  physician  or 
dentist  may  be  limited.  Patients  are  ex- 
pected to'  choose  practitioners  within  a rea- 
sonable distance  of  the  patient’s  home. 
When  it  is  desirable  the  County  Relief 
Commission  may  zone  the  county  to  solve 
transportation  problems. 

Some  unforeseen  difficulties  could  be  ex- 
pected to'  arise  as  this  new  program  got  un- 
der way.  A state-wide  system  of  medical 
relief  was  new  both  to  the  county  adminis- 
trators and  to  the  doctors.  Moreover,  dur- 
ing those  early  months  of  the  Relief  Com- 
mission, the  county  relief  administrators 
were  overburdened  with  the  tasks  of  build- 
ing up  their  relief  organizations  and  initiat- 
ing the  CWA  program  which  placed  150,- 
000  on  public  works  projects  in  a month’s 
time.  Due  R>  this  pressure  of  administrative 
detail,  county  administrators,  in  some  in- 
stances, were  unable  to  give  the  medical 
program  the  attention  it  warranted.  In  spite 
of  the  disadvantages  which  surrounded  ini- 
tiation of  the  medical  program  the  unfore- 
seen early  difficulties  have  been  adjusted 
and  misunderstandings  have  been  cleared 
up.  The  experience  of  officials  in  the  state 
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office  and  the  voluntary  comments  made  by 
members  of  the  medical  profession  indicate 
that  misunderstandings  have  been  surpris- 
ingly few  in  number,  that  the  medical  pro- 
gram has  functioned  reasonably  satisfac- 
torily, and  that  the  difficulties  which  have 
arisen  have  been  minor  ones. 

A considerable  amount  of  local  autonomy 
has  made  it  possible  to  modify  the  local 
medical  program  to  meet  special  situations. 
To  facilitate  cooperation  the  State  Com- 
mission has  constantly  suggested  that  coun- 
ty commissions  request  county  medical  so- 
cieties to  appoint  Medical  Advisory  Com- 
mittees to  which  problems  involving  the  re- 
lationships of  the  two  organizations  might 
be  referred.  In  counties  using  this  plan,  the 
Advisory  Committees  have  been  of  valuable 
assistance  in  adjusting  difficulties.  The 
State  Commission  urges  all  county  medical 
societies  that  have  not  appointed  an  Ad- 
visory Committee  to  do  so  in  the  near  fu- 
ture. By  this  arrangement  physicians  will 
not  be  required  to  adjudicate  their  own 
complaints. 

One  of  the  first  decisions  concerning  the 
medical  program  was  that  of  fees.  A sched- 
ule of  maximum  fees  for  some  services  was 
stipulated  in  the  original  rules  governing 
the  program.  The  maximum  fees  were  set 
at  75  cents  for  office  calls,  $1.50  for  house 
calls  by  day  and  $2.50  by  night,  and  $15.00 
for  obstetrical  cases.  After  some  experi- 
mentation, a general  ruling  was  adopted 
whereby  the  maximum  fee  to  be  allowed  for 
services  not  mentioned  on  the  original 
schedule  was  one-half  of  the  local  prevailing 
fee.  The  prevailing  fee  is  determined  with 
the  aid  of  the  local  medical  advisory  com- 
mittees where  these  exist. 

The  authorization  of  medical  services  is 
another  problem  which  caused  some  confu- 
sion. A federal  and  state  ruling  provides 
that  expenditures  for  any  purpose  cannot  be 
made  without  authorization  from  a repre- 
sentative of  the  county  commission.  Some 
physicians  rendered  medical  services  with- 
out authorization  and  submitted  the  bill  to 
the  county  relief  administrator  before  de- 
termining whether  the  bill  was  a legal 
charge  on  relief  funds.  Realizing  that  cer- 
tain emergencies  arise  in  which  a phy- 
sician cannot  wait  to  obtain  authorization 
for  medical  services,  an  exception  was 
made  allowing  the  county  administrator  to 
make  a retroactive  authorization,  if  the  re- 
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quest  was  presented  within  48  hours  after 
the  service  was  performed.  Authorizations 
are  no  longer  an  outstanding  difficulty.  At 
present  there  is  very  little  misunderstanding 
between  administrators  and  physicians,  re- 
garding authorizations. 

The  average  cost  of  medical  care  over  a 
period  of  several  months  has  been  about 
$1.00  per  month  for  each  family  on  relief. 
The  average  cost  per  case  actually  receiving 
medical  services  in  the  month  of  October 
was  $3.18.  The  total  cost  of  medical  relief 
during  the  same  month  was  $158,349.00 
for  the  state.  At  this  time  the  case  load  was 
beginning  to  decrease  because  of  transfers 
to  WPA  projects.  In  April,  when  the  case 
load  was  much  higher,  $198,082.00  was 
spent  for  medical  care.  These  totals  do  not 
include  any  of  the  medical  fees  paid  by  lo- 
cal governmental  units  which  are  not  a part 
of  the  ERA,  nor  do  they  include  the  cost 
of  hospital  services. 

The  State  Emergency  Relief  Commis- 
sion is  in  a period  of  transition  at  the  pres- 
ent time.  The  employable  persons  who  have 
been  on  relief  are  being  given  jobs  on  fed- 
eral work  projects  and  the  responsibility  of 
caring  for  unemployable  cases  that  remain 
on  the  relief  rolls  has  reverted  to  the  state 
and  local  governments. 

The  Relief  Commission  will  continue  its 
work,  however,  with  state  and  local  funds. 
It  will  administer  the  $9,000,000.00  fund 
appropriated  for  relief  by  the  state  Legis- 
lature, and  an  additional  $5,000,000.00  to 
$6,000,000.00  appropriated  by  the  local 
Boards  of  Supervisors  for  the  care  of  the 
needy  in  their  counties.  Relief  will  be  pro- 
vided both  for  the  unemployable  cases  that 
were  not  eligible  for  the  federal  works  pro- 
gram and  for  cases  that  are  ineligible  for 
work  relief  because  they  came  onto  the 
rolls  after  November  1,  1935.  An  analysis 
of  the  relief  rolls  in  Michigan,  made  in  Sep- 
tember, indicates  that  there  are  about  40,600 
unemployable  cases  on  the  relief  rolls. 

Present  indications  are  that  direct  relief 
must  also  be  given  to  about  10,000  so-called 
“border  line”  cases  who  could  work  if  shel- 
tered jobs  could  be  secured  for  them,  and 
to  many  new  cases  which  are  ineligible  for 
WPA  employment.  These  cases  will  be  the 
responsibility  of  the  State  Emergency  Re- 
lief Administration.  Together  with  the  un- 
employable group,  they  will  represent  a to- 
tal of  some  200,000  persons. 

The  State  Relief  Commission,  under  this 


revised  program,  has  given  no  indication  of 
changing  its  medical  program.  It  seems 
probable  that  it  will  continue  to  function  as 
at  present,  and  will  provide  the  same  type 
of  medical  care  to  the  persons  left  on  relief 
that  it  has  in  the  past. 


Diuretic  Action  of  Potassium  Salts 

The'  biochemical  studies  of  Norman  M.  Keith 
and  Melvin  W.  Binger,  Rochester,  Minn.  ( Journal 
A.  M.  A.,  Nov.  16,  1935),  indicate  that  potassium  is 
readily  absorbed  from  the  intestine,  disappears 
quickly  into  the  tissues,  and  can  be  rapidly  excreted 
by  the  kidney.  The  small  amount  in  the  blood  serum, 
even  after  ingestion  of  a considerable  quantity,  raises 
the  question  as  to  its  manner  of  storage  and  subse- 
quent liberation  for  excretion.  The  two  chief  store- 
houses of  potassium  are  the  erythrocytes  of  the 
blood  stream  and  the  cells  of  voluntary  muscle.  In 
health,  any  excess  seems  to  be  quickly  removed  from 
the  blood  serum  and  is  then  gradually  excreted  by 
the  kidneys.  Following  depletion  of  potassium  due 
to  starvation  and  that  seen  in  cardiac  edema,  there  is 
retention  with  a refilling  of  the  muscle  storehouse. 
The  efficiency  with  which  the  kidney  concentrates 
potassium,  at  least  fifty  times,  readily  explains  the 
rapid  elimination  of  a great  excess  taken  in  the  diet 
by  eaters  of  potatoes,  for  example.  The  ability  of 
the  kidney  to  excrete  potassium  may  be  maintained 
late  in  chronic  nephritis  in  a similar  way  to  its  abil- 
ity to  eliminate  creatinine.  The  much  greater  concen- 
tration by  the  kidneys  of  potassium  than  sodium  may 
possibly  be  explained  by  less  reabsorption  of  the  for- 
mer in  the  renal  tubules.  The  authors’  results  to- 
gether with  those  of  Miller  again  emphasize  the 
well  known  fact  that  potassium  and  sodium  have 
certain  independent  biologic  functions,  as,  for  in- 
stance, the  high  concentration  of  sodium  in  blood 
serum  and  interstitial  fluid  in  contrast  to  the  small 
content  of  potassium,  the  high  concentration  of  po- 
tassium in  the  erythrocytes  with  little  or  no  sodium 
present,  and  also  the  initial  retention  of  water  with 
the  ingestion  of  sodium  salts  in  contrast  to  loss  of 
water  after  taking  potassium  salts.  The  present 
study  shows  that  five  potassium  salts  cause  diuresis. 
The  cation  potassium  is  readily  excreted  in  each  in- 
stance by  the  kidney;  it  also  brings  about  a definite 
shift  of  the  acid-base  equilibrium  in  the  urine  to- 
ward the  alkaline  side.  These  two  facts  offer  a pos- 
sible explanation  for  its  diuretic  action.  Of  the  five 
salts  the  nitrate  produced  the  most  marked  effect, 
which  emphasizes  the  importance  of  the  anion  _ as 
well  as  the  cation  in  considering  the  diuretic  action 
of  a given  salt.  The  authors  state  that  their  clinical 
results  with  potassium  salts  confirm  the  results  of 
the  therapeutists  of  the  last  eighty  years.  They  pre- 
fer potassium  nitrate  because,  after  its  use,  diuresis 
frequently  occurs.  In  their  experience  it  is  less  like- 
ly to  cause  toxic  symptoms  than  ammonium  nitrate. 
Its  action,  when  combined  with  other  diuretics,  is 
also  often  satisfactory.  Organic  compounds  of  mer- 
cury act  more  rapidly  but  in  so  doing  may  injure 
tissue,  such  as  those  of  a diseased  kidney.  Potas- 
sium salts,  more  particularly  the  bicarbonate,  acetate 
and  citrate,  produce  a rapid  shift  in  the  acid-base 
balance,  rendering  the  plasma  and  urine  more  alka- 
line. This  action  suggests  that  these  potassium  salts 
may  be  more  effective  and  less  likely  to  cause  edema 
in  combating  acidosis  than  sodium  salts.  They  might 
also  be  used  when  a strongly  alkaline  urine  is  de- 
sired. 
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INTERESTING  CASES  BRIEFED 


By  Mr.  Clayton  C.  Purdy*  Detroit 


We  herewith  present  two  or  three  cases 
which  have  been  briefed  in  the  various  pub- 
lications mentioned  and  which  were  printed 
in  the  October  issue  of  Current  Legal 
Thought.  We  thought  these  cases  would  be 
of  interest  to  the  physician. 


Physicians  and  Surgeons — Recovery  for  Unso- 
licited Services  Rendered  in  an  Emergency — The 

defendant’s  testator,  seriously  wounded,  evidently 
by  his  own  hand,  was  found  by  two  friends,  who 
summoned  a physician.  The  latter,  in  turn,  sent 
for  the  plaintiff,  a surgeon.  The  plaintiff  had  the 
testator  removed  to  a hospital,  and  there  operated 
on  him,  to  no  avail.  The  plaintiff  brought  suit 
against  the  estate  for  the  services  rendered. 
Whether  the  testator  objected  to  or  acquiesced  in 
the  treatment  was  left  in  doubt  by  the  evidence. 
From  an  adverse  judgment,  the  defendant  executrix 
appealed.  Held,  that  since  no  attention  could  be 
given  to  the  testator’s  attitude  in  the  extremity,  his 
estate  was  liable  for  the  necessary  services.  Judg- 
ment affirmed.  Matheson  v.  Smiley,  (1932)  2DLR787 
(Man.). 

The  court  was  of  the  opinion  that  the  case  fell 
within  the  principles  applicable  when  a defendant 
lacks  the  mental  capacity  to  contract.  A patient 
unconscious  at  the  time  necessary  medical  services 
were  tendered,  is,  like  a lunatic,  liable  for  their 
value.  Cotnam  v.  Wisdom,  83Ark.601,  104SW164 
(1907).  In  such  an  emergency  the  consent  usual- 
ly necessary  for  an  operation  is  not  required  to 
free  the  surgeon  from  liability  for  a battery. 
Jackovach  v.  Yecom,  212Iowa914,  237NW44  (1931). 
Nor  is  the  quasi-contractual  right  of  the  surgeon 
to  recover  based  upon  “implied”  consent,  but  on 
the  fact  a benefit  has  been  conferred  by  one  who 
has  not  acted  officiously  in  the  circumstances.  An 
affirmative  refusal  of  treatment  might,  therefore, 
seem  to  make  the  act  not  only  officious  but  also 
an  unprivileged  battery.  If  the  patient  has  at- 
tempted suicide,  public  policy  might  well  over- 
ride his  objections,  Cf.  Can.  Crim.  Code  (Snow, 
4th  ed.,  1928)  Sec.  270;  but  see  Meyer  v.  Supreme 
Lodge,  70NE111  (1904).  But  if  immunity  to  an 
action  for  battery  be  granted,  recovery  for  serv- 
ices need  not  necessarily  accompany  the  privilege 
of  imposing  them.  Failing  such  recovery,  how- 
ever, the  doctor  would  be  without  remedy,  since 
third  persons  who  merely  summon  medical  assist- 
ance are  not  liable  therefor  in  the  absence  of  a 
special  agreement.  Starrett  v.  Miley.  79  Ill.App. 
658  (1899);  Crane  v.  Baudouine,  55NY256  (1873). 


Duty  Toward  Those  Liable  to  Exposure  to  an 
Infectious  Disease — Appellants  sued  the  two  phy- 
sicians in  attendance  on  their  married  son  for  not 
telling  them  that  typhoid  fever  was  an  infectious 
disease  and  for  advising  them  to  take  him  home 
and  put  him  among  the  younger  children.  As  a 
result,  both  of  the  appellants  and  three  of  their 
minor  children  contracted  typhoid  fever,  of  which 
one  of  the  children  died.  Held,  although  the 
complaint  was  insufficient  here  because  of  failure 
to  show  that  the  negligence  was  the  proximate 
cause  of  the  injury,  a duty  rests  on  a physician 
attending  a patient  with  a contagious  or  infections 
disease  to  exercise  reasonable  care  to  advise  mem- 
bers of  the  family  and  others  liable  to  be  exposed 
of  the  nature  of  the  disease  and  the  danger  of 
exposure.  Davis  v.  Rodman,  227SW612  (Ark. 
1921). 

A legal  duty  resting  on  the  defendant  to  use 
care  or  skill  is  an  essential  element  of  actionable 
negligence.  Curtin  v.  Somerset,  140PaSt70.  The 
leading  effort  to  formulate  this  duty  found  in 
Heaven  v.  Pender,  L.R.11QBD503  (1883),  is  broad 


*Mr.  Purdy  is  a member  of  the  firm,  Douglas,  Barbour, 
Desenberg  and  Purdy,  attorneys  for  the  Executive  Board 
of  Medical  Defense,  Michigan  State  Medical  Society. 
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in  its  language.  The  court  there  said:  “Whenever 
one  person  is  by  circumstances  placed  in  such  a 
position  with  regard  to  another,  that  everyone 
of  ordinary  sense,  who  did  think,  would  at  once 
recognize  that  if  he  did  not  use  ordinary  care  and 
skill  in  his  own  conduct  with  regard  to  those  cir- 
cumstances he  would  cause  danger  of  injury  to 
the  person  or  property  of  the  other,  a duty  arises 
to  use  ordinary  care  and  skill  to  avoid  such  dan- 
ger.” Although  the  courts  have  often  quoted  this 
rule,  they  have,  in  general,  held  that  there  are  but 
two  classes  in  which  a legal  duty  arises:  First, 
anyone  in  the  exercise  of  his  own  legal  rights 
is  bound  to  use  ordinary  care  not  to  injure  others, 
Colchester  v.  Brooke,  7 Adolphus  & Ellis  NS377; 
second,  anyone  undertaking  to  do  something  for 
another  whether  by  express  contract  or  otherwise, 
must  act  with  due  care.  Black  v.  N.  Y.,  N.  H., 
and  Hartford  Ry.  Co.,  193Mass448  (1907).  Although 
the  principal  case  is  within  neither  of  these  two 
well-established  classes  it  involves  a probably  not 
unreasonable  application  of  the  general  rule  in 
holding  that  a physician  owes  a legal  duty  not 
only  to  a patient  or  to  one  who  has  employed  him 
to  care  for  someone  else  but  to  all  members  of 
the  family  and  others  who  are  liable  to  be  ex- 
posed to  the  disease.  The  only  precedent  for  this 
decision  is  the  recently  decided  case  of  Skilling  v. 
Allen,  I43Minn.  (1919),  where  it  was  held  that  a 
doctor  in  telling  plaintiff,  who  had  employed  him 
to  care  for  his  child,  sick  with  scarlet  fever,  that 
there  would  be  no  danger  from  contagion  in  taking 
the  child  home  from  the  hospital  while  peeling, 
was  guilty  of  negligence.  Although  the  court 
talks  about  the  contractual  duty  of  the  defendant 
to  the  parents  who  had  employed  him,  the  case  is 
decided  on  the  grounds  of  tort  liability. 

— Abstracted  from  19  Mich.  Law.  Review  885, 
June,  1921. 


Oral  Immunization  to  Colds 

For  the  last  two  winters,  investigators  have  been 
studying  the  efficacy  of  an  orally  administered  het- 
erophile  antigen  vaccine  in  reducing  the  incidence 
of  the  common  cold.  The  strains  of  common  respir- 
atory organisms  used  in  the  vaccine  were  selected 
for  heterophile  content  and  ability  to  resist  the  ef- 
fects of  gastrointestinal  secretions.  The  bacterial 
cultures  were  sterilized  and  the  bacteria  separated, 
absorbed  on  starch,  dried  and  finally  placed  in  cap- 
sules. The  organisms  contained  in  each  capsule 
were : pneumococci,  25  billion ; Hemophilus  influ- 
enzae, 5 billion;  streptococci,  15  billion,  and  Micro- 
coccus catarrhalis,  5 billion.  The  capsules  were  ad- 
ministered on  an  empty  stomach  daily  during  the 
first  week  and  thereafter  once  or  twice  a week  dur- 
ing the  season.  The  effectiveness  seems  to  have  been 
judged  by  the  average  number  of  colds  occurring 
in  the  vaccinated  group  when  compared  with  their 
average  during  the  preceding  three  years  and  with 
“controls”  not  taking  the  vaccine.  In  the  winter  of 
1933-1934,  1,036  persons  were  included  in  the  exper- 
iment, of  which  number  500  were  given  the  vaccine. 
In  the  succeeding  winter  445  were  given  the  vaccine 
and  469  others  served  as  “controls.”  The  statistics 
of  the  second  year  showed  a decrease  of  70  per  cent 
in  the  average  number  of  colds  in  the  vaccinated 
group  as  compared  with  a decrease  of  26.3  per  cent 
in  the  “control”  group.  Aside  from  the  theoretical 
objections  to  oral  vaccination  for  colds,  many  of 
which  are  obvious,  there  are  some  specific  reasons 
against  the  acceptance  of  this  work  as  adequately 
controlled.  For  example,  the  group  taken  as  con- 
trols had,  in  all  instances  previous  to  the  experi- 
ment, a lower  average  number  of  colds  per  season 
than  the  vaccinated  group.  This  factor  alone  does 
much  to  invalidate  the  control  group.  Furthermore, 
in  view  of  the  known  factors  of  age,  exposure  and 
tremendous  variation  in  colds  from  season  to  season 
and  in  different  locations,  any  yearly  variation  in 
cold  morbidity  in  one  location  or  in  small  groups  is 
of  small  utility  as  scientific  evidence.  The  reports 
of  the  therapeutic  value  of  orally  administered 
“cold”  vaccines  are  hardly  convincing. — Jour.  A.  M. 
A.,  Sept.  7,  1935. 
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DEPARTMENT  OF  SOCIETY  ACTIVITY 

C.  T.  Ekelund,  M.D.,  Secretary 


“AFFLICTED  CHILDREN” 

AND  “FILTER  BOARDS” 

The  true  power  and  solidarity  of  the 
Michigan  State  Medical  Society  has  had  an 
excellent  test  and  been  beautifully  demon- 
strated. By  December  1 1 every  county  but 
two  had  reported  that  medical  examining 
boards  had  been  chosen  and  were  ready  to 
work.  Councilors  and  members  of  the 
Public  Relations  Committee  went  into  ac- 
tion magnificently  and  attained  their  objec- 
tive completely  according  to  schedule.  This 
they  did  in  many  instances  at  considerable 
personal  sacrifice,  many  times  making  long 
trips  over  icy  roads.  The  officers  and  the 
entire  membership  of  the  Society  are  glad 
to  acknowledge  a debt  of  gratitude  to  the 
several  Councilors  and  especially  to  Dr. 
Foster  and  his  committee. 

For  a time  it  looked  as  though  the  apple- 
cart might  be  upset  by  our  friends,  the  Hos- 
pital Administrators.  The  representatives 
on  the  9 man  board  from  the  Michigan  Hos- 
pital Association  had  some  misgivings  about 
the  medical  examining  boards  and  wanted  to 
recede  from  their  position  of  cooperation. 
They  felt  that  it  would  be  more  practicable 
in  some  instances  to  have  a separate  “medi- 
cal filter”  in  each  hospital.  This  problem 
was  thoroughly  discussed  at  a meeting  in 
Lansing  on  December  18,  presided  over  by 
Judge  Frank  L.  McAvinchey,  of  Genesee 
County.  Probate  Judges  Ruth  Thompson 
and  Severance  were  also  there  representing 
the  Probate  Judges’  Association  of  Michi- 
gan. For  the  Michigan  Hospital  Associa- 
tion, there  was  Dr.  VV.  L.  Babcock,  of  De- 
troit, Dr.  Don  Morrill,  of  Grand  Rapids, 
and  Dr.  W.  L.  Quinnell,  of  Highland  Park, 
and  for  the  Michigan  State  Medical  Society, 
Dr.  Henry  Cook,  Dr.  J.  E.  McIntyre  and 
Wm.  J.  Burns. 

Out  of  this  discussion  came  a specific  rec- 
ommendation applicable  to  Wayne  County 
calling  for  a plan  to'  be  worked  out  in  detail 
by  collaboration  between  representatives  of 
the  Wayne  County  Medical  Society  and 
the  Detroit  District  Hospital  Council.  For 
the  rest  of  the  state,  the  principle  of  a coun- 


ty medical  examining  board  was  recognized, 
the  personnel  thereof  to  have  staff  member- 
ship in  an  approved  hospital  as  well  as  mem- 
bership in  the  County  Medical  Society  and 
to  be  as  cosmopolitan  a group  as  possible  as 
to  specialties  and  as  to  social  viewpoint. 

The  Crippled  Children  Commission  has 
not  seen  fit  to  approve  reinstatement  of 
Schedule  “A”  providing  payment  by  the 
state  for  medical  and  surgical  fees  for  serv- 
ices rendered  afflicted  children.  On  Decem- 
ber 1 1 your  Executive  Committee  enter- 
tained four  members  of  the  Crippled  Chil- 
dren Commission  at  dinner  and  discussed 
with  them  at  length  during  the  evening  the 
many  ramifications  of  this  perplexing  prob- 
lem. The  Commission  members,  to  a man, 
believed  that  such  services  should  be  paid 
for ; that  bills  for  such  services  are  as  much 
a liability  of  the  state  as  are  bills  for  hos- 
pital facilities  afforded  these  patients;  they 
not  only  believed  in  the  fundamental  right 
of  this  principle,  but  expressed  their  per- 
sonal hope  and  desire  to  authorize  such  pay- 
ments. 

They  gave  assent  by  silence  to-  the  state- 
ment that  the  Legislature,  which  in  its  wis- 
dom had  enacted  this  legislation,  knows  less 
about  the  problems  of  the  care  of  afflicted 
children  than  does  the  Michigan  State  Medi- 
cal Society  and  the  Crippled  Children  Com- 
mission. They  also  recognized  as  probably 
true  the  statement  that  the  State  of  Michi- 
gan will  have  an  income  for  1935  of  up- 
wards of  $200,000,000.00,  a figure  consider- 
ably in  excess  of  the  fondest  expectations  of 
state  government  officials.  They  agreed  that 
the  “filter”  system  as  promulgated  by  the 
Committee  of  Nine  is  at  the  present  time 
the  most  ideal  mechanism  for  the  control  of 
commitments  under  this  Act. 

So  far  will  the  Crippled  Children  Com- 
mission go,  but  no  farther.  In  the  face  of 
the  specific  prohibition  against  overdrafts 
they  refuse  to  take  the  final  step  of  rein- 
stating Schedule  “A.”  Since  its  inception 
the  Crippled  Children  Commission  has  al- 
ways had  a deficit,  and  in  spite  of  the  pro- 
hibition, will  have  one  this  year.  This  too, 
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they  recognized  as  inevitable  if  the  work 
of  caring  for  crippled  and  afflicted  children 
is  to  go  on  during  the  balance  of  the  fiscal 
year. 

The  rapport  which  now  exists  between  the 
Michigan  State  Medical  Society  and  the 
CCC  is  something  to  protect  jealously. 
Much  has  been  accomplished  thus  far,  not 
alone  in  setting  up  the  “filter”  system,  but, 
less  tangibly,  a degree  of  good  will  has  been 
placed  to  the  credit  of  the  State  Society 
with  the  CCC  and  the  Auditor  General’s 
office  and  other  governmental  authorities, 
which  must  not  be  jeopardized.  At  the  pres- 
ent writing  the  Governor  still  holds  out 
against  a special  session  of  the  Legislature. 
It  remains  to  be  seen  whether  or  not  the 
pressure  will  become  great  enough  to  oblige 
the  calling  of  the  special  session.  For- 
tunately other  questions  of  even  more 
momentous  economic  import  to  the  State 
may  force  the  issue.  In  the  meantime  your 
Economics  Committee  is  collecting  much 
valuable  data  and  will  be  prepared  when  the 
time  comes,  for  the  first  time  in  the  history 
of  the  Michigan  State  Medical  Society,  to 
present  facts  and  figures  to  support  its  rec- 
ommendations. 

The  Economics  Committee  has  delegated 
the  task  of  obtaining  this  information  to  a 
sub-committee  headed  by  Dr.  Stanley  Insley, 
of  Detroit,  and  at  the  present  time  the  com- 
mittee has  a Mr.  W alter  McPherson  collect- 
ing reams  of  pertinent  facts  and  figures 
from  the  records  of  the  Auditor  General’s 
office.  Photostat  copies  of  tabulations  will 
be  in  the  hands  of  the  sub-committee  by 
January  1,  in  ample  time  to  compute  plenty 
of  figures  for  the  Legislature. 


COUNTY  SECRETARIES, 

ATTENTION ! 

The  annual  conference  of  county  secre- 
taries will  be  held  at  the  Olds  Hotel  in 
Lansing  on  Sunday,  January  26,  at  10  A.  M. 
Every  possible  effort  is  being  made  to  have 
this  conference  of  maximum  benefit  to  the 
County  Society.  Mark  this  date  on  your 
calendar  and  plan  now  to'  be  there  all  day. 
It  will  be  worth  while.  The  usual  mileage 
rates  will  be  paid  to  each  secretary  in  at- 
tendance. County  Society  presidents  and 
any  others  interested  are  also  cordially  in- 
vited. 


COLLECTION  AGENCIES 

This  is  the  time  of  year  when  solicitors 
from  collection  agencies  start  invading  the 
offices  of  physicians  to  get  lists  of  accounts 
for  collection.  BEWARE.  Particularly  be- 
ware of  agencies  from  outside  your  city. 
Before  you  turn  over  any  accounts  or  sign 
any  contract  INVESTIGATE,  either 
through  the  Better  Business  Bureau  of  the 
city  from  which  the  collector  comes,  or 
through  the  Bureau  of  Medical  Economics 
of  the  American  Medical  Association,  or 
through  bank  channels.  Report  any  irreg- 
ular agency  to  the  Secretary  in  order  that 
he  may  pass  the  information  along  through 
his  monthly  confidential  letter. 


WPA  MEDICAL  CARE 

The  monthly  stipend  of  WPA  workers  is 
admittedly  inadequate  to-  provide  medical 
care.  In  one  county  of  the  state  an  enlight- 
ened Emergency  Relief  Administration  rec- 
ognizes this  and  has  approved  the  following 
principle:  Home  or  office  attendance  for 

minor  ailments  requiring  one  or  a few  treat- 
ments must  be  paid  for  by  the  WPA 
worker.  In  event  of  an  illness  in  the  work- 
er’s family  of  some  magnitude,  as  for  in- 
stance, a confienment  case,  or  a fracture,  or 
pneumonia,  supplemental  care  is  given  upon 
application  to  the  Emergency  Relief  Ad- 
ministration. This  applies  where  the  needs 
budget  for  the  family  is  within  15  per  cent 
of  the  income  from  WPA.  Where  the  dif- 
ference is  greater,  less  consideration  is 
given,  but  each  case  is  considered  on  its 
merits.  Take  this  up  with  your  local  Emer- 
gency Relief  Commission  if  you  are  not 
similarly  organized. 

resume  of  social  security  act 

By  Wm.  ’J.  Burns,  Executive  Secretary 

Recommendations  of  Committee  on  Economic  Se- 
curity to  President  Roosevelt  (January  15,  1935)  : 

1.  Employment  Assurance. 

2.  Unemployment  Compensation. 

3.  Old  Age  Security  (three  kinds). 

4.  Security  for  Children. 

5.  Risks  Arising  out  of  111  Health  (two  phases, 
one  being  health  insurance). 

6.  Residual  Relief. 

Legislative  results:  (A)  Enactment  by  Congress 
of  WPA  ($4,000,000,000)  and  of  Relief  Appropria- 
tion ($880,000,000)  gave  Employment  Assurance,  and 
Residual  Relief.  (B)  The  Social  Security  Act 
(enacted  August  14,  1935)  gave:  Unemployment 

Compensation,  Old  Age  Security,  Security  for  Chil- 
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dren,  Aid  to  the  Blind,  Vocational  Rehabilitation, 
and  Extension  of  Public-Health  Services.  (Congress 
adjourned  August  26,  1935,  without  appropriating 
the  funds  authorized  in  the  Act  and  indicated  in 
following  explanation.) 

Explanation  of  Unemployment  Compensation:  A 

State  project;  U.  S.  provides  Federal  payroll  tax 
on  all  employers  of  eight  or  more  (with  certain 
exceptions).  Beginning  January  1,  1936,  tax  is  1 per 
cent  in  1936,  2 per  cent  in  1937,  3 per  cent  in  1938, 
and  thereafter.  States  passing  Unemployment  In- 
surance Acts  may  draw  from  Unemployment  Trust 
Fund  of  U.  S.  Treasury.  U.  S.  appropriated  $49,000,- 
000  a year.  Not  strictly  a federal  unemployment 
insurance  act,  but  a fund  to  put  pressure  on  states 
to  pass  such  laws. 

Explanation  of  Old  Age  Security:  Title  I. — Non- 
contributory Old  Age  Pensions : Grants  to  states  to 
give  pensions  to  old  people  now  in  need.  U.  S.  pays 
half  up  to  $15  per  month  plus  5 per  cent  for  State 
administrative  purposes.  U.  S.  appropriates  $49,750,- 
000  per  year.  Title  II. — Old  Age  Insurance,  Com- 
pulsory Contributory  Annuities;  U.  S.  project  (not 
State).  Equal  tax  against  employers  and  employes 
making  less  than  $250  per  month — 1 per  cent  in  1937 
to  3 per  cent  in  1949  and  thereafter.  Age  sixty-five 
years.  Benefits  from  $10  to  $85  per  month  beginning 
in  1942.  (No  provision  in  law  for  voluntary  con- 
tributory annuities.) 

Explanation  of  Security  for  Children:  (a)  Grants 
to  states  to  assist  in  meeting  the  costs  of  aid  to  de- 
pendent children  (mothers’  pensions).  U.  S.  appro- 
priates $24,750,000  this  year — sufficient  sum  there- 
after. U.  S.  pays  one-third  of  State  payments, 
(b)  Grants  to  States  to  assist  in  meeting  the  costs 
of  Maternal  and  Child  Health  Services.  (Under 
Children’s  Bureau  of  Department  of  Labor.)  U.  S. 
appropriates  $3,800,000  annually.  Rural  areas  to 
strengthen  health  services  to  mothers  and  children 
and  extend  maternity  and  nursing  services,  (c) 
Grants  to  States  to  assist  in  meeting  the  costs  of 
services  for  Crippled  Children.  (Under  Children’s 
Bureau  of  Department  of  Labor.)  U.  S.  appropri- 
ates $2,850,000  annually.  Medical  care  and  other 
services.  U.  S.  pays  one-half  of  States’  cost,  (d) 
Grants  to  States  to  assist  in  meeting  the  costs  of 
Child- Wei  fare  Services.  (Under  Children’s  Bureau 
of  Department  of  Labor.)  U.  S.  appropriates  $1,500,- 
000  annually.  Welfare  services  in  rural  areas. 

Explanation  of  Aid  to  the  Blind:  U.  S.  appro- 
priates $3,000,000  for  1936 — sufficient  sum  thereafter 
— to  give  States  one  half  of  total  sum  expended  for 
each  blind  person,  not  to  exceed  $15  per  month 
(plus  5 per  cent  for  State  administrative  purposes). 
Blind  receiving  old  age  assistance  are  excluded. 

Explanation  of  Vocational  Rehabilitation:  U.  S. 
appropriates  $841,000  for  1936-19 37  and  $1,938,000 
annually  thereafter,  aid  for  rehabilitation  of  physi- 
cally disabled.  (Under  Office  of  Education,  Depart- 
ment of  Interior.) 

Explanation  of  Extension  of  Public-Health  Serv- 
ices: U.  S.  appropriates  $8,000,000  annually  as  aid 
to  State  and  local  health  services  (under  U.  S. 
Public  Health  Service)  for  extending  health  serv- 
ices and  to  assist  in  maintaining  adequate  public 
health  programs — “the  entire  amount  is  intended  to 
be  used  for  the  prevention  of  preventible  sickness.” 
(In  addition,  $2,000,000  is  given  to  LT.  S.  P.  H.  S. 
for  investigation  of  diseases  national  in  character.) 

A United  States  Social  Security  Board  of  three 
is  created  to  administer  the  Act  and  to  make  fur- 
ther investigations. 

It  is  to  be  noted  that  the  above  legislation  carries 
out  almost  exactly  the  recommendations  of  the  Pres- 
ident’s Committee  on  Economic  Security  (excepting 
health  insurance,  which  is  still  being  studied  by  the 
Social  Security  Board). 


COUNCIL  AND 
COMMITTEE  MEETINGS 

1.  Special  Committee  on  Crippled-Afflicted  Child 
Laws — Tuesday- Wednesday,  October  29-30,  House  of 
Representatives  Chamber,  Lansing. 

2.  Committee  on  Maternal  Welfare — Sunday,  No- 
vember 24,  Olds  Hotel,  Lansing. 

3.  Committee  on  Preventive  Medicine — Monday, 
December  9,  Olds  Hotel,  Lansing. 

4.  Executive  Committee  of  The  Council — Wednes- 
day, December  11,  Statler  Hotel,  Detroit. 

5.  Contact  Committee  with  Michigan  Crippled 
Children  Commission — Thursday,  December  12, 
Statler  Hotel,  Detroit. 

6.  Special  Committee  on  Crippled-Afflicted  Child 
Laws — Wednesday,  December  18,  Olds  Hotel,  Lan- 
sing. 

7.  Public  Relations  Committee — Sunday,  Decem- 
ber 22,  Olds  Hotel,  Lansing. 

8.  Legislative  Committee — Wednesday,  January  8, 
1936,  Wayne  County  Medical  Society  Bldg.,  Detroit. 

9.  The  Council  (Annual  Meeting) — Wednesday 
and  Thursday,  lanuary  15-16,  1936,  Statler  Hotel, 
Detroit. 

10.  Annual  Secretaries  Conference — Sunday,  Jan- 
uary 26,  1936,  Olds  Hotel,  Lansing. 


MINUTES  OF  THE  MEETING  OF 
THE  EXECUTIVE  COMMITTEE 
OF  THE  COUNCIL 

Detroit,  Wednesday,  December  11,  1935 

1.  Roll  Call. — The  Executive  Committee  of  The 
Council  convened  in  the  Judge  Woodward  Room, 
Statler  Hotel,  Detroit,  at  3:15  P.  M.,  December  11, 
1935.  Dr.  Henry  Cook,  Chairman,  called  the  meet- 
ing to  order.  Present : Councilors  Henry  Cook  of 
Flint,  A.  S.  Brunk  and  H.  R.  Carstens  of  Detroit, 
C.  E.  Boys  of  Kalamazoo,  T.  F.  Heavenrich  of  Port 
Huron,  and  Frank  E.  Reeder  of  Flint.  Also  present 
Secretary  C.  T.  Ekelund  of  Pontiac,  Ralph  H.  Pino, 
S.  W.  Insley,  L.  O.  Geib,  and  H.  A.  Luce  of  De- 
troit; also  Attorney  Clayton  C.  Purdy  of  Detroit, 
and  Executive  Secretary  Wm.  J.  Burns. 

2.  Approval  of  Minutes. — The  minutes  of  meeting 
of  November  13,  1935,  were  read  and  approved.  Sec- 
retary Ekelund  reported  that  Dr.  John  A.  Wessinger 
chooses  to  remain  an  active  member  of  the  M.S.M.S. 

3a.  Office  Lease. — The  Executive  Secretary  re- 
ported on  office  lease  with  the  R.  E.  Olds  Company 
which  extended  same  from  one  to  two  years.  Mo- 
tion of  Drs.  Carstens-Brunk  that  the  extended  lease 
for  two  years  be  approved.  Carried  unanimously. 

3b.  Practice  of  Medicine. — Attorney  Purdy  of  Mr. 
Barbour’s  office  gave  a report  on  the  status  of  litiga- 
tion regarding  practice  of  medicine  by  osteopaths. 

3c.  Integration  of  Filter  System. — A report  on  the 
progress  of  the  Councilors’  and  Public  Relations 
Committee’s  integration  program  was  presented  by 
the  Executive  Secretary.  Drs.  Brunk  and  Carstens 
reported  on  progress  in  Wayne  County.  It  was  sug- 
gested that  letters  to  key-men  should  go  to  them 
direct  and  not  through  the  Councilors.  Dr.  Cook 
presented  the  name  of  Dr.  R.  L.  Wade  of  Cold- 
water  as  Councilor  pro  tern,  in  Third  District  to 
serve  during  the  absence  of  Dr.  Geo.  C.  Hafford, 
who  is  ill.  Motion  of  Dr.  Boys-Brunk  that  this 
appointment  be  ratified.  Carried  unanimously. 

The  Executive  Committee  approved  the  report 
on  all  Councilor  District  meetings  and  congratulated 
the  Councilors  and  Public  Relations  Committee  on 
their  excellent  work. 

A letter  proposed  to  be  sent  by  President  Pen- 
berthy  to  presidents,  secretaries  and  editors  of  all 
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county  medical  societies  was  read  and  approved  by 
the  Executive  Committee  with  the  suggestion  that  a 
paragraph  be  inserted  urging  county  medical  socie- 
ties to  elect  workers  as  officers  and  delegates,  and  to 
send  their  lists  of  new  officers  to  the  Executive 
Office  as  promptly  as  possible. 

3d.  Stenotype  Bill. — The  bill  from  the  Master  Re- 
porting Company  was  discussed  and  correspondence 
read.  Motion  of  Drs.  Brunk-Boys  that  this  bill  of 
$227.01  be  allowed.  Carried  unanimously. 

3e.  Goiter  Committee—  Dr.  Carstens  reported  re- 
ceipt of  a letter  and  literature  from  Dr.  E.  B.  Miner 
of  the  Goiter  Committee.  This  Committee  has  been 
in  existence  13  years,  has  cost  the  State  Society 
nothing,  and  now  requests  financial  aid.  Full  discus- 
sion. Motion  of  Drs.  Carstens-Heavenrich  that  the 
expenses  of  the  Goiter  Committee  be  paid  in  an 
amount  not  to  exceed  $100.  Carried  unanimously. 

3f.  Social  Security  Act. — Dr.  Geib  read  the  min- 
utes of  the  meeting  of  the  Preventive  Medicine  Com- 
mittee held  December  9,  1935,  containing  various 
recommendations  to  the  Executive  Committee,  (I) 
The  Committee  urged  that  the  organization  of 
county  health  units  be  encouraged  throughout  the 
State ; only  county  health  units  can  participate 
in  the  funds  to  be  made  available  under  the  Social 
Security  Act.  Discussion.  Motion  of  Drs.  Brunk- 
Reeder  that  the  Committee  on  Preventive  Medicine 
outline  its  plans  for  the  integration  of  county  health 
units  to  the  Public  Relations  Committee  which,  after 
approval  by  the  Executive  Committee  and  the  PRC, 
could  sell  this  idea  throughout  the  State.  Carried 
unanimously.  Dr.  Geib  stated  he  would  develop 
these  plans.  (II)  Relative  to  the  motion  of  the  Com- 
mittee on  Preventive  Medicine  that  the  State  Health 
Commissioner  be  requested  to  set  aside  from  the 
Social  Security  Act  funds  sufficient  to  employ  and 
maintain  a medical  coordinator  and  staff  to  visit 
different  counties  and  teach  the  technic  of  different 
tests  to  physicians : Motion  of  Drs.  Carstens-Reeder 
that  the  Executive  Secretary  supply  full  information 
to  Dr.  Cook  who  will  contact  Dr.  Slemons.  Carried 
unanimously.  (Ill)  Relative  to  the  Committee’s 
suggestion  on  tuberculosis  work : Motion  of  Drs. 

Carstens-Reeder  that  the  Executive  Secretary  sup- 
ply full  information  to  Dr.  Cook  who  will  contact 
Dr.  Slemons.  Carried  unanimously. 

4.  Committee  on  Economics. — Chairman  Pino  ex- 
plained the  four  subcommittees  proposed  for  the 
Committee  on  Economics : Subcommittees  on  Post- 
graduate Education,  on  Medical  Relief,  on  Indus- 
trial Medicine,  on  Hospital  Insurance.  Motion  of 
Drs.  Boys-Brunk  that  these  subcommittees  be  ap- 
proved, for  study  purposes  only.  Carried  unanimous- 
ly. Dr.  Carstens  asked  Drs.  Pino  and  Insley  to 
present  their  tentative  expenditures  for  1936  at  an 
early  date,  for  inclusion  in  the  budget. 

5.  Survey  of  Afflicted-Crippled  Child  Costs. — Dr. 
Insley,  chairman  of  the  Subcommittee  on  Relief 
Medicine,  Committee  on  Economics,  presented  three 
matters.  (I)  Survey  of  fees  for  SERA  special 
services  throughout  the  State : Dr.  Insley  read  a 
letter  proposed  to  be  sent,  with  questionnaire,  to 
secretaries  of  county  medical  societies.  He  presented 
lists  of  typical  special  services.  Motion  of  Drs. 
Boys-Heavenrich  that  the  letter  be  approved  as  read 
and.  disseminated.  Carried  unanimously.  (II)  Dr. 
Insley  reported  on  the  survey  of  the  afflicted-crippled 
child  costs,  stating  that  it  was  necessary  to  employ 
a full  time  man  to  work  on  the  State’s  books.  Mr. 
Walter  W.  McPherson,  experienced  in  this  type  of 
work,  was  available,  and  could  dig  out  the  required 
information.  Motion  of  Drs.  Brunk-Heavenrich  that 
the  bill  for  this  work  be  allowed,  same  to  be  charged 
to  the  appropriation  of  the  Committee  on  Econom- 
ics. Carried  unanimously.  It  was  suggested  that 
Dr.  Insley  furnish  information  on  this  work  to  the 
Legislative  Committee  as  the  survey  progresses. 
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(III)  Dr.  Insley  stated  that  the  cost  of  the  afflicted 
adult  administration  should  be  ascertained,  and  rec- 
ommended that  Mr.  McPherson  go  into  this  work 
after  completing  his  survey  of  the  crippled  child 
and  the  afflicted  child.  The  Executive  Committee 
instructed  Dr.  Insley  to  continue  his  survey  as  he 
recommended,  insofar  as  the  appropriation  of  the 
Committee  on  Economics  allowed,  and  to  bring  in 
recommendations  for  any  further  costs  to  the  Budget 
Committee  for  submission  to  The  Council  in  January. 

6.  Cancer  Committee. — The  request  of  the  Cancer 
Committee  for  permission  to  utilize  its  unexpended 
credit  balance  of  $121.15  to  prepare  from  four  to 
six  duplicate  sets  of  lantern  slides  to  be  used  for 
education  purposes,  was  discussed.  Motion  of  Drs. 
Heavenrich-Boys  that  this  matter  be  laid  on  the 
table  until  the  January  meeting  of  The  Council.  Car- 
ried unanimously. 

7.  Auditing. — The  annual  audit  of  the  books  by 
Ernst  & Ernst  of  Grand  Rapids  was  discussed,  and 
the  Executive  Secretary  was  instructed  to  negotiate 
with  this  concern  and  others. 

8.  Medical  Relief. — Secretary  Ekelund  read  the 
answer  of  Wm.  Haber,  SERA  Administrator,  to  the 
Resolution  of  the  M.S.M.S.  Committee  on  Eco- 
nomics, which  resolution  had  been  presented  to  the 
SERA  on  December  6,  1935.  Dr.  Haber  stated  there 
would  be  no  change  in  basic  procedures  without 
consulting  the  M.S.M.S.  Dr.  Cook  suggested  that 
the  M.S.M.S.  Committee  should  contact  the  Gover- 
nor, the  State  Administrative  Board,  etc.,  and  offer 
help  in  solving  outdoor  relief  medical  problems  and 
WPA  medical  care.  Motion  of  Drs.  Boys-Heaven- 
rich  that  the  Executive  Committee  approve  such 
contacts  as  above  outlined,  same  to  be  made  by  the 
Special  Contact  Committee  to  Government  Agencies 
and  Allied  Groups.  Carried  unanimously. 

9.  Secretary’s  Letter. — The  Executive  Committee 
of  The  Council  approved  sending  the  Secretary’s 
Letter  to  every  member  of  the  Michigan  State  Medi- 
cal Society  three  or  four  times  per  annum. 

10.  Section  on  Radiology. — Dr.  Cook  presented  the 
matter  of  officers  of  the  Radiological  Society  being 
made  officers  of  the  Michigan  State  Medical  Society 
Section  on  Radiology,  which  was  approved  on  mo- 
tion of  Drs.  Carstens-Boys.  Carried  unanimously. 

11.  Annual  Meeting  of  The  Council. — Motion  of 
Drs.  Carstens-Boys  that  the  Annual  Meeting  be  held 
in  Detroit  beginning  Wednesday,  January  15,  1936, 
2 :00  p.  m.,  and  continuing  Thursday  morning  and 
afternoon,  January  16,  1936,  as  necessary.  Carried 
unammouslv. 

12.  Secretary’s  Correspondence. — Dr.  Ekelund  pre- 
sented various  communications  for  the  information 
of  the  Executive  Committee ; appropriate  action  was 
directed  in  each  case. 

13.  Recess.- — At  6 :35  p.  m.,  the  meeting  was  ad- 
journed to  7:30  p.  m. 

Joint  Meeting  of  the  Michigan  Crippled 
Children  Commission  and  the  Executive 
Committee  of  the  Council,  M.S.M.S., 

Detroit,  December  11,  1935 

1.  Roll  Call. — The  meeting  was  called  to  order  in 
the  Judge  Woodward  Room,  Staffer  Hotel,  Detroit 
at  8:50  p.  m.  Present  were  Commissioners  H.  E. 
Van  de  Walker,  Mrs.  L.  James  Bulkley,  Dr.  H.  B. 
Fenech,  and  Jos.  Schnitzler,  with  Harry  H.  Howett, 
Secretary;  Drs.  Henry  Cook,  A.  S.  Brunk,  C.  E. 
Boys,  H.  R.  Carstens,  T.  F.  Heavenrich,  F.  E. 
Reeder,  C.  T.  Ekelund,  W.  A.  Hyland,  J.  H.  Demp- 
ster, H.  A.  Luce,  F.  H.  Purcell,  S.  W.  Insley,  R.  H. 
Pino,  E.  R.  Witwer,  and  Executive  Secretary  Wm.  J. 
Burns. 

2.  Afflicted-Crippled  Child  Laws 

(a)  Dr.  Cook  called  upon  the  Executive  Secretary 
to  make  a report  on  the  progress  of  the  filter  sys- 

59 


SOCIETY  ACTIVITY 


tem  integration ; upon  Dr.  Insley  for  a report,  on  the 
survey  of  the  crippled  and  afflicted  child  laws’  costs ; 
upon  Dr.  Luce  to  differentiate  between  the  afflicted 
and  the  crippled  child,  showing  the  importance  of 
each ; upon  Dr.  Witwer  for  the  presentation  of  the 
radiologists’  viewpoint.  Dr.  Cook  explained  the  ad- 
vantages of  the  revival  of  fee  schedules  for  medical 
care  of  afflicted  children  and  crippled  children,  which 
was  discussed  by  Drs.  Ekelund,  Purcell,  Chairman 
Van  de  Walker,  Mr.  Schnitzler,  Dr.  Fenech,  Mrs. 
Bulkley,  Dr.  Carstens,  Dr.  Heavenrich,  and  others. 
The  medical  viewpoint  was  fully  explained  to  and 
understood  by  the  Commission.  The  four  members 
present,  however,  were  loath  to  revive  the  fee 
schedules  for  the  payment  of  physicians  until  money 
for  this  purpose  was  either  allocated  by  the  State 
Administrative  Board,  or  appropriated  by  the  Legis- 
lature in  special  session;  they  felt  they  would  be 
going  beyond  the  law  if  they  acted  otherwise. 

2b.  Medical  Societies  to  be  Ignored? — The  sug- 
gestion made  to  the  Michigan  Hospital  Association 
by  a certain  hospital  superintendent,  that  the  Crip- 
pled Children  Commission  work  only  through  the 
Michigan  Hospital  Association,  thus  ignoring  the 
Michigan  State  Medical  Society  and  the  county 
medical  societies — was  read  and  fully  discussed. 
This  matter  is  on  the  agenda  of  the  Commission 
meeting  of  December  12.  The  consensus  of  opinion 
was  that  all  groups  must  work  harmoniously  to- 
gether, in  the  interests  of  the  afflicted  and  crippled 
children. 

2c.  Fee  for  Medical  Examinations. — A letter  ask- 
ing information  about  the  three  dollar  fee  for  ex- 
aminations was  read.  Mr.  Howett  explained  that 
this  fee  was  being  paid  where  judges  are  allowing 
same,  as  the  appropriated  budgetary  item  is  not  ex- 
hausted. 

2d.  Social  Security  Act.— Mr.  Howett  explained 
the  two  clauses  in  the  Social  Security  Act  applying 
to  crippled  children:  (I)  when  a plan  is  set  ,up  by 

the  Commission  and  approved  by  the  Children’s  Bu- 
reau at  Washington,  $20,000  will  be  allocated  to  each 
state,  to  be  matched  by  said  state;  (II)  any  addi- 
tional moneys  will  be  allocated  on  the  basis  of  need 
with  special  reference  to  children  in  rural  areas. 
The  Commission’s  plan  purposes  to  use  the  grants 
for  rural  cases,  and  the  anticipated  sums  were 
$75,000  for  hospitalization  and  $4,500  for  administra- 
tion. 

2e.  Thanks—  Dr.  Cook  thanked  the  members  of 
the  Crippled  Children  Commission  for  this  oppor- 
tunity to  present  the  views  of  the  medical  profes- 
sion. The  members  of  the  Commission  departed 
from  the  meeting  at  11:35  p.  m. 

3.  WPA  Health  Survey—  Dr.  R.  R.  Spencer  of 
the  United  States  Public  Health  Service  was  in- 
troduced. He  spoke  of  the  WPA  Health  Survey 
(see  Executive  Committee  minutes  of  October  9, 
1935,  item  12).  After  a number  of  questions  had 
been  asked,  a motion  was  made  by  Drs.  Brunk-Car- 
stens  that  a committee  be  appointed  to  make  further 
investigation  of  this  United  States  Public  Service 
Survey,  and  to  report  to  The  Council  on  January 
15,  1936.  Carried  unanimously. 

The  Chair  appointed  to  this  committee : Drs. 

Brunk,  Carstens,  and  Mr.  Burns. 

4.  Representatives  to  CCC  Meeting—  The  matter 
of  having  representation  of  the  medical  profession 
at  the  Crippled  Children  Commission  meeting  of 
December  12,  1935,  resulted  in  a motion  of  Drs. 
Brunk-Carstens  that  a committee  be  appointed  by 
the  Chair  for  this  purpose.  The  motion  was  carried 
unanimously  and  the  Chair  requested  the  following 
to  serve:  Drs.  Luce,  Ekelund,  Carstens,  Brunk,  Ins- 
ley,  and  Mr.  Burns. 

5.  The  meeting  was  adjourned  at  12:05  a.  m. 


MINUTES  OF  MEETING  OF 
COMMITTEE  ON  ECONOMICS 
Lansing,  Wednesday,  November  20,  1935 

1.  The  meeting  was  called  to  order  by  Dr.  Ralph 

H.  Pino,  chairman,  in  the  Olds  Tower,  Lansing, 
at  2:30  p.  m.  Present  were:  Drs.  Pino  of  Detroit, 
F.  A.  Baker  of  Pontiac,  H.  F.  Becker  of  Battle 
Creek,  S.  W.  Insley  of  Detroit,  G.  A.  Seybold  of 
Jackson,  and  W.  H.  Marshall  of  Flint,  Advisor  to 
the  Committee.  Also  present  were:  President  Grover 
C.  Penberthy  of  Detroit,  Chairman  of  The  Council 
Henry  Cook  of  Flint,  Secretary  C.  T.  Ekelund  of 
Pontiac,  and  Executive  Secretary  Wm.  J.  Burns. 
Absent : Drs.  E.  I.  Carr  of  Lansing  and  Ferris 

Smith  of  Grand  Rapids. 

2.  The  Chairman  spoke  of  the  good  work  done 
by  last  year’s  Committee  which  truly  deserved  the 
sincere  appreciation  and  thanks  voted  it  by  the 
House  of  Delegates. 

3.  The  matter  of  Relief  Medicine,  and  the  report 
of  Dr.  Insley’s  Sub-Committee  on  “Survey  of  Med- 
ical Relief  in  10  Counties,  Michigan,  1934,’’  was  pre- 
sented by  Dr.  Insley.  It  was  the  consensus  of  opinion 
that  SERA  and  WPA  medical  care  should  be  placed 
on  the  same  business-like  basis  as  medical  care  sup- 
plied to  afflicted-crippled  indigents ; that  due  to  re- 
cent surveys,  figures  and  statistics  are  available  to 
back  up  medical  claims.  Dr.  Ekelund  presented  a 
resolution  covering  the  provision  of  medical  care  to 
employables  and  unemployables  on  relief.  After  full 
discussion,  motion  was  made  by  Drs.  Insley  and  Ba- 
ker that  the  resolution  be  adopted  and  be  submitted 
to  the  proper  authorities.  Carried  unanimously. 

The  matter  of  ascertaining  fees  for  special  serv- 
ices rendered  SERA  patients  (see  pages  715-716-732, 
November,  1935,  Journal)  was  referred  to  the  Sub- 
committee on  Relief  Medicine.  This  Committee  will 
send  a questionnaire  to  every  county  medical  society 
to  obtain  this  information. 

The  Sub-committee  on  Relief  Medicine  was  also 
requested  to  send  a letter  of  transmittal,  advising 
SERA  officials  regarding  the  action  of  the  Michigan 
State  Medical  Society  House  of  Delegates  on  the 
“Survey  of  Medical  Relief  in  10  Counties,  Michigan, 
1934.” 

4.  Dr.  Ekelund  presented  recommendations  for 
a study  of  the  cost  and  administration  of  the  Crip- 
pled-Afflicted Child  Laws,  as  well  as  a study  of 
the  SERA-WPA  future  plans,  in  order  to  present 
factual  data  to  the  next  Legislature.  (Some  of  these 
data  are  in  the  full  report  of  the  above  mentioned 
Survey  of  Medical  Relief  in  ten  counties.)  Motion 
of  Drs.  Baker-Becker  that  this  study  be  referred  to 
the  Sub-committee  on  Relief  Medicine  for  considera- 
tion and  action.  Carried  unanimously. 

5.  Regarding  the  Postgraduate  program  for  1935- 
36  (See  pages  714-715-732  of  November,  1935,  Jour- 
nal) ; motion  of  Drs.  Insley-Becker  that  this  Com- 
mittee on  Postgraduate  work  and  its  studies  be  con- 
tinued. 

6.  The  question  of  the  Committee  on  Economics 
making  a study  of  industrial  medicine  was  discussed, 
and  on  motion  of  Drs.  Insley-Seybold  was  referred 
to  Dr.  Baker,  as  chairman  of  a Sub-committee  on 
this  subject,  to  study  same  and  report  back  to  the 
Committee  on  Economics.  Dr.  Baker  was  authorized 
to  appoint  the  members  of  this  sub-committee.  Car- 
ried unanimously. 

7.  The  question  of  the  Committee  on  Economics 
making  a study  of  group  hospitalization  was  dis- 
cussed, and  on  motion  of  Drs.  Baker-Seybold,  was 
referred  to  Dr.  Becker  as  Chairman  of  a Sub-com- 
mittee on  this  subject,  to  study  same  and  report 
back  to  the  Committee  on  Economics.  Dr.  Becker 
was  authorized  to  appoint  the  members  of  this 
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sub-committee.  Carried  unanimously.  Suggestions 
for  this  sub-committee : Define  what  is  hospitaliza- 

tion; should  hospitals  sell  medical  service?  get 
California  Supreme  Court  Decision  on  this  matter; 
if  a group  hospital  plan  is  an  insurance  contract, 
what  amount  must  be  deposited  with  the  State 
Treasurer  as  security  for  any  liability? 

8.  Dr.  Cook  presented  a diagram  showing  how 
the  Committee  on  Economics  may  be  aided  by  the 
Public  Relations  Committee  of  the  Michigan  State 
Medical  Society  in  the  integration  of  any  program. 

9.  The  Executive  Secretary  was  requested  to 
see  Dr.  Wm.  Haber  relative  to  FERA  supplemental 
care  to  WPA  workers,  and  other  allied  subjects. 

10.  The  meeting  was  adjourned  at  4:30  p.  m.,  after 
the  Chair  had  thanked  all  for  their  attendance 
and  helpful  suggestions. 


MINUTES  OF  MEETING  OF 
LEGISLATIVE  COMMITTEE 

Detroit,  December  4,  1935 

1.  The  meeting  was  called  to  order  by  Dr.  H.  H. 
Cummings,  chairman,  at  6 :50  p.  m.  in  the  Club 
Rooms  of  the  Wayne  County  Medical  Society,  De- 
troit. Present  were : Drs.  Cummings  of  Ann  Arbor ; 
F.  B.  Burke,  Detroit ; Henry  Cook,  Flint ; L.  J. 
Gariepy,  Detroit ; and  C.  F.  Snapp  of  Grand  Rapids. 
Also  present  Secretary  C.  T.  Ekelund  of  Pontiac, 
Treasurer  Wm.  A.  Hyland  of  Grand  Rapids,  Coun- 
cilor A.  S.  Brunk  of  Detroit,  and  Executive  Secre- 
tary Wm.  J.  Burns.  Absent:  Drs.  L.  G.  Christian 
of  Lansing  and  H.  E.  Perry  of  Newberry. 

2.  The  minutes  of  the  meeting  of  Nov.  7,  1935, 
were  read  and  approved. 

3.  Unfinished  business — 

(a)  Dr.  Cook  reported  on  the  integration  program 
of  the  Public  Relations  Committee  which  met  with 
the  favor  of  the  Legislative  Committee. 

(b)  The  Attorney  General’s  opinion  on  the  ques- 
tion, “What  constitutes,  from  a legal  point  of  view, 
medical  practice  in  the  State  of  Michigan?”  was 
read  to  the  Committee,  and  copy  of  same  was 
ordered  mailed  to  the  Policy  Committee  of  the 
Wayne  County  Medical  Society,  who  had  asked  for 
this  information. 

4.  Reports  of  Subcommittees  on  their  studies  of 
various  matters  were  presented  in  detail  and  ap- 
proved. 

5.  Regarding  the  Barbituric  bill : Motion  of  Drs. 
Gariepy-Snapp  that  the  Committee  find  out  what  the 
American  Medical  Association  is  doing  or  intends  to 
do  regarding  this  legislation.  Motion  carried. 

6.  The  committee  discussed  complaint  regarding 
blind  advertising  of  physicians  M.D.  employed  by 
jewelry  stores,  department  stores,  etc.,  to  examine 
eyes.  The  matter  was  referred  to  the  proper  com- 
mittee for  investigation  and  action. 

7.  Other  matters  on  the  agenda  were  considered 
and  given  appropriate  action. 

8.  The  meeting  was  adjourned  at  10:00  p.  m.  The 
chair  thanked  all  for  their  attendance  and  advice, 
and  set  the  tentative  date  of  the  next  meeting  for 
January  8,  1936. 


MINUTES  OF  MEETING  OF  COMMITTEE 
ON  PREVENTIVE  MEDICINE 

Lansing,  December  9,  1935 

1.  The  meeting  was  called  to  order  by  Dr.  L.  O. 
Geib,  chairman,  in  the  Olds  Hotel,  Lansing,  Monday, 
December  9,  1935,  at  6 :45  p.  m.  Present  were : Drs. 
Geib  of  Detroit,  R.  B.  Harkness,  Hastings ; R.  H. 
Holmes,  Muskegon;  J.  J.  O’Meara,  Jackson;  and 
Milton  Shaw,  Lansing ; also  Dr.  C.  C.  Slemons,  State 

January,  1936 


Health  Commissioner;  Dr.  A.  M.  Campbell,  Grand 
Rapids ; Mr.  Theo.  J.  Werle  of  Michigan  Tubercu- 
losis Association;  Dr.  Henry  F.  Vaughan,  Detroit 
Health  Commissioner ; Dr.  Bruce  Douglass,  Detroit ; 
and  Executive  Secretary,  Wm.  J.  Burns.  Absent : 
Drs.  A.  L.  Callery,  Port  Huron ; A.  L.  LaBine, 
Houghton ; R.  M.  McKean,  Detroit. 

2.  The  minutes  of  the  last  meeting  were  approved. 

3.  At  the  request  of  the  Chair,  Dr.  Vaughan 
presented  an  analysis  of  the  Social  Security  Act  as 
passed  by  Congress  August  14,  1935.  Mr.  Burns 
read  a brief  digest  of  this  legislation.  General  dis- 
cussion followed.  Information  given — Under  this 
Act,  Michigan  would  receive  $89,000  for  Maternity 
Child  Welfare;  twelve  states  will  receive  $800,000 
and  the  balance  of  thirty-six  states  will  get  less 
than  $400,000  from  the  equalization  fund  of  Social 
Security  Act.  Michigan  not  included  in  the  equaliza- 
tion fund,  so  the  Michigan  Department  of  Health 
will  not  share  in  this  fund  of  $1,200,000;  in  Michi- 
gan, 40  counties  have  full-time  county  health  units 
(the  first  was  established  in  1927),  and  forty-three 
counties  have  no  county  health  units. 

After  full  discussion,  Dr.  Slemons  stated  that  al- 
most all  of  the  funds  to  be  received  by  the  State 
Department  of  Health  would  be  used  in  this  State 
to  organize  county  health  units,  and  once  the  unit 
is  established  it  will  be  a law  unto  itself.  The 
medical  profession  of  each  county  must  deal  directly 
with  the  county  health  unit. 

4.  At  its  last  two  meetings,  the  House  of  Dele- 
gates of  the  Michigan  State  Medical  Society  ap- 
proved this  Committee’s  report  recomrpending  em- 
ployment of  a full  time  medical  coordinator  to  visit 
the  different  counties  and  teach  the  technic  of  the 
different  tests  to  physicians  for  use  in  their  own 
practices.  Motion  of  Drs.  O’Meara-Holmes  that  this 
Committee  recommend  to  the  Executive  Committee 
of  The  Council  that  it  respectfully  request  the 
State  Health  Commissioner,  in  preparing  his  bud- 
get for  the  expenditure  of  funds  obtained  from  the 
Federal  Government  under  the  Social  Security  Act, 
that  an  amount  be  set  aside  for  the  employment  and 
necessary  traveling  and  maintenance  expense  of  a 
medical  coordinator  and  staff  to  do  this  work  in  co- 
operation with  the  Committee  on  Preventive  Medi- 
cine of  the  Michigan  State  Medical  Society.  Car- 
ried unanimously. 

5.  “Suggestions  for  Preventive  Medicine  Commit- 
tee of  the  Michigan  State  Medical  Society”  were 
presented.  Motion  of  Drs.  Shaw-O’Meara  that  the 
recommendations  on  page  2 be  adopted  and  referred 
to  the  Executive  Committee  of  The  Council.  Carried 
unanimously. 

Motion  of  Drs.  Shaw-O’Meara  that  before  the 
next  meeting  of  the  Committee  on  Preventive  Medi- 
cine, the  chairman  appoint  a sub-committee  to  draw 
up  recommendations  for  transmission  to  county  med- 
ical societies  regarding  county  health  units  and 
methods  of  publicity,  and  attempt  to  have  them 
adopted  in  their  respective  counties,  and  that  a rec- 
ommendation be  made  to  Secretary  Ekelund  that 
he  place  on  the  program  of  his  Secretaries  Confer- 
ence a qualified  speaker  to  explain  the  advantages  of 
such  county  health  units.  Carried  unanimously. 

6.  A discussion  on  funds  to  be  allocated  for  crip- 
pled children  under  the  Social  Security  Act  resulted 
in  a request  that  the  Executive  Committee  of  The 
Council,  at  its  joint  meeting  of  December  11,  in- 
quire of  the  Michigan  Crippled  Children  Commission 
just  what  is  to  be  its  program — how  are  the  funds 
to  be  received  by  the  Commission  going  to  be  ex- 
pended? and  if  the  State  Society,  through  its  Com- 
mittee on  Preventive  Medicine,  can  cooperate  to 
help  make  the  Commission’s  program  successful  ? 

7.  The  meeting  was  adjourned  at  9:10  p.  m.,  and 
the  Chair  thanked  all  for  their  attendance  and  help- 
ful suggestions. 
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BAY  COUNTY 

The  annual  meeting  of  the  Bay  County  Society 
was  held  Wednesday  evening,  December  11,  at  7:00 
o’clock  at  the  Euclid  Country  Club.  The  members 
and  guests  numbering  seventy-five  were  dinner 
guests  of  the  retiring  president,  Dr.  S.  L.  Ballard. 

Among  the  guests  present  were : Drs.  L.  G.  Chris- 
tian, Lansing ; I.  W.  Greene,  Owosso ; T.  F.  An- 
drews, Kalamazoo ; R.  H.  Holmes,  Muskegon ; 
Claude  Keyport,  Grayling ; Capt.  H.  L.  Hoerns- 
meyer  and  Lieut.  M.  T.  Mehl  of  the  CCC  service. 

The  society  conferred  the  title  of  Dean  upon  Dr. 
John  W.  Hauxhurst,  who  has  practised  in  Bay  City 
for  sixty  years. 

The  election  of  officers  resulted  as  follows : Presi- 
dent, Dr.  M.  C.  Miller,  Auburn;  president-elect,  Dr. 
A.  D.  Allen,  Bay  City;  secretary-treasurer,  Dr.  L. 
Fernald  Foster,  Bay  City;  delegate,  Dr.  L.  Fernald 
Foster,  Bay  City;  alternate  delegate,  Dr.  S.  L.  Bal- 
lard, Bay  City;  Medico-Legal  Committee  member, 
Dr.  E.  A.  Witwer,  Bay  City;  Censors,  Dr.  V.  H. 
Dumond,  Chairman,  Dr.  R.  N.  Sherman  and  Dr. 
R.  C.  Perkins. 

The  following  new  members  were  elected : Dr. 

E.  V.  Thiehoff,  Gladwin,  and  Dr.  Harry  Berman, 
Omer. 

Following  the  meeting  the  members  and  guests 
enjoyed  “open  house”  at  Dr.  Ballard’s  home. 

L.  Fernald  Foster,  M.D.,  Secretary. 


BERRIEN  COUNTY 

At  our  annual  meeting  held  December  11,  1935, 
the  following  men  were  elected  to  fill  offices  in  the 
Berrien  County  Medical  Society : 

Dr.  R.  Meader,  New  Buffalo — President 

Dr.  C.  Emery,  St.  Joseph — Vice  President 

Dr.  A.  F.  Bliesmer,  St.  Joseph — Secretary  and 

Treasurer 

Dr.  R.  Snowden,  Buchanan — Delegate 
Dr.  D.  Richmond,  St.  Joseph — Alternate. 


CALHOUN  COUNTY 

At  the  annual  meeting  of  the  Calhoun  Medical 
Society,  held  December  2,  the  following  officers  were 
elected : Dr.  R.  C.  Winslow,  president ; Dr.  C.  W. 
Brainard,  vice  president ; Dr.  Wilfrid  Haughey,  sec- 
retary-treasurer ; Dr.  Harvey  Hansen,  delegate  for 
two  years ; Dr.  A.  T.  Hafford,  delegate  for  one  year. 

All  officers  are  of  Battle  Creek  except  Dr.  Haf- 
ford, who  lives  in  Albion. 

Wilfrid  Haughey,  M.D.,  Secretary. 


GRAND  TRAVERSE-LEELANAU- 
BENZIE  COUNTY 

On  Tuesday,  December  3,  1935,  twenty-two  mem- 
bers of  the  Grand  Traverse-Leelanau-Benzie  Coun- 
ty Medical  Society  sat  down  to  a sumptuous  ban- 
quet at  the  Park  Place  Hotel  as  guests  of  the 
president,  Dr.  J.  G.  Zimmerman. 

A business  session  followed  dinner.  The  secretary- 
treasurer’s  report  for  the  past  year  was  read,  ac- 
cepted and  ordered  placed  on  file. 

The  following  officers  were  elected  for  the  next 
year:  President,  J.  G.  Zimmerman,  M.D.,  Traverse 
City;  vice  president,  Dwight  Goodrich,  M.D.,  Trav- 
verse  City;  Secretary-treasurer,  E.  F.  Sladek,  M.D., 


Traverse  City;  medico-legal  advisor,  F.  G.  Schwartz, 
M.D.,  Traverse  City. 

A thorough  discussion  took  place  regarding  the 
recommended  proposals  relative  to  the  administra- 
tion of  the  Afflicted  Child  Act,  and  the  President 
was  asked  to  appoint  two  committees : one,  the 
Economics  Committee,  to  confer  with  our  Probate 
Judge  relative  to  the  delinquency  of  applicants  under 
this  Act ; the  other,  the  Medical  Committee,  which 
is  to  determine  the  urgency  of  any  proposed  correc- 
tive procedures,  is  to  consist  of  five  members,  of 
whom  three  will  always  be  on  call.  This  Medical 
Committee  also  is  to  act  as  a Fracture  Committee 
subject  to  consultation  services  for  any  member  of 
our  society  in  any  fracture  case  and  on  a no-fee 
basis  if  conditions  warrant  it. 

The  speaker  of  the  evening,  Dr.  F.  H.  Lashmet 
of  Petoskey,  then  gave  a thorough  review  of  the 
various  theories  of  the  cause  of  edema  and  em- 
phasized the  modern  treatment  of  this  condition. 

The  rest  of  the  evening  was  spent  in  the  usual 
Traverse  City  style  and  the  meeting  adjourned  at  a 
late  hour. 

E.  F.  Sladek,  M.D.,  Secretary. 


HURON-SANILAC  COUNTY 

The  Huron-Sanilac  County  Medical  Society  met 
at  Sandusky,  December  5,  with  an  attendance  of 
twenty-five  members.  Guests  of  the  Society  were 
the  Hon.  Judge  G.  Paldy  of  Sanilac  County,  and 
Mr.  Sweet,  chairman  of  the  Expenditure  Committee 
of  the  Board  of  Supervisors  of  Sanilac  County;  also 
Dr.  T.  Heavenrich,  Councilor  of  the  Seventh  Dis- 
trict. 

Dr.  Webster,  president  of  the  Society,  introduced 
Dr.  Heavenrich,  who  spoke  at  length  on  the  topic 
of  the  care  of  the  indigent  adult  as  well  as  the 
afflicted  child.  He  laid  before  the  members  and 
guests  all  phases  of  the  problem  and  discussed  ways 
of  correcting  the  abuses  brought  about  under  the 
present  laws. 

He  plainly  showed  the  county  officials  how  their 
burdens,  both  financial  and  mental,  could  be  eased, 
and  in  his  arguments  won  the  support  of  both  of- 
ficials and  medical  men.  He  stressed  the  fact  that 
each  county  had  its  problems,  which  would  have 
to  be  solved  according  to  conditions  existing,  but 
made  it  very  clear,  that  cost  of  indigent  medical  care 
could  be  reduced  materially,  and  by  so  doing,  the 
medical  men  could  be  paid  a fee  commensurate  with 
the  work  done. 

A round  table  discussion  followed,  in  which  Judge 
Paldy  and  Mr.  Sweet,  chairman  of  the  Expenditure 
Committee,  stated  they  would  welcome  the  changes 
suggested  and  asked  that  proper  committees  be  ap- 
pointed to  act  with  them. 

The  president  appointed  Drs.  Harry  Learmont  of 
Croswell,  Dr.  Kirker  of  Snover,  and  Dr.  John  Camp- 
bell of  Brown  City  to  act  for  Sanilac  County.  Huron 
County  appointments  made  by  Dr.  W.  Holdship  of 
LTbly  included  Dr.  Holdship  and  Drs.  Morden  and 
Herrington  of  Bad  Axe. 

J.  G.  Webster,  M.D.,  President. 


JACKSON  COUNTY 

At  the  annual  Jackson  County  Medical  Society 
meeting  held  December  17,  1935,  the  following  men 
were  elected  to  office:  President,  Dr.  Chas.  R. 

Dengler ; president-elect,  Dr.  E.  D.  Crowley ; secre- 
tary, Dr.  H.  W.  Porter;  treasurer,  Dr.  G.  R.  Bullen; 
editor  of  the  Bulletin,  Dr.  H.  W.  Porter;  Board  of 
Directors — Dr.  H.  A.  Brown  for  one  year,  Dr.  H.  L. 
Hurley  for  two  years,  and  Dr.  J.  E.  Ludwick  for 

Jour.  M.S.M.S. 
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three  years ; delegates — Dr.  Philip  Riley  and  Dr. 
J.  J.  O’Meara. 

Dr.  Alter  declined  to  run  as  secretary  because 
he  has  his  hands  full  as  the  chief  of  staff  of 
W.  A.  Foote  Hospital,  which  is  undergoing  a com- 
plete reorganization. 

H.  W.  Porter,  M.D.,  Secretary. 


KALAMAZOO  ACADEMY  OF  MEDICINE 

Officers  of  the  Kalamazoo  Academy  of  Medicine 
for  1936  are:  President,  W.  R.  Young,  Lawton; 
first  vice  president,  Hugo  Aach,  Kalamazoo ; second 
vice  president,  O.  D.  Hudnutt,  Plainwell ; third  vice 
president,  G.  H.  Caldwell,  Kalamazoo ; secretary, 
F.  M.  Doyle,  1315  American  National  Bank  Bldg., 
Kalamazoo ; treasurer,  J.  G.  Malone,  Kalamazoo ; 
councilor,  C.  E.  Boys,  Kalamazoo ; librarian,  Martin 
Patmos,  Kalamazoo. 

The  Board  of  Censors  includes  the  following : 
J.  McCarthy,  Kalamazoo,  and  I.  W.  Brown,  Kalama- 
zoo (terms  expire  1936)  ; R.  J.  Hubbell,  Kalamazoo, 
and  G.  H.  Caldwell,  Kalamazoo  (terms  expire 
1937)  ; W.  C.  Huyser,  Kalamazoo,  and  R.  B.  Fast, 
Kalamazoo  (terms  expire  1938). 

Delegates  to  the  State  Society  meeting  are ; F.  T. 
Andrews,  Kalamazoo  (term  expires  1936)  ; R.  G. 
Cook,  Kalamazoo  (term  expires  1937)  ; Chas.  Ten 
Houten,  Paw  Paw  (term  expires  1938)  ; alternate 
delegates ; F.  M.  Boothby,  Lawrence,  H.  H.  Stry- 
ker, Kalamazoo,  and  W.  R.  Vaughan,  Plainwell. 


LAPEER  COUNTY 

The  Lapeer  County  Medical  Society  held  its  reg- 
ular annual  meeting  at  noon,  on  December  12, 

1935. 

The  election  of  officers  resulted  as  follows : 
President,  H.  M.  Best,  Lapeer;  vice  president,  D.  J. 
McBride,  North  Branch ; secretary-treasurer,  Clark 
Dorland,  Lapeer ; delegate,  D.  J.  O’Brien,  Lapeer ; 
alternate,  H.  M.  Best,  Lapeer. 

The  next  meeting  will  be  held  on  January  2, 

1936,  in  the  evening  at  the  Hotel  Barrett,  Lapeer. 
Speakers  will  present  the  “New  Deal.’’  Doctors 
T.  F.  Heavenrich,  Henry  Cook  and  L.  F.  Foster 
will  speak.  The  Judge  of  Probate  and  such  super- 
visors as  are  available  and  suitable  have  been 
invited. 


LUCE  COUNTY 

Luce  County  Medical  Society  held  its  meeting  on 
Thursday,  December  12,  and  elected  the  following 
officers:  President,  Dr.  G.  F.  Swanson;  vice  presi- 
dent, Dr.  C.  B.  Toms ; secretary  and  treasurer,  Dr. 
A.  T.  Rehn ; delegate  to  Michigan  State  Medical 
Society,  Dr.  R.  E.  Spinks;  alternate,  Dr.  A.  T.  Rehn. 

A.  T.  Rehn,  M.D.,  Secretary. 


MUSKEGON  COUNTY 

The  Muskegon  County  Medical  Society  held  its 
annual  meeting,  December  13,  1935,  at  the  Mus- 
kegon County  Sanatorium.  Members  were  guests 
of  the  Director,  Dr.  F.  Herbert  Bartlett.  Follow- 
ing a turkey  dinner  with  all  the  “fixin’s,”  some 
splendid  reports  by  the  various  committee  chairmen 
were  presented. 

Dr.  Roy  H.  Holmes  gave  a discussion  of  the 
recent  activities  of  the  combined  committees,  rela- 
tive to  the  affairs  of  the  Crippled  Children’s  Com- 
mission and  their  interpretation  of  the  afflicted  and 
crippled  child’s  act.  The  Society  was  very  much 
pleased,  and  not  a little  proud  of  the  attitude  taken 
by  the  local  Judge  of  Probate,  Honorable  Ruth 
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Thompson,  president  of  the  Michigan  Association 
of  Probate  Judges.  She  is  taking  an  active  interest 
in  seeing  that  the  physician  is  paid  a fair  fee  for 
his  services,  the  same  as  the  purveyors  of  other 
necessities. 

The  Public  Relations  Committee  has  had  a very 
busy  year.  This  is  the  most  active  group  in  our 
organization  and  to  them  goes  a large  share  of  the 
credit  for  the  advancement  of  our  Society.  They 
have  the  complete  backing  of  every  member  in 
the  Society. 

The  following  officers  were  elected:  President, 

C.  M.  Colignon;  president-elect,  C.  B.  Mandeville; 
secretary  and  treasurer,  L.  E.  Holly;  delegate  to 
State  Society,  R.  H.  Holmes ; alternate,  L.  E.  Holly ; 
medical  legal  advisor,  G.  L.  LeFevre. 

Leland  E.  Holly,  M.D.,  Secretary. 


NORTHERN  MICHIGAN  SOCIETY 

The  regular  meeting  of  the  Northern  Michigan 
Medical  Society  was  held  at  the  Perry  Hotel,  Pe- 
toskey,  December  12,  1935.  The  meeting  was  called 
to  order  by  President  Mayne.  Minutes  of  the  last 
meeting  were  read  and  approved  and  correspond- 
ence was  read.  Councilor  Van  Leuven  read  the  va- 
rious letters  he  had  received  in  regard  to  the  Crip- 
pled and  Afflicted  Children’s  Act. 

Motion  was  made  and  supported  that  this  society 
send  the  prosecuting  attorney  of  Emmet  County  a 
resolution  favoring  the  full,  vigorous  and  impartial 
prosecution  of  Mr.  Born  for  the  violation  of  the 
Medical  Practice  Act. 

The  following  officers  were  elected  for  the  coming 
year:  President,  Ralph  Engle,  Petoskey;  vice  presi- 
dent, Guy  Conkle,  Boyne  City;  secretary  and  treas- 
urer, Ervin  Brenner,  East  Jordan;  delegate,  Dr.  Guy 
Conkle,  Boyne  City;  alternate  delegate,  Gilbert  Salt- 
enstall,  Charlevoix. 


OAKLAND  COUNTY 

The  annual  meeting  of  the  Oakland  County  Medi- 
cal Society  was  held  at  Pontiac,  Thursday  evening, 
December  19.  A wassail  bowl  and  an  excellent  din- 
ner preceded  the  meeting. 

To  officers  for  1936  are : President,  Dr.  E.  V. 
Howlett,  Pontiac ; president-elect,  Dr.  Palmer  Sut- 
ton, Royal  Oak ; secretary,  Dr.  Chauncey  G.  Burke, 
Pontiac;  treasurer,  Dr.  H.  A.  St.  John,  Pontiac. 

The  Board  of  Directors,  including  the  president, 
president-elect  and  secretary,  are  Dr.  G.  A.  Sherman, 
Pontiac,  and  Dr.  J.  S.  Morrison,  Royal  Oak  (terms 
expire,  1936)  ; Dr.  H.  B.  Barker,  Pontiac,  and  Dr. 
Loren  G.  Sheffield,  Pontiac  (terms  expire,  1937). 

Delegates  to  the  Michigan  State  Medical  Society 
are  Dr.  Otto  Beck,  Birmingham,  and  Dr.  Ernest 
Bauer,  Hazel  Park;  alternates,  Dr.  Robert  H.  Baker, 
Pontiac,  and  Dr.  A.  V.  Murtha,  Pontiac. 


O.M.C.O.R.O.  COUNTY 

The  regular  meeting  of  the  O.  M.  C.  O.  R.  O. 
County  Medical  Society  was  held  at  Grayling,  De- 
cember 13,  1935,  for  the  purpose  of  election  of 
officers.  There  were  twelve  members  present. 

Officers  for  1936  are  as  follows : President,  Dr. 

G.  L.  McKillop,  Gaylord ; vice  president,  Dr.  C.  H. 
Crandell,  West  Branch ; secretary-treasurer,  Dr.  C. 
G.  Clippert,  Grayling;  delegate,  Dr.  C.  R.  Keyport, 
Grayling;  alternate,  Dr.  C.  G.  Clippert,  Grayling. 

The  Public  Relations  Committee  is  composed  of 
the  following  members : Ogemaw  County,  Dr.  H. 

M.  Jardine;  Ostego  County,  Dr.  F.  Rifenberg; 
Montmorency,  Dr.  A.  C.  McKinnon;  Roscommon, 
Dr.  M.  Martzowka;  Oscoda  County;  Dr.  F.  W. 
Lee;  Crawford  County,  Dr.  C.  R.  Keyport. 

C.  G.  Clippert,  M.D.,  Secretary. 
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ST.  CLAIR  COUNTY 

The  regular  meeting  of  the  St.  Clair  County  So- 
ciety was  held  at  the  Harrington  Hotel,  Port  Huron, 
December  3,  1935. 

The  meeting  was  attended  by  thirty-five  phy- 
sicians, and  several  guests — the  Probate  Judge  of  St. 
Clair  County,  the  Mayor  of  Port  Huron,  and  the 
entire  personnel  of  the  Expenditure  Committee  of 
the  Board  of  Supervisors  of  the  county. 

Dr.  George  Waters,  presiding  officer,  opened  the 
meeting  by  stating  to  our  guests  that  its  purpose 
was  to  show  them  that  the  medical  men  wished 
to  help  them  solve  the  problem  of  medical  relief 
for  indigents.  He  felt  if  we  helped  them  solve  their 
problems,  they,  in  turn,  would  help  us  solve  ours; 
that  in  solving  both  problems,  we  felt  we  could 
assure  them  of  lowered  costs  of  operation  and  a 
material  saving  to  the  county.  Further,  it  would 
tend  to  a return  of  the  old  relationship  of  family 
and  family  doctor. 

Dr.  Waters  then  called  on  Dr.  Theodore  Heaven- 
rich,  councilor  of  this  district,  to  explain  all  that 
was  being  done  by  the  State  Society  and  what  we 
hoped  to  do.  He  outlined  various  plans  of  opera- 
tion conducted  in  other  counties.  He  stressed  the 
need  of  filtering  those  cases  which  should  not  be 
classed  as  indigents,  as  well  as  those  in  which  medi- 
cal or  surgical  care  was  not  urgent,  and  could  be 
postponed  to  a later  date.  He  clearly  set  forth 
the  fact  that  there  are  very  few  “chiselers,”  and  that 
by  cooperation  we  could  eliminate  them. 

These  remarks  were  followed  by  talks  given  by 
Judge  Clair  Black,  of  the  Probate  Court.  His  words 
clearly  indicated  that  the  court  not  only  would 
welcome  the  help  outlined,  but  begged  for  it.  The 
judge  was  followed  by  the  Mayor  of  Port  Huron, 
Mr.  George  Harvey,  who,  as  a member  of  the  Board 
of  Supervisors,  also  requested  such  advice  and  help. 
Every  member  of  the  Expenditure  Committee  agreed 
in  all  things  suggested  and  their  remarks  were  very 
pertinent  to  the  subject. 

It  was  clearly  evident  that  all  the  officials  pres- 
ent were  in  favor  of  our  plan,  to  meet  with  them, 
and  work  in  harmony  on  the  problem.  They  stated 
further  that  they  were  of  the  opinion  the  fees  now 
being  paid  were  not  sufficient,  that  the  doctor  was 
entitled  to  his  pay  for  service  just  as  others  were. 

The  Public  Relations  Committee  was  requested 
to  meet  with  the  Porbate  Judge  in  a few  days,  and 
to  follow  that  with  a meeting  with  the  Committee 
of  Supervisors. 

A great  deal  was  accomplished  at  this  meeting, 
the  main  thing  being  a bond  of  harmony  between 
the  supervisors  and  the  men  of  medicine.  Then, 
too,  the  doctor,  himself,  is  beginning  to  realize  that 
no  one  committee,  alone,  can  work  out  these  prob- 
lems. Each  and  every  member  of  the  State  Medical 
Society  must  do  his  portion,  not  waiting  to  be  called 
on,  but  to  volunteer  to  do  his  bit. 

* * * 

The  annual  meeting  and  election  of  officers  was 
held  at  the  Harrington  Hotel,  Tuesday,  December 
17,  1935.  Twenty  members  and  one  guest,  Dr. 
Englemann  of  St.  Clair,  were  present.  Vice  presi- 
dent J.  H.  Burley  was  in  the  chair.  The  minutes 
of  the  preceding  meeting  were  read  and  approved. 
Several  communications  were  read  and  placed  on 
file.  The  chairman  of  the  Public  Relations  Com- 
mittee made  a brief  report  of  several  meetings,  held 
with  the  Probate  Judge  and  Expenditures  and 
Health  Committees  of  the  County  Board  of  Super- 
visors and  told  of  the  medical  filter  which  had  been 
set  up  to  cooperate  with  those  officials  to  eliminate 
indigents  who  did  not  require  immediate  medical 
and  surgical  treatment  at  county  expense.  Motion 
accepting  the  report  was  carried.  The  secretary- 
treasurer  made  his  annual  reports.  It  was  moved 
and  carried  that  as  soon  as  the  proper  amendments 
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could  be  made  to  the  Constitution  and  By-Laws,  the 
vice  president  would  be  considered  as  the  president- 
elect of  the  Society.  Dr.  C.  F.  Thomas  stated  that 
he  would  prepare  and  present  to  the  next  meeting 
of  the  Society  such  amendments. 

The  following  officers  were  elected  by  acclama- 
tion : President,  Dr.  J.  H.  Burley ; vice  president, 
Dr.  H.  O.  Brush,  secretary-treasurer,  Dr.  G.  M. 
Kesl ; delegate  to  the  State  Society,  Dr.  A.  L.  Cal- 
lery ; alternate  delegate,  Dr.  T.  £.  DeGurse ; cen- 
sor to  succeed  himself  for  three  years.  Dr.  A.  J. 
MacKenzie.  A general  discussion  of  committees, 
their  functions  and  appointments  then  followed. 

George  M.  Kesl,  M.D., 
Secretary-T  reasurer. 


WASHTENAW  COUNTY 

At  a meeting  of  the  Washtenaw  County  Medical 
Society,  held  on  December  10,  the  following  officers 
were  elected  for  the  year  1936.  President,  Norman 
F.  Miller ; vice  president,  Margaret  Bell ; secretary, 
John  V.  Fopeano ; delegates,  John  Wessinger,  Dean 
Myers,  and  John  Sundwall ; alternates,  S.  L.  La- 
Fever,  H.  B.  Britton,  and  Warren  E.  Forsythe; 
censors,  W.  J.  Wright,  Lester  Johnson,  and  W.  M. 
Brace. 

John  V.  Fopeano,  M.D.,  Secretary. 


WEXFORD  SOCIETY 

The  officers  of  the  Wexford  Medical  Society  for 
1936  are  as  follows : President,  John  Gruber,  Cad- 

illac; first  vice  president,  E.  A.  McManus,  Mesick; 
second  vice  president,  J.  F.  Carrow,  Marion ; secre- 
tary and  treasurer,  B.  A.  Holm,  Cadillac ; delegate 
to  State  Convention,  W.  Joe  Smith,  Cadillac ; alter- 
nate delegate,  J.  F.  Carrow,  Marion. 

The  Society,  in  its  December  meeting,  approved 
the  new  arrangement  for  handling  afflicted  children. 
The  following  committees  were  chosen : 

Wexford  County:  Medical  Urgency  Committee — 
Dr.  W.  J.  Smith,  chairman;  Dr.  L.  E.  Showalter, 
and  Dr.  B.  A.  Holm.  Economic  Necessity  Com- 
mittee— Dr.  W.  J.  Smith,  chairman,  Dr.  L.  E.  Sho- 
walter, and  Dr.  B.  A.  Holm. 

Missaukee  County:  Dr.  F.  A.  Torrey  and  Dr. 

Hubert  Doudna. 

Benton  A.  Holm,  M.D.,  Secretary. 


The  Physical  Characteristics  of  Diathermy 
And  Short  Wave  Diathermy  Machines 

In  their  discussion  of  the  two  types  of  diathermy 
machines  that  are  used  at  the  present  time  to  pro- 
duce high  frequency  electric  current  which  will  pass 
through  the  tissues  producing  heat  but  no  neuro- 
muscular stimulation,  Allan  Hemingway  and  K.  W. 
Stenstrom,  Minneapolis  (Journal  A.  M.  A.,  Nov.  2, 
1935),  refer  to  them  as  the  spark  gap  diathermy 
machine  and  the  vacuum  tube  diathermy  machine. 
They  assert  that  the  newer  method  of  heat  therapy, 
namely,  the  short  wave  diathermy,  is  at  present  in 
an  experimental  stage.  Much  valuable  research  has 
been  done  to  clarify  the  problems  involved ; at  the 
same  time  there  are  in  the  literature  some  very  con- 
fusing and  misleading  statements  in  regard  to  the 
merits  of  this  form  of  therapy.  For  a good  critical 
discussion  they  would  recommend  the  recent  article 
by  Mortimer  and  Osborne.  In  particular,  they  would 
recommend  that,  owing  to  the  lack  of  knowledge  on 
many  phases  of  this  work  and  the  indications  of 
dangerous  possibilities,  the  new  machine  be  used 
with  the  utmost  caution.  On  the  other  hand,  con- 
ventional diathermy  is  an  old  established  form  of 
therapy  about  which  much  is  known  that  has  proved 
to  be  of  definite  clinical  value. 
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WOMAN’S  AUXILIARY 

Mrs.  A.  M.  Giddings,  President,  22  Riverview  Ave., 
Battle  Creek 

Mrs.  Kenneth  Lowe,  Secretary-Treasurer,  107  Eliz- 
abeth St.,  Battle  Creek 


Mrs.  A.  M.  Giddings,  Battle  Creek 
President,  Woman’s  Auxiliary,  Michigan  State 
Medical  Society 


Dear  County  Presidents  and  Members: 

It  was  the  pleasure  of  your  president  to  be  in 
attendance  at  the  meeting  of  the  executive  board  of 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association  in  Chicago,  November  15.  The  all-day 
session  was  held  at  the  Palmer  House,  with  thirty 
members  present.  The  Chicago  auxiliary  members 
were  hostesses  for  the  one  o’clock  luncheon  held 
in  the  Victorian  Room,  at  which  time  our  national 
president,  Airs.  R.  N.  Herbert,  introduced  the  vari- 
ous guests. 

The  meeting,  as  a whole,  proved  to  be  both  inter- 
esting and  profitable  and  perhaps  some  of  the  in- 
formation gained  would  prove  of  interest  to  our 
state  members.  There  are  thirty-eight  states  func- 
tioning in  the  organization  at  present.  There  are 
450  county  auxiliaries  with  a membership  of  14,262. 
The  south  is  the  most  fully  organized,  having  a 
total  of  5,000  members,  and  an  organization  of  its 
own,  known  as  the  Southern  Medical  Auxiliary. 

It  is  most  encouraging  to  note  that  the  officers 
and  many  of  the  committee  chairmen  of  our  na- 
tional organization  are  young  women.  It  should 
be  a source  of  great  pride  that  the  affairs  of  this 
large  association  are  in  the  hands  of  such  capable 
and  intelligent  women  as  represented  it  at  the 
board  meeting  in  Chicago. 

One  of  the  most  important  issues  decided  at  this 
meeting  was  the  acceptance  of  the  recommendation 
of  the  Treasurer,  Airs.  Eben  J.  Carey,  that  the 
membership  record  system  be  changed,  doing  away 
with  the  use  of  the  three-way  receipt  books  of  the 
local  treasurers.  A simpler,  cheaper  plan  will  be 
put  into  effect  at  once  with  materials  and  details 
sent  out  from  the  office  of  the  national  treasurer. 

It  was  a recommendation,  also,  of  the  board  that 
every  state  president  visit  each  county  auxiliary 
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during  her  term  of  office.  I will  attempt  to  do  this. 
This  month  I had  the  pleasure  of  meeting  the 
Saginaw  and  Bay  County  members  at  a joint  meet- 
ing in  Saginaw.  Midland  County  doctors’  wives 
were  also  present,  and,  although  but  a small  group, 
they  are  interested  in  forming  an  auxiliary  in  their 
locality.  One  of  the  compensations  of  this  office 
is  this  contact  with  friendly  and  interested  members. 

We  are  glad  to  add  at  this  time,  to  our  state  or- 
ganization, the  unit  known  as  the  Auxiliary  to  the 
Northern  Michigan  Medical  Society.  This  society 
includes  four  counties — Antrim,  Charlevoix,  Emmett 
and  Cheboygan — and  we  are  very  happy  to  be  rep- 
resented in  this  portion  of  the  lower  peninsula.  We 
welcome  the  new  auxiliary  with  best  wishes  to  its 
officers  and  members. 

The  local  publicity  chairmen  are  urged  to  send 
all  items  of  interest  of  their  organization,  or  of 
their  members,  to  our  State  press  chairman,  Mrs.  L. 
C.  Harvie,  341  Brockway  Place,  Saginaw,  Afichigan; 
so  that  through  these  pages  in  the  Journal  we  may 
become  better  acquainted,  and  thus  gain  the  strength 
through  union  which  is  necessary  to  carry  out  our 
work.  Your  president  stands  ready  to  help  with 
any  problems  you  may  have — of  membership,  of 
activities,  of  public  relations,  et  cetera. 

With  best  wishes  to  all,  I am 
Sincerely, 

(Signed)  (Mrs.  A.  M.)  Leah  M.  Giddings. 


December  9,  1935. 

Dear  Auxiliary  Alembers : 

Your  chairman  of  organization  has  been  busy 
since  the  annual  meeting  at  the  “Soo.” 

We  have  sent  out  forty  letters  to  County  Medical 
Societies,  where  no  Auxiliary  has  been  organized, 
asking  them  if  they  wished  one  formed  and  we  have 
had  replies  from  a large  number,  most  of  them 
stating  that  it  would  be  discussed  at  their  December 
meeting,  and  we  would  then  be  notified  as  to  their 
wishes. 

We  were  very  happy  to  discover  that  Luce  Coun- 
ty was  ready  to  organize,  and  the  necessary  litera- 
ture has  been  sent  to  Mrs.  R.  E.  Spinks,  of  New- 
berry and  we  certainly  wish  them  much  success  in 
their  venture.  If  we  can  be  of  any  future  help, 
please  let  us  know  and  we  will  do  all  we  can. 

Already,  twenty  counties  are  organized — of  course, 
this  means  only  thirteen  auxiliaries,  as  some  of  the 
counties  have  combined. 

If  there  are  wives  in  counties  where  there  are 
only  a few  doctors,  who  wish  to  belong  to  an 
auxiliary,  it  would  be  nice  to  let  adjacent,  organ- 
ized counties  know  about  this  and  perhaps  they 
could  affiliate.  There  are  so  many  good  reasons 
why  we  should  be  organized  100  per  cent  that  we 
are  hoping  for  big  results  along  this  line  in  1935- 
1936. 

Sincerely, 

(Signed)  (Mrs.  J.  A.)  Zuela  B.  McLandress. 

State  Organisation  Chairman. 

715  Court  St., 

Saginaw,  Mich. 


County  News  and  Officers  for  1935-1936 

Bay  County — 

President — Mrs.  L.  T.  Foster,  1803  McKinley 
Ave.,  Bay  City. 

Secretary — Airs.  Kenneth  Stuart,  302  Lafayette 
Ave.,  Bay  City. 

Treasurer — Mrs.  H.  M.  Gale,  Bay  City. 

Program — Mrs.  R.  C.  Perkins,  2118  5th  Ave.,  Bay 
City. 

Hygeia  and  Press — (Taken  care  of  by  Secretary.) 
Delegate — -Mrs.  A.  L.  Ziliak,  Bay  City. 
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Calhoun  County — 

President — Mrs.  Wm.  Dugan,  91  Sherman  Road, 
Battle  Creek. 

Vice  president — Mrs.  J.  E.  Cooper,  64  Garrison 
Ave.,  Battle  Creek. 

Secretary — Mrs.  Robert  Fraser,  198  Fremont  St., 
Battle  Creek. 

Treasurer — Mrs.  B.  G.  Holton,  94  Central  St., 
Battle  Creek. 

Program — Mrs.  C.  G.  Wencke,  119  Frelinghuysen 
Ave.,  Battle  Creek. 

Publicity — Mrs.  W.  O.  Upson,  71  College  St., 
Battle  Creek. 

Hygeia — Mrs.  Walter  Martin,  Battle  Creek. 

Eaton  County — 

President — Mrs.  T.  Wilensky,  Eaton  Rapids. 

Vice  president — Mrs.  C.  A.  Stimson,  Eaton  Rap- 
ids. 

Secretary — Mrs.  K.  A.  Anderson,  Charlotte. 

Treasurer — Mrs.  P.  Engle,  Olivet. 

Program — Mrs.  J.  Lawther,  Charlotte. 

Press — Mrs.  D.  V.  Hargrave,  Eaton  Rapids. 

Hygeia — Mrs.  B.  Van  Ark,  Eaton  Rapids. 

Legislative — Mrs.  C.  D.  Huber,  Charlotte. 

Public  Relations — Mrs.  A.  G.  Sheets,  Eaton  Rap- 
ids. 

On  November  21,  the  Eaton  County  Auxiliary  met 
at  the  home  of  Mrs.  Paul  Engle,  in  Olivet,  "for  a 
pot-luck  supper.  The  fifteen  members  present  an- 
swered roll  call  by  giving  a current  event.  A book 
report  on  “Psychology  and  Life,”  by  Weatherhead, 
was  very  cleverly  and  interestingly  given  by  Mrs.  J. 
W.  Davis,  of  Charlotte.  Plans  "for  the  Christmas 
meeting  were  discussed. 

Ingham  County — 

President — Mrs.  H.  B.  Weinburgh,  620  Ardson 
Rd.,  Lansing. 

Secretary — Mrs.  J.  H.  Albers,  Lansing. 

Treasurer — Mrs.  Horace  L.  French,  1620  W.  Main 
St.,  Lansing. 

Legislative — Mrs.  Cyrus  Gardner,  Lansing. 

Hygeia — Mrs.  B.  D.  Niles,  726  W.  Ionia  St.,  Lan- 
sing. 

Delegates — Mrs.  H.  Wiley,  Lansing,  Mrs.  L.  G. 
Christian,  Lansing. 

Jackson  County — 

President — Mrs.  M.  N.  Stewart,  508  Steward 
Ave.,  Jackson. 

Vice  president — Mrs.  E.  F.  Lewis,  748  Crescent 
Rd.,  Jackson. 

Secretary — Mrs.  E.  O.  Leahy,  1826  Grovedale 
Ave.,  Jackson. 

Treasurer — Mrs.  R.  T.  Hanna,  111  S.  High  St., 
Jackson. 

Program — Mrs.  W.  B.  Anderson,  323  Homecrest 
Road,  Jackson. 

Legislative — Mrs.  J.  C.  Smith,  1114  W.  Washing- 
ton Ave.,  Jackson. 

Hygeia — Mrs.  C.  S.  Clark,  1046  Fourth  St.,  Jack- 
son. 

Press — Mrs.  E.  D.  Crowley,  408  Ellery  St.,  Jack- 
son. 

Public  Relations — Mrs.  G.  C.  Hicks,  1009  Wild- 
wood, Jackson. 

Mrs.  George  Pray  was  hostess  to  the  Jackson 
County  Auxiliary  on  Tuesday  evening,  November  19. 
Forty-three  members  and  guests  attended.  During 
the  business  session,  which  followed  the  dinner,  a 
copy  of  the  Resolutions  sent  to  Dr.  Winter,  on  the 
death  of  his  wife,  was  read.  Two  new  members, 
Mrs.  Myron  Susskind  and  Mrs.  R.  H.  Alter,  were 
introduced. 

Mrs.  Warren  Anderson,  program  chairman,  intro- 
duced the  speaker,  Mrs.  Myron  Susskind,  who  gave 
a very  interesting  talk  on  Russia.  She  gave  a short 
outline  of  Russian  history,  reading  from  the  books 
of  Tolstoi,  Gorky  and  Dostoevsky,  descriptions  of 


the  lives  of  the  serf,  city  proletarian  and  the  in- 
telligensia.  She  said,  “Russia  is  rapidly  changing 
from  a Communistic  government  to  a Socialistic 
order  and  that  the  country,  being  purely  agricul- 
tural from  its  beginning,  was  changing  into  an  in- 
dustrial nation.  Instead  of  shipping  out  its  raw 
materials  it  is  now  utilizing  everything  at  home. 
Students  are  being  sent,  at  the  expense  of  the  gov- 
ernment, to  our  universities  so  that  they  may  learn 
our  methods  and  go  back  and  teach  their  own 
countrymen.  Everything  is  under  control  of  the 
government,  or  the  three  million  followers  of  Sta- 
lin.” In  closing,  the  speaker  stated  that  Russia  is 
idealistic  and  only  through  this  idealism  can  she 
carry  on  the  vast  undertakings  she  has  mapped  out. 
A general  discussion  followed. 

The  committee  in  charge  of  the  dinner  was 
headed  by  Mrs.  T.  E.  Schmidt,  assisted  by  Mesdames 
H.  A.  Brown,  E.  F.  Lewis,  R.  J.  Hanna,  J.  J. 
O’Meara  and  R.  E.  Newton. 

Kalamazoo  County — 

President — Mrs.  C.  L.  Bennett,  527  W.  Lovell 
St.,  Kalamazoo. 

President-elect — Mrs.  C.  B.  Fulkerson,  1631  Grand 
Ave.,  Kalamazoo. 

First  vice  president — Mrs.  W.  W.  Lang,  204 
Woodward  Ave.,  Kalamazoo. 

Second  vice  president — Mrs.  H.  A.  Regterink,  329 
S.  Rose  St.,  Kalamazoo. 

Secretary — Mrs.  Ralph  Fast,  1625  Low  Road,  Kal- 
amazoo. 

Treasurer — Mrs.  J.  G.  Malone,  Elm  St.,  Kalama- 
zoo. 

Press — Mrs.  F.  M.  Doyle,  2415  So.  Rose  St.,  Kal- 
amazoo. 

Mrs.  S.  E.  Andrews,  Springhill  Drive,  was  hostess 
to  the  members  of  the  Woman’s  Auxiliary  to  the 
Kalamazoo  Academy  of  Medicine  for  the  Novem- 
ber meeting  held  Tuesday,  November  19.  A boun- 
teous cooperative  dinner  was  enjoyed  at  6:30  p.  m., 
in  the  recreation  room  of  the  Andrews  home  by  the 
twenty-seven  members  who  attended  the  meeting. 
Chrysanthemums  were  used  decoratively  through- 
out the  house. 

It  was  decided  again  to  follow  the  procedure 
adopted  last  year  in  furnishing  gifts  for  the  old 
people  on  the  Community  Tree  list  and  each  mem- 
ber was  asked  to  bring  her  gift  to  the  December 
meeting. 

An  announcement  was  made  that  Kalamazoo, 
through  the  Kellogg  Foundation,  has  secured  three 
hundred  Hygeia  subscriptions  for  use  in  the  Van 
Buren  County  schools. 

Miss  Juliet  Hubbard,  of  the  Consumers  Power 
Company,  gave  a talk  on  “Lighting,”  and  Mrs.  W. 
J.  Williams,  with  the  aid  of  excellent  illustrations 
and  maps,  interestingly  and  instructively  described 
the  Italian-Ethiopian  situation.  An  informal  social 
time  was  enjoyed  following  the  program. 

Kent  County — - 

President — Mrs.  Henry  J.  Pyle,  525  Morris  Ave. 
S.  E.,  Grand  Rapids. 

President-elect — Mrs.  R.  H.  Denham,  Grand  Rap- 
ids. 

Secretary — Mrs.  Wm.  L.  Betteson,  839  Pinecrest 
Ave.,  Grand  Rapids. 

Treasurer — Mrs.  Lynn  A.  Ferguson,  704  Prospect 
Ave.  S.  E.,  Grand  Rapids. 

Program — Mrs.  J.  W.  Regterink,  1302  Franklin 
St.  S.  E.,  Grand  Rapids. 

Legislative — Mrs.  A.  V.  Wenger,  132  Grand  Ave. 
N.  E.,  Grand  Rapids. 

Hygeia — Mrs.  A.  R.  Woodburne,  2430  Gilmour 
Ave.  S.  E.,  Grand  Rapids. 

Press — Mrs.  Thos.  C.  Irwin,  546  Wealthy  St. 
S.  E.,  Grand  Rapids. 
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Northern  Michigan  Auxiliary — 

President — Mrs.  Guy  Conkle,  Boyne  City. 
Secretary — Mrs.  Ralph  Engle,  Petosky. 

Treasurer — Mrs.  Carleton  Dean,  109  Park  Ave., 
Charlevoix. 

Oakland  County — ■ 

President — Mrs.  Frank  Gerls,  536  W.  Huron  St., 
Pontiac. 

President-elect — Mrs.  Fred  Reed,  Clawson. 
Secretary — Mrs.  Harry  A.  Sibley,  15  Matthews 
St.,  Pontiac. 

Treasurer — Mrs.  Chas.  Neafie,  493  Orchard  Lake 
Ave.,  Pontiac. 

Social — Mrs.  L.  G.  Rowley. 

Program — -Mrs.  Vernon  C.  Abbott. 

Legislative — Mrs.  Harry  Yoh. 

Membership — Mrs.  Leon  Cobb. 

Publicity — Mrs.  E.  V.  Howlett. 

Hygeia — Mrs.  T.  W.  K.  Hume. 

Notification — Mrs.  A.  V.  Murtha. 

Ottazva  County — 

President — Mrs.  C.  E.  Boone,  Zeeland. 

First  vice  president — Mrs.  Wm,  Westrate,  Hol- 
land. 

Second  vice  president — Mrs.  R.  TenHave,  Grand 
Haven. 

Secretary-Treasurer — Mrs.  G.  J.  Kimme,  Zeeland. 
Ottawa  County  reports  that  they  hold  dinner 
meetings  four  or  five  times  each  year.  A social 
evening  follows  the  dinner  and  business  session. 

Saginazv  County — • 

President — Mrs.  Milton  G.  Butler,  1725  Cherry 
St.,  Saginaw. 

Vice  president — Mrs.  Lloyd  C.  Harvie,  341  Brock- 
way Place,  Saginaw. 

Secretary — Mrs.  M.  D.  Ryan,  633  So.  Washington 
Ave.,  Saginaw. 

Treasurer — Mrs.  W.  J.  O’Reilly,  832  Hoyt  Ave., 
Saginaw. 

Program — Mrs.  Wm.  P.  Martzowka,  1206  Walnut 
St.,  Saginaw. 

Legislative — Mrs.  F.  J.  Cady,  20  W.  Hannum 
Blvd.,  Saginaw. 

Hygeia — Mrs.  Dale  E.  Thomas,  221  N.  Fayette 
Ave.,  Saginaw. 

Public  Relations — Mrs.  W.  H.  Pickett,  1415  E. 
Genesee  Ave.,  Saginaw. 

Members  of  the  Woman’s  Auxiliary  to  the  Sagi- 
naw County  Medical  Society  entertained  members 
of  the  Bay  County  Auxiliary  and  the  Midland  Coun- 
ty doctors’  wives  at  a luncheon  meeting,  Thurs- 
day, November  21,  at  the  Bancroft  Hotel,  Saginaw, 
at  which  they  had  as  their  guest  speaker,  Mrs. 
Allan  M.  Giddings,  of  Battle  Creek,  president  of  the 
State  Auxiliary.  Mrs.  Giddings  was  accompanied  to 
Saginaw  by  Mrs.  John  E.  Cooper,  vice  president 
of  the  Calhoun  County  organization. 

Attractively  arranged  bouquets  of  autumn  flowers 
and  orange-colored  tapers  were  used  as  decorations 
for  the  luncheon  tables  and  each  place  was  marked 
with  a small  potted  plant.  Bridge  was  enjoyed 
after  the  program  and  luncheon  and  awards  at  con- 
tract were  won  by  Mrs.  L.  F.  Foster  and  Mrs.  Witt- 
wer,  of  Bay  City,  and  at  auction  by  Mrs.  J.  A. 
McLandress  and  Mrs.  Victor  Hill,  of  Saginaw. 

Mrs.  Giddings  discussed  the  work  of  the  auxil- 
iaries throughout  the  state,  emphasizing  that  of  the 
younger  members  in  the  organization.  She  stressed 
the  need  of  auxiliaries  and  the  development  of  their 
practical  side,  and  closer  association  through  mu- 
tual interests.  “It  gives  a balance  and  helps  pro- 
mote better  means  of  combating  misrepresentations 
in  the  medical  profession,”  she  said. 

A trio  composed  of  Mrs.  J.  A.  McLandress,  Mrs. 
A.  R.  Moon  and  Mrs.  Fred  Roecker,  accompanied 

January,  1936 


by  Mrs.  B.  W.  Angell,  entertained  with  two  vocal 
numbers,  “Medley  of  the  Sunny  South,”  and  “Oh, 
Dear,  What  Can  the  Matter  Be.”  Mrs.  W.  P. 
Martzowka,  program  chairman,  introduced  the 
guests. 

Tuscola  County — 

President — Mrs.  J.  G.  Maurer,  Reese. 

Vice  president — Mrs.  C.  Y.  Race,  Caro. 

Secretary — Mrs.  Y.  Hoffman,  Vassar. 

Treasurer — Mrs.  Geo.  Bates — Kingston. 

Program — Mrs.  J.  Y.  Redwine,  Wahjamega. 

Hygeia — Mrs.  J.  W.  llanby,  Caro. 

IFayne  County — 

President — Mrs.  Frank  Hartman,  7440  LaSalle 
Blvd.,  Detroit. 

Vice  President — Mrs.  J.  H.  Dempster,  5761  Stan- 
ton Ave.,  Detroit. 

Secretary,  Corresponding — Mrs.  Allan  McDonald, 
16579  Ohio,  Detroit. 

Treasurer — Mrs.  Roger  V.  Walker,  1050  Parker 
Ave.,  Detroit. 

Program — Mrs.  Wm.  O.  Merrill,  136  McLean 
Ave.,  Detroit. 

Press — Mrs.  Milton  A.  Darling,  9116  Quincy, 
Detroit. 

Public  Relations — Mrs.  F.  T.  Munson,  2325  Town- 
send, Detroit. 

Hygeia — Mrs.  Clifford  Loranger,  888  Lakeshore 
Dr.,  Detroit. 

Legislative — Mrs.  Wm.  H.  Rieman,  7919  Kercheval 
Ave.,  Detroit. 

The  December  meeting  of  the  Woman’s  Auxiliary 
to  the  Wayne  County  Medical  Society  was  held  Fri- 
day, December  13,  with  Dr.  Wm.  J.  Stapleton,  Jr., 
director  of  the  committee  on  Public  Instruction,  dis- 
cussing “Radio  Advertising.”  The  customary  tea 
followed. 

On  Saturday,  December  14,  occurred  the  annual 
Christmas  party  for  younger  children  of  Auxiliary 
members.  Mrs.  E.  C.  Baumgarten  arranged  a musi- 
cal program  which  also  included  a magician.  Santa 
Claus  had  a gift  for  each  child  and  refreshments 
were  served.  Each  guest  had  been  requested  to 
bring  something  for  a needy  child. 

The  second  lecture  of  the  series  sponsored  by  the 
Study  Group,  “Men,  Medicine  and  Mankind,”  was 
given  Monday  evening,  December  16.  Dr.  Charles 
Godwin  Jennings  spoke  on  “William  Budd  and 
Typhoid  Fever.”  These  lectures  are  open  to  the 
public. 

Plans  are  already  under  way  for  the  Art  Exhibit 
to  be  given  March  8 to  13  under  the  direction  of 
Mrs.  James  H.  Dempster,  Art  Chairman.  It  has 
been  decided  to  extend  the  scope  of  the  exhibit  to 
include  art  and  craft  handiwork  of  any  doctor 
belonging  to  the  Wayne  County  Medical  Society  and 
his  immediate  family,  entries  to  be  restricted  in 
number  according  to  available  space. 

A cordial  invitation  is  extended  to  any  Auxiliary 
member  from  outside  Detroit  to  attend  the  Auxiliary 
meeting  which  occurs  the  second  Friday  of  the 
month  at  4421  Woodward  Avenue. 

(Mrs.  Milton  A.)  Winogene  E.  Darling, 

Press  Chairman. 


The  soul  that  harbours  philosophy  ought,  by  rea- 
son of  its  healthfulness,  to  render  the  body  health- 
ful, too.  She  should  make  her  tranquillity  and  hap- 
piness to  shine  forth;  should  fashion  the  outward 
behaviour  to  her  own  mould,  and  so  arm  it  with 
graceful  assurance,  an  active  and  joyous  carriage, 
a serene  and  contented  countenance.  The  most  evi- 
dent sign  of  zvisdom  is  a constant  cheerfulness ; her 
state  is  ever  serene,  like  the  things  beyond  the 
moon. — Montaigne. 
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OF  HEALTH 

C.  C SLEMONS,  M.D.,  Dr.P.H.,  Commissioner 

LANSING,  MICHIGAN 


The  Annual  Public  Health  Conference 

The  Fifteenth  Annual  Public  Health  Conference, 
held  in  Lansing  on  November  6,  7 and  8,  had  a 
registered  attendance  of  689,  making  it  the  largest 
thus  far  held.  It  exceeded  by  249  the  attendance 
of  last  year,  which  also  set  a record.  In  point  of 
program  and  audience  participation,  it  was  equally 
successful.  The  conferences  are  sponsored  jointly 
by  the  Michigan  Department  of  Health  and  the 
Michigan  Public  Health  Association.  Health  of- 
ficers, public  health  nurses,  sanitary  officers  and 
laboratory  technicians  make  up  the  major  portion 
of  the  audience,  with  an  increasing  number  of 
laymen. 

The  State  Organization  for  Public  Health  Nurs- 
ing, the  Michigan  Association  of  Sanitarians  and 
the  Michigan  Association  of  School  Physicians  held 
meetings  in  conjunction  with  the  Conference. 

Mental  hygiene  was  the  topic  of  the  opening 
symposium  with  R.  Philip  Sheets,  M.D.,  Maud  E. 
Watson,  Ph.D.,  and  Howard  Y.  McClusky,  Pli.D., 
as  the  speakers.  At  the  evening  meeting  William 
J.  Norton  discussed  Social  Security.  Round  tables 
for  health  officers,  for  public  health  nurses,  for 
sanitary  officers,  and  for  laboratorians  occupied  the 
second  morning,  with  a symposium  on  Michigan 
Health  Educational  Activities  featuring  the  after- 
noon session.  This  was  under  the  sponsorship  of 
the  Joint  Committee  on  Public  Health  Education, 
and  Dr.  Corbus  acted  as  presiding  officer  in  the 
absence  of  Dr.  Bruce.  Representatives  of  the 
major  agencies  of  the  state  interested  in  educating 
the  public  in  health  reported  on  their  activities, 
including  four  committee  chairmen  of  the  State 
Medical  Society.  This  program  gave  in  a sur- 
prisingly effective  way  a composite  picture  of  health 
education  activities. 

Malcolm  Bingay  of  the  Detroit  Free  Press  was 
the  speaker  at  the  Conference  dinner,  and  the 
closing  session  on  Friday  morning  was  devoted  to 
current  developments  in  methods  of  communicable 
disease  prevention  and  control. 

The  Michigan  Association  of  School  Physicians 
held  a post-Conference  session  featuring  tuberculosis- 
control,  with  Dr.  J.  A.  Meyers,  Professor  of  Pre- 
ventive Medicine  at  the  University  of  Minnesota, 
as  their  main  speaker. 


Diphtheria 

The  number  of  cases  of  diphtheria  reported  in 
Michigan  between  January  1 and  November  2, 
1935,  was  432,  while  for  the  same  period  in  1934 
the  number  of  cases  was  483.  This  is  an  indica- 
tion that  the  morbidity  rate  for  the  disease  will 
continue  its  downward  trend  again  this  year. 

It  has  been  observed,  however,  that  where'  out- 
breaks of  diphtheria  have  occurred,  all  too  fre- 
quently the  first  case  has  been  fatal.  Probably  the 
most  important  reason  for  this  is  that  the  patient 
or  parent  is  prone  to  overlook  the  possibility  of 
diphtheria  being  the  cause  of  sore  throat  and  neg- 
lects to  call  a physician  until  several  days  have 
elapsed  since  the  onset. 

Linder  the  circumstances  it  would  seem  that  in 
addition  to  the  obvious  necessity  for  continued 
emphasis  on  this  point  in  public  health  education, 
it  might  be  well  also  to  review  the  logical  con- 
duct of  the  physician  after  he  is  called  to  the  case. 

In  the  first  place,  the  possibility  of  diphtheria  as 


a cause  of  illness,  and  especially  in  cases  of  croup 
and  sore  throat,  should  always  be  borne  in  mind. 
Throat  and  nose  swabs  for  culture  should  always 
be  taken  where  diphtheria  cannot  positively  be  ruled 
out,  but  this  is  no  excuse  for  any  delay  in  the  ad- 
ministration of  antitoxin  if  the  clinical  symptoms 
remotely  suggest  a diagnosis  of  diphtheria. 

The  making  of  direct  smears  from  swabs  for 
examination  for  diphtheria  bacilli  may  aid  in  diag- 
nosis when  positive,  but  when  the  organisms  are 
not  found  the  negative  finding  should  not  influence 
the  decision  as  to  whether  or  not  antitoxin  should 
be  administered.  Cultures  should  be  made  from 
all  swabs  and  the  examinations  conducted  in  an 
approved  laboratory. 

Cultures  should  be  made  from  all  intimate  con- 
tacts of  the  case.  These  cultures  may  reveal  a car- 
rier responsible  for  the  case  and  also  may  positively 
diagnose  secondary  cases.  Such  culturing  of  con- 
tacts, although  seemingly  an  obvious  duty  of  the 
attending  physicians,  is  frequently  neglected  in  favor 
of  administering  a prophylactic  dose  of  antitoxin. 

The  increasing  use  of  horse  serums  as  vehicles 
for  immune  bodies  in  the  treatment  or  prophylaxis 
of  tetanus,  meningococcic  meningitis,  pneumonia, 
scarlet  fever,  etc.,  makes  it  necessary  to  curtail  in- 
discriminate use  of  antitoxin  as  a prophylactic  if 
hypersensitivity  to  horse  serum  is  to  be  kept  at  a 
minimum. 

Children  who  have  received  toxin-antitoxin  or 
toxoid  are  probably  immune  but  they  as  well  as 
those  who  have  not  received  such  treatments  should 
be  observed  very  closely  for  several  days  after 
exposure  and  given  a therapeutic  dose  of  antitoxin 
promptly  on  appearance  of  any  clinical  symptoms. 

After  one  negative  culture  report  has  been  re- 
ceived from  the  patient  for  release,  the  other  mem- 
bers of  the  household  in  quarantine  should  be 
cultured  to  be  sure  that  none  have  become  carriers 
in  the  interval. 


Changes  in  the  Rules  and  Regulations  for  the 
Control  of  the  Common  Communicable  Diseases 

Changes  have  been  made  in  the  rules  and  regu- 
lations pertaining  to  two  communicable  diseases, 
poliomyelitis  and  typhoid  fever. 

The  quarantine  time  for  poliomyelitis  has  been 
changed  from  three  weeks  to  14  days  from  the  on- 
set. Likewise,  the  isolation  period  for  contacts  has 
been  shortened  to  14  days. 

A number  of  changes  and  additions  have  been 
made  in  the  rules  for  typhoid  and  paratyphoid.  It 
is  to  be  noted  in  particular  that  the  required  number 
of  consecutive  negative  release  stool  specimens  has 
been  increased  to  three.  The  complete  rules  and 
regulations  appear  below,  changes  and  additions  be- 
ing italicized. 

Physicians  may  obtain  information  or  a copy  of 
the  complete  rules  and  regulations  for  all  com- 
municable diseases  from  their  local  health  officer 
or  the  Michigan  Department  of  Health. 


Typhoid  and  Paratyhoid 

Cases 

Cases  and  suspected  cases  shall  be  reported. 

No  placard  is  required. 

Cases  shall  be  isolated  until  three  consecutive 
spelciments  of  stools,  taken  at  intervals  of  not  less 
than  four  days  or  greater  than  tzvo  weeks,  have 
been  examined  in  a registered  laboratory  approved 
by  the  Commissioner  of  Health  and  found  free 
from  typhoid  or  paratyphoid  bacilli.  The  first  of 
these  specimens  shall  he  taken  at  a time  not  less 
than  four  zveeks  from  the  onset  of  the  disease.  If 
three  consecutive  negative  stool  specimens  are  not 
obtained  from  a case  before  three  months  have 
elapsed  from  the  time  of  onset  the  State  Commis- 
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sioner  of  Health  may  require  an  additional  number 
before  release. 

Individuals  having  typhoid  or  paratyphoid  who 
are  professional  food  handlers  shall  not  return  to 
their  zvork  until  four  consecutive  specimens  of 
stools  and  urine  taken  at  intervals  of  not  less 
than  four  days  or  greater  than  two  weeks,  have 
been  examined  in  a registered  laboratory  approved 
by  the  State  Commissioner  of  Health  and  found 
free  from  typhoid  or  paratyphoid  bacilli. 

Disinfection  of  stools  and  urine  and  of  all  articles 
that  may  have  come  in  contact  with  these  dis- 
charges shall  be  carried  on  during  the  entire  period 
of  isolation. 

Exposed  persons  living  in  the  house  with  the  pa- 
tient shall  not  engage  in  any  occupation  connected 
with  milk,  dairy  products  or  food  supplies.  The 
immunization  of  all  such  persons  shall  be  urged  by 
the  health  officer. 

Carriers 

For  the  purpose  of  these  regulations  a typhoid 
or  paratyphoid  carrier  is  defined  as  an  individual 
from  whom  there  has  been  obtained  one  or  more 
specimens  positive  for  the  typhoid  or  paratyphoid 
organism  and  who  has  not  had  a clinical  case  of 
typhoid  or  paratyphoid  within  one  year  of  date  of 
specimen. 

Persons  who  are  typhoid  or  paratyphoid  carriers 
shall  not  engage  in  any  occupation  that  is  in  any 
way  connected  with  milk  or  food  supplies  or  live 
on  the  premises  where  such  supplies  are  for  sale. 
Carriers  shall  furnish  for  examination  specimens 
of  stools  and  urine  upon  request  of  the  State  Com- 
missioner of  Health.  Any  carrier  planning  to 
change  his  place  of  residence  or  his  occupation  shall 
notify  the  local  health  officer  and  the  State  Com- 
missioner of  Health  before  the  change  is  made. 

The  State  Commissioner  of  Health  may  require 
any  person  suspected  of  being  a typhoid  or  para- 
typhoid carrier,  to  furnish  for  examination  such 
specimens  of  stools  and  urine  as  may  be  required. 

The  State  Commissioner  of  Health  may  require 
that  any  typhoid  or  paratyphoid  carrier  shall  have 
twelve  consecutive  fecal  specimens  and  two  con- 
secutive bile  specimens  which  are  negative  for  the 
typhoid  or  paratyphoid  organisms  before  released 
from  the  regulations  as  stated  above. 

The  home  of  any  person  who  is  or  is  suspected 
of  being  a typhoid  or  paratyphoid  carrier,  may  be 
placarded  if  such  person  refuses  to  carry  out  the 
rules  and  regulations  of  the  State  Commissioner 
of  Health. 

The  State  Commissioner  of  Health  shall  keep  a 
record  for  interstate  notification  of  any  movement 
of  carriers. 
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Dr.  James  E.  McGillicuddy 

Dr.  James  E.  McGillicuddy  was  a man  of  great 
native  ability,  who  would  have  made  his  mark  in 
any  walk  of  life.  Born  of  Euzebius  and  Ann  Jane 
McGillicuddy,  near  Watford,  Ontario,  Canada,  he 
was  the  fifth  of  nine  children.  His  early  years  of 
study  were  passed  at  Watford  High  School ; later 
he  attended  Western  University,  London,  Ontario, 
University  of  Toronto,  and  the  Detroit  College  of 
Medicine,  receiving  the  degree  of  Doctor  of  Medi- 
cine in  1898.  In  1899  he  married  Elizabeth  Wiley  of 
Strathroy,  Ontario.  This  marriage  was  blessed  with 
two  sons,  who,  like  their  father,  have  chosen  medi- 
cine as  their  life  work. 


For  thirteen  years  he  was  engaged  in  practice  at 
Shepardsville,  Michigan.  He  then  moved  to  Ovid, 
Michigan,  where  he  became  associated  with  Dr.  Oli- 
ver B.  Campbell  in  establishing  a hospital,  for  which 
he  always  had  a great  liking.  Quiet  and  dignified 
in  manner,  he  possessed  a great  power  of  organi- 
zation and  the  wisdom  of  measures  he  proposed  was 
rarely  questioned  by  his  colleagues. 


Dr.  James  E.  McGillicuddy 


Due  to  poor  health  he  was  compelled  to  relinquish 
his  practice  in  Ovid  in  1919.  He  moved  to  Lansing, 
where,  after  a prolonged  rest,  he  resumed  practice. 
During  this  time  he  had  several  serious  illnesses 
which  he  faced  with  imperturbable  courage,  always 
returning  to  his  work  at  the  earliest  moment.  Ev- 
eryone who  came  in  contact  with  him  was  con- 
scious of  his  great  charm  and  he  represented  all  that 
was  best  in  our  profession. 

His  particular  interest  outside  his  professional 
work  was  horticulture  and  riding  horses.  He  served 
the  Ingham  County  Medical  Society  as  president  in 
the  turbulent  days  of  1931.  He  was  chief  of  staff- 
elect  at  St.  Lawrence  Hospital  for  1936. 

To  those  of  us  who  were  privileged  to  call  him 
friend,  he  was  the  same  quiet  undemonstrative  in- 
dividual, somewhat  shy  and  retiring,  but  with  a 
courage  of  resolution  that  was  a sure  support  to  all 
those  on  whom  he  conferred  his  friendship. 

He  had  lived  a full  life  and  left  a deep  impres- 
sion on  his  friends  and  colleagues.  To  his  bereaved 
family,  his  friends  and  colleagues  extend  their  deep- 
est sympathy. 


Dr.  Charles  F.  Kuhn 

Dr.  Charles  F.  Kuhn  died  suddenly  at  2 A.  M.f 
December  10,  1935,  at  his  home,  4505  Common- 
wealth Avenue,  Detroit.  The  cause  of  death  was 
coronary  disease.  Dr.  Kuhn  was  born  in  Detroit 
sixty-five  years  ago  and  had  lived  there  all  his  life. 
He  graduated  from  the  Detroit  College  of  Medicine 
in  1901.  In  1913,  he  founded  the  Samaritan  Hospital, 
now  St.  Joseph’s  Mercy  Hospital.  He  later  founded 
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the  Warren  Avenue  Diagnostic  Hospital  of  which 
he  was  director  at  the  time  of  his  death.  Dr.  Kuhn 
had  an  intense  interest  in  his  professional  work. 
Not  only  did  he  devote  a great  deal  of  mental  and 
physical  energy  to  the  practice  of  medicine,  but 
he  was  interested  in  civic  affairs.  He  was  a member 
of  the  Detroit  Board  of  Education  from  1907  to 
1911,  and  president  of  the  board,  1910-1911.  Besides 
a number  of  fraternal  societies,  Dr.  Kuhn's  profes- 
sional affiliations  were  as  follows : Fellow  of  the 

American  Congress  of  Surgeons,  a member  of  the 
Detroit  Academy  of  Surgeons,  American  Medical 
Association,  Michigan  State  Medical  Association, 
Wayne  County  Medical  Society  and  the  East  Side 
Medical  Society. 

He  is  survived  by  his  widow,  Mrs.  Ella  M.  Kuhn ; 
nine  sons,  Charles,  Albert,  John,  Henry,  Robert, 
Edward,  George,  Paul,  and  Richard  Kuhn ; two 
daughters,  Helen  and  Clarabelle ; three  sisters,  Mrs. 
Charles  F.  Beardslee,  Mrs.  William  McClure,  and 
Mrs.  H.  B.  Stofer,  and  two  brothers,  Edward  J. 
and  Arthur  C.  Kuhn. 


Dr.  George  J.  Baker 

Dr.  George  J.  Baker,  of  Detroit,  died  at  St. 
Joseph’s  Hospital,  Ann  Arbor,  Sunday,  December  1, 
at  the  age  of  fifty-six  years.  He  was  born  in 
Glengarry  County,  Ontario.  He  attended  the  Detroit 
College  of  Medicine,  graduating  in  1909.  He  was  a 
member  of  the  staff  of  St.  Joseph’s  Mercy  Hospital, 
Detroit,  also,  of  the  Wayne  County  and  and  Michi- 
gan State  Medical  Societies.  He  is  survived  by  his 
wife  and  two  sons,  George  and  John  Baker,  and  two 
daughters,  Mary  and  Barbara  Baker. 
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Regarding  Ownership  of  X-ray  Films 

To  the  Editor: 

I am  sorry  my  comment  on  your  article  on 
“Ownership  of  X-ray  Films”  in  the  November 
Journal  has  been  so  long  postponed. 

I think  your  comments  on  the  Supreme  Court 
decision  are  very  good.  Possibly  something  more 
might  be  said  relative  to  films  taken  in  hospitals. 
I do  not  think  that  it  is  quite  clear  that  even  these 
films  must  be  considered  the  property  of  the  at- 
tending physician  because  they  are  part  of  his 
diagnosis.  I do  not  feel  that  the  hospital  should 
be  given  jurisdiction  or  title  to  these  films  but  that 
the  hospital  should  merely  be  considered  custodian 
with  the  power  to  release  either  film  or  report  only 
on  written  order  from  the  attending  physician. 

There  has  lately  arisen  in  Michigan,  a demand  by 
certain  insurance  companies  that  these  x-ray  films 
be  sent  through  the  mail  to  their  office,  either  within 
or  without  the  state,  for  inspection  or  review,  pre- 
sumably by  some  one  whom  they  may  consider  an 
authority  in  the  interpretation  of  films.  Granting 
that  this  situation  may  have  arisen  from  the  fact 
that  probably  insurance  companies  have  had  a costly 
experience  due  to  misinterpretation  by  non-qualified 
pseudo-roentgenologists,  yet  the  fact  remains  that 
when  such  films  are  placed  in  the  mail,  the  attending 
physician  is  placing  in  jeopardy  his  most  valuable 
evidence.  It  is  commonly  supposed  that  in  com- 
pensation cases  the  attending  physician  may  be  re- 
lieved from  the  burden  of  personal  malpractice — 
however,  this  defense  has  been  successfully  pene- 
trated in  some  Eastern  Courts  and,  so  far  as  I 
know,  has  never  been  decided  in  the  case  of  minors. 

I am,  at  this  writing,  in  controversy  with  an  insur- 
ance company  over  this  matter.  They  have  been 
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advised  that  all  my  records,  including  the  films,  are 
subject  to  revision  by  anyone  whom  they  might 
designate,  in  my  office,  but  that  unless  they  are  will- 
ing to  agree  to  indemnify  me  for  any  potential  dam- 
ages on  account  of  loss  of  films  in  transit,  that  we 
would  prefer  not  to  comply  with  their  request.  As 
a side  thought  along  this  same  line,  the  experience 
of  the  last  few  years  has  shown  that  many  insur- 
ance companies  have  gone  bankrupt,  throwing  the 
compensation  responsibility  back  directly  upon  the 
employer,  in  which  case  if  the  insurance  company’s 
request  has  been  complied  with  and  the  films  have 
been  lost,  the  vital  interest  of  the  employer  may 
have  been  unduly  jeopardized. 

C.  S.  Gorsline,  M.D. 

Battle  Creek,  Dec.  7,  1935. 


GENERAL  NEWS  AND 
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Dr.  Sarah  J.  Lloyd  of  Detroit  died  December  2, 
at  the  Deaconess  Evangelical  Hospital,  Detroit,  after 
a week’s  illness.  She  was  born  in  Detroit  ninety-five 
years  ago  and  was  well  known  to  many  of  the  older 
Detroit  families,  wrhom  she  served  as  physician. 

%  *  * 

Gladwin  County,  through  error,  has  been  des- 
ignated as  one  of  the  counties  in  the  eighth  Coun- 
cilor District.  Several  years  ago,  the  House  of 
Delegates  placed  Gladwin  County  in  the  Tenth  Dis- 
trict, of  which  Dr.  Paul  R.  Urmston  is  Councilor. 

j{<  ;{c  jjc 

Dr.  Grover  C.  Penberthy,  president  of  the 
Michigan  State  Medical  Society,  was  guest  speaker 
at  the  Economic  Club  of  Detroit  on  November  18. 
Dr.  Penberthy’s  subject  was,  “How  the  Physician 
Helps  His  City,  State  and  Nation.” 

jji  JjC 

In  this  number  of  the  Journal,  page  53,  ap- 
pears a contribution  by  Dr.  William  Haber,  Ad- 
ministrator of  the  Emergency  Welfare  Relief  Ad- 
ministration, at  Lansing.  Dr.  Haber’s  communica- 
tion is  of  particular  interest  at  this  time,  considering 
the  fact  that  Federal  funds  are  no  longer  available 
for  medical  relief. 

* * * 

The  Ohio  State  Medical  Association  House  of 
Delegates  adopted  a resolution  at  its  recent  annual 
meeting  urging  officials  of  all  accredited  American 
medical  colleges  to  provide  instruction  for  senior 
students  on  the  activities,  services,  and  benefits  of 
organized  medicine.  Apparently  graduates  of  some 
medical  schools  are  unfamiliar  with  the  objectives 
and  activities  of  organized  medicine. 

i-c  jjc 

Dr.  E.  S.  Judd  of  the  Department  of  Surgery 
of  the  Mayo  Clinic,  Rochester,  Minnesota,  died  at 
the  Presbyterian  Hospital,  Chicago,  of  pneumonia 
after  a week’s  illness.  He  was  on  his  way  to  a 
meeting  of  the  American  Clinical  Society,  Philadel- 
phia, when  taken  ill.  Dr.  Judd  was  fifty-seven  years 
old.  He  was  one  of  the  most  widely  known  sur- 
geons in  America.  He  was  recently  president  of  the 
American  Medical  Association. 

sH  ^ % 

Dr.  Edgar  E.  Poos,  Detroit,  writes  from  Lon- 
don, England,  where  he  is  taking  post-graduate 
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work : “I  see  there  is  still  agitation  for  Insurance 

Medicine.  It  is  not  the  thing  for  either  the  Medical 
Profession  or  the  public.  The  general  practitioner 
here  has  become  only  a clerk  in  making  out  forms, 
and  the  public  receives  a very  poor  service,  but 
luckily  the  lower  class  here  doesn’t  know  any  better. 

“We  shall  be  home  Christmas.  Give  my  best  re- 
gards to  the  Profession.” 

The  Southwestern  Michigan  Triological  Society 

held  its  regular  meeting  in  Grand  Rapids,  on 
November  21.  After  dinner  at  the  Rowe  Hotel, 
papers  were  presented  by  Dr.  Myron  Metzenbaum, 
Cleveland,  Ohio,  and  Dr.  R.  Wallace  Teed,  Ann 
Arbor,  Michigan.  Dr.  O.  B.  McGillicuddy,  Lansing, 
was  elected  president  for  the  coming  year,  and  Dr. 
John  McRae,  Grand  Rapids,  vice  president.  Dr. 
Maurice  C.  Loree,  also  of  Lansing,  was  elected  sec- 
retary and  treasurer. 

}Si  5{S 

The  American  Medical  Association  dramatized 
radio  programs  are  given  each  Tuesday  afternoon 
at  5 P.  M.  (E.S.T.)  on  a coast-to-coast  network  of 
the  NBC.  The  titles  this  month  are: 

January  7 — “Winter  Ills”  by  Dr.  Morris  Fish- 
bein. 

January  14 — “Diphtheria,”  by  Dr.  W.  W.  Bauer. 
January  21 — “Scarlet  Fever,”  by  Dr.  Morris  Fish- 
bein. 

lanuary  28 — “Health  of  the  Traveler,”  by  Dr. 
W.  W.  Bauer. 

* * * 

Debate  Handbooks,  available  for  high  school, 
college,  and  university  debaters,  on  the  subject 
“Socialization  of  Medicine,”  which  topic  many  states 
have  adopted,  are  four  in  number: 

X.  Free  Medical  Care — E.  C.  Buehler,  Director  of 
Forensics,  University  of  Kansas. 

2.  Socialization  of  Medicine — Julia  E.  Johnsen  (H.  W. 
Wilson  Co.,  New  York) 

3.  Socialized  Medicine  (2  volumes) — Bower  Aly,  Asst. 
Professor  of  English,  University  of  Missouri. 

4.  Complete  Handbook  on  State  Medicine — J.  Weston 
Walch,  Debaters  Information  Bureau,  Portland,  Maine. 

* * * 

The  American  Board  of  Ophthalmology  will 
hold  the  1936  examinations  at  Kansas  City  on  May  11, 
at  the  time  of  the  American  Medical  Association, 
and  also  in  New  York  City  in  October  at  the  time 
of  the  meeting  of  the  American  Academy.  All  ap- 
plications and  case  reports  must  be  filed  with  the 
board  at  least  sixty  days  before  the  date  of  the 
examination.  For  information,  syllabuses  and  appli- 
cation forms,  the  candidates  for  the  examination 
should  write  at  once  to  Dr.  Thomas  D.  Allen,  As- 
sistant Secretary  of  the  American  Board  of  Oph- 
thalmology, 122  South  Michigan  Avenue,  Chicago. 
It  is  important  that  those  specializing  or  limiting 
their  practice  to  ophthalmology  should  become  dip- 
lomates  of  the  Board  of  Ophthalmology. 

* * * 

The  November  number  of  the  Annals  of  Medical 
History  contains  an  interesting  paper  by  Dr.  Irving 
I.  Edgar  of  Detroit,  on  “Shakespeare’s  Medical 
Knowledge : A Study  in  Criticism.”  Dr.  Edgar  has 
made  a number  of  important  studies  of  Shakespeare 
from  the  medical  viewpoint  which  have  appeared  in 
the  following  publications:  “Medical  Practice  and 

the  Physician  in  Elizabethan  England  and  in  Shakes- 
peare’s Dramas,”  Medical  Life;  “Shakespeare’s 
Psycho-pathological  Knowledge,”  Journal  of  Abnor- 
mal and  Social  Psychology ; “The  Acquisition  of 
Shakespeare’s  Medical  Knowledge,”  Canadian  Medi- 
cal Association  Journal.  The  preparation  of  these 
papers  represents  a vast  amount  of  literary  research 
for  which  Dr.  Edgar  is  to  be  highly  commended. 
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Dr.  William  M.  Donald  of  Detroit  has  resigned 
from  the  position  as  chief  of  staff  of  the  Protestant 
Children’s  Home.  At  the  annual  meeting  of  the 
board  of  trustees,  on  January  9,  a luncheon  was 
given  in  his  honor,  jointly  by  the  board  and  the  med- 
ical staff.  Dr.  Andrew  P.  Biddle  spoke  of  Dr. 
Donald  as  a physician ; Dr.  W.  J.  Stapleton,  acting 
dean  of  the  Wayne  University  Medical  School, 
discussed  Dr.  Donald  as  a teacher,  and  Dr.  J.  H. 
Dempster  of  Detroit  spoke  of  Dr.  Donald  as  a 
citizen.  The  staff  of  the  Protestant  Children’s 
Home,  for  the  current  year,  is  as  follows : Surgery — 
Dr.  H.  K.  Shawan ; dermatology — Doctors  Andrew 
P.  Biddle  and  Cyril  K.  Valade;  eye,  ear,  nose  and 
throat — Dr.  Ray  W.  Hughes;  orthopedics — Dr.  Wil- 
liam E.  Blodgett ; neurology  and  psychiatry — Dr. 
David  Clark ; dentistry — Doctors  A.  C.  Thompson 
and  Jack  Stoughton;  medicine — Dr.  H.  L.  Perlis. 

* * * 

The  American  Foundation  Studies  in  Govern- 
ment, of  New  York  City,  has  been  circularizing 
the  medical  profession  asking  physicians  for  certain 
opinions.  Complete  information  as  to  just  who  is 
behind  the  foundation,  or  to  what  purpose  the 
Foundation  intends  to  use  the  information  is  not 
known  at  this  date.  Certain  contacts  between  the 
American  Medical  Association  and  the  Foundation 
are  slated  for  January.  Thereafter,  full  information 
will  be  disseminated  to  the  profession. 

In  the  meantime,  physicians  should  weigh  care- 
fully any  opinions  they  may  express,  keeping  in 
mind  the  pronouncements  of  the  American  Medical 
Association  as  expressed  by  its  House  of  Delegates 
in  Cleveland,  Chicago,  and  Atlantic  City.  The  or- 
ganized medical  profession  of  America  has  spoken 
in  a clear-cut,  decisive  manner  relative  to  its  stand 
on  matters  of  medical  service  for  the  American 
people. 

^ ^ ^ 

William  Haber,  SERA  Administrator  for  Mich- 
igan, was  interviewed  on  November  29,  1935,  rela- 
tive to  a newspaper  story  that  the  SERA  was  con- 
sidering a plan  to  hire  physicians  on  salary  to  con- 
tinue medical  relief  work  in  Michigan.  Dr.  Haber’s 
answer  was  that  the  Kent  County  Commission  voted 
to  hire  physicians  on  salary  to  do  the  work  in  that 
county,  stating  they  could  save  $6,000.  This  seemed 
to  Dr.  Haber  to  be  too  high  an  estimate.  The  Kent 
County  action  was  based  on  the  question  of  finances, 
a matter  of  holding  down  to  the  budget.  Dr.  Haber 
was  present  at  the  meeting  and  stated  he  was  against 
the  action,  as  he  personally  is  for  the  principle  of 
the  family  physician-patient  relationship.  Dr.  Haber 
requested  the  Kent  County  officials  to  delay  action 
on  their  decision  until  the  next  day  in  order  to  see 
whether  he  could  procure  the  necessary  finances  for 
Kent.  Next  morning  Dr.  Haber  called  the  Kent 
County  Commission  and  reported  that  the  neces- 
sary money  was  available,  so  the  ruling  was  changed 
and  Kent  County  is  continuing  on  the  family  phy- 
sician basis. 

# * * 

To  Encourage  Goiter  Study 

The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  Award  of  $300.00 
and  two  honorable  mentions  for  the  best  essays  sub- 
mitted on  the  goiter  problem.  This  award  will  be 
made  at  the  discretion  of  the  Society  at  its  next 
annual  meeting  to  be  held  in  Chicago,  Illinois,  on 
June  8,  9 and  10. 

The  competing  manuscripts,  which  should  not 
exceed  3,000  words  in  length,  must  be  presented  in 
English  and  a typewritten  double  spaced  copy  sent 
to  the  Corresponding  Secretary,  Dr.  W.  Blair 
Mosser,  133  Biddle  Street,  Kane,  Pennsylvania,  not 
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later  than  March  1,  1936.  Manuscripts  received 
after  this  date  will  be  held  for  competition  the  next 
year  or  returned  at  the  author’s  request. 

The  Committee  who  will  review  the  manuscripts 
is  composed  of  men  well  known  in  the  fields  of 
research  and  clinical  investigation  of  problems  re- 
lated to  the  thyroid  gland.  This  Committee  did  not 
consider  any  of  the  manuscripts  submitted  at  the 
last  annual  meeting  to  be  of  a caliber  to  justify 
the  award,  and  consequently  the  award  for  the  year 
1935  was  withheld  by  the  Association. 

* :Jc  * 

The  President’s  Page  this  month  calls  atten- 
tion to  a number  of  excellent  pamphlets  on  sickness 
insurance  and  related  subjects  which  are  available. 
The  secretary  of  your  county  medical  society  can 
procure  copies  of  these  pamphlets  for  you. 

The  Bureau  of  Medical  Economics,  American 
Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois,  publishes  the  following : 

1.  Sickness  Insurance  Not  the  Remedy. 

2.  Sickness  Insurance  Catechism. 

3.  Sickness  Insurance  and  Sickness  Costs. 

4.  A Critical  Analysis  of  Sickness  Insurance. 

5.  A Handbook  of  Sickness  Insurance,  State  Medicine, 
and  the  Costs  of  Medical  Care. 

6.  Health  Insurance  in  England  and  Medical  Society 
Plans  in  the  United  States. 

7.  Contract  Practice. 

8.  Group  Hospitalization  Contracts  are  Insurance  Con- 
tracts. 

9.  New  Forms  of  Medical  Practice. 

10.  Prepayment  Plans  for  Hospital  Care. 

The  State  Medical  Society  of  Wisconsin,  119  E. 
Washington  St.,  Madison,  Wisconsin,  has  sponsored 
two  publications : 

11.  Sickness  Insurance  and  the  Propagandist  Foundations. 

12.  Social  Medicine  and  Sickness  Insurance. 

The  Minnesota  State  Medical  Association,  11  W. 
Summit  Avenue,  Saint  Paul,  Minnesota,  publishes : 

13.  Handbook  on  High  School  Debate  Questions. 

The  Chester  County  Medical  Society,  37  S.  High 
Street,  West  Chester,  Pennsylvania,  just  released: 

14.  A Digest  of  Sickness  Insurance. 

^ ^ 

Dr.  Sensenich  Meets  Congressman 
John  D.  Dingell 

Dr.  R.  L.  Sensenich,  president  of  the  Indiana 
State  Medical  State  Association,  was  the  guest 
speaker  before  the  Wayne  County  Medical  So- 
ciety, December  16.  Congressman  John  D.  Dingell, 
of  the  15th  District,  Detroit,  was  also  an  invited 
guest.  Mr.  Dingell  preceded  Dr.  Sensenich  in  a 

half-hour  address  in  which  he  expressed  himself 
as  opposed  to  any  regimentation  of  the  medical  pro- 
fession by  any  government,  but  as  strongly  favor- 
ing compulsory  health  insurance.  He  said,  however, 
if  his  viewpoint  was  wrong,  he  desired  enlighten- 
ment. 

Dr.  Sensenich  followed  Mr.  Dingell,  making  it 
clear,  however,  that  he  and  the  congressman  were 
not  engaging  in  any  debate.  All  he  wished  to  do 
was  to  tell  what  he  knew  of  compulsory  health 
insurance,  where  it  had  been  adopted,  and  the 
attitude  of  various  groups  toward  the  idea.  Dr. 
Sensenich’s  address  was  a masterful  presentation  of 
the  negative  side  of  compulsory  health  insurance. 
Among  other  things,  he  stated  that  labor  was  defi- 
nitely opposed  to  it.  They  preferred  a wage  that 
would  leave  them  free  as  to  the  choice  of  medical 
attendant.  Many  other  groups  were,  likewise,  op- 
posed. Conditions  regarding  health  were  better 
here  than  in  those  countries  under  compulsory  health 
insurance  laws.  Morbidity  was  less  here  per  unit 
of  population.  The  speaker  went  on  to  say  that 
instead  of  solving  the  problem  of  the  low  income 
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group  and  the  unemployed  and  unemployables,  this 
class  would  not  be  favorably  affected  inasmuch  as 
they  would  not  be  financially  able  to  participate. 
He  felt  that  there  was  no  appreciative  dissatisfac- 
tion among  the  mass  of  the  population  in  regard  to 
available  medical  care.  The  movement  for  compul- 
sory health  insurance  had  its  origin  largely  with 
social  workers  and  some  well-meaning  but  ill-advised 
foundations. 

Mr.  Dingell  followed,  stating  that  Dr.  Sensenich 
had  placed  the  matter  of  health  insurance  in  a new 
light  and  that  he  felt  he  would  require  to  modify 
his  position  on  the  subject. 

% % jfi 

Diplomates  of  the 
American  Board  of  Radiology 

The  following  Michigan  physicians  have  been 
awarded  diplomas  by  the  American  Board  of  Ra- 
diology. “Radiology”  includes  x-ray  and  radium 
therapy  and  x-ray  diagnosis.  “Roentgenology”  means 
x-ray  diagnosis  and  x-ray  therapy  and  “diagnostic 
roentgenology”  includes  x-ray  diagnosis  but  not 
x-ray  or  radium  therapy. 

The  following  are  Diplomates  of  the  American 
Board  of  Radiology : 

Birkelo,  Carl  C.,  Detroit — Roentgenology 
Cooley,  Randall  M.,  Jackson — Diagnostic  Roentgen- 
ology 

Crane,  Augustus  W.,  Kalamazoo — Roentgenology 
Dempster,  James  H.,  Detroit — Diagnostic  Roentgen- 
ology 

Donaldson,  Samuel  W.,  Ann  Arbor — Roentgenology 
Doub,  Howard  P.,  Detroit — Radiology 
Evans,  William  A.,  Detroit — Radiology 
Ford,  Frances  A.,  Detroit — Radiology 
Freedman,  John,  Detroit — Roentgenology 
Gorsline,  Clarence  S.,  Battle  Creek — Roentgenology 
Hall,  E.  Walter,  Detroit — Radiology 
Hasley,  Clyde  K.,  Detroit — Radiology 
Hodges,  Fred  J.,  Ann  Arbor — Radiology 
Holly,  Leland  E.,  Muskegon — Roentgenology 
Jackson,  John  B.,  Kalamazoo — Roentgenology 
Jacox,  Harold  W.,  Ann  Arbor, — Radiology 
Jarre,  Hans  A.,  Detroit — Radiology 
Johnson,  Vincent  G,  Ann  Arbor — Radiology 
Jones,  Horace  C.,  Detroit — Radiology 
Kenning,  John  C.,  Detroit — Radiology 
Kolvoord,  Theodore,  Battle  Creek — Diagnostic 

Roentgenology’ 

Leucutia,  Traian,  Detroit — Radiology 
Menees,  Thomas  O.,  Grand  Rapids — Radiology 
Minor,  Edward  G.,  Detroit — Diagnostic  Roentgen- 
ology 

Moore,  Vernor  M.,  Grand  Rapids — Radiology 
Peirce,  Carleton  B.,  Ann  Arbor — Radiology 
Porter,  Horace  W.,  Jackson — Radiology 
Reynolds,  Lawrence,  Detroit — Radiology 
Sanderson,  Stevens  S.,  Detroit — Radiology 
Shebesta,  Emil  M.,  Detroit — Radiology 
Shore,  Offley  J.,  Detroit — Diagnostic  Roentgenology 
Smith,  Richard  L.,  Grand  Rapids — Radiology 
Stevens,  Rollin  H.,  Detroit — Radiology 
Ldbrich,  Henry  L.,  Detroit — Roentgenology 
LTpson,  Wilbur  O.,  Battle  Creek,  Radiology 
Weaver,  Clarence  E.,  Detroit — -Roentgenology 
Witwer,  Edwin  R.,  Detroit — Radiology 

* * 

Councilor  District  Meetings  have  been  held  in 
all  of  the  seventeen  districts  of  the  State.  Most 
of  the  counties  have  certified  lists  of  their  public 
relations  committees  to  the  Executive  Office  of  the 
State  Society.  Just  a few  are  missing.  In  addition, 
many  of  the  county  medical  societies  have  already 
established  their  medical  filter  board,  and  have  ap- 
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pointed  a medical  representative  to  act  in  an  ad- 
visory capacity  with  the  probate  judge  on  economic 
investigation. 

This  activity  has  entailed  much  extra  work  upon 
the  Councilors  and  the  Public  Relations  Committee 
of  the  Michigan  State  Medical  Society.  It  has  re- 
sulted, however,  in  an  understanding  of  the  phy- 
sicians’ problems  by  probate  judges,  county  super- 
visors, and  other  officials  who  previously  had  no 
clear-cut  knowledge  regarding  the  medical  man's 
viewpoint  or  the  extent  to  which  physicians  could 
aid  in  solving  knotty  matters. 

Public  acclaim  of  the  physicians’  plans  to  tighten 
the  reins  on  medical  costs  handled  through  the  Pro- 
bate Court  is  apparent  in  the  newspaper  stories  pub- 
lished in  various  parts  of  the  state.  Typical  is  the 
following  clipping  from  the  Port  Huron  Times 
Herald  of  December  13,  1935 : 

18  APPLICANTS  FOR  FREE  HOSPITAL  CARE 
APPROVED  AT  CLINIC 

Eighteen  applicants  for  free  hospitalization  at  the  expense 
of  St.  Clair  county  were  approved  by  a committee  of  phy- 
sicians, appointed  by  the  county  medical  society,  at  the  first 
of  a series  of  clinics,  held  this  morning  in  the  city  health 
office  in  Port  Huron. 

The  clinic  was  the  start  of  the  “filter  system”  of  deter- 
mining need  of  free  hospitalization  for  indigents  of  the 
county.  There  were  22  applicants  for  aid.  The  18  approved 
by  the  physicians  will  be  referred  to  Probate  Judge  Clair  R. 
Black,  who  will  make  the  final  decision.  All  cases  were 
investigated  to  determine  if  they  are  unable  to  pay  their 
own  costs  of  hospitalization. 

Dr.  J.  H.  Burley,  Dr.  A.  L.  Callery,  city  health  officer; 
Dr.  T.  E.  DeGurse,  Marine  City;  and  Dr.  Charlton  A.  Mac- 
Pherson,  St.  Clair,  conducted  the  examinations. 

The  decision  to  hold  clinics  at  10  a.  m.  Fridays  was 
made  at  a meeting  of  the  welfare  committee  of  the  St. 
Clair  county  board  of  supervisors,  a committee  of  the  med- 
ical society,  with  Probate  Judge  Clair  R.  Black,  Poor  Com- 
missioner Justin  R.  Kells,  William  B.  Van  Valkenburgh, 
secretary  of  the  county  board  of  auditors,  and  Glenn  H. 
Davis,  mothers’  pensions  investigator  for  the  county. 

Members  of  the  welfare  committee  are  Verne  L.  Gra- 
ham, chairman;  Roy  T.  Gilbert,  Robert  M.  Farr,  William 
B.  Thompson  and  Harry  Schuberth.  The  committee  of 
physicians  is  composed  of  Dr.  George  Waters,  Dr.  T.  E. 
DeGurse,  Dr.  A.  L.  Callery,  city  health  officer,  and  Dr. 
K.  B.  LeGalley,  county  health  officer. 

Judge  Black  explained  at  the  meeting  that  the  Probate 
Judges’  association  of  Michigan,  the  State  Medical  Society 
and  the  State  Hospital  Association,  at  meetings  called  by 
Auditor  General  John  J.  O’Hara,  had  decided  that  handling 
of  afflicted  and  crippled  children’s  cases  must  be  determined 
on  a basis  of  emergency  and  actual  need  after  investigations 
as  to  their  financial  status  and  physical  examinations.  Judge 
Black  attended  several  meetings  of  the  state  associations. 

BEST  SYSTEM 

“We  believe  that  the  ‘filtering  system,’  is  the  best 
method  to  avoid  giving  hospital  care  to  persons  who  can 
take  care  of  themselves  financially,”  Judge  Black  said  today. 

“The  welfare  committee  and  the  doctors  decided  that  the 
system  should  also  be  used  for  adults  of  the  county  as  well. 

“Under  the  filtering  system,  an  applicant  for  medical 
care  must  apply  to  the  auditors’  office,  which  will  investi- 
gate the  applicant’s  financial  status.  The  applicant  next  is 
sent  to  the  clinic,  where  he  is  examined  by  physicians. 

“If  the  auditors  and  physicians  both  approve  hospitaliza- 
tion for  the  applicant,  the  case  is  referred  to  the  probate 
court,  which  issues  the  order  for  hospital  care.” 

Judge  Black  said  the  plan  is  being  used  successfully  in 
Bay  county  and  is  being  studied  by  other  counties. 

* * * 

Genesee  Physicians  Honored 

The  Genesee  County  Medical  Society  met  Novem- 
ber 6 and  honored  three  of  the  older  members  of 
the  society,  Dr.  H.  W.  Graham  of  Mt.  Morris,  Dr. 
B.  E.  Burnell  of  Flint,  and  Dr.  A.  S.  Wheelock  of 
Goodrich.  After  a dinner  at  the  Dresden  Hotel  and 
a musical  program,  each  of  the  three  guests  was 
made  an  honorary  member  of  the  society.  There 
were  eighty-seven  members  of  the  Genesee  County 
Medical  Society  present,  including  Dr.  John  W. 
Handy  and  Dr.  Jefferson  Gould,  who  were  made 
honorary  members  at  an  earlier  meeting.  The 
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Bulletin  of  the  Genesee  County  Medical  Society 
contains  the  following  account  of  the  three  new 
honorary  members. 

“Dr.  Hugh  W.  Graham  has  lived  in  Michigan 
since  he  was  a small  boy,  having  been  born  on  a 
farm  near  Toronto,  Ontario,  in  1868,  and  at  the 
age  of  six  came  to  the  vicinity  of  Mt.  Pleasant 
with  his  parents,  where  he  continued  to  live  until 
his  college  days.  After  graduating  from  the  high 
school  at  Mt.  Pleasant  he  entered  the  medical  de- 
partment of  the  University  of  Michigan,  where  he 
received  his  degree  in  1892.  He  immediately  began 
the  practice  of  medicine  in  Mt.  Morris  where  he  not 
only  became  successful  in  his  profession  but  active 
in  civic  affairs.  Dr.  Graham  served  as  councilman 
in  his  home  town  and  later  became  the  village 
President,  which  he  continued  to  hold  for  eight 
years.  He  was  President  of  the  Mt.  Morris  School 
Board  for  eighteen  years.  Other  interests  consisted 
of  ownership  of  a grain  elevator  and  stock  raising. 
Positive  in  his  convictions,  he  has  always  been  a 
tireless  worker  for  the  welfare  of  his  clientele,  and 
the  betterment  of  his  community. 

“Dr.  Byron  E.  Burnell  is  a native  of  Genesee 
County,  having  been  born  in  Otisville,  January  7, 
1867.  In  1886,  he  was  graduated  from  the  Flint 
High  School ; at  a time  when  Flint  was  transform- 
ing from  a lumbering  town  to  that  of  a center  for 
the  manufacture  of  wagons  and  buggies.  In  1901, 
Dr.  Burnell  had  prepared  himself  for  the  practice 
of  medicine  and  returned  to  establish  himself  in 
general  practice.  In  about  two  years  the  automobile 
industry  located  here  and  started  a mushroom 
growth,  which  meant  a succession  of  pestilences 
should  follow,  particularly  typhoid.  It  was  during 
these  days  when  Flint  was  suffering  from  growing 
pains  that  Dr.  Burnell  was  his  busiest.  He  gained 
an  enviable  record  as  an  obstetrician,  and  one  time 
was  an  exceedingly  active  insurance  examiner. 
Country  trips  were  frequent  and  arduous,  and  it 
seems  almost  certain  the  doctor  will  never  forget 
the  gumbo  clay  of  the  Miller  road  and  similar 
thoroughfares.  Dr.  Burnell  has  always  been  a strong 
advocate  of  close  professional  unity;  he  has  en- 
deared himself  to  his  colleagues  and  the  families  he 
has  served  so  long.  His  life  has  been  a counter- 
part of  our  ideal  of  a family  doctor  and  a gentle- 
man. 

“Dr.  Amos  S.  Wheelock  was  born  at  Bridgewater, 
Michigan,  December  7,  1861,  and  received  his  early 
education  at  Manchester.  He  spent  one  year  in  the 
literary  department  of  the  LTniversity  of  Michigan 
and  then  took  up  the  study  of  medicine,  receiving 
his  degree  in  1888.  Since  then  he  has  continued  to 
practice  his  profession  in  Goodrich,  where  in  1916 
he  established  a hospital.  For  forty-five  years  he 
has  been  a member  of  the  School  Board,  and  for 
many  years  was  a director  of  the  Bank  of  Good- 
rich. Dr.  Wheelock  has  pursued  a number  of  post- 
graduate courses  and  has  been  a regular  attendant 
at  many  of  the  various  national  surgical  meetings. 
He  is  still  an  active  practitioner  in  Flint  and  Good- 
rich.” 


Everybody  knows  the  Doctor;  a very  important 
person  he  is  to  us  all.  What  could  we  do  without 
him ? He  brings  us  into  this  world,  and  tries  to 
keep  us  as  long  in  it  as  he  can , and  as  long  as  our 
bodies  can  hold  together;  and  he  is  with  us  at  that 
strange  and  last  hour  which  will  come  to  us  all, 
when  we  must  leave  this  world  and  go  into  the 
next.  When  zve  are  well,  we  perhaps  think  little 
about  the  Doctor,  or  we  have  our  small  joke  at  him 
and  his  drugs;  but  let  anything  go  wrong  with  our 
body,  that  wonderful  tabernacle  in  which  our  soul 
dwells,  let  any  of  its  wheels  go  wrong,  then  off  we 
fly  to  him, — Horse  Subsecivte,  by  Dr.  John  Brown. 
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Acknowledgment  of  all  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full . com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 


NEW  PATHWAYS  FOR  CHILDREN  with  Cerebral  Palsy. 
By  Gladys  Gage  Rogers,  director  of  Robin  Hood  s Barn 
— a camp  school  for  children  with  cerebral  palsy;  and 
Leah  C.  Thomas,  director  of  Therapeutics  at  Robin 
Hood’s  Barn.  Illustrated.  Price,  $2.50.  New  York: 
The  Macmillan  Company,  1935. 

This  work  describes  successful  efforts  in  the  mat- 
ter of  rehabilitating  the  handicapped  child. 

:js  ;fc  Hs 

ESSENTIALS  OF  PSYCHOPATHOLOGY.  By  George 
W.  Henry,  Associate  Professor  of  Psychiatry,  Cornell 
University  Medical  School,  New  York;  Attending 
Psychiatrist,  New  York  Hospital,  New  York  City. 
Pages,  307.  Price,  $4.00.  Baltimore;  William  Woods 
Company,  1935. 

We  have  a large  subject  condensed  to  the  propor- 
tions of  a monograph.  The  author  has  dealt  with 
the  nature  and  causes  of  personality  disorder  to- 
gether with  a description  of  methods  of  examination 
in  a comprehensive  way  for  medical  students  as 
well  as  members  of  the  medical  profession.  The 
headings  of  some  of  the  chapters  indicate  the  con- 
tent of  the  book : Heredity  and  the  Function  of  the 

Brain,  the  Relation  of  Physical  Disease  to  Toxic 
Disorders,  Personality  Integration,  Mental  Dynam- 
isms, Maladjustment  in  Childhood;  thirty  pages 
are  devoted  to  psychiatric  case  records.  An  intro- 
duction by  Dr.  Adolf  Meyer  states  among  other 
things  that  “besides  being  a valuable  supplement  to 
the  available  texts,  the  book  cannot  help  being  a 
source  of  support  and  encouragement  to  all  who 
labor  in  the  psychiatric  field.” 

* * * 

X-RAY  STUDIES  IN  ADVANCED  RADIOGRAPHIC 
TECHNIC.  Edition  III.  Pages  100,  illustrated.  Pub- 
lished by  the  General  Electric  X-ray  Corporation. 

This  book  is  of  composite  authorship.  While  it 
is  of  service  to  x-ray  technicians,  it  is  also  important 
for  roentgenologists.  It  is  profusely  illustrated  as 
any  work  pertaining  to  radiology  must  be.  Roent- 
genology is  an  illustrative  specialty.  Its  efficiency 
depends  upon  radiographs  that  are  in  the  highest 
degree  diagnostic.  Only  with  the  best  possible  films, 
coupled  with  diagnostic  ability  and  experience,  can 
the  roentgenologist  render  his  greatest  service  to 
medicine.  Any  advancement  in  technic  is  therefore 
welcomed  by  the  roentgenologist. 

^ ^ 

BAD  BREATH.  By  Louis  Pearlman,  M.D.  M.  M.  Brooks, 
Publisher,  New  York. 

In  spite  of  its  having  a sufficiently  attractive  bind- 
ing, this  little  volume  is  not  one  which  the  inter- 
ested purchaser  will  leave  lying  in  a conspicuous 
place  on  the  living  room  table  or,  if  he  be  a book 
lover,  give  it  a place  among  a treasured  collection. 
The  reasons  are  obvious.  Yet  it  is  one  that  will 
bring  comfort  and  satisfaction  to  the  sufferer  look- 
ing for  sensible  information  on  the  subject  the 
book  treats.  In  keeping  with  his  choice  of  honest 
Anglo-Saxon  words  for  the  title  rather  than  the 
ominous  Greek  derivative  with  which  the  advertis- 
ing world  has  impressed  the  victim,  the  author  gives, 
the  underlying  causes  of  bad  breath  and  tells  what 
medical  science  offers  for  those  causes,  and  what 
the  patient  can  do  about  it  with  every-day  hygiene. 
The  physician  who  tells  his  patient  about  the  book 
will  not  only  have  the  latter’s  gratitude  but  he  will 
save  himself  the  necessity  of  leaving  unanswered  the 
now  so  frequently  demanded  expositions  or  of  trans- 
lating them  into  monosyllabic  similes  suited  to  those 
not  versed  in  science. 


DISEASES  OF  THE  THYROID  GLAND.  By  Arthur 
E.  Hertzler,  M.D.,  Chief  Surgeon,  Halsted  Hospital; 

Professor  of  Surgery,  University  of  Kansas,  with  a 
chapter  on  Hospital  Management  of  Goitre  Patients  by 
Victor  E.  Chesky,  M.D.,  Chief  Resident  Surgeon, 

Halsted  Hospital.  Third  edition.  Entirely  rewritten. 
St.  Louis:  The  C.  V.  Mosby  Company,  1935. 

In  this  third  edition  of  his  work  on  diseases  of 
the  thyroid  gland,  Doctor  Hertzler  gives  his  view  of 
the  subject  of  goiter  gained  from  a large  experience. 
While  his  conception  of  goiter  does  not  agree  in 
all  its  phases  with  some  others,  and  while  his 

classification  of  the  disease  does  not  correspond 

with  that  of  the  Society  for  the  Study  of  Goiter, 
his  handling  of  the  subject  is  in  a clear,  forceful 
manner  that  enables  the  reader  to  easily  grasp  the 
author’s  conception  of  the  disease,  hie  stresses  the 
fact  that  the  presence  of  goiter  should  not,  of  nec- 
essity, incriminate  the  enlarged  thyroid  as  the  cause 
of  the  symptomatology.  A complete  study  of  the 
history  of  the  patient,  together  with  a complete 
physical  examination,  can  lead  to  a proper  evalua- 
tion of  the  case,  only  when  considered  in  the  light  of 
a large  clinical  experience  with  goiter.  He  mini- 
mizes the  value  of  the  study  of  the  metabolic  rate, 
unless  it  be  considered  as  secondary  in  value  to 
the  information  gained  by  history  and  examination. 

He  regards  the  simple,  diffuse  colloid  goiter  of 
children  as  evidence  of  physiologic  disturbance  and, 
while  it  may  subside  with  medical  treatment  if  ana- 
tomical change  in  the  gland  has  taken  place,  only 
surgical  treatment  will  result  in  cure.  Anatomical 
changes  progress  to  the  adenomatous  state,  toxicity 
eventually  supervenes  and  death  from  cardiac  in- 
volvement is  inevitable.  He  points  out  that  the 
thyroid  gland  is  of  much  more  importance  to  the 
growing  child  than  to  the  adult  and  that  the  operat- 
ing surgeon  need  not  be  particular  about  how  little 
gland  he  leaves  at  operation.  In  his  experience, 
myxedema  does  not  supervene. 

% * * 

OBSTETRICAL  PRACTICE.  By  Alfred  C.  Beck,  M.D., 
Professor  of  Obstetrics  and  Gynecology,  Long  Island 
College  of  Medicine;  Obstetrician  and  Gynecologist  in 
Chief,  Long  Island  College  Hospital,  Brooklyn.  Pages, 
711;  more  than  one  thousand  illustrations.  Baltimore: 
The  Williams  & Wilkins  Company,  1935.  Price,  $7.00. 

The  obstetrical  department  of  the  Long  Island 
College  Hospital  has  long  been  recognized  as  one  of 
the  leading  departments  of  its  kind  in  the  country. 
“Obstetrical  Practice”  by  A.  C.  Beck,  Chief  of  that 
department,  is  in  keeping  with  its  reputation.  Those 
who  have  met  Dr.  Beck  and  especially  those  who 
have  had  the  privilege  of  attending  his  lectures 
know  him  to  be  a very  efficient  teacher,  conscientious, 
undramatic,  concerned  only  with  presenting  his  ma- 
terial in  such  a way  that  it  will  have  practical  value 
at  the  patient’s  bedside. 

This  book  is  a faithful  reflection  of  its  author. 
Unlike  many  books  in  use  at  present,  it  separates 
“the  wood  from  the  trees,”  and  presents  to  the 
reader  only  those  measures  both  diagnostic  and 
therapeutic  which  have  been  abundantly  tried  and 
proved. 

The  book  is  in  effect  a summary  of  Dr.  Beck’s 
lectures  to  his  students  and  to  postgraduates.  It  is 
profusely  illustrated.  It  runs  the  whole  gamut  of 
obstetrical  knowledge.  To  the  student  it  means  more 
information  with  less  work ; while  the  practitioner 
will  find  in  it  the  details  of  treatment  both  medical 
and  operative  which  are  so  sadly  lacking  in  many 
textbooks  in  use  today. 

Of  course,  in  many  instances  there  are  acceptable 
alternative  procedures  to  those  outlined  by  Dr.  Beck, 
but  it  is  sufficient  for  the  student  and  practitioner  to 
know  that  there  is  available  in  this  volume  the 
details  of  diagnostic  and  therapeutic  procedure  which 
have  been  successfully  used  in  one  of  the  country’s 
outstanding  clinics — a clinic  made  famous  by  its 
present  chief  and  his  illustrious  predecessor,  the  late 
John  Osborn  Polak. — G.  E.  H. 
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COMMON  LESIONS  OF  THE  CERVIX* 
NORMAN  F.  MILLER,  B.S.,  M.D. 
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The  rare  things  in  medicine  are  neither  the  most  interesting  nor  the  most  important. 
The  insignificant  cold  may  lead  to  dangerous  pneumonia  and  the  trivial  ulcer  often  ter- 
minates as  a carcinoma.  No  better  example  of  the  importance  of  minor  conditions  can 
be  found  than  in  the  common  everyday  garden  variety  cervical  lesions.  As  a forerunner 
of  serious  pelvic  disease  they  stand  in  uncontested  first  place.  Recognition  of  this  fact  by 
physicians  in  general  would  deal  a powerful  blow  to  disease  of  the  female  pelvis — 


a preventive  measure  of  the  highest  order. 

Conservationists  recognize  the  importance 
of  prevention  in  reducing  timber  loss  from 
fire.  Prevention  is  fundamental,  it  is  basic. 
Fire  fighting  apparatus  which  can  be  quickly 
mobilized  to  any  part  of  the  timber  lands 
is  available  for  putting  out  fires  before  they 
are  well  started.  Prevention  is  also  said  to 
play  an  important  part  in  modern  medicine, 
yet  in  the  field  of  gynecology  it  appears  to 
be  little  more  than  a pipe  dream.  The  vast 
number  of  women  treated  for  menorrhagia, 
metrorrhagia,  backache,  pelvic  pain,  etc., 
etc.,  with  never  a pelvic  examination,  is  am- 
ple proof  of  this  contention. 

Many  physicians  hold  that  the  cervix  is  a 
much  abused  organ.  That  it  is  the  object 
of  considerable  meddlesome  interference  by 
physicians  in  general,  and  gynecologists  in 
particular.  Those  who  lean  to  this  view  are 
likely  to  overlook  significant  precursors  of 
serious  pelvic  disease.  Theirs  is  the  error 
of  omission  rather  than  commission.  True, 
many  physicians  subject  every  cervix  to 
careful  scrutiny.  With  colposcope.  and  mi- 
croscope they  regard  its  peculiarities.  Their 
enthusiasm  may  bring  the  patient  added  ex- 

*From  the  Department  of  Obstetrics  and  Gynecology, 
University  of  Michigan,  Ann  Arbor,  Michigan. 


pense  and  minor  discomforts,  but  theirs  are 
errors  of  commission  and  seldom  of  serious 
import. 

There  is  no  mystery  concerning  the  com- 
mon lesions  of  the  cervix.  A familiar  sight 
to  every  practicing  physician,  most  of  them 
need  no  lengthy  description.  However, 
since  the  aim  of  this  paper  is  to  bring  out 
the  potentialities  of  these  lesions,  a clear 
understanding  of  their  nature  is  essential. 
Interpolation  of  the  following  descriptions 
may,  therefore,  be  looked  upon  as  a brief 
review,  necessary  for  a better  understanding 
of  this  paper. 

Erosion  of  the  Cervix. — The  term  ero- 
sion comes  near  being  a misnomer.  Only 
for  a brief  period  does  the  term  actually 
describe  the  lesion  of  the  cervix  which  car- 
ries this  appellation.  Actually  a so-called 
erosion  of  the  cervix  is  a reddened  area 
around  the  external  cervical  os,  somewhat 
irregular  in  outline  and  produced  by  colum- 
nar epithelium  of  the  type  lining  the  cer- 
vical canal.  Whether  this  replacement  of 
squamous  by  columnar  epithelium  is  the  re- 
sult of  metaplasia,  spread  from  ectopic 
glands,  or  downward  extension  of  columnar 
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epithelium  from  the  canal  proper  is  not 
definitely  known.  Significant  as  a predis- 
posing factor  is  chronic  irritation,  most  like- 
ly from  infection.  Apparently  the  columnar 
epithelium  is  better  able  to  withstand  irri- 
tation (chemical  and  bacterial,  or  both)  re- 
sulting from  infections  of  the  cervical  canal 
and  as  a consequence,  is  often  called  upon 
to  spread  its  protective  membrane  beyond 
its  normal  boundaries.  This  substitution  or 
replacement  of  squamous  by  columnar  cells 
is  preceded  by  sloughing  or  loss  of  squa- 
mous epithelium  from  the  immediate  vicin- 
ity of  the  external  os.  At  this  stage  of  de- 
velopment an  “erosion”  of  the  cervix  may 
truthfully  be  said  to  exist.  Loss  of  normal 
flat  epithelium,  however,  lasts  but  a short 
time,  for  it  is  soon  replaced  by  the  tall  co- 
lumnar cells  which  characterize  the  lesion. 
During  its  stay  the  columnar  epithelium, 
true  to  form,  lays  down  new  glands  where 
normally  glands  do  not  exist.  Removal  of 
the  predisposing  irritation  leads  to  healing, 
squamous  epithelium  pushing  its  way  back 
to  force  away  the  ectopic  columnar  cells. 
Doubtless  this  replacement  process,  which 
occurs  in  both  directions,  is  largely  depend- 
ent on  environment  favorable  to  one  or  the 
other  cell  type.  Healing,  however,  seldom 
obliterates  entirely  all  evidence  of  preexist- 
ing erosion,  once  the  columnar  epithelium 
has  become  deeply  rooted.  The  new  formed 
aberrant  glands  remain  to  be  disposed  of. 
This  is  sometimes  accomplished  by  down 
growth  of  squamous  epithelium  into  the 
glands,  while,  in  other  instances,  the  re- 
turning epithelium  merely  bridges  over  the 
gland  duct.  In  the  former  we  find  buried 
epithelial  plugs  and  in  the  latter  case  aber- 
rant glands  without  openings  are  seen. 
Possible  significance  of  these  changes  will 
be  pointed  out  later. 

Erosions  of  the  cervix  are  also  said  to  be 
congenital.  No  doubt  they  occur  but  it  must 
not  be  forgotten  that  erosions  found  in 
children  or  young  unmarried  women  can 
also  be  explained  on  the  basis  of  preexist- 
ing genital  tract  infection.  This  need  not 
be  specific — indeed  it  appears  that  erosions 
are  more  often  associated  with  non-gonor- 
rheal  types  of  cervical  gland  infection. 

Eversion. — Eversion  or  ectropion  occurs 
secondarily  to  lacerations  of  the  cervix  and, 
as  the  name  implies,  means  a rolling  out  of 
the  lining  mucous  membrane.  Unless  asso- 
ciated with  an  erosion  it  may  readily  be  dis- 
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tinguished  from  the  latter  by  its  localiza- 
tion to  the  central  portions  of  both  anterior 
and  posterior  cervical  lips.  The  difference 
between  an  erosion  and  eversion  is  signifi- 
cant. It  is  the  difference  between  aberrant 
and  normally  located  epithelium  and  glands, 
and  the  difference  in  etiology. 

Cystic  Change. — Cystic  change  of  the 
cervix  is  also  secondary  in  origin.  Its  oc- 
currence, subsequent  to  an  erosion,  may  be 
readily  understood  when  we  recall  that  nor- 
mally there  are  no  glands  in  the  vaginal 
surface  of  the  cervix.  New  aberrant  glands 
are  formed  in  this  region,  however,  in  the 
development  of  an  erosion.  Healing  results 
in  the  new  glands  being  filled  with  flat  epi- 
thelial cells  or  the  gland  ducts  may  be 
bridged  by  squamous  epithelium  resulting  in 
dilatation  of  the  occluded  gland.  Small  as 
these  glands  are,  they  may  become  markedly 
distended  with  their  own  mucus,  reaching 
the  size  of  a pea  or  marble. 

Chronic  inflammation  of  the  cervix  may 
be  responsible  for  cystic  change  deeper  in 
the  cervical  tissues.  The  edema  and  con- 
nective tissue  changes,  which  are  part  of  an 
inflammatory  process,  cause  narrowing  or 
compression  of  the  gland  lumen,  resulting  in 
distention  to  the  point  of  cyst  formation. 
These  cysts,  also  spoken  of  as  Nabothian 
cysts,  appear  as  one  or  more  “sago  seed” 
bodies  buried  under  the  cervical  epithelium. 
Puncture  of  their  thin  covering  results  in 
discharge  of  the  clear  mucous  content.  Like 
all  aberrant  tissues  these  dilated  or  cystic 
glands  may  be  precursors  of  other  more  se- 
rious diseases. 

Cervicitis. — Cervicitis  implies  a more  gen- 
eral involvement  of  the  cervix  in  contra- 
distinction to  infection  localized  only  in  the 
cervical  canal.  The  term  endocervicitis,  or 
infection  of  the  glands  lining  the  canal, 
though  useful  and  descriptive  of  acute  in- 
fections, is  not  adequate  for  the  vast  ma- 
jority of  cervical  infections.  Starting  as  a 
localized  process  in  the  compound  branched 
glands  of  the  cervical  canal  the  inflamma- 
tory reaction  rapidly  spreads  to  involve  the 
deeper  structure  of  the  cervix.  This  must 
be  fully  comprehended  to  realize  the  extent 
of  involvement  and  potential  damage  result- 
ing from  cervicitis.  Changes  induced  by 
chronic  long  standing  infections  are  well 
known.  Increased  fibrosis  and  loss  of  nor- 
mal vascularity  are  common  results.  Loss 
of  elasticity  and  normal  responsiveness  to 
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the  forces  of  labor  is  only  one  of  the  many 
difficulties  caused  by  the  insignificant  ap- 
pearing changes  in  the  cervix. 

Cervical  Lacerations.  — Description  of 
these  common  lesions  is  unnecessary.  Ex- 
cept for  hemorrhage  in  extensive  tears  there 
are  no  symptoms  caused  directly  by  the 
acute  tear.  Similarly  old  cervical  tears  sel- 
dom cause  symptoms  directly.  More  often 
the  laying  open  of  the  cervix  associated 
with  constant  exposure  to  infection,  leads  to 
such  subsequent  changes  as  scarring  with 
cicatrix  formation,  hypertrophy,  infection, 
inflammation,  which  in  turn  causes  unto- 
ward symptoms.  Being  such  a potent  con- 
tributory factor  in  causing  other  diseased 
conditions  of  the  cervix  their  repair  is  gen- 
erally indicated  in  the  more  extensive  cases. 

These,  then,  are  the  common  lesions  of 
the  cervix.  They  are  seen  by  physicians 
every  day.  And  that,  precisely,  is  the  theme 
of  this  paper.  Too  frequently  the  physician 
sees  only  the  cervix.  He  fails  to  recognize 
that  an  erosion  of  the  cervix  is  not  just  mis- 
placed epithelium.  It  is  more  than  that. 
Similarly  cervicitis  is  more  than  just  an  in- 
fection of  the  cervix.  If  “prevention”  in 
gynecology  is  to  be  more  than  a pipe  dream 
then  these  common  lesions  of  the  cervix 
must  be  reevaluated  and  from  several  points 
of  view.  Every  cervical  lesion  should  be 
weighed  in  the  light  of  the  following  pos- 
sibilities: 

1.  As  ■ a . precancerous  lesion. — Carcinoma 
of  the  generative  tract  is  the  most  common 
form  of  cancer  in  the  female  and  cervical 
cancer  heads  the  list.  We  do  not  yet  know 
which,  if  any,  of  the  several  lesions  dis- 
cussed is  the  true  forerunner  of  cervical 
cancer,  yet  there  exist  certain  facts  which 
are  too  well  established  to  be  overlooked  in 
this  connection.  Thus  it  is  generally  accept- 
ed that  cancer  does  not  begin  in  healthy  tis- 
sue, that  it  is  always  local  in  its  incipiency , 
and  that  there  is  a precancerous  stage  even 
though  the  particular  lesion  cannot,  as  yet, 
be  named.  If  these  things  be  true,  and  we 
believe  they  are,  then  there  can  be  no  good 
reason  why  every  common  lesion  of  the  cer- 
vix should  not  be  viewed  with  suspicion  and 
treated  until  cured.  Only  by  recognizing 
these  facts  and  by  seeing  to  it  that  every 
patient  who'  consults  us  has  or  is  made  to 
have  a healthy  cervix,  can  we  really  hope 
to  make  headway  in  the  prevention  of  cer- 
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vical  cancer.  No  valid  argument  exists  that 
will  justify  the  old  attitude  of  watchful 
neglect.  The  simple  yet  adequate  remedial 
measures  available  for  treating  these  con- 
ditions no  longer  justify  indecision  or  thera- 
peutic vacillation. 

2.  As  a focus  of  infection. — Perhaps  the 
case  against  the  infected  cervix  as  a focus 
of  infection  is  not  yet  so-  impressive.  Yet, 
until  the  problem  has  been  definitely  settled, 
every  infected  cervix  should  be  looked  upon 
as  potentially  just  as  important  a focus  of 
infection  as  any  other  accepted  focus  in  the 
body.  Why  should  an  active  infection  in 
one  part  of  the  body — in  a tooth  let  us  say 
— be  a serious  menace  to  health,  and  yet  an 
active  cervical  infection  be  harmless  ? Sound 
logic  will  not  permit  our  accepting  such  a 
fantastic  view.  There  are  many  very  good 
reasons  why  the  cervix  cannot  be  over- 
looked in  search  for  foci.  Histologically  it 
is  ideally  constructed  for  just  such  purpose. 
The  compound  branched  glands,  abundant 
blood  supply  and  generous  lymph  drainage 
well  justify  what  Sturmdorf  nicked,  the 
“tonsil  of  the  pelvis.”  Anatomically  it  is 
constantly  exposed  to  infection  in  the  form 
of  vaginal  flora.  In  adult,  married  women 
this  means  a wide  variety  of  organisms  in- 
cluding many  pathogenic  varieties.  The  ex- 
tensive lymph  drainage  back  into  the  sacral, 
iliac  and  inguinal  glands  permits  ready  ac- 
cess to  the  deeper  tissues  of  the  body,  in- 
cluding the  parametria. 

The  mere  fact  that,  in  the  past,  treatment 
of  cervical  infections  appears  to  have  re- 
sulted in  little  improvement  in  individuals 
with  disease  of  infectious  origin,  means 
nothing.  Why  should  it?  Older  methods  o-f 
treatment  characterized  chiefly  by  surface 
applications  of  one  antiseptic  or  another 
could  scarcely  be  expected  to  affect  the  deep- 
seated  focus  in  the  branched  cervical  glands. 
Where  treatment  has  been  more  radical, 
cause  and  effect  relationship  has  been  shown 
to  exist.  Perhaps  the  infected  tonsil  would 
be  considered  another  innocuous  focus  play- 
ing no  part  in  systemic  disease  if  all  we  did 
was  to  paint  it  with  some  mild  antiseptic. 
Even  though  conclusive  proof  is  lacking 
there  is  abundant  reason  to  believe  the  in- 
fected cervix  plays  quite  as  important  a 
role  in  systemic  disease  of  infectious  origin 
as  does  any  other  body  focus.  Every  dis- 
eased cervix  should  be  evaluated  from  this 
point  of  view. 
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3.  As  a cause  of  local  symptomatology. — 
The  common  lesions  of  the  cervix  are  fre- 
quently associated  with  abnormal  vaginal 
discharge,  but  leukorrhea  is  not  the  only  lo- 
cal symptom.  Itching,  burning,  frequency, 
bearing  down  sensations,  dysmenorrhea  are 
others  which  must  be  added  to  the  list.  Per- 
sistent unexplained  low  backache  may  be 
due  to  extension  of  infection  from  the  cer- 
vical glands.  Similarly  dysparunia  is  not 
infrequently  associated  with  cervical  infec- 
tion and  secondary  spread  to  the  loose  areo- 
lar parametrial  tissues.  Local  symptoms 
associated  with  these  common  lesions  may 
not  be  serious,  but  like  the  common  head 
cold  they  cause  untold  annoyance  and  much 
genuine  suffering. 

4.  As  a cause  of  sterility. — Sterility  is  no 
problem  to  the  average  physician.  For  the 
average  lay  person  sterility  might  prove  a 
welcome  change  from  the  usual  worry  of 
pregnancy.  To  unfortunate  women  who 
cannot  conceive,  however,  sterility  is  much 
more  than  an  annoying  incident.  It  is  a 
serious  affair  of  far  reaching  consequences. 
Study  of  this  problem  requires  care  and 
perseverance.  Causes  are  numerous,  not 
least  significant  of  which  are  diseases  of  the 
cervix,  particularly  cervicitis.  The  gross 
evidence  seen  on  inspection  may  appear  in- 
significant, yet  the  thick  tenacious  mucopur- 
ulent discharge  in  the  cervical  canal  proves 
an  impenetrable  barrier  to  the  sperm.  Ex- 
cessive scarring  and  stenosis  of  the  cervix 
also  contribute  to  the  causation  of  sterility. 
While  the  general  practitioner  seldom  en- 
counters sterility  as  a problem  he  neverthe- 
less has  a big  responsibility  in  its  preven- 
tion. To  him  falls  the  responsibility  of  cur- 
ing disease  of  the  cervix  in  its  early  stages, 
before  permanent  changes  occur,  some  of 
which  contribute  to  sterility  later  in  life. 

5.  As  a cause  of  dystocia. — The  relation- 
ship between  common  cervical  lesions  and 
prolonged  labor  is  seldom  mentioned,  yet  in 
the  presence  of  extensive  tearing  with  cica- 
trix formation  the  cause  and  effect  relation- 
ship is  obvious.  Less  apparent,  but  quite  as 
rational,  is  the  slow  dilatation  of  the  cervix 
seen  in  primipara  due  to  long  standing  low 


grade  infection  with  associated  fibrosis  of 
the  cervix.  Not  only  does  the  excessive  con- 
nective tissue  proliferation  called  out  by  the 
inflammatory  process  reduce  normal  elastic- 
ity of  the  cervix  and  prevent  satisfactory 
dilatation  but  it  also  predisposes  to  more 
frequent  and  deeper  tears. 

Just  how  important  cervical  infections 
may  be  in  sepsis  following  confinement  re- 
mains to  be  seen,  but  it  can  be  safely  stated 
that,  given  a choice,  no  physician  cares  to 
see  his  patient  come  to  term  with  active  in- 
fection of  the  cervix.  Pathogenic  organisms 
have  been  isolated  from  cervical  cultures. 
The  potential  dangers  from  this  source  war- 
rant treatment,  even  during  pregnancy. 

T reatment.  — Detailed  consideration  of 
the  many  adequate  methods  of  treatment 
is  not  a function  of  this  paper.  Improve- 
ments over  earlier  methods  are  numerous. 
Whereas  our  predecessors  had  to  choose 
between  local  application  of  antiseptics  or 
surgery,  the  physician  of  today  may  choose 
from  a presentable  list  the  method  of  treat- 
ment most  suitable.  In  so  doing  he  can  also 
assure  his  patient  of  better  and  more  direct 
treatment  with  much  less  inconvenience  and 
discomfort.  Today  many  cervical  lesions 
can  be  cleared  up  with  two  or  three  simple 
office  treatments  with  the  actual  cautery 
with  vast  saving  in  time  and  effort  for  both 
patient  and  doctor.  The  more  extensive  le- 
sions formerly  requiring  radical  and  often 
difficult  surgery  may  now  be  treated  just 
as  effectively  without  prolonged  hospitali- 
zation. 

Attitude  concerning  common  cervical  le- 
sions has  changed.  In  its  evaluation  the 
careful  examiner  sees  more  than  just  an  ero- 
sion, eversion,  laceration,  etc.,  as  the  case 
may  be.  He  envisions  disease  of  tomorrow, 
located  in  the  cervix  and  forecast  by  the 
often  insignificant  looking  disorder  before 
him.  With  remedial  measures  no  longer  a 
problem,  the  thinking  physician,  mindful  of 
the  responsibility  which  is  his,  cannot  fail  to 
bring  to  his  patient  every  ounce  of  preven- 
tion which  is  justly  hers.  Failure  to  do  so 
means  fumbling  a great  opportunity  for  pre- 
vention of  disease  in  the  female  pelvis. 
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The  wholesale  growth,  temporary  or  otherwise,  of  beer  gardens,  or  defunct  eating 
houses,  hotels  or  barbecues,  to  take  advantage  of  the  present  demand  for  beer  and  alco- 
holic beverages  by  the  general  populace,  has  created  a real  health  menace. 

This  menace  lies  in  the  fact  that  a large  proportion  of  the  persons  seeking  licenses  to 
open  beer  gardens  and  eating  houses  where  beer,  or  other  alcoholic  drinks,  are  to  be  sold, 
are  unfamiliar  with  what  is  meant  by  proper  sanitary  arrangements  in  such  places  and 


are  also'  uninformed  as  to  what  constitutes  ; 

This  lack  of  information  is  obviously 
more  prevalent  in  rural  areas  than  in  cities 
and  towns.  Most  large  cities  and  towns 
have  some  form  of  health  and  sanitary  su- 
pervision but  up  to  the  present  time  rural 
areas  are  lacking  in  this  necessary  control. 

It  is  apparent  then  that  a uniform  mini- 
mum sanitary  code  should  be  drawn  up  and 
put  into  effect  to  prevent  the  totally  unnec- 
essary spread  of  various  communicable  dis- 
eases which  can  be  transmitted  by  contami- 
nated containers  of  glass  or  other  material. 

In  the  prevention  of  disease  we  often 
make  the  mistake  of  looking  too  far  afield 
for  the  source,  and  neglecting  everyday 
causes  directly  at  hand. 

Various  companies  and  certain  cities  for 
some  years  have  insisted  upon  the  physical 
and  bacteriological  examination  of  food 
handlers.  Unquestionably  many  sources  of 
infection  have  thus  been  found  and  elimi- 
nated. 

Attention  has  also  been  directed  to  the 
sterilization  of  eating  utensils.  In  some 
cases  these  are  washed  clean  but  infected 
later  by  diseased  handlers.  A striking  ex- 
ample of  this  was  the  epidemic  of  typhoid 
fever  among  university  students  at  Madi- 
son, Wisconsin,  in  which  a waiter  who  suf- 
fered from  a walking  case  of  typhoid  fever, 
wiped  and  stacked  dishes  after  they  had 
been  washed,  and  infected  some  forty-one 
persons. 

tc.  H.  Benning,  M.D.,  C.M.,  C.P.H.,  is  a graduate  of 
McGill  University,  Montreal,  Canada,  1917.  _ He  received 
his  certificate  of  Public  Health  at  Johns  Hopkins,  Baltimore, 
Maryland,  in  1925,  and  specializes  in  Public  Health  work. 
He  was  formerly  with  the  State  Health  Department,  Lansing, 
Michigan.  He  is  a Fellow  of  the  American  Medical  Associa- 
tion and  American  Public  Health  Association,  member  of 
the  International  Society  of  Medical  Health  Officers,  secre- 
tary of  the  Oakland  County  Public  Health  Association,  and 
secretary  of  the  Metropolitan  Health  Officers  Association. 
He  was  formerly  Instructor  in  Bacteriology  for  Nurses  at 
the  St.  Joseph’s  Mercy  Hospital,  Pontiac,  Michigan. 
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In  New  York  City  an  investigation  of 
1,981  foodhandlers  in  1917  showed  ten  ac- 
tive and  fifteen  arrested  cases  of  tuberculo- 
sis; nineteen  active  and  thirty-two  suspected 
cases  of  syphilis;  and  six  cases  of  gonor- 
rhea. Other  examinations  have  revealed 
similar  conditions. 

It  seems  not  only  possible  but  probable 
that  patrons  of  restaurants,  beer  gardens, 
etc.,  in  rural  areas  especially,  have  been  and 
will  continue  to  be  exposed  to  infection 
through  such  means. 

It  is  said  that  in  certain  establishments 
where  beer  or  other  alcoholics  are  sold, 
glasses  have  nothing  that  can  be  called 
washing,  but  are  simply  rinsed,  drained,  and 
used  again  and  again,  sometimes  without 
drying. 

The  mechanical  dish  and  glass  washer  is 
coming  into  more  or  less  general  use  in  ho- 
tels and  restaurants,  and  bacteriological  ex- 
aminations show  that  the  results  are  much 
better  than  hand  washing,  except  in  those 
cases  where  the  latter  is  done  with  extreme 
care,  with  hot  water  and  soap  and  with 
clean  and  hot  rinse  water.  When  the  rinse 
water  is  only  lukewarm,  there  is  absence  of 
disinfecting  action  and  in  a short  time  it 
becomes  rich  in  bacteria. 

With  hand  washing  the  tendency,  of 
course,  is  to  use  water  which  is  not  hot 
enough  to  scald  the  operator  and  conse- 
quently is  of  no  value  as  a cleanser  of 
utensils. 

Recently  a sanitary  survey  of  beverage 
establishments  in  Lansing,  Michigan,  un- 
dertaken by  Mallmann  and  Devereux  of  the 
Department  of  Bacteriology  and  Hygiene  of 
Michigan  State  College,  East  Lansing, 

79 


SANITARY  CONTROL— BENNING 


brought  to  light  the  following  insanitary 
conditions: 

1.  “Few  establishments  where  beer  or 
liquor  was  sold  were  attempting  proper 
care  in  the  handling  of  glassware. 

2.  “Few  places  in  the  entire  city  had  sat- 
isfactory glassware. 

3.  “Many  were  not  even  provided  with 
running  water  at  the  dispensing  bar.  Some 
were  merely  dipping  the  glasses  in  a pail  of 
water  which  was  changed  at  infrequent  in- 
tervals. 

4.  “In  a few,  wash  sinks  were  located  in 
back  rooms  inaccessible  to  the  bar. 

5.  “Appearance  of  the  bar  and  the  wash 
sinks  showed  plainly  that  even  rinsing  the 
glasses  in  water  was  a rare  occurrence  in 
some  cases.” 

If  such  conditions  could  exist  in  the  very 
capital  of  the  state,  what  must  be  the  case 
in  outlying  districts  which  have  no  sanitary 
or  health  supervision?  Homer  N.  Calver, 
Fellow  of  the  American  Public  Health  As- 
sociation, in  an  article  entitled,  “A  Neg- 
lected Opportunity  for  the  Control  of  Re- 
spiratory Diseases,”  published  in  the  Ameri- 
can Journal  of  Public  Health,  August,  1935, 
brings  out  clearly  the  dangers  lurking  in  the 
lack  of  sanitation  in  food  and  drinking 
establishments. 

“The  control  of  respiratory  diseases,” 
says  Calver,  “through  sanitary  measures 
has  seldom  been  tried  thoroughly  in  a sus- 
tained program.  While  waiting  for  the  lab- 
oratory to  discover  a readier  measure  of 
control,  this  may  offer  a fruitful  means  of 
attack.  Sanitation  as  here  considered  means 
the  establishment  of  procedures  wherever 
possible  to  prevent  the  mouth  discharges  of 
infectious  persons  from  being  imbibed  by 
others. 

“The  only  important  point  at  which  the 
Health  Officer  has  it  in  his  power  to  inter- 
pose barriers  to  this  salivary  exchange  is  in 
his  supervision  of  public  places  serving  food 
and  drink.” 

With  the  above  reasons  in  mind,  the  fol- 
lowing sanitary  measures  are  suggested  for 
beer  gardens,  restaurants,  and  places  where 
alcoholic  beverages  are  sold  in  rural  areas 


which  do  not  come  under  a full  time  Health 
Department,  or  where  no  such  ordinance 
exists  even  if  a full  time  Health  Depart- 
ment is  in  operation. 

Suggested  Sanitary  Code 

That,  before  any  license  is  issued  to  any 
individual,  firm  or  corporation  to  dispense 
beer  or  other  alcoholic  beverages  in  beer 
gardens,  restaurants,  barbecues,  or  other 
places  so  designated, 

1.  The  person  or  persons  who  work  in 
the  above  mentioned  places  must  obtain  a 
certificate  of  health  from  the  Health  De- 
partment, where  one  exists,  or  from  some 
public  health  agency  to  be  designated.  This 
food  handler’s  permit  shall  consist  of  an  ex- 
amination for  venereal  disease,  tuberculosis, 
and  any  other  communicable  disease  as 
might  seem  advisable.  In  addition,  all  work- 
ers in  the  above  mentioned  places  must  be 
examined  to  determine  whether  or  not  they 
are  typhoid  carriers. 

2.  The  conditions  existing  in  the  beer 
garden,  restaurant,  barbecue,  or  other  place 
designated,  must  be  sanitary  and  arranged 
for  the  bodily  well-being  of  patrons  as  ap- 
proved by  the  Health  Department,  where 
one  exists,  or  by  some  public  health  agency 
to  be  designated. 

3.  The  washing  facilities  for  glasses, 
dishes,  or  other  eating  utensils  must  be  such 
as  will  be  approved  by  the  State  Department 
of  Health  and  local  health  authorities. 

It  is  suggested  that  a qualified  physician 
who  is  trained  in  public  health  and  sanita- 
tion to  be  requested  to  advise  on  all  matters 
regarding  the  sanitation  of  beer  gardens  and 
other  places  where  beer  is  to  be  sold  in  rural 
areas,  and  that  a committee  be  instructed  to 
draw  up  a Sanitary  Code  which  will  meet 
with  the  approval  of  the  State  Department 
of  Health. 

This  article  is  presented  with  the  earnest 
conviction  that  a real  menace  to  the  health 
of  the  people  of  Michigan  exists  under  pres- 
ent conditions  in  the  majority  of  drinking 
places.  These  conditions  are  remediable  at 
a cost  not  out  of  proportion  to  the  benefit 
to  be  obtained. 
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MEANDERINGS  IN  OPHTHALMOLOGY* 
LEO  L.  MAYER,  M.D.f 

CHICAGO,  ILLINOIS 


It  is  only  a little  more  than  eighty  years  ago  that  modern  scientific  ophthalmology  be- 
gan. In  1851  Helmholtz11  described  the  ophthalmoscope  and  a few  years  later  von 
Graefe’s40  Archives  sprang  into  print.  With  the  advent  of  this  publication  and  others 
of  its  ilk,  which  were  to  follow,  many  of  the  basic  principles  of  our  chosen  profession 
were  brought  to  universal  attention  and  recognition.  Additions  to  our  knowledge  have 
been  numerous  of  late  years,  so  much  so,  at  times,  that  it  behooves  us  to  pause  and 


evaluate. 

With  your  cooperation,  it  will  be  my  pur- 
pose to  bring  to  your  attention,  for  discus- 
sion, various  phases  of  our  subject.  For  the 
most  part  the  substance  of  the  dogmatic 
statements  made  will  be  from  my  own 
teachings  and  experiences,  substantiated  as 
far  as  possible  by  experimental  and  clinical 
evidence  submitted  by  authoritative  sources. 
The  practice  of  medicine  consists  in  the 
knowledge  of  the  art  and  the  science  of 
that  complex  human  mechanism  which  is 
never  alike  in  any  two  individuals.  It  is  the 
duty  of  the  physician  to  advise  his  patient 
both  in  a prophylactic  and  therapeutic  man- 
ner as  to  those  measures  which  have  been 
cast  aside  as  being  found  wanting  as  well  as 
to  inform  him  of  the  new  and  proven  aids 
to  the  body’s  well-being.  Boric  acid  is 
soothing  for  a short  time,  possibly  five  min- 
utes at  the  most,  but  it  has  never  been 
known  to  cure  any  eye  condition.  Theo- 
bald43 in  1880,  when  boric  acid  was  intro- 
duced, wrote  in  glowing  terms  of  the  new 
remedy  and  reported  numerous  satisfactory 
cures  in  conjunctivitis  cases.  Of  course  we 
know  now  that  boric  acid  has  a negligible 
germicidal  power.  Even  the  layman  of  av- 
erage intelligence  knows  that  the  so-called 
eye  washes  advertised  so  extensively  by  each 
and  every  manufacturer  of  cosmetics  de- 
pends on  boric  acid  for  its  “eye-brighten- 
ing” effect.  Our  efforts  should  be  directed 
in  explaining  that  the  tears  are  the  natural 
eye-wash  and  that  infection  or  inflammation 
of  the  conjunctiva  must  be  treated  by  an 
agent  that  removes  the  irritant,  allays  the 
irritation  or  kills  or  prevents  growth  of  the 
bacteria  causing  the  infection. 

Argyrol  has  been  used  by  ophthalmolo- 


*Read before  the  Southwestern  Michigan  Triological  So- 
ciety, at  Kalamazoo,  May  23,  1935. 
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gists  for  about  thirty  years.  As  far  back 
as  1906  Verhoeff44  found  that  12  per  cent 
argyrol  failed  to  kill  staphylococci  in  one 
hour.  Derby6  obtained  abundant  growth  of 
Staphylococcus  aureus  after  three  and  one- 
half  hours  exposure  to  50  per  cent  argyrol 
and  concluded  that  argyrol  was  almost  inert 
but  sterile  and  soothing.  Post  and  Nicoll37 
found  that  after  an  exposure  of  one-half 
hour  pneumococci  were  not  killed  by  50  per 
cent  argyrol.  However,  Lancaster17  in  1920 
published  laboratory  evidence  which  un- 
doubtedly greatly  influenced  the  acceptabil- 
ity of  argyrol  as  an  antiseptic  for  use  in 
eye  work.  He  concluded  that  it  was  “a 
powerful  antiseptic  as  tested  on  staphylo- 
coccus aureus  in  serum  or  in  salt  solution  or 
water.”  To  demonstrate  what  influence 
Lancaster’s  opinion  made  I need  only  tell 
you  that  in  the  8th  edition  of  DeSchweinitz’ 
text7  ten  references  are  indexed  under  argy- 
rol showing  its  use  as  an  antiseptic.  In  1923 
Cheney3  was  so  disturbed  by  the  difference 
in  the  conclusions  of  Verhoff  and  Derby  on 
the  one  side  and  Lancaster  on  the  other, 
that  he  reviewed  the  entire  experiments  of 
all  of  these  men.  He  concluded  that  argyrol 
has  a definite  germicidal  power  in  vitro , its 
continual  use  produces  argyrosis,  it  does  not 
keep  well  and  has  little  if  any  power  of 
penetration.  Cheney  said  also  that  he  did 
not  wish  to  give  the  impression  that  he  was 
an  enthusiastic  advocate  of  the  use  of  argy- 
rol. In  some  experimental  work  of  my  own, 
never  published,  I was  able  to  show  that  25 
per  cent  argyrol  is  an  excellent  culture  me- 
dium, and  that  even  from  a 50  per  cent  solu- 
tion cultures  of  the  ordinary  pathologic  con- 
junctival bacteria  could  be  induced  to  grow 
after  exposure  of  from  one  to  three  hours. 
Speaking  of  the  silver  protein  compounds 
Gifford9  says,  “Their  bactericidal  effect  is 
very  slight,  and  it  is  probable  that  their 
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astringent  effect  is  as  well  secured  by  the 
zinc  salts,  which  are  free  from  the  danger 
of  staining  the  cornea  and  conjunctiva.”  In 
spite  of  all  this  evidence  it  is  not  unusual  to 
be  asked  to  see  a child  or  even  an  adult 
where  the  pediatrician  or  internist  has  pre- 
scribed argyrol  to  no  avail  and  finally  comes 
to  one  of  us  for  help.  The  oculist  who 
treats  his  patient  with  argyrol  and  gets  a 
good  result,  in  my  opinion,  would  have  had 
a cure  by  simply  praying,  as  so  many  of 
these  conjunctival  infections  are  self-limit- 
ing. Those  of  you  who  are  interested  in  ear, 
nose  and  throat  work  in  addition  to  the 
eye  will  no  doubt  recall  the  recent  report  in 
the  American  Medical  Association  Journal 8 
of  seventy  cases  of  generalized  argyrosis. 
I have  never  heard  of  a generalized  argy- 
rosis due  to  treating  the  conjunctiva  and  yet 
I cannot  see  any  logical  reason  for  using  an 
inert  and  disfiguring  drug.  Even  the  or- 
ganic silver  salt  has  its  disadvantages.  But 
to  this  subject  I shall  refer  later  in  discuss- 
ing gonorrheal  infections. 

So  far  we  have  heard  of  two  drugs  which 
are  useless  as  conjunctival  antiseptics.  In 
very  recent  years  many  new  preparations 
have  been  introduced.  Mercurochrome, 
merthiolate,  S-T  37,  and  metaphen  are  ap- 
parently efficient  in  proper  concentrations. 
However,  my  preceptor,  Dr.  Meyer  Wiener, 
was  able  to  demonstrate  to  me  during  a 
period  of  five  years  how  very  useful  is  the 
antipneumococci  antiseptic,  optochin  hy- 
drochloride in  0.5  solution.  I am  unable 
to  give  you  definite  data  as  to  the  reason  for 
its  efficacy  but  I have  had  the  idea  that  in 
many  conjunctival  infections  the  pneumo- 
coccus is  either  the  initial  invader  or  as  a 
secondary  parasite  exerts  the  predominating 
role  of  infective  agent.  It  must  be  acknowl- 
edged that  as  far  as  remuneration  is  con- 
cerned this  drug  does  not  add  to  the  cash 
register,  for  acute  conjunctivitis  clears 
quickly  under  optochin  therapy. 

I have  always  felt  that  the  way  to  attack 
gonorrheal  ophthalmia  is  at  its  source;  thus 
the  problem  should  be  one  for  the  obstetri- 
cian or  the  genito-urinary  physician.  How- 
ever, these  gentlemen  for  some  unknown 
reason  do  not  seem  able  to  handle  the  situa- 
tion properly  and  thus  we  see  patients  with 
gonococcus  conjunctivitis.  Lehrfeld20  has 
lately  re-analvzed  the  efficacy  of  the  Crede 
method  of  instilling  1 or  2 per  cent  silver 
nitrate  and  concludes  that  it  is  better  to  in- 


still a 0.5  per  cent  silver  nitrate  solution  on 
four  successive  days.  His  figures  show  that 
in  babies  with  ophthalmia  neonatorum  only 
28  per  cent  were  gonorrheal,  the  remainder 
being  for  the  most  part  pneumococcic,  due 
most  likely  to  the  irritating  action  of  silver 
nitrate.  He  recommends  sterilization  of  the 
birth  canal  before  delivery  and  a change  in 
the  state  laws  to  include  prenatal  antisepsis. 
In  a previous  paper  on  “The  Technic  of 
Nursing  Ophthalmia  Neonatorum”  Lehr- 
feld21 stresses  many  points  with  which  I am 
in  entire  accord  and  wish  to  bring  again  to 
your  attention.  It  has  always  been  my  con- 
tention that  any  gonorrheal  infection  of  the 
eye  may  be  cured  if  during  the  first  forty- 
eight  hours  of  the  disease  proper  care  is 
given.  This  means  that  if  drops  are  to  be 
used,  and  I prefer  a 5 per  cent  mercuro- 
chrome, it  is  very  necessary  to  be  sure  the 
drop  gets  in  the  eye.  Often  in  the  new-born 
two  or  three  nurses  are  needed  to  undertake 
this  difficult  maneuver.  The  upper  lid  must 
be  everted  and  the  upper  cul-de-sac  requires 
its  share  of  the  medication.  Thorough 
flushing  is  of  the  utmost  importance  and 
depends  not  on  the  antiseptic  property  of  the 
solution  used  but  on  the  thoroughness  with 
which  the  stream  is  able  to  cleanse  the  pus 
away.  I hope  none  of  you  ever  have  an  ex- 
perience like  I had  last  year  where  a grad- 
uate nurse  was  using  an  eye  cup  to  flush  out 
the  conjunctival  sac.  Ice  packs  used  fre- 
quently to  reduce  the  swelling,  and  foreign 
protein  therapy  to  raise  the  temperature  and 
increase  the  antibodies  aid  materially  in  the 
treatment.  In  private  patients  I insist  on 
two  graduate  nurses  for  day  and  night  duty, 
and  I tell  the  nurses  the  outcome  of  the 
eyes  depends  on  them. 

From  time  immemorial  we  have  been 
warned  that  the  use  of  a cycloplegic  in  in- 
dividuals over  the  age  of  thirty  may  precipi- 
tate glaucoma.  Most  of  us  teach  this  idea 
to  our  students.  Last  year  Abraham1  made 
a statistical  study  of  this  problem  and  con- 
cluded from  the  answers  to  his  question- 
naire that  the  incidence  of  acute  glaucoma 
following  a mydriatic  is  one  in  18,400  cases. 
Following  the  mydriatic  if  a miotic  is  used 
the  number  decreases.  He  finds  that  the  in- 
cidence is  increased  by  prolonged  mydriasis, 
occurs  seldom  before  the  age  of  thirty  and 
suggests  that  at  least  some  cases  would 
show  signs  of  early  glaucoma  by  special 
tests  if  carefully  checked.  It  has  been  my 
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good  or  bad  fortune  to  have  seen  in  the 
past  ten  years  four  cases  of  acute  glaucoma 
following  mydriasis  in  unsuspected  eyes.  In 
none  of  these  was  there  an  unfortunate  out- 
come up  to  the  present  writing  although  I 
must  say  that  the  course  of  most,  of  them 
was  stormy.  It  has  been  my  custom  to  make 
the  rounds  of  the  medical  wards  at  Michael 
Reese  Hospital  every  Sunday  morning  for 
the  past  five  years  to  enjoy  medical  ophthal- 
mology with  the  interne’s  interest.  Only  one 
of  these  cases  previously  mentioned  occur- 
red in  this  large  series.  It  seems  to  me  that 
a person  with  unsuspected,  insidious  glau- 
coma is  far  better  off  if  such  is  discovered 
by  accident  than  if  there  was  no  evidence 
until  very  late  when  fields  are  greatly  con- 
tracted and  extensive  atrophy  has  begun  in 
the  eye.  I feel  very  definitely  that  too  much 
is  made  of  this  question  and  that  perhaps 
more  patients  with  incipient  glaucoma  could 
be  brought  to  their  own  and  our  attention. 

Both  Stokes42  and  Moore35  in  their  ad- 
mirable texts  acknowledge  the  beneficial 
effects  of  tryparsamide  in  syphilis  of  the 
nervous  system.  Yet  both  authorities  em- 
phasize that  the  drug  should  not  be  used 
when  optic  atrophy  is  present,  and  Moore 
puts  his  warning  in  italics.  While  the  oph- 
thalmologist is  not  called  upon  to  treat  syph- 
ilis, his  advice  is  often  sought  to  guard 
against  optic  atrophy.  The  numerous  re- 
ports from  the  clinical  evidence  have  been 
contradictory.  I shall  not  take  the  time  to 
review  these  reports,  with  which  you  are  no 
doubt  familiar.  Lazar’s19  report  originated 
at  Northwestern  University,  where  he  and 
I have  continued  to  watch  all  patients  under 
tryparsamide  treatment,  and  although  we 
have  not  as  yet  reported  our  findings  it  is 
obvious  to  me  from  this  study  and  the  pre- 
vious report  made  in  conjunction  with 
Smith33  that  individuals  with  neurosyphilis 
treated  by  tryparsamide  are  rarely  the  vic- 
tims of  a complication  involving  the  eye  due 
to  the  drug.  Two  thoughts  I shall  leave 
with  you.  The  first  is  the  fact  that  the  pa- 
tient knowing  of  the  possibility  of  danger 
to  the  eye  is  quite  apprehensive  and  may 
easily  be  unduly  influenced  by  suggestion. 
The  second  thought  is  the  fact  that  in  the 
use  of  almost  any  drug  there  are  individual 
susceptibilities  and  idiosyncrasies.  As  far  as 
I know,  no  one  has  as  yet  proven  that  try- 
parsamide in  the  dosage  usually  given  is 
toxic  to  nervous  tissue  and  I still  feel  “that 


tryparsamide,  intelligently  administered, 
causes  no  increase  in  the  atrophy  of  the  op- 
tic discs,  where  syphilis  has  previously 
caused  changes.”33 

Our  colleagues,  the  internists  and  likewise 
the  pediatricians,  have  a viewpoint  concern- 
ing tuberculosis  which  is,  in  a measure,  con- 
tradictory to  our  ideas.  To  them,  unless  the 
patient  has  a demonstrable  pulmonary  le- 
sion, there  is  no  likelihood  of  active  tuber- 
culosis. I am  not  entirely  satisfied  that  the 
ocular  lesions  of  phlyctenulosis,  nodular 
iritis  and  solitary  tubercle  of  the  choroid  are 
due  to  the  tubercle  bacilli  or  whether  they 
are  allergic  phenomena  caused  by  toxic 
products  of  the  organisms,  but  I am  cer- 
tainly sure  of  the  fact  that  treatment  with 
tuberculin  cures  these  conditions.  Many  re- 
ports12’14’24’25’28 from  tuberculosis  sanitaria 
have  all  failed  to  show  any  of  these  ocular 
conditions  in  these  patients  with  active  pul- 
monary tuberculosis.  Of  utmost  importance 
is  the  tuberculin  test  in  patients  with  sus- 
pected ocular  tuberculosis.  If  you  do  not  do 
the  test  yourself  but  leave  it  to  the  general 
medical  practitioner  be  sure  to  warn  him 
that  a very  high  dilution  should  be  used  in 
the  initial  tests.  I have  had  the  sad  experi- 
ence of  leaving  the  dosage  to  competent 
medical  consultants  and  have  on  one  occa- 
sion lost  an  eye  following  too  high  a con- 
centration in  the  skin  test.  I recently  was 
asked  to  see  a patient  with  chronic  kerato- 
iritis  who  had  been  under  the  care  of  two 
ophthalmologists  and  an  extremely  capable 
internist  for  some  three  months  without 
benefit.  In  discussing  the  case  with  the  in- 
ternist I found  that  all  the  findings  were 
negative  except  for  the  Mantoux  test.  This 
was  markedly  positive  and  even  after  one 
month  the  patient  had  a local  residue  of  the 
reaction.  “Why  did  you  use  the  Mantoux 
test,  if  you  paid  no  attention  to  it?”  I 
asked  of  the  internist.  “Oh,”  said  he,  “we 
never  pay  any  attention  to  that  test  in 
adults.”  And  this  from  a man  for  whom  I 
have  the  greatest  regard.  My  results  have 
been  best  with  the  preparation  known  as 
Koch’s  old  tuberculin  beginning  with  a 1 to 
1,000,000  dilution  and  gradually  increas- 
ing the  dosage,  always  keeping  under  the 
dose  causing  a reaction.  The  only  disadvan- 
tage I have  found  with  old  tuberculin  is  the 
fact  that  it  is  necessary  to  make  up  fresh 
dilution  every  month.  We  have  used  tuber- 
culin in  reactive  eyes  following  cataract  op- 
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eration  with  excellent  results.  Meller’s34 
work  in  connection  with  Lowenstein’s  cul- 
ture of  the  blood  for  tubercle  bacilli  has  not 
as  yet  been  adequately  confirmed  but  it  may 
lead  to  a better  understanding  of  this  entire 
problem. 

Just  one  remark  concerning  detachment 
of  the  retina,  as  time  will  not  allow  of  a 
thorough  discussion  of  the  so  recent,  abun- 
dant material.  We  are  unusually  fortunate 
in  this  country  that  the  number  of  eyes  with 
this  unfortunate  condition  are  few  and  far 
between.  Thus  it  is  that  any  one  man  sees 
relatively  few  patients  with  detached  retina. 
Each,  while  listed  under  the  same  diagnostic 
index,  is  nevertheless  different.  The  point 
I wish  to  stress  is  that  each  case  needs  a 
thorough  investigation  before  operation  is 
recommended.  To  cite  one  patient  who  was 
sent  to  me  for  consultation  some  six  months 
ago.  Four  eye  men  had  seen  him  before  I 
did,  two  in  St.  Louis  and  two  in  Chicago. 
The  doctors  in  St.  Louis  recommended  op- 
eration, but  as  neither  of  them  had  attempt- 
ed an  operation  they  sent  the  patient  to 
Chicago  to  a man  who  was  reputed  to  have 
done  quite  a few  of  these  operations.  This 
man  was  out  of  town  but  his  associate  rec- 
ommended immediate  operation.  The  pa- 
tient sought  another  physician  who  asked 
for  my  opinion.  I found  that  patient  with 
bilateral  congenital  ectopia  lentis,  many  fine 
floaters  in  both  vitrei  which  had  been  pres- 
ent for  many  years  to  the  patient’s  knowl- 
edge. In  the  left  eye  below  the  dislocated 
lens  involving  the  lower  retina  was  noted 
what  to  me  was  a broad,  flat,  detached  ret- 
ina with  exudate  under  it  and  no  tear  visi- 
ble. I advised  against  an  operation,  said  I 
would  be  afraid  to  chance  it  (and  there  is 
nothing  I’d  rather  do  than  operate)  and  told 
the  patient  to  go  home,  put  himself  under 
the  care  of  his  original  ophthalmologist  to- 
gether with  a competent  internist  and  find 
out  what  was  causing  the  exudate.  I sub- 
sequently heard  that  the  patient  went  to 
Los  Angeles,  where  he  had  an  operation  and 
finally  had  to  have  the  eye  enucleated.  My 
point  is,  beware  of  the  flat,  exudative  de- 
tachment that  may  be  due  to  localized  cho- 
roidal disease.  I am  inclined  to  agree  with 
Lindner23  that  the  so-called  idiopathic  de- 
tachment is  due  to  a diseased  vitreous,  as 
was  indicated  in  my  experimental  work  on 
the  vitreous  in  retinal  detachment.29 

The  subject  of  orthoptic  training  has 
finally  come  into  its  own  and  promises  great 
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things  for  the  future.  Much  of  this  work  is 
familiar  to  you.  It  will  be  my  purpose  sim- 
ply to  inject  a few  generalizations  for  you 
to  keep  in  mind  when  the  road  seems  rough 
in  the  conquest  of  a case  of  squint.  In  a 
period  of  three  months  time  with  patience 
and  persistence  on  your  part,  with  concen- 
tration and  application  on  the  part  of  the 
patient,  and  finally  with  the  parent’s  un- 
stinted cooperation,  unquestionable  progress 
should  be  easily  demonstrated.  If  in  this 
length  of  time  the  amblyopic  eye  has  not 
enhanced  its  visual  acuity  and  the  angle  of 
squint  is  not  narrowed,  then  operation  is  in- 
dicated. The  patient  should  be  told  two 
things  about  the  operation.  First,  that  it  is 
done  for  cosmetic  purposes  only,  and  sec- 
ondly that  more  than  one  operation  may  be 
necessary.  In  reviewing  the  instruments  and 
methods  for  this  training30  I was  and  am 
still  convinced  that  no  single  one  is  better 
than  another  but  that  as  many  as  possible 
should  be  tried  on  each  individual  strabis- 
mus patient.  The  background  and  many  of 
the  methods  for  orthoptics  are  not  new,  as 
witness  the  text  of  Hansell  and  Reber  writ- 
ten in  19 12, 10  but  the  appreciation  of  and 
efforts  to  overcome  this  defect  are  having  a 
thorough  try-out.  We  are  learning  daily 
and  I find  myself  more  and  more  often 
postponing  operation  even  in  adults  until 
I have  a thorough  knowledge  of  the  eye 
musculature  and  what  orthoptic  methods 
will  accomplish. 

From  time  to  time  each  one  of  us  sees  a 
patient  whom  we  haA^e  to  advise  that  there  is 
nothing  further  to  be  done  to  give  him 
sight.  It  may  be  an  opaque  cornea,  a kerato- 
conus,  a malignant  myopia,  a central  or 
cseco-central  lesion  of  the  retina  or  an  op- 
tic atrophy.  At  intervals,  certain  methods 
which  are  fortunately  seldom  needed  should 
be  recalled  to  mind  lest  we  forget  that  such 
drastic  and  radical  procedures  are  available 
in  extreme  affections.  Transplantation  of 
the  cornea  as  discussed  by  Castroveiji2 ; re- 
section of  the  cornea  as  devised  by  Wiener46 ; 
the  contact  glasses  of  Muller36  and  Zeiss47; 
the  telescopic  spectacles  with  their  startling 
results27 ; the  shortening  of  the  eyeball  by 
Lindner’s22  method ; the  resectioning  of  the 
carotid  sympathetics  according  to  Magi- 
tot26 — all  these  are  methods  of  last  resort  in 
severe  conditions. 

As  a fitting  dessert  to  this  hash-like  re- 
past which  has  been  served  up  to  you,  I 
should  like  to  conclude  with  a mention  of 
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some  of  the  newer  tid-bits  contributed  to 
our  specialty  which  have  impressed  me. 

Jameson13  is  advocating  the  use  of  thy- 
roxin in  certain  eye  conditions,  where  it  may 
be  assumed  that  the  patient’s  general  condi- 
tion prevents  an  early  and  satisfactory  out- 
come. The  idea  is  that  the  hormone  stimu- 
lates those  factors  so  necessary  for  cure. 
He  has  had  some  very  satisfactory  results. 

Selinger40  has  had  excellent  results  with 
the  local  application  of  a 10  per  cent  qui- 
nine solution  in  both  the  treatment  of  tra- 
choma and  the  removal  of  corneal  opacifi- 
cation. 

A preliminary  report  of  a new  method  of 
perimetry  by  means  of  minimal  light  flashes 
has  been  published,32  and  this  method  has 
demonstrated  to  me  an  easy,  more  accurate 
and  untiring  technic  which  bids  fair  to  make 
this  examination  one  of  routine  in  office 
practice. 

Lauber18  has  called  our  attention  to  the 
work  accomplished  by  his  associates41  con- 
cerning the  relation  of  intracranial  and  reti- 
nal intravenous  pressure.  These  workers 
are  of  the  opinion  that  measurement  of  the 
pressure  in  the  retinal  vein  is  a direct  in- 
dicator of  what  is  occurring  in  the  cranial 
cavity.  If  this  hypothesis  is  confirmed  it 
may  be  a big  step  forward  in  the  diagnosing 
of  intracranial  affections. 

Two  Russian  authors16  have  found  that 
a one  per  cent  alcoholic  solution  of  brilliant 
green  is  effective  in  ulcerative  blepharitis. 
While  we  rarely  see  cases  of  this  stubborn 
condition,  at  times  it  has  responded  well  to 
such  therapy.  Coppez5  has  made  a decided 
advancement  in  the  type  of  electrode  to  be 
used  for  retinal  detachment.  By  an  ingeni- 
ous device  the  temperature  of  the  fulgurat- 
ing needle  is  known  at  all  times.  Dr.  Arnold 
Knapp15  of  New  York  recently  made  a 
study  of  the  various  methods  used  in  de- 
tachment of  the  retina  in  the  European 
Clinics,  and  his  enthusiasm  for  this  new 
electrode  of  Coppez  recommends  it  very 
highly. 

Ruedemann38  believes  that  a study  of  the 
conjunctival  vessels  and  their  reactions  in 
health  and  disease  will  add  much  to  our 
knowledge  of  ocular  conditions.  We  are 
awaiting  with  great  hopes  his  further  re- 
ports. 

Again  the  subject  of  tinted  lenses  has 
come  up  for  analysis.  Coblentz4  has  defi- 
nitely decided  for  us  that  up  to  the  present 
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time  the  manufacturers  of  these  colored 
glasses  have  no  basis  whatsoever  to  recom- 
mend their  use.  Wide  angle  lenses  have  also 
received  their  share  of  criticism. 

The  injection  of  the  patient’s  own  blood 
into  the  anterior  chamber  for  tuberculous 
iridocyclitis  as  proposed  by  Schieck39  has 
found  many  advocates  and  indeed  seems  to 
have  a definite  place  in  our  armamentarium 
of  treatment  for  such  resistant  conditions. 

More  and  more,  because  of  the  new  trend 
in  educational  methods,  where  the  teaching 
of  the  alphabet  is  a thing  of  the  past,  we  are 
seeing  those  misguided  children  with  par- 
tial word  blindness.31  Labeled  mental  de- 
fectives, which  they  are  not,  they  are  usual- 
ly grouped  with  the  feebleminded,  and  al- 
lowed no  chance  to  achieve  the  excellent 
prognosis  which  we  have  come  to'  know  is 
their  just  due.  With  the  dissemination  of 
the  knowledge  of  this  curable  condition  it 
is  to  be  hoped  that  educators  will  give  prop- 
er recognition  to  the  possibilities  of  these 
wayward  children. 

Time  and  space  does  not  permit  of  fur- 
ther additions  to  this  pot  pourri  of  interest- 
ing eye  subjects. 
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MEDICAL  PRACTICE  IN  SWEDEN* 

B.  H.  LARSSON,  M.D.f 

DETROIT,  MICHIGAN 


State  medicine  was  established  in  Sweden  as  early  as  1662.  In  that  year  a royal  de- 
cree authorized  the  Medical  College  in  Stockholm  to  exercise  complete  authority  over 
all  people  practicing  the  healing  art.  This  included  the  physicians,  barber  surgeons,  stone 
and  hernia  cutters,  oculists,  chemists,  bathers,  masseurs,  dentists  and  apothecaries.  The 
State  Government  appointed  a governing  body  which  has  become  known  as  the  Medi- 
cal Government.  This  has  gradually  crystallized  into  its  present  form  with  a set-up 
about  as  follows: 

A director  general  and  five  medical  coun- 
cillors. The  director  general  and  four  of 
the  councillors  must  be  legitimate  physi- 
cians, and  one  a veterinary.  The  depart- 
ment is  further  served  by  one  secretary,  one 
registrar,  three  notaries,  two  auditors  and 
one  cashier.  Besides  there  are:  one  prose- 
cutor, one  representative,  one  chief  inspec- 
tor for  mental  diseases,  one  controller  of 
hospitals,  one  chief  architect  and  a number 
of  clerks.  For  bacteriologic  examinations 

*The  writer  of  this  article  has  been  invited  on  several 
occasions  to  write  or  speak  on  the  subject.  He  has  inva- 
riably declined  for  fear  of  becoming  accused  of  seeking  to 
reform  our  own  status  of  practice  or  import  something 
which  could  not  easily  be  applicable  to  this  vast  country. 

In  the  spring  of  1935  a symposium  was  given  on  foreign 
medicine  at  a regular  monthly  staff  meeting  of  the  surgical 
staff  of  Harper  Hospital.  The  writer  presented  the  Swedish 
side  essentially  as  given  in  this  article. 

tDr.  B.  H.  Larsson  is  a native  of  Sweden.  He  graduated 
from  the  Wayne  University  Medical  College  in  1914.  and 
served  internships  at  Herman  Kiefer  and  Providence  Hospi- 
tals. He  was  a member  of  the  Medical  Corps,  U.  S.  Army, 

1917-1919,  with  continuous  service  in  France  and  Italy.  He 
took  postgraduate  studies  in  Paris  and  Stockholm  and  was 
surgical  assistant  to  Dr.  Rolland  Parmeter  1920-1932.  At 
present  he  is  engaged  in  private  practice  and  is  a member 
of  the  Surgical  Staff  of  Harper  Hospital. 
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and  medico-legal  investigations  there  is  a 
State  Medical  Institute. 

Management  and  Control 

The  Medical  Government  has  complete 
control  over  public  health  matters  as  well  as 
the  care  of  the  sick;  everything  concerned 
with  medical  service  comes  under  its  author- 
ity. It  has  control  over  all  who  practice  the 
healing  art  as  well  as  pharmacy.  The  only 
exception  is  that  of  University  professors 
as  such.  It  governs  the  country’s  asylums 
and  the  care  of  the  mentally  ill ; it  also  has 
control  over  all  general  hospitals,  baths, 
spas,  and  other  curative  institutions.  The 
pharmaceutical,  dentistry,  midwifery,  veter- 
inary professions,  medical  gymnastics  and 
massage  institutes  are  all  included  under 
the  authority  of  the  Medical  Government. 
The  Medical  Government  is  required  to  fur- 
nish information  that  is  necessary  to  carry 
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on  the  function  of  courts,  to  assist  in  solv- 
ing medico-legal  problems  and  other  techni- 
cal details  for  the  community  and  public 
authorities.  Finally  it  supervises  the  care 
and  prevention  of  epidemics,  infectious  dis- 
eases, methods  and  control  of  smallpox  vac- 
cination. 

Drugs  and  other  pharmaceutical  products, 
including  prices,  are  under  control  by  the 
same  government.  Price  levels  are  revised 
annually  by  aid  of  pharmacists.  Drug  stores 
are  regulated  in  proportion  to  population; 
they  deal  only  with  medical  supplies.  In  a 
general  way  the  system  resembles  markedly 
our  Army  Medical  Service. 

Ratio  of  Physicians  to  Population 

In  1925  there  were  2,014  registered  phy- 
sicians in  Sweden.  Of  these,  1,236  were 
civilian  government  physicians,  681  were  in 
private  practice  and  97  were  not  in  prac- 
tice. In  cities  there  were  1,347  physicians, 
while  570  practiced  in  the  country.  In 
Stockholm  the  ratio  of  physicians  to  popu- 
lation is  the  highest,  one  to  822,  in  con- 
trast to  one  to  3,150  in  the  country  as  a 
whole.  In  Stockholm,  where  is  concentrated 
the  greatest  wealth  of  the  cormtry,  are  the 
greatest  number  of  privately  practicing  phy- 
sicians, the  ratio  being  284  private  to  222 
government  physicians. 

The  Cost  of  Medical  Care 

The  cost  of  medical  care  is  covered  by 
taxation  to  the  extent  of  80  per  cent  of  the 
entire  cost.  To  be  exact,  in  1925,  21  per 
cent  of  the  population  paid  for  their  own 
medical  care.  Of  civil  patients  in  military 
hospitals,  16  per  cent  paid  their  own  ex- 
penses. The  balance  was  paid  for  by  the 
community  and  State  Government.  The  av- 
erage cost  per  patient  per  day  in  1925  was 
$1.80.  This  does  not  include  expenses  for 
additional  buildings  or  reconstructions. 

Separate  Services 

Regarding  the  different  medical  services, 
the  following  may  be  said: 

Venereal  Diseases. — The  law  requires 
that  venereal  disease  be  combated  by  pro- 
phylaxes, education  in  sex  hygiene  and 
treatment.  It  provides:  (1)  Medical  care 

either  in  hospitals  or  by  ambulatory  treat- 
ment for  all  patients  suffering  from  A^e- 
nereal  disease;  (2)  the  privilege  of  obtain- 
ing the  necessary  treatment  free  of  charge; 
(3)  that  it  is  the  duty  of  patients  to  ob- 
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serve  the  plans  and  treatments  as  given  by 
the  physician;  (4)  a system  of  instruction 
and  public  enlightenment  of  the  problem. 
There  has  been  a great  reduction  in  the  in- 
cidence of  venereal  diseases  since  this  law 
became  effective  in  1919.  During  that  year 
there  were  reported  5,823  new  cases  of 
syphilis;  in  1924  only  850.  In  1919  there 
were  reported  18,471  new  cases  of  gonor- 
rhea; in  1924  only  10,299.  The  more  ef- 
fective means  of  combating  syphilis  than 
gonorrhea  explains  the  more  favorable  fig- 
ures in  that  disease.  It  is  believed  by  the  au- 
thorities that  the  most  important  reason 
for  the  general  improvement  is  due  to  free 
treatment.  Prostitution,  under  medical  con- 
trol, was  discontinued  in  1919  by  the  same 
law  which  provided  for  compulsory  treat- 
ment of  venereal  diseases.  Neglect  on  the 
part  of  the  patient  is  punishable  by  fine  or 
imprisonment. 

Tuberculosis. — This  disease  is  rather 
prevalent  in  Sweden,  like  in  most  countries 
situated  far  north.  Due  to  an  intensive  anti- 
tuberculosis campaign  there  has  been  a very 
marked  improvement  in  the  death  rate.  The 
local  as  well  as  State  Government  is  behind 
both  the  educational  and  curative  work.  In 
addition  there  are  four  national  sanatoria 
located  so  as  to  be  geographically  of  the 
greatest  advantage.  These  are  financed  by 
a five  million  crown  fund  which  was  donat- 
ed by  King  Oscar  II  in  1897  in  memory  of 
his  twenty-five  year  reign.  The  sum  was 
collected  by  public  subscription  as  a gift  to 
the  King,  who  in  turn  decided  to  use  it  for 
this  purpose.  In  addition  to  the  above,  the 
anti-tuberculosis  work  is  efficiently  and  ef- 
fectively carried  out  through  the  means  of 
special  dispensaries,  polyclinics  and  visiting 
nurses.  All  of  these  agencies  are  supported 
by  the  government. 

Acute  Infectious  Diseases. — These  cases 
are  required  to  be  reported  at  once  by  the 
attending  physician  and  are  hospitalized  in 
so-called  Epidemic  Hospitals  without  cost  to 
the  patient.  The  so-called  carriers  of  infec- 
tious diseases  are  also  isolated  in  these  hos- 
pitals and  cared  for  at  government  expense. 

Status  of  the  Physician 

The  State  Medical  Sendee  is  conducted 
by  physicians  who  are  engaged  and  paid 
by  the  communities  and  State  Governments. 
Some  of  these  physicians  are  full  time 
men  giving  their  service  to  general  hos- 
pitals or  to  tuberculosis  sanatoria.  The 
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general  hospital  physicians  are  paid  by  the 
local  community  which  they  serve,  like  a 
city,  town,  or  county.  The  sanatoria  physi- 
cians are  paid  partly  by  the  local  and  partly 
by  the  State  or  Federal  Government  since 
the  care  of  tuberculosis  cases  is  considered 
a national  responsibility  as  well  as  a local 
one. 

The  greatest  number  of  physicians,  how- 
ever, are  not  attached  to  the  hospitals  but 
are  general  practitioners  known  as  provin- 
cial and  city  physicians.  The  entire  country 
is  made  up  of  twenty-four  provinces,  corre- 
sponding in  a sense  to  our  states,  though 
much  smaller.  In  each  province  are  the 
first  provincial  physician  and  extra-provin- 
cial physician,  a matter  of  grading  in  ac- 
cordance with  length  of  service.  In  the 
city  we  have  chief  city  physician  and  city 
physicians  who  are  charged  with  the  same 
responsibilities  as  the  provincial  physicians. 
These  physicians  are  paid  according  to  a 
graded  scale  decided  by  the  Medical  Gov- 
ernment. In  addition  the  towns  and  smaller 
communities  have  physicians  and  pay  them 
according  to  a universal  scale. 

The  General  Hospitals 

Below  is  a very  general  view  of  the  func- 
tion of  a General  Hospital  in  Stockholm; 
a typical  city  hospital.  It  represents  the 
financial  report  as  part  of  the  annual  report 
to  the  city  council.  The  report  is  very  com- 
prehensive in  scope ; it  is  printed  annually 
and  covers  the  major  activities  of  the  hos- 
pital. The  name  of  the  hospital  is  Mary’s 
Hospital;  the  report  is  for  the  year  1931 
and  is  signed  by  the  director,  Dr.  Einar 
Key.  The  capacity  of  the  hospital  is  241 
beds.  Of  these  105  are  medical,  136  sur- 
gical. Total  admittance  during  the  year 
was  4,371,  of  which  1,779  were  medical, 
2,719  surgical.  Of  those  admitted  236 
died,  a little  over  5 per  cent.  The  average 
number  of  patients  per  day  was  249.9,  of 
which  105.6  were  medical,  144.3  surgical. 
The  highest  number  of  patients  on  any  day 
was  304,  the  lowest  175.  The  average 
length  of  stay  in  the  hospital  was  20.9  days, 
the  medical  cases  averaged  two  days  longer 
than  the  surgical.  The  charge  per  patient 
per  day  varied:  for  private  rooms,  $1.00 
to  $4.00;  semi-private  $0.50  to  $3.00;  ward 
beds  entirely  free  or  from  $0.25  to  $2.00 
per  day.  Of  the  total  4,371  patients  admit- 
ted, 19  per  cent  or  816  were  free. 

The  expenditures  for  the  year  totaled 


$253,550.  Of  this  amount  $80,473  was  col- 
lected for  beds  or  polyclinic  fees.  The  bal- 
ance, or  about  two-thirds,  was  paid  by  the 
city.  The  total  expenditures  included  addi- 
tions to  buildings,  repairs  and  maintenance 
of  buildings  and  apparatus,  medical  sup- 
plies, ambulance  service,  funeral  expenses, 
chaplain  and  organist  services,  plus  all 
salaries  paid  to  staff,  nurses  and  labor— the 
only  exception  being  that  the  chief  surgeon 
is  paid  by  the  University  Medical  School 
where  he  is  professor  of  surgery ; as  direc- 
tor of  the  hospital  he  receives  only  a very 
small  compensation  from  the  hospital.  By 
including  all  the  above  items  in  addition  to 
buildings,  property  maintenance,  et  cetera, 
the  total  cost  per  patient  per  day  is  $3.55. 
By  excluding  these  items  the  cost  for  the 
actual  medical  care  becomes  $2.25  per  pa- 
tient per  day. 

Pay  of  Trained  Personnel 

Concerning  the  remuneration  paid  the 
staff  and  trained  personnel  we  quote  these 
figures:  the  director,  $300,  but  he  receives 
his  actual  living  income  from  the  University 
as  professor  of  surgery,  which  amounts  to 
$3,000  plus  compensation  for  quarters,  heat 
and  light.  The  residents  in  surgery,  medi- 
cine and  roentgenology  receive  $2,000  each. 
The  assistant  resident  surgeon,  $1,200;  the 
assistant  resident  physician,  $750.  The 
seven  house  physicians  receive  $1,400.  This 
staff  receives  in  addition  quarters,  food  and 
laundry.  The  electro-cardiologist,  $500, 
the  pathologist,  $1,000.  None  of  these  are 
residents.  The  chief  operation  room  nurse 
and  the  roentgen  department  nurse  receive 
$750  each  plus  quarters  and  maintenance. 
The  nineteen  trained  hall  nurses  $600  each 
plus  quarters  and  maintenance.  Extra 
nurses  receive  the  same.  Laboratory  tech- 
nicians, $600  plus  maintenance.  In  addition 
there  are  three  period  increases  ranging 
from  $75  to  $150.  The  resident  chiefs  of 
the  departments  are  allowed  to  charge 
nominal  fees  for  services  rendered  out  of 
town  patients.  This  means  that  a patient 
coming  from  out  of  town  is  charged  full 
amount  for  bed  and  professional  services. 
The  director  of  the  hospital,  also  professor 
of  surgery  at  the  University,  is  allowed  to 
carry  on  a limited  private  practice.  He  is 
non-resident  but  owes  his  first  duties  to  the 
hospital  and  teaching.  The  entire  personnel 
enjoys  security  for  old  age  by  a system  of 
pensions  in  accordance  with  position  held 
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during  active  years.  In  each  of  the  twenty- 
four  provinces  is  a main  central  hospital. 
It  is  run  about  the  same  as  the  one  de- 
scribed above  with  the  difference  that  the 
cost  is  proportionately  lower  and  the  per- 
sonnel receives  lower  rates  of  remuneration. 
A very  comfortable  home  usually  adjoins 
the  hospital  for  the  chief  surgeon  and  his 
family.  He  is  always  a full  time  man. 

Cost  to  the  Patients 

In  deciding  the  different  rates  to  be 
charged  a patient  admitted  to  the  hospital, 
the  following  procedure  is  generally  prac- 
ticed. The  public  requiring  the  hospital  serv- 
ice is  divided  into*  these  three  income 
classes.  The  indigents  who  are  paid  for  the 
welfare  department  at  the  very  lowest  rate; 
the  lower  income  class,  up  to  a certain  aver- 
age annual  income  which  is  known  through 
the  department  of  taxation.  These  are  also 
charged  the  lowest  rate:  about  $0.35  per 
day.  The  second  class,  or  the  great  middle 
class  whose  income  is  limited  and  known 
through  tax  records,  pay  a rate  of  about 
$0.55  per  day.  The  remaining  class,  the 
people  who  live  in  relative  comfort,  pay  the 
highest  rate  of  about  $1.00  per  day.  After 
thirty  days  in  the  hospital  there  is  a pro- 
portionate discount  in  rates  for  all  classes ; 
these  are  all  for  ward  beds.  There  is  a dif- 
ference in  charge  for  private  or  semi-private 
rooms.  Also,  patients  coming  from  another 
province  are  charged  proportionately  high- 
er; in  other  words  the  full  cost  of  hospital- 
ization. This  applies  to  the  country  as  a 
whole  rather  than  the  capital  cities.  The 
larger  hospitals  have  well  run  polyclinics.  A 
first  charge  is  made  of  $0.55  and  after  that 
$0.30  for  each  treatment.  After  ten  treat- 
ments there  is  no  further  charge.  Those 
who  can  qualify  as  indigents  are  cared  for 
entirely  free. 

Ambulance  Service 

The  transportation  of  seriously  ill  pa- 
tients to  hospitals  is  usually  taken  care  of 
through  an  ambulance  service  which  is  run 
by  the  fire  departments  at  the  expense  of  the 
local  government.  In  the  larger  cities  there 
are  in  addition  private  ambulance  services. 
As  early  as  1923  airplane  ambulances  were 
used  tO'  transport  seriously  ill  patients  to 
hospitals,  especially  from  the  northern  parts 
where  roads  are  poor  and  distances  great. 

Cancer  Control 

1 For  the  study,  control  and  treatment  of 
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malignant  tumors,  Sweden  has  exceptional 
facilities.  The  central  institute,  located  in 
Stockholm,  is  known  as  Radiumhemmet.  It 
was  established  in  1910  by  the  surgeon, 
John  Berg,  and  its  present  director,  Gosta 
Forssell.  This  is  the  centrum  for  all  radio- 
therapy in  Sweden.  It  has  complete  facili- 
ties for  research,  diagnosis,  treatment  and 
statistical  studies  of  malignant  diseases.  It 
is  maintained  by  funds  contributed  by  the 
city  of  Stockholm,  the  State  Government 
and  private  donations.  The  largest  of  these 
is  the  million  and  a quarter  dollar  fund 
known  as  the  King  Gustaf  Jubilee  fund 
which  was  subscribed  to  by  the  entire  popu- 
lation in  honor  of  the  King’s  seventieth 
anniversary.  There  are  two  smaller  radio- 
therapy institutes  in  southern  Sweden,  each 
controlling  1.5  gms.  of  radium.  The  Radi- 
umhemmet controls  about  5 gms.  of  radium 
and  has  complete  installations  for  roentgen 
therapy.  It  has  an  elaborate  staff  of  highly 
qualified  men  who  carry  on  the  work  in  an 
efficient  manner  and  are  in  close  contact 
with  the  entire  medical  profession  of  the 
country.  This  has  encouraged  a lively  in- 
terest in  the  cancer  problem  and  early  diag- 
nosis of  the  disease.  The  system  of  follow- 
up and  statistics  is  very  good  as  illustrated 
by  the  following  figures:  from  1914  to  1928 
there  were  1,644  patients  treated  for  carci- 
noma of  the  uterus.  The  outcome  of  each 
case  is  known.  From  1921  to  1928  there 
were  255  breast  cancers  treated.  Of  these 
only  two  were  lost  track  of,  one  having 
emigrated  to  the  United  States.  A poly- 
clinic is  connected  with  the  institution.  The 
cost  for  ward  beds  is  $1.00  per  day;  for 
private  rooms,  from  $3.50  to  $4.50  per  day. 
The  average  fee  for  radium  treatment  for 
ward  cases  is  $1.25;  for  deep  roentgen 
therapy  $0.75  to  $1.50.  Patients  unable  to 
pay  their  way  are  furnished  transportation 
by  the  government.  Their  local  home  gov- 
ernments pay  half  of  the  cost  of  the  bed 
and  treatments,  the  balance  is  furnished  by 
the  cancer  fund.  The  referring  physician 
is  given  every  cooperation  and  kept  in- 
formed about  the  patient’s  progress  on  spe- 
cial report  cards. 

Maternity  Service 

The  obstetrical  service  is  rendered  prin- 
cipally through  midwives.  These  are 
trained  in  two'  institutions  for  midwifery, 
one  in  Stockholm,  the  other  in  Gothenburg. 
The  course  takes  two  years  and  approxi- 
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mately  sixty  midwives  graduate  annually. 
The  entire  training  is  conducted  at  the  ex- 
pense O'f  the  State  Government.  At  least 
every  ten  years  a midwife  is  obliged  to  take 
a two-week  postgraduate  refreshing  course, 
either  at  a special  hospital  or  at  one  of  the 
teaching  institutions.  For  this  she  receives 
special  remuneration  as  an  encouragement. 
The  entire  country  is  divided  into  2,000  ob- 
stetrical districts,  each  area  depending  upon 
the  rate  of  population.  In  each  province 
is  a board  of  obstetrics,  the  chairman  of 
which  is  the  first  provincial  physician.  There 
are  strict  rules  governing  when  or  where  a 
special  surgeon  should  be  called  when  com- 
plications occur.  The  district  midwives  re- 
ceive a base  pay  by  the  State  and  local  com- 
munity and  the  fees  are  according  to  the 
ability  to  pay  or  entirely  free.  The  care  of 
the  newborn  is  also  one  of  the  duties  of  a 
midwife.  Old  age  security  is  provided  for 
by  a" pension  system  as  for  the  medical  pro- 
fession. 

Cults 

The  proper  training  by  the  government  of 
sick  gymnasts  and  masseurs  has  prevented 
the  appearance  of  cults  and  irregular  heal- 
ers to  a large  extent.  In  the  out-of-the- 


way  places,  however,  there  is  quackery  to 
deal  with  as  in  most  countries  throughout 
the  world. 

Conclusions 

This  represents  in  a general  way  the  pres- 
ent system  of  medical  practice  in  Sweden. 
It  is  a system  which  apparently  is  well 
adapted  to  a small  country  of  a homogene- 
ous people.  The  system  is  sufficiently  flex- 
ible to  become  adapted  to  the  changing  eco- 
nomic trends,  and  still  be  satisfactory  to  the 
profession  and  public  alike.  Sweden  has  a 
population  of  approximately  six  and  one- 
half  million  people;  a homogeneous  race 
which  has  inhabited  that  large  northern  pen- 
insula for  more  than  10,000  years.  It  is 
the  oldest  country  in  Europe  which  has  been 
continually  inhabited  by  the  same  race.  It 
has  been  a unified  kingdom  for  1,200  years. 
Its  laws,  quoted  from  Agnes  Rothery’s  re- 
cent book  on  Sweden,  “help  to  promote 
health  and  give  education  to  every  child,  to 
control  its  powerful  men,  and  strengthen  his 
weaker  brother.” 
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PREVENTION  OF  CANCER* 
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The  present  day  methods  of  treating  cancer  by  means  of  surgery,  x-ray,  and  radium 
have  probably  reached  their  peak  of  perfection  and  will  be  difficult  to  improve  upon  until 
the  actual  activating  agent  in  the  production  of  cancer  has  been  found.  Efforts  to  re- 
duce the  mortality  rate  have  been  directed  toward  making  earlier  diagnosis  before  spread 
and  distant  metastasis  have  occurred.  Considerable  progress  in  this  direction  has  been 
made,  but,  as  yet,  the  field  of  prevention  of  cancer  has  been  more  or  less  neglected  al- 
though it  gives  promise  of  great  possibilities. 

The  purpose  of  these  remarks  today  is  to 
call  your  attention  to  a few  of  the  many 
definitely  established  precancerous  lesions 
and  point  out  how  the  alert  physician  may 
lower  the  incidence  of  cancer  by  recognizing 
and  removing  these  pre-cancerous  hazards. 

Cancer  has  attained  a very  important 
place  in  the  lives  of  American  people.  It 
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ranks  second  as  the  cause  of  death  in  the 
United  States  registration  area  and,  accord- 
ing to  statistics,  approximately  one  person 
in  each  thousand  dies  of  cancer  annually. 
The  general  public  and  a considerable  num- 
ber of  practitioners  do  not  yet  realize  that  a 
very  large  percentage  of  these  cancer  deaths 
is  preventable.  To  a certain  extent  cancer 
is  a preventable  disease.  Certainly  there  is 
a stage  in  the  life  history  of  practically 
every  cancer  in  which  it  is  curable.  Then 
why  does  cancer  rank  second  as  the  cause 
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of  death  in  the  United  States?  There  are 
several  answers  to  that  question  but,  allow- 
ing for  the  silent  nature  of  early  cancer 
growth,  perhaps  superstition  and  ignorance 
on  the  part  of  the  general  public  and  lack 
of  knowledge  or  lack  of  initiative  on  the  part 
of  the  general  practitioner  would  cover  most 
of  it.  Up  to  a very  short  few  years  ago, 
the  public  spoke  of  cancer  in  hushed  voices 
and  it  was  almost  considered  a family  dis- 
grace to  have  a member  of  the  family  suc- 
cumb to  that  dread  disease.  It  was  the 
general  custom  of  the  doctor  to  hide  the 
diagnosis  from  the  patient.  This  attitude 
was  probably  justified  because  the  patient 
and  his  doctor  only  knew  and  recognized 
cancer  in  the  advanced  hopeless  stages.  Text- 
books described  the  symptoms  of  cancer  to 
be  anemia,  loss  of  weight,  palpable  tumor, 
enlarged  glands,  etc.,  and  the  recent  grad- 
uate had  only  seen  the  typical  textbook 
hopeless  type  of  case  in  the  wards  of  the 
medical  school.  He  knew  no  other.  How- 
ever, under  the  guidance  and  teaching  of 
such  well  known  cancer  research  workers 
as  Bloodgood,'  Ewing,  and  others,  cancer 
has  emerged  from  that  cloak  of  ignorance 
and  superstition  which  formerly  surround- 
ed it.  While  the  exact  cause  has  not  been 
found  a great  deal  of  practical  information 
has  been  learned  about  cancer.  It  has  long 
been  a popular  belief,  both  in  and  out  of 
the  medical  profession,  that  cancer  was 
caused  by  some  mysterious  ultra-micro- 
scopic germ  or  virus.  Extensive  research 
has  failed  to  discover  this  germ  and  the  best 
medical  opinion  of  today  supports  the  view 
that,  while  the  exact  exciting  stimulant  to 
cancer  growth  is  still  unknown,  the  essen- 
tial underlying  cause  of  cancer  is  long-con- 
tinued chronic  irritation  of  a physical, 
chemical,  or  inflammatory  nature.  This 
hypothesis  brings  a large  number  of  cancer 
growths  within  the  field  of  preventive  medi- 
cine. Research  and  long  observation  have 
shown  that  many  common  chronic  irrita- 
tions are  definite  forerunners  of  cancerous 
growths  and  have  been  designated  as  pre- 
cancerous  lesions. 

There  may  be  some  confusion  as  to  exact- 
ly what  is  meant  by  the  term  pre-cancerous 
lesion.  In  general,  the  term  indicates  a be- 
nign lesion  which  experience  and  observa- 
tion have  shown  to  have  the  possibility  of 
becoming  malignant,  although  such  change 
is  not  necessarily  inevitable.  In  other 
words,  carcinoma  develops  often  enough  in 
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such  benign  lesions  to  warrant  the  designa- 
tion precancerous.  Such  lesions  are  numer- 
ous and  of  many  different  types.  Included 
among  these  are  many  of  the  very  common 
everyday  conditions  which  the  general  pub- 
lic and  many  physicians  consider  harmless 
and  to  which  they  give  little  heed.  Hyper- 
keratosis of  the  skin,  leukoplakia  of  the 
mucous  membrane,  pigmented  moles,  cracks 
and  fissures  about  the  lips  and  tongue, 
chronic  infection  of  the  cervix,  and  small 
nodules  in  the  breast  are  a few  of  the  pain- 
less, often  unnoticed,  benign  lesions  to 
which  little  attention  is  given,  yet  these  so- 
called  benign  lesions  are  the  forerunners  of 
cancer  in  a large  percentage  of  cases.  To 
recognize  and  remove  such  lesions  is  a real 
step  in  attacking  the  cancer  problem  and  in 
preventing  a large  number  of  certain  types 
of  cancer. 

The  general  practitioner  plays  a most  im- 
portant role  in  cancer  prevention.  He  must 
be  “cancer-conscious,”  so  to  speak,  and  be 
on  the  lookout  for  precancerous  lesions  in 
his  daily  contact  with  his  patients.  If  such 
lesions  be  found,  it  is  his  duty  to  impress 
upon  the  patient  the  dangerous  nature  of  the 
lesion,  and  see  to  it  that  it  is  removed  or 
corrected.  By  advocating  annual  physical 
examinations  to  his  adult  patients  with  the 
idea  of  preventing  cancer,  as  well  as  other 
conditions,  the  alert  general  practitioner  will 
aid  materially  in  reducing  the  high  annual 
cancer  mortality.  Bloodgood  has  gone  on 
record  as  advocating  annual  or  even  semi- 
annual pelvic  examinations  of  all  women 
who  have  borne  children  with  the  idea  of 
preventing  cancer  of  the  cervix.  He  con- 
siders this  just  as  necessary  a prophylactic 
measure  as  the  giving  of  toxoid  injections 
to  young  children  to  immunize  them  against 
diphtheria. 

As  everyone  knows,  there  is  no  simple 
blood,  urine,  or  skin  test  to  reveal  the  pres- 
ence or  absence  of  cancer.  However,  with 
the  instruments  at  hand  today,  a fairly  ac- 
curate diagnosis  of  early  cancer  can  be  made 
if  the  presence  of  a newgrowth  is  suspected 
and  looked  for.  The  main  thing  is  to  keep 
the  possibility  of  cancer  in  mind  and  look 
for  it  before  it  has  advanced  to  the  stage 
where  its  presence  is  obvious.  It  stands 
to  reason  that  if  a physician  is  cancer- 
minded  and  on  the  lookout  for  pre-cancer- 
ous lesions  in  his  daily  contact  with  his  pa- 
tients, that  he  will  discover  an  occasional 
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early  cancer  in  the  stage  in  which  it  is  cur- 
able. 

While  the  entire  scope  of  pre-cancerous 
lesions  is  far  too  extensive  to  be  included 
in  these  remarks,  I shall  point  out  a few  of 
the  more  common  ones  which  the  general 
practitioner  sees  daily. 

Cancer  is  more  common  in  the  female 
sex  than  in  the  male.  Death  statistics  show 
that  in  1930  over  11,000  more  women  died 
of  cancer  than  men.  The  reason  for  the 
difference  in  the  two  sexes  is  that  the  repro- 
ductive organs  and  the  breast  are  very  com- 
mon sites  for  cancer  growth  in  women. 
Again  quoting  the  1930  death  statistics, 
nearly  25,000  women  died  of  cancer  of  the 
breast  and  uterus  combined.  The  astound- 
ing fact  is  that  the  uterus  and  breast  pro- 
vides the  most  likely  fields  for  the  preven- 
tion of  cancer,  and  many  of  these  deaths 
could  have  been  prevented.  The  danger  of 
a lump  in  the  breast  has  been  preached  to 
the  public  and  medical  students  for  the  past 
two  decades  but  how  many  physicians  in- 
clude palpation  of  the  breast  as  a routine 
in  their  examination  of  female  patients; 
how  many  physicians  have  the  possibility  of 
a pre-cancerous  lesion  of  the  breast  in  mind 
during  the  examination  of  women  patients. 
It  is  a well  known  fact  that  carcinoma  may 
develop  in  a previously  benign  or  innocent 
tumor  of  the  breast.  It  is  also  well  known 
that  carcinoma  cells  may  be  present  in  what 
clinically  appears  to  be  a benign  or  innocent 
nodule.  It  is  impossible  to  make  a clinical 
diagnosis  regarding  early  malignancy  of  the 
breast  without  removing  the  entire  tumor 
and  examining  it  microscopically.  Removal 
of  a small  nodule  in  the  breast  is  a compara- 
tively minor  operation  with  practically  no 
risk  and,  as  a general  rule,  most  women  will 
gladly  undergo  such  operation  if  the  situa- 
tion is  adequately  explained  to  them.  The 
alert  physician  who  includes  examination  of 
the  breast  in  the  routine  examination  of  his 
women  patients  with  the  thought  of  a possi- 
ble precancerous  lesion  being  present,  and, 
if  such  a lesion  is  found,  sees  that  it  is 
properly  removed  and  microscopic  examina- 
tion made,  performs  an  inestimable  service 
to  his  clientele.  If  the  tumor  proves  to  be 
benign  no  one  can  accurately  foretell  wheth- 
er or  not  carcinoma  would  have  developed 
but  the  hazard  is  removed,  and,  if  this  prac- 
tice were  general  among  physicians,  the  in- 
cidence of  carcinoma  of  the  breast  would 
be  materially  reduced.  On  the  other  hand 


if  the  apparently  benign  lump  in  the  breast 
proves  to  be  an  early  carcinoma  the  pa- 
tient has  an  excellent  chance  of  permanent 
cure  by  radical  operation,  thanks  to  its  early 
discovery.  The  general  practitioner  has  an 
unequaled  opportunity  of  discovering  the 
early  unsuspected  carcinoma  of  the  breast 
if  he  will  but  keep  the  possibility  in  mind 
when  he  examines  his  women  patients  for 
other  complaints.  If  a carcinoma  of  the 
breast  is  undiscovered  until  large  enough  to 
attract  the  patient’s  own  attention,  the 
chances  of  axillary  involvement  are  over  50 
per  cent.  Stout,  in  his  monograph  on 
human  cancer,  states  that  in  a large  series 
of  his  cases  metastases  were  present  in  53 
per  cent  of  cases  operated  one  month  or 
less  after  first  discovered. 

Cancer  of  the  cervix  is  another  very  com- 
mon cause  of  death  among  women  which 
enters  the  field  of  prevention  in  a large 
number  of  cases.  This  type  of  carcinoma  is 
notoriously  a disease  of  women  who  have 
borne  children,  the  incidence  being  placed 
at  98  per  cent,  97  per  cent,  and  90  per 
cent  by  such  well  known  gynecologists  as 
Cullen,  Sampson,  and  Graves  respectively. 
The  essential  difference  between  the  cervix 
of  the  woman  who  has  borne  children  and 
one  that  has  not  is  that  the  cervix  of  the 
former  has  been  subjected  to  the  trauma  of 
childbirth  with  inevitable  stretching,  lacera- 
tion and,  in  many  cases,  subsequent  endo- 
cervicitis,  erosion,  eversion,  et  cetera.  It  is 
the  chronic  irritation  of  these  unhealed  cer- 
vical lesions  that  is  believed  to  be  the  pre- 
cursor of  malignant  change  in  the  cervix 
of  the  parous  woman.  Many  of  the  most 
noted  authorities  of  today  (Ewing,  Blood- 
good,  Davis,  TeLinde  and  others)  consider 
endocervicitis,  erosion,  etc.,  to  be  a definite- 
ly precancerous  condition.  Complete  erad- 
ication of  these  chronic  inflammatory  lesions 
of  the  cervix  is  a definite  prophylactic  step 
in  the  prevention  of  cancer  of  the  cervix 
as  is  shown  by  many  convincing  reports  of 
several  well  known  gynecologists. 

Smith  and  Pemberton  report  a series  of 
1,408  cases,  and  Bartlett  and  Smith  a series 
of  1,700  cases  of  endocervicitis  treated  by 
cauterization  in  which  not  one  was  known 
to  have  developed  subsequent  carcinoma  of 
the  cervix.  Hunner  reports  a series  of 
2,695  cases  of  chronic  endocervicitis  treated 
by  either  cauterization  or  amputation,  not 
one  of  which  had  developed  carcinoma  ten 
years  later.  On  the  other  hand,  Bartlett  and 
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Smith  report  a series  of  673  cases  of  car- 
cinoma of  the  cervix  in  which  only  one  had 
received  previous  cauterization.  In  a series 
of  926  cases  of  malignancy  of  the  cervix 
Johnson  and  Tyrone  report  that  only  ten 
had  previously  received  some  type  of  repair 
of  the  cervix  including  cauterization,  tra- 
chelorrhaphy or  amputation. 

The  evidence  just  quoted  is  sufficient  to 
show  that  many  cases  of  carcinoma  of  the 
cervix  can  be  prevented.  The  important 
point  is  that  every  married  woman  should 
have  a speculum  examination  of  the  cervix 
included  in  the  routine  physical  examina- 
tion, and  any  chronic  infection  of  the  cervix 
adequately  treated  and  eradicated  as  a pro- 
phylactic measure. 

The  manner  of  treating  chronic  endo- 
cervicitis  is  important.  Time  and  experi- 
ence have  shown  that  topical  applications  in 
the  treatment  of  the  chronically  infected 
cervix  are  most  ineffectual.  There  are  three 
very  efficient  methods  of  treating  this  con- 
dition, namely,  trachelorrhaphy,  electro- 
coagulation, and  electric  cauterization. 
Trachelorrhaphy  requires  hospitalization 
and  an  anesthetic  and  is  thus  generally  con- 
tra-indicated unless  the  patient  requires 
other  coincident  surgery.  Electro-coagula- 
tion is  an  office  precedure  which  gives  ex- 
cellent results.  However,  the  apparatus  re- 
quired is  expensive,  and  the  majority  of 
general  practitioners  do'  not  possess  the 
necessary  diathermy  machine.  The  electric 
hair-pin  cautery  is  a comparatively  inexpen- 
sive apparatus  requiring  ordinary  skill  in 
application.  Cauterization  of  the  infected 
cervix  can  be  done  as  an  office  procedure 
without  an  anesthetic,  and,  with  the  proper 
technic,  the  cervix  will  be  entirely  healed 
within  six  weeks. 

Cancer  of  the  lips,  tongue,  gums  and  oral 
cavity  are  a very  important  group  of  neo- 
plasms which  occur  chiefly  in  men  and, 
to  a certain . extent,  enter  the  field  of  pre- 
ventive medicine.  It  has  long  been  recog- 
nized that  these  carcinomas  are  frequently 
incited  by  chronic  irritations  occurring  over 
a prolonged  period  of  time  and  are  inti- 
matelv  associated  with  leukoplakia  second- 
ary to  heavy  tobacco  smoking,  syphilis,  and 
chronic  irritation  set  up  by  irregular  or 
jagged  teeth,  poorly  fitting  plates,  bridges, 
et  cetera. 

Leukoplakia  is  a hyperplasia  of  the  mu- 
cosal epithelium  with  heaping  up  of  the 
superficial  layers  to  form  thick  white 

February,  1936 


patches  or  plaques  and  is  comparable  to  the 
hyperkeratosis  of  the  skin.  This  leuko- 
plakia frequently  occurs  on  the  mucous  mem- 
brane of  the  lip,  tongue,  gums,  cheek,  et 
cetera,  and  is  the  most  important  precan- 
cerous  lesion  in  and  about  the  mouth. 
Another  important  precancerous  lesion  is  a 
fissure  or  crack  in  the  lip  or  tongue  which 
heals  with  difficulty  or  recurs  on  very  slight 
provocation. 

The  routine  examination  of  every  adult 
male,  and  female  too,  should  include  a very 
careful  inspection  of  the  lips  and  oral  cav- 
ity, with  the  possibility  of  finding  a pre- 
cancerous lesion  being  in  the  examiner’s 
mind.  If  leukoplakia,  fissure,  etc.,  be  found 
it  is  the  physician’s  duty  to  explain  the  sit- 
uation carefully  and  see  to  it  that  the  lesion 
is  removed. 

Cancer  of  the  skin  usually  develops  in  the 
plain  sight  of  the  patient  and  occasionally 
in  sight  of  the  doctor  also.  The  vast  ma- 
jority of  these  skin  carcinomas  develop  in 
men  and  a considerable  portion  of  them 
are  preventable.  The  senile  keratoses  about 
the  face  and  hands  of  advanced  middle- 
aged  and  elderly  people  are  notoriously  pre- 
cancerous lesions  and  should  be  dealt  with 
accordingly.  Basal  or  squamous-cell  epithe- 
liomas very  frequently  develop  in  these 
slightly  thickened,  scaling,  pigmented 
patches  of  hyperkeratosis,  and  such  pre- 
cancerous lesions  should  receive  prophy- 
lactic radio-therapy  whenever  found.  Moles 
are  probably  the  most  common  skin  lesions 
found  in  the  white  race.  There  is  hardly  a 
person  living  who  does  not  have  one  or  sev- 
eral. The  vast  majority  of  these  moles  are 
harmless  but  occasionally  a mole  is  so  sit- 
uated that  it  is  subject  to  frequent  irrita- 
tion, and  it  then  changes  its  characteristics 
to  become  an  aggressive  metastasizing  can- 
cer of  the  greatest  malignancy.  For  this 
reason  such  moles  should  be  routinely 
sought  for  and  removed  before  malignant 
change  has  occurred. 

Sebaceous  cysts  are  not  usually  consid- 
ered as  potential  carcinomas  but  Caylor 
found  that  epitheliomas  developed  in  over 
3 per  cent  of  224  cases.  This  percentage 
is  high  enough  to  consider  the  sebaceous 
cyst  as  a pre-cancerous  lesion  and  to  justify 
its  surgical  removal  when  found.  There 
are  many  other  pre-cancerous  skin  lesions 
but  those  mentioned  are  the  most  common. 

Malignancy  of  the  intestinal  tract  and  in- 
ternal organs  is  rather  more  difficult  to  pre- 
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vent  but  here  again  there  are  certain  def- 
inite precancerous  lesions  with  which  the 
physician  should  be  familiar.  Ulcer  of  the 
stomach,  and  polyps  of  the  colon  and  rec- 
tum, are  the  most  common  in  the  gastro- 
intestinal tract.  If  a patient  is  known  to 
have  one  of  these  lesions  and  does  not  con- 
sent to  its  removal,  the  alert  physician 
should  stress  the  importance  of,  and  insist 
upon,  annual  or  periodic  check-up  in  order 
to  detect  any  carcinomatous  change.  “Gall 
stones’’  is  a fashionable  disease  nowadays, 
but  how  many  patients  or  their  doctors  con- 
sider the  possibility  of  carcinoma  developing 
in  these  gall  bladders?  Yet  well  over  75 
per  cent  of  cases  of  carcinoma  of  the  gall 


bladder  are  associated  with  pre-existing  gall 
stones.  It  is  true  that  only  4 to  8 per  cent 
of  all  cases  of  cholelithiasis  develop  cancer 
but  it  is  worth  considering  when  gall  stones 
are  known  to  be  present. 

There  are  many  other  pre-cancerous 
lesions  which  should  be  removed  or  cor- 
rected but  time  and  space  do  not  permit 
their  mention.  In  closing  I would  like  to 
stress  that  it  behooves  each  one  of  us  in 
the  practice  of  medicine  to  become  informed 
regarding  pre-cancerous  lesions  and  realize 
that  the  medical  profession  can  do  a great 
deal  in  reducing  the  great  cancer  mortality 
in  American  life. 


BLASTOMA  OF  THE  ADRENAL 
A Case  Report 

WILLIAM  LE  FEVRE,  A.B.,  M.D.,  F.A.C.P.f 

MUSKEGON,  MICHIGAN 


Malignant  tumors  appearing  in  young  children  are  not  common  and  their  study  often 
presents  interesting  problems.  I therefore  wish  to  add  this  case  to  those  previously  re- 
ported in  the  literature. 

The  patient,  a four-year-old  boy,  was  first  seen  during  the  last  of  May  of  this  year.  At  that  time  he 
was  complaining  of  pains  in  the  legs,  and  his  parents  had  noted  a difficulty  in  walking,  a toeing  out  and 
widening  of  his  gait.  The  pains  in  his  legs  were  spasmodic  and  radiated  to  the  upper  extremities  and 
neck.  He  had  been  losing  weight  and  apparently  at  this  time  was  developing  a secondary  anemia.  He 
was  placed  on  a tonic  for  further  observation  and 


on  June  10  was  admitted  to  Mercy  Hospital  for 
study.  His  father  and  mother  are  both  healthy  and 
he  bad  one  younger  brother  in  good  health.  His 
birth  was  normal,  and  his  birth  weight  was  10 
pounds  3 ounces.  He  had  had  measles  and  chicken 
pox  but  otherwise  had  not  been  sick  since  birth. 
On  admission  he  had  a temperature  of  100,  pulse 
130  and  respirations  28.  His  normal  weight  before 
illness  was  35  pounds  but  he  had  lost  sufficient 
weight  to  appear  emaciated.  His  pupils  reacted 
normally  to  light  and  accommodation  and  were 
equal.  The  lids  were  normal  in  appearance  and 
activity.  The  tonsils  were  not  enlarged  and  normal 
in  appearance.  Dentition  was  normal  without  evi- 
dence of  infection.  The  lung  expansion  was  equal, 
and  there  were  no  rales  or  areas  of  abnormal  dull- 
ness. The  loss  of  weight  made  the  costal  cartilages 
a little  prominent  but  there  was  no  tenderness  over 
these  points.  The  cardiac  dullness  extended  from 
the  sternal  line  to  one  centimeter  to  the  right  of  the 
left  nipple  line  in  the  fourth  space.  There  were  no 
murmurs  and  the  beat  was  regular.  The  abdomen 
was  distended  as  by  gas  but  there  were  no  palpable 
tumors.  The  liver  was  not  enlarged  and  spleen  was 
not  palpable.  The  legs  aside  from  their  thinness 
were  not  abnormal  in  their  appearance.  The  reflexes 
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were  active.  There  was  no  Babinski  or  ankle  clonus. 
The  joints  appeared  large  probably  from  the  loss 
of  weight  but  were  not  tender  on  palpation  and 
there  was  no  redness.  To  summarize,  the  patient 
complained  of  pains  in  the  legs,  and  showed  disten- 
sion of  the  abdomen,  with  loss  of  weight  and  a 
temperature. 

The  urine  showed  no  albumen  or  sugar,  was 
alkaline  and  cloudy.  There  were  no  casts,  pus,  or 
blood.  The  red  count  was  3,620,000  and  the  white 
count  18,400  with  65  per  cent  hemoglobin,  64  per 
cent  polymorphonuclears,  and  28  per  cent  small 
lymphocytes.  An  x-ray  of  the  chest  showed  normal 
lung  and  heart  shadows. 

Considering  the  fact  that  the  anemia  and  tempera- 
ture might  be  from  a blood-borne  infection  a speci- 
men of  the  blood  was  sent  to  the  state  laboratory 
for  study.  The  culture  was  negative  and  so  was  the 
Widal.  But  agglutination  with  both  B.  abortus  and 
B.  melitensis  was  positive.  This  reaction,  together 
with  the  leg  pains,  distended  abdomen,  temperature, 
and  secondary  anemia  prompted  a diagnosis  of  un- 
dulant  fever,  and  treatment  was  immediately  started 
with  undulant  fever  vaccine  according  to  the  method 
of  Dr.  Walter  Simpson.  I started  with  0.25  c.c. 
every  third  day,  gradually  increasing  to  1 c.c.  Dur- 
ing his  six  days  in  the  hospital  the  temperature 
varied  from  100  to  102.  He  appeared  slightly  im- 
proved on  discharge  and  was  sent  home  to  continue 
the  vaccine  therapy. 

During  June  and  July  he  had  exacerbations  and 
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remissions.  Near  the  end  of  July  he  began  running 
a higher  temperature  and  developed  some  vomiting. 
He  was  quite  restless  and  developed  a cry  or  whine 
resembling  that  seen  in  meningitis.  A few  palpable 
nodules  were  felt  through  the  abdominal  wall  which 
were  thought  to  be  mesenteric  lymph  nodes.  The 
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heart  dullness  had  extended  outward  to  the  nipple 
line  and  at  times  a click  was  heard  resembling  that 
found  in  anemia. 

A consultant  saw  him  and  concurred  in  the  diag- 
nosis of  undulant  fever,  stating  that  the  palpable 
nodes  in  the  abdomen  were  frequently  found  in  this 
condition.  He  suggested  blood  transfusions  and 
also  luminal  for  the  restlessness  which  by  this  time 
was  quite  troublesome.  He  was  again  admitted  to 
the  hospital  on  July  29  with  a red  count  of  2,390,000 
and  45  per  cent  hemoglobin.  The  urine  was  nega- 
tive except  for  an  occasional  granular  cast.  He  was 
found  to  be  a type  one  and  was  given  four  trans- 
fusions by  the  Scanell  method  of  120  c.c.  each  over 
a period  of  nine  days.  A group  four  donor  was 
used.  The  red  count  rose  to  2,960,000  and  the  hem- 
oglobin to  55  per  cent.  The  white  count  on  three 
tests  varied  from  11,500  to  14,500.  His  vaccine  was 
continued  as  before  and  after  discharge  appeared 
to  improve  quite  rapidly,  his  temperature  remain- 
ing below  100  until  the  last  of  August.  The  disten- 
sion of  the  abdomen  became  less,  and  in  general  he 
was  somewhat  stronger.  But  during  the  first  half 
of  September  he  grew  worse  and  at  this  time  a dis- 
tinct bulging  of  the  eyes,  an  exophthalmos,  ap- 
peared. The  parents  stated  that  it  had  slowly  been 
developing  during  the  past  few  weeks.  He  was 
sent  to  the  hospital  for  three  more  transfusions. 
The  blood  count  on  discharge  was  3,530.000  and 
7,900  whites.  A barium  enema  was  done  which 
showed  a normally  filled  colon  slightly  distended. 
About  two  weeks  later,  the  abdomen  was  examined 
and  found  large  but  softer  and  on  palpation  a tumor 
mass  was  found  in  the  right  side  which  was  irreg- 
ular in  outline,  about  the  size  of  a grapefruit,  not 
notched  like  a kidney  and  apparently  separate  from 
the  liver.  The  mother  stated  that  it  had  become 


noticeable  a few  days  before  as  the  abdomen  soft- 
ened up.  Also  a lymph  node  had  appeared  in  the 
right  groin  about  the  size  of  a walnut.  On  October 
16  after  a transfusion  of  150  c.c.  of  blood,  this  gland 
was  removed  and  sectioned.  X-rays  of  the  chest  at 
this  time  showed  an  enlarged  heart  but  negative 
lung  shadows.  There  were  small  decalcified,  punched 
out  areas  in  the  head  of  the  right  humerus,  and  also 
large  decalcified  areas  resembling  bone  destruction 
in  the  occipital  bone  and  spicule  formation  near  the 
vertex  of  the  skull.  The  report  on  the  biopsy  was 
a metastatic  malignant  neoplasm  composed  of  small 
undifferentiated  spherical  and  polyhedral  cells.  Our 
conclusions  therefore  were  sarcoma  originating  from 
embryonic  tissue  possibly  teritoma  of  the  right 
kidney,  with  metastasis  to>  the  skull  ' and  right 
humerus. 

From  this  time  on  he  rapidly  grew  worse.  The 
exophthalmos  remained  but  not  constantly,  subsid- 
ing at  times  to  near  normal  in  the  right  eye.  The 
left  eye  gradually  developed  an  edema  of  the  lid 
with  profusion  of  the  ball.  The  abdomen  became 
larger  and  harder.  His  appetite  continued  good. 
Bowel  action  was  obtained  only  with  enemata.  The 
veins  of  the  abdominal  wall  became  large  and 
dilated,  a collateral  circulation.  The  head  grew 
larger,  causing  a separation  of  the  sagital  suture 
line,  and  large  prominent  fontanelles.  Edema  of 
the  legs  developed  and  later  involved  the  lower 
side  of  the  body  as  he  lay  on  his  bed.  Luminol 
was  given  in  gradually  increasing  doses  which  later 
gave  no  relief  and  was  discarded  for  codein  which 
was  used  frequently  in  half  grain  doses.  He  was 
able  to  sit  up  on  his  mother’s  lap  until  the  last, 
and  at  12 :40  on  December  5 took  some  milk  while 
sitting  up.  He  died  twenty  minutes  later. 

Autopsy  Report. — The  body  was  that  of  an 
emaciated  male,  aged  four.  Rigor  mortis  was  not 
present.  Superficial  veins  of  the  chest  and  abdomen 
were  markedly  dilated.  The  head  was  enlarged 
and  the  anterior  fontanelle  was  open  and  measured 
three  centimeters.  The  suture  lines  were  separated. 
The  frontal  and  parietal  bones  were  honey-combed 
and  soft. 

Chest. — The  left  pleural  cavity  contained  about 
1,000  c.c.  of  a brownish  fluid.  The  lung  was  col- 
lapsed. The  right  lung  was  macroscopically  nega- 
tive. The  heart  was  normal  in  size  and  was  not 
removed. 

Abdomen. — The  intestines  were  distended.  They 
were  partly  adherent  posteriorly  to  a large  retro- 
peritoneal mass  which  filled  the  entire  posterior 
part  of  the  cavity  and  involved  both  kidneys.  The 
appendix  was  long  and  extended  over  the  front  part 
of  the  mass  to  which  it  was  adherent.  The  left 
kidney  was  involved  in  the  mass  but  contained  no 
neoplasm.  The  growth  extended  through  the 
diaphragm  and  filled  the  posterior  mediastinum.  The 
anterior  bodies  of  the  lumbar  vertebra,  the  ribs,  and 
the  left  innominate  bone  showed  evidence  of  inva- 
sion by  the  neoplasm. 

Head. — The  ventricles  were  widely  dilated  and 
filled  with  a semipurulent  fluid.  The  meninges  were 
congested  and  covered  with  a cobweb  appearing 
membrane  showing  small  hemorrhagic  areas.  The 
brain  was  soft  but  showed  no  neoplasm.  Just  back 
of  the  left  orbit  there  was  a soft  very  bloody  mass 
4 cms.  in  diameter.  This  was  entirely  degenerated 
and  collapsed  when  removal  was  attempted.  The 
frontal  and  parietal  bones  were  honey-combed  by 
metastasis  from  the  neoplasm. 

Microscopic  Report. — A diffusely  spreading  and 
metastasizing  malignant  neoplasm  having  the  general 
structure  of  a small  round  cell  alveolar  sarcoma. 
In  the  portion  of  the  neoplasm  invading  the  kidney 
an  added  feature  appears  in  the  form  of  small 
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tubular  structures  lined  by  a tall  columnar  epithe- 
lium. All  the  features  of  this  tumor  including  the 
age  of  the  patient  combine  to  place  it  in  the  group 
of  teratomas  having  origin  from  the  sympathetic 
nervous  tissue.  A sympathico-blastoma  almost  cer- 
tainly having  origin  in  the  right  adrenal. 

The  symptoms  of  which  this  patient  com- 
plained, pains  in  the  legs,  distention  of  the 
abdomen,  secondary  anemia,  and  a contin- 
ued temperature,  together  with  the  positive 
agglutination  test  made  that  of  undulant 
fever  the  only  logical  diagnosis  at  the  time. 
However,  as  we  look  back  it  is  obvious  that 
the  cause  of  these  symptoms  was  the  adrenal 
tumor.  The  positive  agglutination  test  can 
be  explained  on  an  assumption  that  at  some 
time  earlier  in  his  life  he  had  been  infected 
by  the  germ  of  undulant  fever,  probably 
producing  no  symptoms  severe  enough  to 
attract  attention. 

Blastomas  of  the  adrenal  are  very  rare. 
A few  cases  have  been  reported  in  the  litera- 
ture and  are  referred  to  as  neuroblastomas, 
sympathoblastomas,  and  sympathic  neur- 
oblastomas. They  are  often  called  sarcomas 
but  bear  about  the  same  relation  to  sarcoma 
as  a glioma  does  to  a carcinoma.  They 
should  he  separated  from  the  tumors  of  the 
cortical  tissue  which  belong  to  the  adenoma 
group.  The  tissue  of  origin  of  the  cortex 
is  the  interrenal  tissue,  primarily  from  the 
same  tissue  which  gives  rise  to  the  urinary 
tract,  and  the  malignant  types  are  known  as 
hypernephromas. 

Medullary  tissue  and  sympathetic  nerve 
tissue,  all  originate  from  the  same  em- 
bryonic tissue,  known  as  sympathicogonous 
cells.  And  the  tumors  originating  from 
the  medulla  are  of  various  types,  the  more 
undifferentiated  types  being  found  more 
during  fetal  life  and  early  infancy,  and 
are  of  the  small  round  cell  type. 

The  more  differentiated  tumors  of  large 
round  or  spindle  cells  are  referred  to  as 
ganglionic  tumors  or  paragangliomas  and 
are  seen  in  older  people  about  the  age  of 
forty-five. 

These  malignant,  congenital  small  round 


cell  types  found  in  children  have  been 
known  for  a long  time.  Virchow,  in  1864, 
called  them  gangliomata.  Marchand  in 
1891  described  tumors  from  the  sympathetic 
portion  of  the  adrenal  and  noted  their  re- 
semblance to  round  cell  sarcoma.  Pepper, 
in  1901,  and  Hutchison,  in  1907,  published 
series  of  cases  calling  them  suprarenal  sar- 
coma, and  each  described  a clinical  syn- 
drome. Wright  in  1910  collected  eight 
cases  from  the  literature  and  added  four  of 
his  own  and  gave  them  the  name  neuro- 
cytoma or  neuroblastoma.  Wolbach  pre- 
ferred the  name  neuroblastoma  sympathetic- 
um  to  Landau’s  sympathetico-blastoma.  The 
tumor  is  now  described  as  a malignant 
neoplasm  originating  from  embryonal  pluri- 
potential  cells  of  the  sympathetic  nervous 
system.  The  majority  originate  from  the 
adrenal  medulla  but  many  have  been  found 
coming  from  chromaffin  tissue  anywhere  in 
the  body. 

Pepper  found  that  in  his  cases  the  me- 
tastasis was  to  the  liver  and  many  of  the 
papers  written  since  call  such  cases  the 
Pepper  type.  Hutchison’s  cases  metastas- 
ised  to  the  skull  and  as  a result  of  his  paper 
we  have  the  second  type  of  syndrome. 
Many  of  the  cases  reported  show  metastasis 
to  the  orbits,  and  it  was  thought  that  tumors 
of  the  left  adrenal  would  affect  the  left 
orbit  and  vice  versa.  My  case  had  me- 
tastasis to  the  left  orbit  but  the  primary 
was  in  the  right  adrenal.  One  case  is  re- 
ported in  which  the  tumor  was  found  at 
birth.  The  doctor  was  unable  to  complete 
a breach  delivery  because  of  the  size  of  the 
fetal  abdomen.  He  did  an  evisceration  and 
found  the  adrenal  tumor.  Other  cases  are 
reported  up  to  four  years  of  age.  Me- 
tastasis to  the  bones,  lymph  glands,  skull, 
liver,  ribs,  vertebra,  and  to  the  kidneys,  are 
frequent.  Either  or  both  adrenals  may  be 
affected.  The  brain  tissue  was  not  involved 
in  any  case  I read,  but  either  or  both  orbits 
were  involved  in  nearly  all  cases  where  me- 
tastasis took  place  in  the  head. 
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Increasing  attention  is  being  paid  to  mild  cases  of  hypothyroidism,  as  a review  of  the 
recent  literature  reveals.  Engelbach2  called  this  condition  non-myxedematous  hypothy- 
roidism and  defined  it  as  “hypometabolism  in  which  no  non-endocrine  or  endocrine  etiol- 
ogy other  than  the  thyroid  is  presented.” 

According  to  Warfield,4  Koch  called  attention  to  the  possibility  of  minor  decreases  in 
thyroid  secretion  in  1904.  He  felt  that  such  cases  would  not  present  a true  myxedema, 
but  was  unable  to  do  anything  but  speculate  upon  their  occurrence.  As  laboratory 
measurements  of  metabolism  have  been  de- 
veloped and  commonly  used,  the  condition 
anticipated  by  Koch  has  been  found  to  be 


comparatively  common.  Vis3  even  goes  so 
far  as  to  say  that  hypothyroidism  is  “prob- 
ably the  most  common  of  all  chronic  dis- 
eases in  Michigan.”  Reports  such  as  that 
of  Youmans  and  Riven7  from  Nashville, 
Tennessee,  show  that  many  cases  of  mild 
hypothyroidism  may  be  found  in  non- 
goitrous  regions. 

All  writers  agree  upon  the  multiplicity  of 
symptoms.  Easy  fatigability  and  a lack  of 
energy  are  outstanding.  In  Watkins’5  series 
of  fifty  patients,  82  per  cent  complained 
of  loss  of  energy  and  initiative.  This  is  an 
outstanding  complaint  in  the  patient’s  re- 
cital ; one  is  often  tempted  to  make  the  diag- 
nosis of  neurasthenia  when  the  general 
physical  examination  is  completely  negative. 
Constipation  is  a common  difficulty;  in  Wat- 
kins’ series  44  per  cent  listed  it.  It  would 
seem  to  be  due  to  lack  of  tone  in  the  in- 
testinal tract.  Generalized  headaches  are 
another  frequent  symptom.  The  patient’s 
description  makes  this  condition  sound  very 
much  like  a true  migraine. 

There  are  no  constant  physical  findings. 
The  weight  may  be  above  or  below  the 
average  or  it  may  be  normal  for  the  pa- 
tient’s build.  The  pulse  rate  may  be  slow, 
normal,  or  slightly  above  normal.  There 
may  or  may  not  be  dryness  of  the  skin. 
Weiss  and  King6  found  swelling  of  the  eye- 
lids common  and  state  that  it  may  be  the 
only  obvious  abnormality  found  in  a rou- 
tine examination.  Before  completing  the 
examination  it  is  very  important  to  rule  out 
occult  pulmonary  tuberculosis  by  x-rays  of 
the  chest. 


*From  the  Student  Health  Service,  University  of  Mich- 
igan. 

fDr.  Schutz  is  a graduate  of  the  University  of  California 
Medical  School,  1927.  She  is  on  the  staff  of  the  University 
of  Michigan  Health  Service  and  an  Instructor  in  Hygiene 
and  Public  Health  at  the  University. 
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The  diagnosis  must  rest  upon  the  finding 
of  a lowered  metabolic  rate.  According  to 
Engelbach,2  the  normal  range  is  from  minus 
ten  to  plus  ten.  So-  any  rate  below  minus 
ten  must  be  looked  upon  with  suspicion. 
Hypercholesterolemia  is  a common  finding. 
We  may  look  forward  to  an  eventual  sim- 
plification of  the  iodine  tolerance  test  which 
has  recently  been  reported  by  Elmer1  from 
the  University  of  Lwow,  Poland.  It  is 
based  upon  the  fact  that  in  hypothyroidism 
the  tissues  do  not  fix  the  iodine  of  the  blood 
as  they  do  in  euthyroidism  or  hyperthyroid- 
ism. Iodine  is  injected  intravenously  and 
the  percentage  of  iodine  eliminated  in  the 
urine  within  six  hours  is  measured.  In 
hypothyroidism  the  percentage  excreted 
runs  from  23  to  40  per  cent;  in  euthyroid- 
ism it  is  from  12  to  20  per  cent;  while  in 
hyperthyroidism  it  may  be  either  below  12 
per  cent  or  as  high  as  20  per  cent.  At  the 
present  time  it  is  a time-consuming  deter- 
mination and  not  suitable  for  routine  clin- 
ical use. 

In  the  female,  disorders  of  menstruation 
common.  They  range  from  amenor- 


are 


rhea  to-  menorrhagia.  Increasingly  we  are 
inclined  to  believe  that  any  disorder  of 
menstruation  unaccompanied  by  pelvic  path- 
ologic lesions  calls  for  determinations  of 
the  basal  metabolic  rate.  In  this  connec- 
tion Case  1 is  pertinent. 

Case  1. — The  patient  was  a small,  well  nourished, 
young  Jewish  girl.  Upon  her  first  examination  in 
September,  1931,  at  the  age  of  seventeen,  she  was 
61.1  inches  tall,  weighed  109  pounds,  skin  was  slight- 
ly dry,  thyroid  was  normal,  pulse  80,  blood  pressure 
110/82.  The  general  physical  examination  was  nor- 
mal. X-rays  of  the  chest  were  negative.  She  re- 
ported in  January  of  1932  complaining  of  amenor- 
rhea since  September,  of  feeling  tired  and  sluggish 
for  the  past  month,  and  of  having  gained  16  pounds 
since  September.  Rectal  examination  showed  an  in- 
fantile uterus,  but  was  otherwise  negative.  Blood 
count  and  urine  examinations  were  negative.  Basal 
metabolic  rate  done  at  that  time  was  minus  thirteen. 
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She  was  started  on  small  doses  of  thyroid.  In 
October  of  1932  a metabolic  rate  was  minus  25  per 
cent.  Thyroid  dosage  was  increased  to  three  grains 
daily  and  basal  metabolic  rate  was  then  found  to 
be  minus  three.  Various  other  glandular  prepara- 
tions, including  anterior  pituitary  substance,  were 
given.  The  patient  began  to  menstruate  in  May  of 
1933  and  has  been  fairly  regular  since  that  time. 
She  has  taken  thyroid  faithfully,  persisting  in  it  be- 
cause she  feels  so  much  better  while  taking  it.  At 
the  present  time  the  metabolic  rate  is  kept  around 
zero  by  two  grains  daily  alternating  with  three 
grains  daily.  Here  it  is  intriguing  to  speculate  as  to 
what,  if  any,  medication  restored  normal  menstrual 
function.  The  improvement  in  energy  and  well- 
being on  thyroid  certainly  justified  its  administra- 
tion from  the  clinical  standpoint. 

Case  2. — This  patient  showed  a similar  amenor- 
rhea and  lack  of  energy,  but  this  time  in  a rather 
thin  person.  In  September,  1934,  she  was  twenty- 
two  years  of  age,  64  inches  tall,  weighed  110  pounds. 
Pertinent  physical  findings  included  a slight  growth 
of  hair  on  the  breasts,  a dry  skin,  a pulse  of  80, 
blood  pressure  104/64;  the  thyroid  was  normal. 
The  uterus  was  small,  otherwise  the  pelvic  examina- 
tion was  negative.  X-rays  of  the  chest  and  skull 
were  negative.  She  had  not  menstruated  since  May 
of  1934.  Basal  metabolic  rate  was  minus  seventeen. 
She  tolerated  three  grains  of  thyroid,  which  kept 
the  metabolic  rate  at  minus  one  or  two  per  cent. 
She  began  to  menstruate  in  December,  1934,  and  has 
been  regular  since  that  time.  The  patient  described 
herself  as  feeling  much  “lighter”  mentally  when 
taking  thyroid.  She  gained  to  120  pounds  while 
on  thyroid  medication. 

Case  3. — This  patient  was  an  asthenic  young  girl, 
twenty  years  old,  weighing  117  pounds,  and  65  inches 
tall.  She  had  frequent  generalized  severe  head- 
aches, great  fatigability,  regular  menstruation  with 
a profuse  flow  on  the  first  day.  Except  for  the 
underweight  the  general  examination  was  negative, 
as  was  the  pelvic  examination.  The  pulse  rate  was 
usually  in  the  nineties.  Repeated  x-rays  of  the  chest 
were  negative.  X-rays  of  the  skull  were  negative. 
The  basal  metabolic  rate  was  minus  twenty-seven. 
This  was  brought  up  to  a plus  six  by  two  grains 


of  thyroid  daily.  The  patient  has  much  more  energy 
and  the  headaches  have  practically  ceased. 

These  cases  all  illustrate  the  frequency 
of  fatigability  as  a symptom  of  mild  hypo- 
thyroidism. It  is  certainly  the  outstanding 
complaint  and  emphasizes  the  necessity  for 
determining  the  metabolic  rate  when  fatigue 
is  the  presenting  difficulty.  In  our  cases 
there  were  no  consistently  helpful  physical 
findings.  The  pulse  rate  may  be  slow,  nor- 
mal, or  slightly  above  normal.  Likewise  the 
individual  may  be  thin,  fat,  or  of  normal 
weight.  In  all  these  cases,  after  careful  ex- 
aminations including  x-rays  have  ruled  out 
tuberculosis,  a determination  of  the  meta- 
bolic rate  is  indicated.  Then  thyroid  medi- 
cation, when  the  metabolic  rate  is  lowered, 
gives  exceedingly  satisfactory  results.  Of 
course  it  is  often  necessary  to  have  repeated 
metabolic  rates  before  the  diagnosis  can  be 
established.  But  the  frequency  of  the  con- 
dition, especially  in  young  women,  complete- 
ly justifies  this  procedure. 
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Back  Strain  and  Sciatica 

Frank  R.  Ober,  Boston,  points  out  that  when 
roentgenograms  of  the  sacro-iliac  and  lumbosacral 
joints  are  presented  which  show  no  evidence  in  this 
region  of  any  pathologic  condition,  either  congenital 
or  acquired,  it  would  seem  difficult  to  make  a posi- 
tive diagnosis  of  either  sacro-iliac  or  lumbosacral 
strain.  One  is  frequently  troubled  by  the  fact  that 
there  is  a negative  roentgenogram  of  a patient  whose 
clinical  signs  and  symptoms  are  those  of  extreme  ir- 
ritation in  the  sacro-iliac  or  lumbosacral  joints.  As 
a result  of  observation  and  examination  of  a num- 
ber of  cases  of  this  type,  it  has  been  discovered  that 
the  iliotibial  band  is  an  exceedingly  important  factor 
in  the  occurrence  of  lame  backs,  with  or  without 
an  associated  sciatica.  It  has  been  observed  in  many 
patients  with  low  back  disturbances  that  the  ilio- 
tibial band  is  extremely  tight  and  prominent  when 
the  patient  is  lying  on  his  back,  with  the  knees  to- 
gether, or  when  he  is  in  the  erect  position.  The  band 
is  very  rigid,  almost  bonelike  in  consistency,  when 
under  tension,  usually  about  one-half  inch  wide,  and 
is  raised  above  the  level  of  the  fascia  lata,  with 
which  it  connects  anteriorly  and  posteriorly.  Pa- 
tients who  have  this  contracture  complain  of  the 
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low  back  pain  as  a sensation  of  strain  in  the  lower 
part  of  the  back  in  the  region  of  the  lumbar  and 
sacral  bones  or  in  the  sacro-iliac  articulations.  Se- 
vere sciatica  is  associated  quite  often  with  the  con- 
dition and  there  also  may  be  pain  along  the  lateral 
femoral  cutaneous  nerve  and  occasionally  along  the 
distribution  of  the  femoral  nerve.  Those  who  have 
the  double  contracture  may  show  sciatic  irritation 
on  one  side  or  both  sides,  or  alternating  attacks. 
The  author  concludes  that  the  contracted  fascia  lata 
is  a common  cause  of  lame  backs  and  has  been  un- 
recognized. If  this  is  so,  it  would  seem,  in  the  pres- 
ence of  normal  roentgen  studies,  that  fusion  of  the 
sacro-iliac  or  lumbosacral  regions  should  not  be 
done.  When  the  fascia  lata  is  contracted,  it  must 
produce  bad  posture.  Therefore,  apparatus  designed 
to  hold  the  abdomen  or  the  back,  or  exercises  given 
to  straighten  the  back,  will  be  ineffectual  against 
such  severe  contractures.  The  treatment  of  this 
condition  is  the  relief  of  the  contracture.  In  those 
cases  in  which  there  is  no  sciatica  or  other  pain, 
the  low  back  pain  may  be  relieved  by  stretching  ex- 
ercises, and  in  those  cases  in  which  there  is  a severe 
sciatica,  operation  is  indicated  and  the  method  of 
procedure  is  given. — Jour.  A.  M.  A. 

Jour.  M.S.M.S. 
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That  cancer  patients  are  being  admitted 
to  hospitals  in  late  stages  of  the  disease  in 
the  majority  of  cases  is  emphasized  by  the 
high  mortality  among  these  patients  com- 
pared to  deaths  from  all  admissions.  In 
the  hospitals  reporting  in  this  survey,  19.9 
per  cent  of  cancer  patients  died  in  the  hos- 
pital while  deaths  from  all  admissions  were 
but  5.8  per  cent.  It  is  also'  interesting  to 
note  that  but  17  per  cent  of  cancer  deaths 
in  Michigan  in  1933  took  place  in  hospitals. 

Table  XX  gives  detailed  information  on 
admissions,  deaths  and  autopsies  reported 
by  the  hospitals  of  Michigan  in  this  survey. 
This  table  indicates  that,  on  the  basis  of 
three  living  cases  for  each  death,  not  more 
than  28.6  per  cent  of  cancer  patients  in 
Michigan  in  1933  received  hospital  care.  Of 
course,  cancer  patients  are  seen  in  smaller 
hospitals  not  included  in  this  survey,  but 
their  number  is  SO1  few  that  the  total  num- 
ber of  hospital  cases  recorded  herein  would 
not  he  affected  materially.  It  would  be  in- 
teresting to  know  definitely  how  and  where 
the  remaining  71  per  cent  of  these  fatal 
cases  were  treated.  Some  are  known  to 
drift  into  the  hands  of  quacks  and  charla- 
tans who  promise,  but  fail  to  accomplish, 
definite  cures;  others  doubtless  delay  seek- 
ing treatment  or  refuse  it  until  they  are 
hopelessly  incurable  and  die  without  med- 
ical attention.  Another  group  of  ambula- 
tory patients  is  treated  in  physicians’  offices. 
The  determination  of  methods  of  treatment 
or  lack  of  treatment  of  this  group  as  a 
whole  would  prove  a worth-while  study  for 
the  medical  profession  in  Michigan. 

Cancer  Treatment  Facilities  in  Michigan 

Hospitals — At  the  time  this  survey  was 
made,  fifty  of  the  seventy  hospitals  listed 
were  fully  approved  and  eight  provisionally 
approved  by  the  American  College  of  Sur- 
geons, and  twenty-five  were  approved  for 
interne  training  by  the  American  Medical 
Association. 

No  hospital  in  Michigan  is  devoted  ex- 
clusively to  the  treatment  of  cancer  and 
allied  diseases.  The  Dr.  W.  J.  Seymour 

■“■Continued  from  January,  1936,  issue. 

tField  Representative,  American  Society  for  the  Control 
of  Cancer,  New  York,  N.  Y.,  Clarence  Cook  Little,  Sc.D., 
Managing  Director. 
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Hospital,  Eloise,  has  set  aside  200  beds,  100 
for  each  sex,  for  cancer  patients.  These  are 
the  only  beds  in  Michigan  hospitals  so  des- 
ignated. All  general  hospitals  of  the  State 
accept  cancer  patients.  Many  of  the  smaller 
institutions  see  but  few  such  patients,  and 
the  only  facilities  available  for  cancer 
therapy  in  many  of  them  are  surgical  in 
character. 

These  seventy  hospitals  are  located  in 
thirty  counties.  There  were  forty-four 
counties  in  Michigan  without  hospitals  of 
twenty-five  beds  or  more  at  the  time  this 
survey  was  made.  Approximately  12  per 
cent  of  the  population  lives  in  these  forty- 
four  counties,  15  per  cent  of  the  cancer 
deaths  in  1933  were  reported  from  them, 
and  10  per  cent  of  the  physicians  of  the 
State  reside  in  them. 

From  the  distribution  of  hospitals  noted 
above  and  from  the  information  in  Table 
XXI,  relative  to  facilities  for  diagnosis  and 
treatment  of  malignant  disease,  it  is  seen 
that  the  development  of  special  tumor  serv- 
ices should  be  confined  to  those  centers  in 
the  State  where  facilities  and  experienced 
personnel  are  found,  or  where  they  may 
he  developed. 

X-ray  Equipnmnt — Eighteen  hospitals  in 
Michigan  are  equipped  with  x-ray  apparatus 
of  200,000  volts  or  more,  the  minimum 
voltage  considered  essential  by  the  Amer- 
ican College  of  Surgeons  for  acceptable  can- 
cer therapy,  and  also  recommended  by  those 
having  the  most  experience  in  the  use  of 
deep  therapy  for  treatment  of  malignant 
disease.  In  some  communities  having  no 
deep  therapy  in  the  hospital,  it  is  available 
in  the  office  of  local  physicians.  In  other 
hospitals  without  deep  therapy,  patients 
needing  such  treatment  are  referred  to  in- 
stitutions where  such  facilities  are  available, 
or  to  physicians  with  equipment  and  train- 
ing in  this  form  of  therapy. 

In  Harper  Hospital,  Detroit,  there  is 
x-ray  equipment  of  650,000  volts  capacity. 
This  is  one  of  eight  super-voltage  installa- 
tions in  the  United  States,  the  others  being 
in  New  York  (2),  Chicago,  Lincoln 
(Nebraska),  Seattle,  Los  Angeles  and  Pasa- 
dena. 
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Radium — The  following  hospitals  re- 
ported ownership  of  radium  in  the  amounts 
indicated : 

Milligrams 


University,  Ann  Arbor 360 

Battle  Creek  Sanitarium,  Battle  Creek 425 

Bay  City  Samaritan,  Bay  City 52 

Harper,  Detroit  450 

Henry  Ford,  Detroit 220 

Jefferson  Clinic  and  Hospital,  Detroit 50 

Providence  Hospital,  Detroit 100 

Woman’s,  Detroit  240 

Dr.  W.  J.  Seymour,  Eloise 355 

Blodgett,  Grand  Rapids 210 

Butterworth,  Grand  Rapids 110 

Hackley,  Muskegon  100 


Total 2,672 


In  the  following  cities  the  indicated 
amount  of  radium  is  owned  privately  in 
addition  to  that  owned  hy  hospitals : 

Milligrams 


Ann  Arbor  50 

Bay  City  100 

Detroit  765 

Flint  50 

Grand  Rapids  105 

Lansing  150 

Muskegon  10 

Saginaw  201 


Total 1,431 


This  gives  a known  total  of  4,103  milli- 
grams of  medical  radium  in  the  State.  There 
may  be  other  small  quantities  owned  by 
private  physicians,  but  it  is  believed  they 
are  not  large. 

It  has  been  estimated  by  cancer  authori- 
ties that  two  grams  of  radium  should  be 
available  for  each  million  of  the  population 
or  for  each  thousand  deaths  from  the  dis- 
ease. On  this  basis  there  should  be  available 
an  additional  6,000  milligrams  or  more  of 
radium  in  Michigan. 

Laboratory  Facilities. — Twenty-six  hos- 
pitals reporting  in  this  survey  have  either 
full  or  part-time  physician  pathologists  with 
equipment  for  preparing  permanent  tissue 
sections.  One  hospital  is  served  by  a non- 
medical pathologist.  Twenty-four  of  these 
hospitals  also  maintain  frozen  section  equip- 
ment. Thirty-seven  other  hospitals  routinely 
send  all  of  their  tissues  to  capable  pathol- 
ogists in  Michigan.  This  leaves  but  seven 
hospitals  reporting  in  this  survey  not  sub- 
mitting all  tissues  for  pathological  examina- 
tion, and  three  of  these  report  that  selected 
tissues  are  examined  at  the  request  of  the 
physician  in  charge. 

Autopsies. — A wide  variation  was  noted 
in  the  number  of  autopsies  performed  in 
hospitals  reporting  in  this  survey.  Refer- 
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ring  to  Table  XX,  it  is  seen  that  eleven  hos- 
pitals reported  no  autopsies  during  1933. 
The  bed  capacity  of  these  eleven  hospitals 
was  558,  and  to  them  8,157  patients,  of 
whom  101  were  cancer  patients,  were  ad- 
mitted during  1933.  There  were  438  deaths 
among  these  patients,  not  one  of  which 
came  to  autopsy.  Twenty-four  other  hos- 
pitals had  a smaller  percentage  of  autopsies 
than  required  by  the  American  Medical 
Association,  15  per  cent,  for  interne  train- 
ing. The  bed  capacity  of  these  twenty- four 
hospitals  was  1,778,  and  among  the  27,052 
patients,  of  whom  488  were  cancer  patients, 
there  were  1,349  deaths,  only  112  of  whom 
were  autopsied.  Combining  the  two  groups 
of  hospitals  noted  above,  in  1933  there  were 
in  Michigan  thirty-five  hospitals  of  2,336 
bed  capacity  that  admitted  36,209  patients, 
of  whom  589  were  cancer  patients,  and  in 
which  occurred  1,787  deaths  with  but  112 
autopsies,  an  autopsy  percentage  of  6.3.  But 
fifteen  of  the  589  cancer  deaths  in  these 
hospitals  were  autopsied,  a percentage 
of  2.5. 

The  highest  percentage  of  autopsies  was 
reported  by  Grand  View  Hospital,  Iron- 
wood,  63.6  per  cent,  followed  in  order  by 
University  Hospital,  Ann  Arbor,  with  54 
per  cent,  Henry  Ford  Hospital,  Detroit, 
with  45  per  cent,  and  the  Edw.  L.  Sparrow 
and  St.  Lawrence  Hospitals,  Lansing,  with 
42  and  41  per  cent,  respectively. 

Five  hospitals  reported  100  per  cent 
autopsies  on  cancer  deaths,  but  these  deaths 
were  usually  few  in  number,  in  no  instance 
being  more  than  five.  In  general,  the  per- 
centage of  cancer  autopsies  was  higher  than 
all  autopsies.  The  percentage  of  autopsies 
in  the  twenty-five  hospitals  approved  by  the 
American  Medical  Association  for  interne 
training  was  thirty-one  for  all  deaths  and 
forty-eight  for  cancer  deaths.  Of  the  twenty 
approved  interneship  hospitals  in  the  United 
States  with  the  highest  percentage  of  nec- 
ropsies in  1933,*  none  is  located  in  Mich- 
igan. 

The  comparison  between  the  favorable 
situation  regarding  examination  of  surgical 
tissues  and  the  small  percentage  of  autopsies 
in  many  of  the  largest  hospitals  of  the  State 
having  the  services  of  capable  pathologists 
is  one  of  interest  and  should  be  of  some 
concern  to  those  institutions  offering  interne 
training.  Recognizing  the  autopsy  as  one 
of  the  most  valuable  methods  of  interne 

*Journal  American  Medical  Association,  v.  103,  No.  8,  n. 
580,  August  25,  1934. 
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teaching  and  realizing  that  there  are  in 
practically  all  hospitals  of  the  State  ap- 
proved for  interne  training  pathologists  ca- 
pable of  making  and  interpreting  autopsies, 
it  would  seem  desirable  that  a greater  ef- 
fort be  made  by  these  hospitals  to  obtain  a 
much  higher  percentage  of  autopsies  than 
has  been  reported  in  this  survey. 

The  usual  excuse  given  for  a low  nec- 
ropsy record  is  the  inability  to  obtain  per- 
mission of  relatives.  Such  excuses  can 
hardly  be  considered  valid  when  many  other 
hospitals  in  widely  separated  localities  re- 
port no  difficulty  in  obtaining  a high  per- 
centage of  autopsies. 

Out-Patient  Service- — Twenty-one  hos- 
pitals reporting  in  this  survey  have  organ- 
ized out-patient  departments.  These  are  lo- 
cated in  Ann  Arbor,  Detroit,  Dowagiac, 
Eloise,  Grand  Rapids,  Ishpeming,  Jackson, 
Marquette,  Pontiac,  Saginaw  and  Wyan- 
dotte. Several  other  hospitals  provide  facili- 
ties for  the  return  of  ambulatory  patients 
for  observation  or  re-treatment,  but  do  not 
maintain  organized  dispensaries  for  general 
out-patient  work.  In  other  communities 
visited,  the  medical  profession  undertakes 
the  care  of  indigent  patients  in  their  offices. 

Organized  Tumor  Service.  — Tumor 
clinics  organized  in  whole  or  in  part  in 
keeping  with  recommendations  of  the  Amer- 
ican College  of  Surgeons  were  found  ac- 
tively functioning  in  the  following  hos- 
pitals: 

University,  Ann  Arbor 

Grace,  Detroit 

Harper,  Detroit 

Henry  Ford,  Detroit 

Receiving,  Detroit 

St.  Mary’s,  Detroit 

Woman's,  Detroit 

Dr.  W.  J.  Seymour,  Eloise 

The  organization  of  similar  clinics  in 
other  hospitals  was  being  discussed  and  in  a 
few  instances  such  service  was  found  to 
have  functioned  previously,  but  at  the  time 
of  the  survey  was  inactive. 

Social  Service. — Nineteen  hospitals  co- 
operating in  this  survey  maintain  depart- 
ments in  charge  of  trained  social  workers. 
In  smaller  communities  and  in  smaller  hos- 
pitals it  was  said  that  physicians  were  able 
to  keep  in  touch  with  their  cancer  patients 
by  frequent  contact  with  them  or  with  their 
friends  or  relatives. 

Teaching  Affiliations.  — Three  hospitals 
are  directly  affiliated  with  medical  schools 
for  teaching  purposes.  These  hospitals  and 
their  affiliated  schools  are: 


University,  Ann  Arbor,  University  of  Michigan 
School  of  Medicine 

Receiving,  Detroit,  Wayne  University  School  of 
Medicine 

Dr.  W.  J.  Seymour,  Eloise,  Wayne  University 
School  of  Medicine 

State  Department  of  Health. — Until  Jan- 
uary, 1935,  the  State  Department  of  Health 
had  not  participated  actively  in  any  of  the 
cancer  programs  of  the  state  beyond  con- 
tributing information  on  cancer  deaths.  In 
January  of  this  year  an  appropriation  from 
the  U.  S.  Public  Health  Service  was  made 
for  the  purpose  of  studying  cancer  incidence 
in  rural  communities.  Since  that  time  a 
physician  has  been  employed  bv  the  depart- 
ment on  a full-time  basis  and  is  devoting  his 
time  to  studying  this  problem  in  those  coun- 
ties and  districts  of  the  State  having  full- 
time health  departments.  It  is  hoped  and 
believed  that  the  information  gained  by  this 
detailed  study  will  prove  of  great  value  in 
extending  knowledge  of  this  problem  in 
rural  areas  and  of  methods  best  suited  to 
its  control. 

Detroit  Department  of  Health. — In  1927 
a Division  of  Cancer  Control  of  the  Bureau 
of  Medical  Service  of  the  Detroit  Depart- 
ment of  Health  was  organized  under  the 
direction  of  a part-time  physician  and  three 
full-time  nurses.  The  work  of  this  divi- 
sion centered  around  the  collection  of  sta- 
tistics on  cancer  patients  available  through 
hospitals  and  private  practitioners,  and  on 
cancer  mortality  from  records  of  the  Health 
Department.  The  services  of  this  division 
were  made  available  without  cost  to  hos- 
pitals and  physicians  of  Detroit  for  obtain- 
ing follow-up  information  on  cancer  pa- 
tients. At  the  same  time  data  of  importance 
were  obtained  for  the  records  of  the  divi- 
sion with  the  hope  that  in  time  a collection 
of  data  on  various  aspects  of  the  cancer 
problem  would  be  available  for  research 
purposes. 

The  work  of  this  division  continued  until 
more  than  3,000  records  had  accumulated 
in  its  files.  Due  to  the  depression  it  became 
necessary  to  reduce  the  personnel  of  this 
division,  thereby  curtailing  its  activities  to 
a great  extent.  Two  nurses  remained  in 
charge  and  devoted  their  time  largely  to 
following  cases  already  listed.  About  two 
years  ago  a cooperative  program  was  de- 
veloped by  the  Detroit  Department  of 
Health  and  the  W avne  County  Medical  So- 
ciety whereby  the  Medical  Society  made 
available  without  cost  quarters  for  housing 
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the  files  of  the  division  and  its  personnel, 
which  at  this  time  consists  of  a full-time 
nurse.  Her  efforts  are  directed  toward  ob- 
taining for  the  files  of  the  division  data  on 
hospitalized  cancer  patients  and  in  follow- 
ing, so  far  as  her  resources  permit,  cases 
that  have  been  under  treatment. 

It  is  hoped  that  the  time  will  soon  come 
when  the  work  of  this  division  will  not 
only  return  to  the  functions  it  exercised 
when  first  organized,  but  expand  to  provide 
a clearing  house  on  all  cancer  patients  in  the 
city  of  Detroit.  Its  work  has  been  unique 
in  that  Detroit  has  the  only  municipal  health 
department  in  the  United  States  undertak- 
ing a definite  cancer  program.  A large 
amount  of  valuable  data  is  to  be  found  in 
the  files  of  this  division,  and  if  the  follow- 
up can  be  maintained,  this  information  will 
become  of  unique  and  lasting  value  as  a 
source  of  material  for  clinical  and  statistical 
study. 

State  Medical  Society.— The  invitation  to 
the  American  Society  for  the  Control  of 
Cancer  for  this  survey  is  in  keeping  with 
the  interest  of  the  Michigan  State  Medical 
Society  in  the  cancer  problem.  Since  1930 
there  has  been  an  active  cancer  committee 
which  has  concerned- itself  with  the  study 
of  the  distribution  of  facilities  for  the  diag- 
nosis and  treatment  of  cancer,  and  more 
recently  with  educational  problems.  At  the 
present  time  it  has  under  way  a compre- 
hensive lay  educational  program  in  which 
authoritative  articles  on  A'-arious  phases  of 
cancer  are  appearing  in  the  newspapers  of 
the  State.  A series  of  educational  talks  on 
cancer  to  high  schools  and  colleges  of  the 
State  is  also  being  developed. 

In  cooperation  with  the  postgraduate  de- 
partment of  the  University  of  Michigan, 
a series  of  short  courses  for  physicians  of 
Michigan  has  been  developed  in  which  the 
subject  of  cancer  has  had  a prominent  place. 
Through  the  State  Joint  Committee  on 
Public  Health  Education,  the  State  Medical 
Society  has  cooperated  with  the  following 
organizations  in  the  preparation  of  news 
articles  on  health  and  medical  problems  and 
in  answering  inquiries  on  similar  subjects 
from  individuals  through  the  State: 

Michigan  Department  of  Health 
Wayne  University  College  of  Medicine 
Michigan  State  Dental  Society 
Michigan  Tuberculosis  Association 
Michigan  State  Nurses’  Association 
Alichigan  State  Conference  of  Social  Work 
Wayne  County  Medical  Society  Committee 

on  Education 


State  Department  of  Public  Instruction 

Michigan  Division  of  the  American  Red  Cross 

Alichigan  State  College 

Alichigan  State  Hospital  Association 

Private  Health  Agencies. — As  noted  in 
the  preceding  section,  private  health  agencies 
in  Michigan  have  long  been  active  in  health 
educational  work. 

The  Kellogg  Foundation,  Battle  Creek, 
is  concerned  primarily  with  public  health 
education  and  health  work  with  children 
under  age  sixteen.  It  has  not  yet  taken  offi- 
cial notice  of  cancer  as  a health  educational 
problem  among  younger  age  groups,  but 
when  the  program  of  the  cancer  committee 
of  the  State  Medical  Society  for  education 
of  high  school  and  college  groups  is  further 
developed,  it  would  seem  logical  and  desir- 
able that  this  Foundation  assist  in  the  un- 
dertaking. 

The  American  Society  for  the  Control  of 
Cancer  serreral  years  ago  was  represented 
by  a state  chairman  who  was  active  in  lay 
educational  campaigns.  With  the  changed 
policy  of  the  Society  regarding  the  emphasis 
on  lay  education,  the  chairmanship  for 
Michigan  lapsed  for  a period,  but  there  is 
now  an  active  state  chairman  who  is  co- 
operating fully  with  the  cancer  committee 
of  the  State  Medical  Society  and  of  the 
Wayne  County  Medical  Society  in  the  pro- 
grams of  these  two  committees. 

Cancer  Prevention  and  Control 

In  the  foregoing  pages  details  of  cancer 
facilities  and  service  as  found  by  this  sur- 
vey in  Michigan  have  been  set  forth.  Be- 
fore discussing  a program  for  prevention 
and  control  of  cancer  in  Michigan,  it  may 
be  well  to  consider  briefly  some  general 
problems  connected  with  malignant  disease. 

General  Considerations. — While  mortal- 
ity from  heart  disease  is  far  greater  than 
from  cancer,  it  is  probably  true  that  cancer 
is  the  most  lethal  of  all  diseases,  and  un- 
treated kills  practically  all  its  victims.  It 
never  spontaneously  terminates  in  recovery 
as  do  acute  and  contagious  diseases.  Unless 
treated  early  and  adequately,  chances  of  a 
fatal  termination  are  almost  100  per  cent. 
Authentic  reports  of  spontaneous  cessation 
of  malignant  growth  are  so  few  as  to  be 
medical  curiosities  and,  according  to  Dr. 
Tames  Ewing,*  the  number  of  authentic 
cures  of  cancer  by  means  other  than  sur- 

*Causation,  Diagnosis,  and  Treatment  of  Cancer,  p.  85. 
The  Williams  and  Wilkins  Co.,  Baltimore,  1931. 
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gery,  x-ray,  or  radium,  or  a combination 
of  these,  is  equally  rare. 

Deaths  from  cancer  are  increasing  an- 
nually. Statisticians  may  debate  whether 
this  increase  is  relative  or  actual,  but  this 
question  is  not  of  so  much  importance  to 
those  interested  in  prevention  and  control 
as  is  the  fact  that  more  people  are  dying 
from  cancer  each  year. 

Cancer  is  no  respecter  of  social  or  eco- 
nomic groups.  While  it  falls  with  more  eco- 
nomically disastrous  results  on  those  in  the 
small  income  class,  as  does  all  other  inca- 
pacitating illness,  it  is  found  with  equal  fre- 
quency among  the  well-to-do. 

There  is  no  known  specific  etiology,  al- 
though scientific  workers  in  the  field  believe 
that  chronic  or  protracted  irritation,  me- 
chanical, chemical,  or  thermal,  is  one  of  the 
principal  contributing  factors.  There  is  no 
conclusive  evidence  that  heredity  plays  any 
important  part  in  causing  this  disease  in 
humans,  neither  has  environment  any  in- 
fluence except  in  a few  instances  where  oc- 
cupation has  shown  a close  relationship  to 
cancer.  Cancer  of  the  bladder  among  dye 
workers,  chimney  sweeps’  cancer,  and  tar 
cancer  among  petroleum  workers  have  all 
shown  a rather  close  relationship  to  mate- 
rials worked  with. 

It  is  thus  seen  that  the  term  “cancer” 
does  not  apply  to  a specific  disease  entity, 
but  to  a large  group  of  pathological  condi- 
tions with  a similar  symptomatology  and 
histological  appearance  occurring  in  both 
sexes  and  in  all  ages.  Undoubtedly  there  is 
a diverse  etiology  for  conditions  known  un- 
der this  designation. 

Studies  on  the  incidence  of  cancer  have 
shown  approximately  three  living  cases  per 
death.  As  the  annual  number  of  cancer 
deaths  closely  approximates  the  number  of 
practicing  physicians  in  the  State,  there  are 
approximately  three  living  cancer  cases  an- 
nually for  each  physician.  This  distribution 
makes  it  probable  that  the  average  physi- 
cian will  see  so  few  cases  during  the  year 
that  his  active  interest  in  this  problem  is  at 
times  difficult  to  enlist. 

The  only  recognized  treatment  methods 
are  surgery  and  irradiation  by  x-ray  and 


radium  either  singly  or  in  combination.  So 
far  as  known,  every  form  of  cancer  is  best 
treated  by  these  methods.  There  is  no  occa- 
sion for  a physician  to  use  other  forms  of 
therapy  because  one  of  these  methods  may 
not  be  available  locally.  Under  such  condi- 
tions the  interests  of  the  patient  dictate 
that  he  should  be  sent  where  these  facilities 
are  available. 

Treatment  of  cancer  along  lines  recog- 
nized as  adequate  requires  special  facilities, 
equipment  and  training.  At  this  time  there 
are  but  twelve  special  cancer  hospitals  in 
the  United  States,  the  great  majority  of 
patients  with  the  disease  being  treated  in 
general  hospitals.  As  the  profession  and 
public  become  better  educated  to  what  con- 
stitutes adequate  cancer  service,  special  in- 
stitutions may  be  developed  for  these  pa- 
tients. At  this  time  special  tumor  services 
are  being  organized  in  some  of  the  larger 
hospitals  throughout  the  country.  It  re- 
mains to  be  seen  whether  general  hospitals 
can  and  will  provide  necessary  facilities  and 
personnel  to  care  for  cancer  patients  in  an 
acceptable  manner,  or  whether  additional  in- 
stitutions specially  designed  for  this  pur- 
pose will  come  into1  existence. 

In  addition  to  provision  for  treatment 
by  one  or  more  of  the  means  mentioned, 
a well  rounded  cancer  program  includes 
complete  records  of  the  service  rendered 
and  a follow-up  system  whereby  the  pa- 
tient’s history  is  available  over  a period  of 
years  following  treatment.  These  patients 
should  be  followed  for  a minimum  of  five 
years,  and,  if  possible,  during  the  remainder 
of  their  lives,  if  worthwhile  evaluation  of 
the  treatment  is  expected.  All  hospital  can- 
cer records  should  be  kept  open  until  the 
death  certificate  can  be  filed  with  them. 

Sufficient  authentic  evidence  is  now  avail- 
able to  show  that  when  treated  during  early 
stages,  i.e. , while  the  lesion  is  confined  to 
its  original  site  and  without  evident  me- 
tastasis, permanent  cure  can  be  effected  in 
a large  percentage  of  cases.  If  the  disease 
is  first  seen  late  in  its  course,  the  chance  of 
cure  is  greatly  reduced. 

(To  be  continued  in  March  issue) 
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IN  SPEAKING  of  the  unemployment  insurance  provisions  of  the  Social  Se- 
curity Act,  Collier’s  Weekly  comments  editorially  to  the  effect  that  all  states 
may  reasonably  be  expected  to  devise  and  establish  insurance  or  pension  systems 
soon.  “The  collection  of  taxes  by  the  federal  government  will  stimulate  even 
the  most  reluctant  legislature  to  some  kind  of  action.  People  who  pay  the  taxes 
will  insist  upon  deriving  some  benefit  from  their  money.”  And  speaking  of  the 
freedom  which  the  Act  gives  to  the  individual  state,  the  editorial  says:  “It  is 
free  to  indulge  its  fancy.  The  opportunity  for  not-too-scrupulous  politicians  is 
large  and  inviting.” 

The  truth  is  that  the  federal  law  does  not  establish  unemployment  insurance 
but  creates  a tax-supported  Trust  Fund  from  which  states  having  unemployment 
insurance  or  pension  systems  may  draw.  In  other  words,  the  federal  law  vir- 
tually compels  the  state  to  enact  federal-approved  legislation.  Should  it  refuse, 
it  pays  taxes  into  the  federal  fund  but  receives  no  benefits. 

In  its  report  to  President  Roosevelt,  on  January  15,  1935,  the  Committee  on 
Economic  Security,  whose  recommendations  were  the  foundation  of  the  Social 
Security  Act,  made  the  following  summation  in  its  paragraph  on  health  insur- 
ance : “The  role  of  the  Federal  Government  is  conceived  to  be  principally  to 
provide  subsidies,  grants,  or  other  financial  aids  or  incentives  to  states  which 
undertake  the  development  of  health  insurance  assistance  which  meets  the  fed- 
eral standards.”  The  precedent  of  the  unemployment  insurance  machination  will 
be  followed.  Despite  the  fact  that  the  employed  of  the  nation  do  not  want  health 
insurance  (the  laboring  group  recognizes  that  it  means  less  wages  and  more  taxes 
and,  therefore,  has  voted  against  it)  the  federal  law  will  coerce  the  states  to 
enact  federal-approved  health  insurance  legislation. 

Every  physician  in  Michigan  should  be  alive  to  the  possibility  of  having  health 
insurance  forced  upon  him.  Those  who  would  socialize  medicine,  the  groups 
and  individuals  who  would  radically  change  medical  practice  for  some  new,  un- 
tried type,  are  busy  trying  to  accomplish  their  work  and  to  execute  it  soon. 
Every  doctor  of  medicine  should  heed  this  warning,  and  become  familiar  with 
the  arguments  of  the  other  side,  as  well  as  those  on  his  own  side. 

The  brochure  on  socialization  of  medicine  being  prepared  by  the  Michigan 
State  Medical  Society  will  be  sent  to  you  shortly.  Study  it  thoroughly.  See 
that  copies  get  into  the  hands  of  vour  patients,  publicly-minded,  influential  citi- 
zens, and  other  key  laymen.  This  is  a job  for  each  and  every  practitioner  of 
medicine.  It  cannot  be  done  by  a few.  It  is  up  to  all  physicians. 
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" Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs.” 

— Theodore  Roosevelt. 

EDITORIAL 

TEACHERS  AND  DOCTORS 

Education  is  under  state  control.  State 
control  of  medicine  is  now  limited  to  state 
mental  hospitals,  state  and  civic  hospitals 
for  indigents  and  civic  hospitals  for  infec- 
tious diseases. 

We  have  made  an  effort  to  ascertain  the 
number  of  unemployed  teachers  in  the  state 
of  Michigan,  which,  at  the  present  writing, 
we  find  to  be  1,203.  In  other  words,  1,203 
teachers  are  seek'ing  employment  and  some 
who'  otherwise  would  be  in  the  unemployed 
class  are  employed  on  SERA  and  other 
government  projects,  which  we  presume  are 
extemporized  jobs  or  positions  simply  for 
the  sake  of  giving  employment  that  would 
not  be  necessary  in  normal  times.  Under 
state  control  of  medicine,  there  would  be  a 
certain  limited  number  of  positions  for 
physicians.  If  there  were  more  doctors  in 
the  state  than  would  be  necessary  to  fill 
these  positions,  those  not  required  would  be- 
long tO'  the  unemployed  class.  If  a person 
with  specialized  training  for  any  particular 
line  of  work  cannot  get  employment  in  the 
work  for  which  he  is  especially  trained,  he 
is  in  the  class  of  unskilled  work.  For  in- 
stance, an  unemployed  teacher  cannot  fill 
the  role  of  physician  or  lawyer  or  vice  versa. 
Many  persons  with  university  degrees  are 
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to  all  intent  in  the  unskilled  class  when  it 
comes  to  earning  a living. 

Socialize  medicine,  and  the  physician  who 
may  not  be  successful  in  getting  on  the  gov- 
ernment payroll  will  find  himself  in  a posi- 
tion that  no  unskilled  worker  would  envy. 


CHARLES  GODWIN  JENNINGS 

Dr.  Charles  Godwin  Jennings  is  dead,  but 
the  spirit  and  philosophy  of  his  life  live  on. 
To  evaluate  these  one  must  go  back  to  the 
time  he  entered  into  practice  in  the  early 
eighties,  when  the  character  of  his  life  work 
was  in  its  formative  stage,  when  ability  be- 
gan in  reality  to  assert  itself.  Life  was  sim- 
ple then  and  the  relationship  of  the  physi- 
cian to  his  patient  was  more  intimate,  and 
for  this  very  reason  a great  responsibility 
rested  upon  him.  He  was  physician,  friend, 
counselor  and  oftentimes  nurse.  The  train- 
ed nurse,  the  telephone  and  the  automobile 
were  vet  in  the  making;  the  hospital  as  a 
workshop  was  hardly  known.  It  was  truly 
the  horse  and  buggy  days  when  travel  was 
slow  and  often  difficult. 

It  was  under  these  trying  conditions  that 
Dr.  Jennings  became  the  beloved  and  trusted 
physician.  Once  accepted,  the  family  physi- 
cian was  then  only  under  grave  circum- 
stances ever  dismissed.  He  came  to  know 
the  strength  and  weakness  of  every  member 
of  the  family,  sometimes  through  three  and 
four  generations.  This  acceptance  of  family 
responsibility  was  his  strength  and  his  use- 
fulness to  the  community.  The  trained 
nurse,  the  hospital,  the  laboratory,  the  x-ray 
and  all  the  advances  in  medicine  and  sur- 
gery that  ha.ve  come  to  us  through  the  years 
may  have  aided  the  precision  of  diagnosis 
and  the  perfection  of  treatment,  but  they 
have  not  materially  changed  the  doctor’s  re- 
lationship to  his  patient. 

It  was  not  only  in  the  field  of  medical 
practice  that  Dr.  Jennings  was  preeminent, 
his  keen  mind  could  not  lie  dormant,  so  with- 
in a few  years  after  graduation  we  find 
him  in  the  teacher’s  chair,  engaged  in  hospi- 
tal organization,  on  Boards  of  Health  and 
in  medical  society  activities,  having  always 
in  mind  the  advancement  of  the  medical  art. 

His  philosophy  of  life — that  things  are 
here  to  be  enjoyed — found  vent  in  sport. 
He  was  an  ardent  yachtsman  and  fisherman 
and  often  found  time  to  enjoy  these  diver- 
sions. 
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With  his  experience  of  many  years,  and 
his  accumulated  knowledge,  which  always 
kept  him  abreast  of  the  times,  he  brought  to 
the  consulting  room  a mind  which,  though 
yielding  to  the  advances  of  the  medical,  was 
conservative  and  respected. 

When  a man  has  reached  the  fulness  of 
years  and  has  lived  so  usefully  and  so  in- 
tensively, his  passing  is  but  a fulfillment  of 
the  order  of  nature.  What  is  more  appro- 
priate to  describe  his  taking  off  than  the 
famous  epitaph  in  Samson  Agonistes-. 

Nothing  is  here  for  tears,  nothing  to  wail 
Or  knock  the  breast,  no  weakness,  no  contempt, 
Dispraise  or  blame,  nothing  but  well  and  fair, 
And  what  many  quiet  us  in  a death  so  noble. 


DIRTY  DISHES 

We  print  in  this  number  of  the  Journal 
a very  timely  paper  by  Dr.  C.  H.  Benning, 
Director,  Royal  Oak  Health  District  of 
Oakland  County,  on  the  matter  of  care  or 
lack  of  it,  of  dishes  and  utensils  in  subur- 
ban or  rural  eating  houses,  beer  gardens 
and  places  provided  for  public  entertain- 
ment. The  menace,  for  such  he  calls  it, 
consists  in  the  fact  that  many  seeking 
licenses  for  such  places  are  wholly  un- 
familiar with  the  sanitary  requirements 
necessary  for  safeguarding  the  health  of 
their  patrons.  While  poor  sanitation  may 
prevail  to  some  extent  in  cities,  the  fact 
that  they  are  under  the  supervision  of  health 
departments  mitigates  the  dangers  to  a large 
extent. 

Dr.  Benning  refers  to  the  practice  of 
merely  rinsing  beer  glasses,  and  in  some 
instances  even  this  is  not  done.  The  wash- 
ing of  dishes  by  hand  is  a practice  that 
should  be  prohibited  and  the  operation  per- 
formed by  dish-washing  machines  with 
water  sufficiently  hot  that  sterilization 
would  be  effected.  He  cites  an  instance  in  a 
neighboring  state  in  which  forty-one  per- 
sons were  infected  with  typhoid  traced  to  a 
waiter,  a walking  typhoid,  who  had  wiped 
and  stacked  dishes  after  they  had  been 
washed.  In  New  York  City  where  food 
handlers  are  under  more  or  less  regular  in- 
spection, out  of  1981  foodhandlers,  three 
cases  of  active  tuberculosis  and  fifteen 
arrested  cases  were  found;  also,  thirty-two 
cases  of  suspected  syphilis  and  six  cases  of 
gonorrhea. 

Dr.  Benning  presents  a sanitary  code  that 
has  been  suggested.  This  code  is  not  un- 


reasonable and  it  should  receive  the  con- 
sideration of  every  physician  in  the  state. 
The  writer  has  brought  before  our  readers 
a subject  that  should  be  of  paramount  in- 
terest to  every  one  more  especially  when 
we  consider  that  Michigan’s  good  highways 
and  parks  and  lakes  have  produced  a tour- 
ist urge  during  the  spring  and  summer 
months.  There  should  be  sufficient  influence 
among  the  profession  of  the  state  to  get 
behind  the  State  Board  of  Health  and  see 
that  all  places  of  entertainment  where  food 
and  beverages  are  served  are  made  safe  and 
all  health  hazards  eliminated. 


NECESSITIES  AND  LUXURIES 

“The  farm  income  from  the  1935  tobacco  crop  is 
estimated  to  be  about  $249,351,000,  including  $11,872,- 
000  estimated  rental  and  benefit  payments,  as  an- 
nounced by  the  Agricultural  Adjustment  Administra- 
tion. Figures  based  on  the  December  report  of  the 
Crop  Reporting  Board  show  that  the  farm  value 
of  the  1935  crop  is  tentatively  placed  at  $237,479,000, 
as  compared  with  $107,776,000  for  the  1932  crop. 
The  farm  value  does  not  include  rental  and  benefit 
payments. 

“It  is  estimated  that  the  farm  value  of  this  year’s 
tobacco  crop  will  be  about  $13,770,000  above  the 
1934  crop.  Tentative  figures  indicate  that  the  1935 
production  will  exceed  last  year’s  production  by 
about  238,000,000  pounds.” 

We  have  not  yet  heard  of  any  agitation 
against  the  high  cost  of  tobacco  or  other 
luxuries.  It  is  a very  human  trait  that  lux- 
uries mean  more  to  human  beings  than  what 
are  usually  called  necessities,  such  as  food 
or  medical  care.  Herbert  Spencer*  once 
made  a significant  observation  which  we 
quote  at  length. 

“It  has  been  truly  remarked  that,  in  order  of  time, 
decoration  precedes  dress.  Among  people  who  sub- 
mit to  great  physical  suffering  that  they  may  have 
themselves  handsomely  tattooed,  extremes  of  tem- 
perature are  borne  with  but  little  attempt  at  mitiga- 
tion. Humboldt  tells  us  that  an  Orinoco  Indian, 
though  quite  regardless  of  bodily  comfort,  will  yet 
labor  for  a fortnight  to  purchase  pigment  where- 
with to  make  himself  admired ; and  that  the  same 
woman  who  would  not  hesitate  to  leave  her  hut  with- 
out a fragment  of  clothing  on,  would  not  dare  to 
commit  such  a breach  of  decorum  as  to  go  out  un- 
painted. Voyagers  uniformly  find  that  colored  beads 
and  trinkets  are  much  more  prized  by  wild  tribes 
than  are  calicoes  or  broadcloths.  And  the  anecdotes 
we  have  of  the  ways  in  which,  when  shirts  and 
coats  are  given,  they  turn  them  to  some  ludicrous 
display,  show  how  completely  the  idea  of  ornament 
predominates  over  that  of  use.  Nay,  there  are 
still  more  extreme  illustrations:  witness  the  fact  nar- 
rated by  Capt.  Speke  of  his  African  attendants,  who 
strutted  about  in  their  goat  skin  mantles  when  the 
weather  was  fine,  but  when  it  was  wet,  took  them 
off,  folded  them  up,  and  went  about  naked,  shiver- 
ing in  the  rain ! Indeed,  the  facts  of  aboriginal  life 
seem  to  indicate  that  dress  is  developed  out  of  deco- 
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rations.  And  when  we  remember  that  even  among 
ourselves  most  think  more  about  the  fineness  of  the 
fabric  then  its  warmth,  and  more  about  the  cut 
than  the  convenience — when  we  see  that  the  func- 
tion is  still,  in  a great  measure,  subordinated  to  the 
appearance — we  have  further  reason  for  inferring 
such  an  origin.” 

What  is  said  of  ornament  is  equally  true 
of  other  things  not  necessary  to  the  main- 
tenance of  life.  However,  agitation  will 
doubtless  continue  against  the  alleged  high 
cost  of  necessities,  including  medical  care, 
while  men  and  women  will  continue  not  to 
question  the  high  cost  of  things  they  can  do 
without. 


“SOCIALIZED”  LAW 

In  the  December  number  of  the  Journal 
of  the  Michigan  State  Medical  Society 
we  commented  on  a paper  which  recently 
appeared  in  Harpers  magazine,  entitled, 
“The  Decline  of  the  Professions,”  by 
Harold  J.  Laski.  The  article  (Laski’s 
paper)  has  been  read  and  commented  upon 
by  a large  number  of  the  profession.  The 
attack  as  we  intimated  did  not  include  the 
medical  profession  alone.  Law  came  in  for 
its  share.  At  a banquet  attended  by  about 
a thousand  New  York  Lawyers  on  Decem- 
ber 14,  the  subject  of  Laski’s  paper  came 
up,  when  Mr.  William  L.  Ransom,  presi- 
dent of  the  American  Bar  Association,  took 
occasion  to  warn  the  members  of  the  dan- 
gers of  a socialized  legal  profession  in  a 
socialized  state.  Our  information  is  from 
the  New  York  Times: 

“Mr.  Ransom’s  warning  was  based  on  a recent 
magazine  article  by  Harold  L.  Laski,  Professor  of 
Political  Science  at  London  University,  in  which 
it  was  suggested  that  all  lawyers  receive  the  same 
pay  from  the  government,  and  be  assigned  to  clients 
and  cases.  Such  a proposal,  ‘excites  laughter  and 
seems  absurd  tonight,’  he  said,  ‘but  in  reality  is  m 
full  harmony  with  social  philosophies  which  we  hear 
advocated  from  high  places  in  the  United  States 
today.’ 

“ ‘It  is  consistent  with  some  of  the  steps  which 
have  already  been  taken  along  the  road  that  leads 
to  the  submergence  of  individual  rights  and  human 
liberties,’  he  continued. 

“ ‘What  is  the  alternative  to  that  road  for  the 
legal  profession?  Is  it  merely  to  let  matters  drift 
and  muddle  along  as  they  are?  If  the  lawyers  of 
the  United  States  do  not  want  government  to  organ- 
ize and  control  the  legal  profession,  the  lawyers 
had  better  organize  and  govern  it  themselves,  in  the 
public  interest. 

“ ‘An  independent  and  self-governing  legal  profes- 
sion that  cannot  be  commanded  by  retainers,  cajoled 
by  public  office  or  intimated  by  threats  and  charges 
against  lawyers  individually  or  against  the  profes- 
sion as  a whole  is  one  of  the  best  safeguards  of 
freedom  in  the  United  States.’  ” 
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KING  GEORGE  V* 

D.  S.  Brachman,  M.D.,  Detroit 

The  City  of  London  Red  Cross  Hospital,  unit  of 
the  Fifth  London  General  Hospital,  which  was  an 
ordinary  busy  military  hospital  of  that  time,  its 
beds  recently  filled  with  sick  and  injured  from 
France,  underwent  a complete  change  of  atmosphere 
early  one  morning  in  the  late  Summer  of  1916  when 
a telephone  message  was  received  from  Buckingham 
Palace — “The  King  will  visit  your  hospital  at  10 
A.  M.  today,  and  requests  that  there  be  no  formal 
reception.” 

Joy,  anticipation,  and  awe  were  registered  in  vari- 
ous degrees  among  the  patients  and  staff,  the  latter 
beginning  immediately  to  practice  their  courtsies. 
Nor  did  this  leave  me  unaffected — the  number  of 
questions  I found  it  necessary  to  ask,  such  as  how 
one  addresses  a king,  etc.,  would  have  filled  a book. 
I was  informed  by  one  of  the  staff  that  as  M.O.  i/c 
(medical  officer  in  charge),  I would  be  accorded  the 
honor  of  escorting  the  King  about. 

A feeling  of  awe  such  as  I had  never  experi- 
enced before  nor  since,  rapidly  enveloped  me.  At 
five  minutes  to  ten  there  appeared  about  the  hos- 
pital many  men,  singly  and  in  pairs.  They  seemed 
to  be  leisurely  walking  about.  We  soon  realized  that 
Scotland  Yard  was  on  the  job.  Punctually  at  ten 
the  King’s  Equerry,  Captain  Cust,  arrived,  rapidly 
looked  about  and  selected  a place  for  the  presenta- 
tion. Immediately  following,  both  the  King  and 
Queen  appeared,  our  first  intimation  that  we  were  to 
be  favored  by  both  Their  Majesties. 

I have  always  felt  that  my  face  must  have  be- 
trayed my  feelings,  for  King  George,  with  a very 
genial  smile,  shook  hands  with  me  and  immediately 
opened  discussion.  Within  two  minutes  he  made  me 
feel  entirely  at  ease,  a feeling  which  lasted  during 
the  entire  hour  and  ten  minutes  that  he  stayed. 

After  a few  preliminary  remarks,  the  tour  of 
inspection  began,  with  the  first  visit  to  a patient  who 
was  tagged  P.U.O.  (pyrexia  of  unknown  origin),  a 
frequent  diagnosis  at  that  ime.  I shall  never  forget 
the  patients’  joy  as  the  King  stopped  at  every  bed. 
Occasionally  King  George  asked  some  very  technical 
question.  It  was  apparent  that  his  visits  to  the  hos- 
pitals were  not  duty  calls, 1 but  that  he  was  deeply 
interested  in  the  welfare  of  the  patients,  his  subjects. 
I recall  that  the  king  spent  some  time  at  the  bed- 
side of  an  Australian  who  was  badly  wounded,  ask- 
ing him  friendly  questions.  I am  certain  that  the 
psychological  effect  of  the  King’s  thoughtfulness 
was  at  least  partly  responsible  for  the  man’s  desire 
to  live  and  was  a help  to  him  in  his  successful 
battle  with  death. 

On  entering  the  hospital  kitchen,  a nurse,  who  was 
busy  at  the  stove,  showed  her  great  embarrassment 
at  being  caught  unawares  and  courtsied  rather 
awkwardly.  King  George  apologized  for  the  in- 
trusion and  said,  “I  am  very  much  interested  in 
kitchens.  I occasionally  do  some  cooking  myself.” 

Both  the  King  and  the  Queen  again  shook  hands 
with  me  upon  leaving  the  hospital,  and  though  there 
was  a sense  of  relief  in  knowing  that  Their  Majes- 
ties’ visit  was  completed  without  any  untoward  in- 
cidents, it  is  impossible  to  express  the  inward  joy 
and  satisfaction  I felt  following  this  experience. 

King  George’s  presence  on  the  throne  steadied  the 


*Dr.  D.  S.  Brachman  of  Detroit  served  as  medical  officer 
in  charge  of  the  London  Red  Cross  Hospital  from  July, 
1916,  to  July,  1918.  The  hospital  is  located  in  the  city 
of  London  which  occupies  an  area  of  one  square  mile 
which  includes  the  Tower,  the  Bank  of  England,  the  Man- 
sion House,  St.  Pauls,  et  cetera.  Dr.  Brachman  lived  in 
London  ten  years  in  all,  eight  years  following  the  Armistice. 
He  has  kindly  contributed  this  brief  close-up  of  the  late 
King  at  our  request. — Ed. 
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people  through  many  adversities.  There  was  simple 
cheer  in  his  quiet  smile.  He  represented  the  whole 
people  and  the  interests  of  the  nation.  One  must 
add  here  that  the  solid  qualities  of  the  English 
people  helped  make  King  George  the  beloved  mon- 
arch he  was,  just  as  he,  by  his  sterling  qualities, 
led  his  subjects  through  critical  times. 

With  heavy  hearts  the  nation  moves  on.  An  in- 
visible force  compels  one  to  join  Britain  in — “The 
King  is  dead.  Long  Live  The  King.” 


Modern  Concepts  of  Roentgen  Therapy  in  Cancer 

W.  Edward  Chamberlain,  Philadelphia  ( Journal 
A.  M.  A.,  Dec.  7,  1935),  tabulates  the  history  of 
roentgen  therapy  in  cancer  from  the  beginning 
(18%)  down  to  the  present  day.  In  spite  of  a bet- 
ter knowledge  of  the  limitations  of  the  methods, 
roentgen  therapy  is  being  used  more  extensively  to- 
day than  at  any  previous  time.  This  fact  alone  is 
sufficient  evidence  that  the  method  has  proved  merit, 
for  the  present  vogue  is  based  not  on  superstition 
or  wishful  thinking  but  on  sound  knowledge  and 
proved  fact.  Improvements  in  apparatus,  while 
immensely  valuable,  have  had  small  part  in  pro- 
moting this  increasing  use  of  irradiation.  The  im- 
portant advances  have  been  in  the  knowledge  of 
how  best  to  divide  the  dose,  how.  best  to  preserve 
the  integrity  of  the  normal  tissues,  and  how  large  a 
total  dose  to  administer  in  a given  case.  These 
are  the  advances  that  deserve  attention.  That  pre- 
operative irradiation  is  still  in  its  experimental 
stages,  few  will  deny.  Perhaps  it  is  still  too  soon 
to  include  it  as  one  of  the  important  advances  in  the 
present  state  of  our  knowledge.  Nevertheless,  the 
method  is  growing  rapidly  in  favor  of  the  surgeon 
and  there  is  evidence  that  its  use  is  beginning  to 
rest  on  a scientific  basis.  The  routine  employment 
of  postoperative  irradiation  has  always  rested  on 
unscientific  thinking.  To  the  thinking  radiologist 
it  has  often  seemed  that  since  radiologic  cure  rests 
on  tumor  cell  sensitivity  and  tissue  response  to  ir- 
radiation rather  than  on  the  numerical  count  of  tumor 
cells,  the  radiologist  who  can  “take  care  of  the  resi- 
dual tumor  cells”  after  a surgical  operation  might 
have  taken  equally  good  care  of  the  entire  tumor, 
especially  in  view  of  the  fact  that  his  aim  is  better 
and  his  therapy  less  hindered  when  he  is  treating 
a tangible  tumor,  not  an  intangible  ghost.  The 
author  is  not  advocating  the  complete  scuttling  of 
all  forms  of  postoperative  irradiation  in  every  case. 
Neither  is  he  advocating  the  abandonment  of  sur- 
gery in  favor  of  irradiation  in  carcinoma.  He  does 
feel,  however,  that  the  decreasing  emphasis  on  rou- 
tine postoperative  irradiation  is  evidence  of  prog- 
ress, toward  the  substitution  of  correct  thinking 
for  poorly  founded  superstition.  Under  unsolved 
problems  for  the  future  he  discusses  two  questions : 
1.  Will  the  use  of  higher  voltages  and  thicker 
filters  (i.e.,  shorter  wavelengths)  increase  the  per- 
centage of  five-year  cures?  2.  Can  surgery  prevent 
the  late  recurrences  of  tumors  that  have  apparently 
completely  regressed?  Today  the  radiologist  and 
the  surgeon  stand  face  to  face,  each  in  need  of  the 
other’s  help,  each  ready  to  do  his  proper  share  of 
the  work  of  combating  cancer.  The  radiologist  is 
just  as  anxious  to  avoid  taking  human  life  by  de- 
priving a patient  of  the  benefits  of  properly  indi- 
cated surgery  as  the  surgeon  is  anxious  to  avoid 
the  futile  mutilation  of  a patient  who  might  better 
be  treated  by  irradiation.  Their  brotherhood  is 
made  more  complete  by  their  common  knowledge  that 
neither  has  the  final  answer  to  the  cancer  problem  : 
that  real  cooperation  between  physician,  surgeon, 
pathologist  and  radiologist  constitutes  the  best  ar- 
mamentarium in  the  present-day  battle  with  cancer. 
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CARCINOMA  OF  THE 
GASTRO-INTESTINAL  TRACT* 

By  means  of  an  educational  campaign 
that  is  now  being  carried  out  by  the  Cancer 
Committee  of  the  Michigan  State  Medical 
Society,  the  layman  is  being  familiarized 
with  the  early  symptoms  and  signs — the 
danger  signals — of  cancer,  so  that  he  may 
be  prompted  to  report  them  early.  If  the 
patient  is  thus  aroused  it  means  that  we  as 
physicians  must  coordinate  in  our  minds 
better  than  ever  the  early  symptoms  and 
signs  in  order  that  we  may  be  ready  to  meet 
the  demand  that  we  hope  is  coming.  As  a 
matter  of  fact,  each  of  us  should  be  a leader 
in  this  fight  against  cancer,  rather  than  be 
content  to  follow  or  fall  in  line. 

Cancer  of  the  gastro-intestinal  tract  ranks 
with  the  most  frequent  types  of  cancer. 

Stomach 

Cancer  of  the  stomach  constitutes  in  the 
neighborhood  of  15%  of  all  cancers.  It  is 
more  common  in  men  than  in  women,  for 
the  same  reason,  probably,  that  there  is 
more  cancer  of  the  skin  and  of  the  mouth 
in  men.  It  is  generally  recognized  that 
chronic  irritation  of  one  kind  or  another  is 
the  exciting  cause  of  cancer  in  most  in- 
stances. The  skin,  in  the  case  of  men,  is 
subjected  to  more  irritation  by  reason  of 
their  habits  and  occupations.  They  are  less 
mindful  of  oral  hygiene,  hence  their  tissues 
are  subjected  to  more  chronic  irritation  of 
these  parts,  and  consequently  more  cancer. 
While  it  has  not  been  proved  that  chronic 
irritation  causes  cancer  of  the  stomach, 
there  is,  nevertheless,  no  good  reason  to  as- 
sume that  the  mucosa  of  the  stomach  should 
react  differently  to  irritation  than  other  tis- 
sues. The  stomach  is  probably  the  most 
abused  organ  of  any,  and  in  this  respect 
men  are  greater  offenders  than  women. 
Everything  is  “dumped”  into  it — hot  foods 
and  drinks,  coarse  foods,  poorly  masticated 
foods,  alcohol  to  excess,  and,  in  addition  to 
this,  infection  carried  from  an  unclean 
mouth. 


*This  is  the  third  contribution  sponsored  by  the  Cancer 
Committee  of  the  Michigan  State  Medical  Society. 

Jour.  M.S.M.S. 
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The  early  symptoms  of  cancer  of  the 
stomach  are  notoriously  vague,  indetermi- 
nate and  misleading,  and  because  of  this  the 
patient  too  often  considers  them  as  “dyspep- 
sia” and  consequently  no  heed  is  given  them. 
To  the  physician  the  early  clinical  history 
and  physical  findings  of  cancer  of  the  stom- 
ach will  not  allow  him  to  differentiate  it 
from  functional  disturbances,  a polyp,  an 
ulcer,  a gallbladder,  or  possibly  an  appen- 
dix. He  should  never  fail  to  think  of  can- 
cer in  a patient  of  35  years,  or  over,  suffer- 
ing from  any  form  of  indigestion  that  tends 
to  persist,  especially  so  if  he  has  always 
had  good  digestion.  In  the  case  of  any  sus- 
picion a searching  investigation  must  be 
made.  It  is  to  include  the  family  history 
(for  cancer),  present  illness,  physical  ex- 
amination, gastric  meal,  stool,  blood  and 
x-ray  examinations.  If  evidence  of  stomach 
pathology  is  found  it  becomes  necessary  to 
differentiate  between  a gastric  ulcer  and 
cancer.  As  a rule  symptoms  relieved  by 
food  or  alkalies,  acid  regurgitation,  high 
HC1  content,  x-ray  findings  of  an  out-pock- 
eting defect  in  contrast  to  a filling  defect, 
point  ordinarily  to  the  diagnosis  of  ulcer 
and  away  from  cancer.  If  doubt  exists,  a 
three  weeks’  course  of  conservative  ulcer 
treatment  is  recommended  with  repetition  of 
the  roentgen  gastric  study  at  the  end  of  this 
period.  In  the  case  of  ulcer  there  should 
be  complete  relief  from  all  symptoms  and 
improvement  should  be  demonstrable  by  the 
x-ray  study.  If  unrelieved  and  unimproved, 
an  ‘exploratory  operation  should  be  done. 

A “typical  case”  runs  something  like  this: 
Loss  of  appetite,  distaste  for  meat,  loss  of 
weight,  strength  or  both,  anemia,  pain,  re- 
gurgitation, vomiting,  obstruction,  signs  of 
visible  waves,  a palpable  tumor  mass. 

Various  combinations  of  the  above  symp- 
toms and  signs  may  go  to  make  up  a typical 
case,  but  by  tbe  time  one  has  become  “typi- 
cal” it  is  too  late  to  cure. 

Small  Intestine 

Cancer  of  tbe  small  intestine  is  rare.  The 
symptoms  are  usually  those  of  partial  ob- 
struction, recurring  attacks,  and  intestinal 
disorders  that  have  not  existed  before. 

Large  Intestine 

Cancer  of  the  large  intestine  is  about  as 
common  as  that  of  the  stomach,  but  it  has  a 
relatively  low  degree  of  malignancy.  The 
location  of  cancer  at  points  of  normal  con- 


striction and  sacculation  favoring  stasis, 
suggest  the  influence  of  irritating  intestinal 
contents  in  their  formation.  The  order  of 
frequency  is  as  follows:  rectum,  sigmoid, 
cecum,  the  flexures,  the  transverse  and  de- 
scending colon.  Clinically,  cancer  of  the 
large  bowel  can  be  divided  into  that  of  the 
cecum,  the  intervening  colon  and  the  rectum. 

The  clinical  behavior  will  depend  a good 
deal  upon  the  location  of  the  growth,  as,  for 
example,  in  the  cecum,  where  the  fecal  con- 
tent is  liquid,  there  will  naturally  be  few 
obstructive  symptoms.  There  may,  how- 
ever, be  some  change  in  the  bowel  function. 

In  the  distal  colon  (the  storage  segment) 
excluding  the  rectum,  the  solid  character  of 
its  contents  facilitate  obstruction.  The  usual 
symptoms  are  beginning  constipation,  or  in- 
creased constipation,  later  distention  by  gas, 
with  occasional  attacks  of  cramp-like  pain 
gradually  becoming  more  frequent  and  cul- 
minating finally  in  some  cases  in  acute  ob- 
struction. 

Cancer  of  the  rectum,  anus  and  recto-sig- 
moid constitute  about  12  per  cent  of  all  can- 
cers in  the  body  and  about  80  per  cent  of  in- 
testinal cancers.  The  frequency  of  cancer  in 
this  region  lays  a great  responsibility  upon 
tbe  physician  to  investigate  carefully  all  cases 
presenting  any  symptoms  referable  to  the  in- 
testine or  rectum.  The  rectum  is  a com- 
paratively silent  area  and  cancer  usually 
causes  little  distress  during  the  first  six 
months.  However,  during  this  period  there 
may  be  trivial  but  definite  symptoms  such  as 
slight  irritation  or  change  in  the  character 
or  frequency  of  the  bowel  movement.  Later 
comes  tenesmus  and  urgent  desire  to  defe- 
cate, a feeling  of  fulness  in  the  rectum  not 
relieved  by  defecation,  foul  stools,  the  pas- 
sage of  mucous  or  blood  without  feces. 
These  are  usually  the  late  signs — the  “typi- 
cal case.”  At  this  stage  it  is  oftentimes  too 
far  gone  to  be  able  to'  effect  a cure. 

Tbe  diagnosis  of  cancer  of  the  rectum 
and  recto-sigmoid  is  readily  made  by  proper 
digital  and  sigmoidoscopic  examination.  It 
cannot  be  made  by  laboratory  examination 
of  the  stools,  and  rarely  by  barium  enema. 
It  is  a common  mistake  to  rely  on  the  x-ray 
to  rule  out  rectal  cancers  (this  applies  to 
some  extent  to  cancer  of  the  stomach  and 
intestine). 

If  hemorrhoids,  which  are  bleeding  or 
might  bleed,  have  beein  found,  the  physician 
cannot  be  absolved  from  blame  if  he  does 
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not  investigate  higher  up  to  make  sure  that 
there  is  no  other  lesion  from  which  the 
blood  is  coming. 

In  all  general  examinations,  and  certainly 
in  every  patient  who  comes  to  the  physician 
for  any  type  of  rectal  trouble,  the  patient 
should  have  the  benefit  of  routine  digital 
and  sigmoidoscopic  examination.  These  are 
just  as  important  as  nose,  throat  or  vaginal 
examinations.  If  a growth  is  present  a bi- 
opsy specimen  should  be  obtained.  If  the 
report  is  negative  for  cancer,  and  the  lesion 
appears  to  be  malignant,  a second  specimen 
should  be  taken. 

Summary 

Stomach. — Any  person,  thirty-five  years 
of  age,  or  over,  suffering  from  any  form  of 
indigestion,  especially  so  if  he  has  always 
had  good  digestion,  should  he  studied  com- 
pletely as  outlined  above.  A gastric  lesion 
unrelieved  by  adequate  diet  and  rest  should 
have  the  benefit  of  an  exploratory  operation. 
Surgery  is  at  present  the  only  treatment  for 
cancer  of  the  stomach.  The  percentage  of 
five  year  cures  is  approximately  20  per  cent. 
A better  percentage  of  cures  must  come 
from  earlier  report  by  the  patient  and  ear- 
lier diagnosis  by  the  physician. 

Intestine. — Any  change  in  the  bowel  hab- 
it, or  any  unusual  sensation  reported, 
should  cause  the  physician  to  suspect  cancer. 
Bleeding  means  cancer  until  ruled  out. 

The  physician  cannot  be  held  responsible 
for  late  diagnosis  in  patients  who  have  fail- 
ed to  consult  him  until  late  in  the  course  of 
the  disease,  but  it  is  a sad  indictment  when 
months  are  allowed  to  pass,  after  the  pa- 
tient has  consulted  a physician,  before  a 
proper  diagnosis  is  made. 


Analysis  of  Apparent  Increase 
In  Heart  Diseases 

Alfred  E.  Cohn,  New  York  (Journal  A.  M.  A., 
Nov.  2,  1935),  demonstrates,  by  a set  of  curves,  the 
net  increase  in  circulatory  diseases  after  the  age  of 
60.  The  figures  given  describe  the  condition  in  the 
United  States  registration  area  of  1900.  They  may 
be  representative  of  the  country  as  a whole,  but, 
seeing  how  closely  diseases  of  all  sorts  are  depen- 
dent on  the  environment,  the  climate  in  the  YVest 
and  South  may  actually  require  a different  descrip- 
tion of  the  course  of  cardiac  disease  for  these  states. 
Beginning  with  the  age  of  40  there  has  been  a rise 
in  the  death  rate  from  chronic  cardiac  diseases, 
decade  by  decade,  from  1900  to  1930.  From  his 
study  the  author  infers  that  there  has  been  a rise, 
but  only  a slight  one,  in  the  death  rate  from  circu- 
latory diseases.  The  rise  is  due  apparently  to  sav- 
ings from  deaths  resulting  from  infectious  diseases 
in  the  very  decades  in  which  the  slight  rise  in  the 
circulatory  disease  has  occurred. 
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TRANSFUSION 

From  early  times,  blood  was  thought  to 
be  endowed  with  certain  life-giving  quali- 
ties. Even  now,  in  popular  speech,  there 
is  an  expression  “The  blood  is  the  life.” 
Blood  is  likewise  characterized  as  good  or 
bad  and  a particularly  virile  individual  is 
spoken  of  as  red-blooded.  Such  folk  be- 
liefs were  adapted  twenty-four  centuries 
ago  by  Empedocles  of  Acragas  in  his  view 
that  the  blood  was  the  seat  of  the  innate 
heat  of  the  body.  The  pneuma,  that  subtle 
force  basic  to  life,  was  thought  to  reside  in 
the  blood.  This  doctrine  as  elaborated  by 
Erasistrates,  by  Galen  and  by  medieval 
scholars  became  a fundamental  part  of 
physiological  thought  till  the  seventeenth 
century.  It  is  not  surprising  then  to  find 
blood  used  in  former  days  as  a therapeutic 
agent,  either  as  draughts  or  by  transfusion, 
particularly  as  a method  of  reviving  debili- 
tated persons. 

There  are  allusions  to  the  practice  of 
transfusion  among  the  ancient  Egyptians, 
Greeks  and  Romans.  A custom  which  was 
apparently  transfusion  was  referred  to  in 
the  Wisdom  Book  of  Tanaquila,  the  wife  of 
Tarquin  the  Ancient.  The  sacred  books 
of  the  priests  of  Apollo  mentioned  the 
operation.  Reference  to  the  practice  was 
likewise  made  in  an  anatomical  work  by 
Elerophilus.  Pliny  and  Celsus  condemned 
the  practice.  The  allusions  in  these  old 
works  were  vague  and  are  frequently  hard 
to  interpret.  For  instance,  an  old  Hebrew 
manuscript  stated  that  “Naam,  leader  of  the 
armies  of  Ben-Adad,  king  of  Syria,  afflicted 
with  leprosy,  consulted  physicians  who,  in 
order  to  cure  him,  drew  out  the  blood  from 
his  veins  and  put  in  that  of  another.” 
Similarly,  in  Ovid’s  Metamorphosis,  we  are 
told  that 

Seizing  a blade,  Medea, 

A vein  in  the  aged  throat  severed 
And  withdrawing  the  blood  of  old  age 
In  its  place  poured  a life  giving  fluid. 

Nothing  of  the  method  or  efficacy  of  the 
treatment  is  apparent.  In  many  references, 
a draught  of  blood  rather  than  transfusion 
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might  have  been  implied.  In  1492,  unsuc- 
cessful attempts  were  apparently  made  to 
prolong  the  life  of  the  aged  Pope  Innocent 
VIII  by  means  of  transfusion.  The  blood 
of  the  old  man  was  passed  into  the  veins 
of  three  youths  whose  blood  was  in  turn 
transferred  to  the  veins  of  the  pontiff.  It 
was  recorded  that  the  three  boys  died,  pre- 
sumably from  air  getting  into  their  veins. 
Again,  the  reports  of  this  incident  are  vague 
and  at  variance  with  one  another.  It  is 
difficult  to  reconcile  the  practice  of  trans- 
fusion with  the  concepts  on  blood  forma- 
tion and  movement  that  were  prevalent 
among  the  old  physicians.  Implications  as 
to  the  practice  are  so  common  in  spite  of 
their  vagueness,  however,  that  transfusion 
could  not  have  been  unknown.  In  the  early 
seventeenth  century,  several  authors  men- 
tioned transfusion.  Magnus  Pegel  com- 
mented on  it  in  1604.  Another  account  of 
transfusion  appeared  in  the  writings  of 
Andreas  Libavius  in  1615,  but  it  is  not 
known  whether  this  is  a description  of  an 
actual  practice  or  a satirical  comment  on  at- 
tempts at  rejuvenation  of  the  aged  by  char- 
latans. In  1628,  Giovanni  Colie  of  Padua 
discussed  the  effects  of  diet  and  drugs  in 
prolonging  life.  He  mentioned  transfusion 
as  a therapeutic  aid  and  further  suggested 
that  medicaments  might  be  added  to  the 
blood. 

In  the  same  year,  1628,  Harvey’s  monu- 
mental work  on  the  circulation  of  blood  ap- 
peared. The  humoral  physiology  of  earlier 
centuries  was  incompatible  with  the  circula- 
tory mechanisms  which  were  demonstrated. 
Blood  took  on  a new  importance.  Scarcely 
two  decades  passed  before  the  idea  of  trans- 
fusion again  appeared,  this  time  with  wide- 
spread confidence  that  it  was  based  on  ra- 
tional and  proven  concepts.  Francesco  Folli 
in  1652  discussed  “the  favorable  and  un- 
favorable opinions  as  to  the  transfusion  of 
blood”  and  indicated  his  intention  of  per- 
forming a blood  transfusion.  During  the 
next  few  years,  a number  of  men  proposed 
or  executed  experiments  of  significance  to 
the  history  of  transfusion. 

Christopher  Wren,  the  architect,  experi- 
mented with  animals  probably  as  early  as 
1656.  He  ligated  the  veins  of  a living  dog, 
opened  them  on  the  side  of  the  ligature 
nearest  the  heart  and  with  slender  syringes 
or  quills  fastened  to  bladders  injected  sub- 
stances. The  injection  of  wine  or  ale  into 
the  blood  stream  of  a dog  made  the  animal 
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drunk.  It  was  suggested  that  the  injection 
method  could  be  adapted  to  medicinal  uses. 
Timothy  Clarke,  Robert  Boyle  and  Nathan- 
iel Henshaw  undertook  experiments  which, 
however,  were  not  overly  successful.  Johann 
Wepfer  was  said  to  have  injected  air  into 
the  vessels  of  an  ox,  a procedure  followed 
by  the  immediate  death  of  the  animal.  This 
effect  was  later  confirmed  by  Redi  on  dogs, 
foxes  and  a hare.  Johann  Siegesmund 
Elsholz,  in  1665,  injected  medicines  into  the 
veins  of  men  and  dogs.  Blood  was  likewise 
injected.  John  Daniel  Major  also  carried 
on  experiments. 

Richard  Lower  made  the  first  extensive 
experiments  and  was  the  first  to  give  a com- 
plete and  detailed  account  (1667)  of  the 
technic  of  blood  transfusion.  He  devised 
a silver  cannula  for  insertion  into  the 
donor’s  artery  and  a second  cannula  of  bone 
to  be  placed  in  the  recipient’s  vein.  In  the 
actual  technic  of  Lower’s  artery  to  vein 
transfusion,  the  two  cannulse  were  con- 
nected by  a tube  consisting  of  an  excised 
blood  vessel  such  as  the  vertebral  artery  of 
a horse.  About  a decade  earlier  in  France, 
a Benedictine  monk,  Robert  des  Gabels,  dis- 
cussed the  possibility  of  transfusing  blood 
from  a healthy  man  or  animal  to  an  en- 
feebled or  diseased  person.  He  devised  in- 
struments consisting  of  two  small  silver 
tubes  joined  by  a small  leather  bulb.  The 
tubes  were  provided  with  valves  so  that 
pressure  on  the  bulb  closed  the  valves  and 
allowed  the  quantity  of  blood  to  be  meas- 
ured. An  operation  appears  to  have  been 
performed  in  1658. 

Transfusion  as  performed  at  this  time 
resulted  in  the  death  of  the  donor  animal. 
Jean  Denys  (1667)  succeeded  in  preserving 
the  life  of  the  donor  and  developed  the 
technic  so  that  it  was  practical  for  a human 
subject.  At  this  time,  he  made  a successful 
transfusion  into  a human  patient.  Numerous 
transfusion  experiments  were  made  by  such 
men  as  Edmund  King,  Thomas  Coxe, 
Mauritz  Hoffman,  Cassini  and  Griffoni. 
From  1667  to  1670,  the  French  Academy 
sponsored  many  studies  on  supposed  re- 
juvenescence through  transfusion.  Then  a 
reaction  appeared. 

A high  percentage  of  transfusions,  as 
might  be  expected,  was  unsuccessful,  and 
many  of  the  experiments  were  without  real 
purpose.  The  efficacy  of  the  procedure  and 
its  rationale  were  questioned.  There  was 
a popular  repugnance  to  that  type  of  trans- 
it 
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fusion  involving  animal  donors.  Even  the 
surgeon,  Laury,  pointed  out  that  animal  in- 
stincts or  features  would  be  transmitted  by 
transfusion.  The  Paris  Faculte  de  Medicin 
was  instrumental  in  passing  an  ordinance  in 
France  which  forbid  transfusion  without 
the  approbation  of  a doctor  of  the  Faculte. 
Transfusion  thus  discouraged  became  a 
neglected  procedure. 

For  the  next  hundred  and  fifty  years, 
only  a handful  of  physicians  advocated 
transfusion.  In  Germany,  during  the 
1680’s,  transfusion  was  recommended  for 
the  cure  of  leprosy,  fevers,  scurvy  and  hy- 
drocephalus. Nuck,  in  1714,  believed  that 
transfusion  was  important  in  restoring 
blood  after  hemorrhage,  and,  in  1749,  Cant- 
well advocated  the  operation  in  extreme 
emergencies.  Michel  Rosa  of  Modena  per- 
formed a few  experiments  in  1783  from 
which  he  concluded  that  the  blood  of  two 
species  could  be  mixed  without  danger  to 
life.  Also,  an  exsanguinated  animal  could 
be  reanimated  if  blood  from  another  type 
of  animal  were  introduced.  Harwood 
(1792)  likewise  demonstrated  the  reanima- 
tion of  an  exsanguinated  animal  by  trans- 
fusion. A monograph  on  transfusion  ap- 
peared in  1802  by  the  Danish  physician, 
Scheel.  It  was  not,  however,  until  1818 
when  James  Blundell  published  his  first 
transfusion  studies  that  a revival  of  interest 
in  transfusion  occurred. 

One  of  Blundell’s  patients  had  died  of 
uterine  hemorrhage  and  it  seemed  that  she 
would  have  survived  had  transfusion  been 
available.  Blundell  began  experiments  on 
dogs  to  determine  a satisfactory  technic  of 
transfusion.  He  opened  an  artery  and  al- 
lowed blood  to  escape  into  an  open  vessel. 
This  blood  was  sucked  into  a syringe  and 
injected  into  the  recipient’s  veins  imme- 
diately, only  thirty  seconds  elapsing  while 
the  blood  was  out  of  the  circulation  of 
either  the  donor  or  recipient.  Further 
studies  were  made  of  delayed  injections  of 
blood,  and  it  was  emphasized  that  the  great- 
est speed  was  essential.  Blundell  questioned 
the  advisability  of  using  blood  from  another 
species.  He  pointed  out  that  human  donors 
were  always  easily  available  and  that  with 
the  syringe  method  transfusion  could  be 
completed  easily  and  quickly. 

In  the  early  years  of  the  nineteenth  cen- 
tury, serious  attempts  were  made  to  discover 
the  reasons  for  the  high  percentage  of  un- 
successful transfusions.  Prevost  and  Dumas 


(1821)  suggested  that  the  failure  in  trans- 
fusion was  due  to  mechanical  blockage  of 
the  capillaries  by  foreign  corpuscles.  Since 
lamb’s  blood  had  smaller  corpuscles  than 
that  of  other  commonly  used  donor  animals, 
it  was  considered  best  for  transfusion  pur- 
poses. In  1828,  Diefifenbach  studied  both 
the  syringe  method  and  the  direct  artery  to 
vein  method  of  transfusion.  He  recom- 
mended defibrination  of  blood  to  prevent 
coagulation.  Bischoff  about  ten  years  later 
made  studies  on  transfusion  between  vari- 
ous animals  (human,  mammal,  bird,  frog, 
fish  and  crab)  and  came  to  the  conclusion 
that  the  lethal  effects  occurring  in  trans- 
fusion were  not  due  to'  the  mechanical 
blockage  of  capillaries  by  corpuscles,  but 
were  due  to  the  presence  of  fibrin  in  the 
transfused  blood.  Magendie  (1838),  how- 
ever, noted  that  a blood  filtrate  free  from 
fibrin  frequently  caused  symptoms  of  dis- 
tress. 

Toward  the  middle  of  the  nineteenth  cen- 
tury, transfusion  became  a point  of  intense 
controversy;  some  considered  it  a panacea 
for  all  diseases  while  others  denounced  the 
practice  bitterly.  Both  direct  and  indirect 
transfusion  were  in  common  practice  and 
donor  blood  was  taken  from  humans,  sheep 
and  dogs.  The  chills,  fever,  dyspnea  and 
passage  of  blood  pigment  in  the  urine  which 
were  commonly  observed  came  to  be  re- 
garded as  increasingly  significant  symptoms. 

Ore  recommended  that  the  blood  of  lower 
animals  be  avoided  in  human  transfusion, 
and  Landois  in  1875  showed  that  animal 
serum  hemolyzed  human  blood.  Armin 
Kohler  (1877),  using  guinea  pigs,  showed 
that  similar  blood  killed  animals  in  the  same 
way  that  dissimilar  blood  did.  As  a con- 
sequence, saline  solutions  and  milk  were 
often  injected  as  a substitute  for  blood 
transfusion.  Toward  the  end  of  the  cen- 
tury, it  was  commonly  recognized  that  about 
half  the  transfusions  were  unsuccessful  and 
the  method  was  primarily  one  to  be  used 
only  as  a last  resort  in  severe  hemorrhage 
or  in  the  treatment  of  cholera. 

Shattock  (1899)  studied  the  rouleaux 
formation  and  clumping  of  corpuscles  in  the 
cat,  horse  and  human,  and  in  mixtures  of 
blood  from  these  forms.  By  comparing  his 
results  with  studies  available  on  bacterial 
agglutination,  he  turned  his  attention  to  dis- 
eased human  blood.  He  found  that  blood 
from  afflicted  patients  when  mixed  with 
normal  blood  caused  clumping  in  certain  dis- 
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eases,  but  not  in  others.  Shattock,  misin- 
terpreting his  data,  believed  that  diseases 
modified  blood  in  such  a way  as  to  cause 
clumping.  The  true  solution  came  in  a 
masterly  publication  by  Landsteiner  (1901), 
who1  experimented  with  the  sera  from 
twenty-two  normal  persons.  Corpuscles  of 
one  person  and  serum  from  another  were 
mixed  in  hanging  drop  preparation,  and  this 
was  examined  for  clumping  of  corpuscles. 
He  found  that  his  series  of  twenty-two'  sera 
could  be  grouped  according  to  their  clump- 
ing reactions  into'  three  types  which  he 
termed  A,  B and  C. 

The  explanation  for  the  severe  and  fatal 
reaction  in  transfusion  was  thus  apparent. 
If  similar  types  of  blood  were  transfused, 
no  deleterious  effects  should  appear,  while 
the  mixing  of  incompatible  blood  of  dis- 
similar type  should  result  in  adverse  symp- 
toms. This  was  found  to  be  true  in  prac- 
tice. 

In  1907,  Jansky  found  that  there  were 
four  blood  groups  instead  of  three,  and 
Moss  in  1910  came  to  the  same  conclusion. 
Jansky’s  grouping  I,  II,  III  and  IV,  the  first 
three  types  being  equivalent  to  Landsteiner’s 
C,  A and  B,  was  unfortunately  not  given  the 
same  symbols  by  Moss.  His  type  I was 
Jansky’s  IV  and  vioe  versa.  To  avoid  con- 
fusion, a committee  headed  by  Hektoen  in 
1921  recommended  that,  because  of  prior- 
ity, Jansky’s  classification  be  universally 
adopted.  Another  classification  by  Hirsz- 
feld  substituted  the  letters  O,  A,  B and  AB 
for  Jansky’s  numbers,  O being  a universal 
donor  and  AB  a universal  recipient.  More 
recently,  the  classification  has  been  some- 
what amplified. 

While  the  factors  of  danger  in  mixing 
blood  were  being  analyzed,  another  field 
developed  to  a point  where  it  had  an  ex- 
tensive influence  on  modern  transfusion. 
This  field  was  blood  vessel  surgery.  In  the 
days  before  antiseptic  and  aseptic  surgery, 
nothing  could  be  done  for  a cut  or  injured 
blood  vessel  beyond  ligation.  An  inaugural 
dissertation  by  Jassinowsky  in  1889  was 
really  the  first  indication  that  blood  vessels 
could  be  sutured  without  closure  of  the 
lumen  on  healing.  Murphy  (1897)  con- 
tinued experiments  in  which  it  was  apparent 
that  blood  vessel  surgery  required  the  most 
rigid  asepsis,  careful  handling  of  vessels, 
close  approximation  of  the  cut  edges  of 
vessels,  fine  sutures  and  careful  suturing 
technic.  The  first  experiments  on  circular 
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suture  of  arteries  was  performed  by  Robert 
Abbe  in  1894  and  by  the  end  of  the  century 
small  ivory  or  magnesium  protheses  had 
been  introduced  by  Nitze  and  Payr  for  ap- 
proximating the  intimal  surfaces  of  the  cut 
edges  of  vessels.  Numerous  studies  on 
methods  of  experimental  suture  followed 
during  the  first  decade  of  the  present  cen- 
tury. In  1902,  Carrel  had  performed 
artero-venous  anastomoses.  Ullmann  in  the 
same  year  made  an  experimental  transplan- 
tation of  a kidney.  In  the  next  few  years, 
Watts  had  experimented  in  vasucular  sur- 
gery, and  Carrel  and  Guthrie  had  per- 
formed spectacular  experiments  in  trans- 
plantation of  the  thyroid,  heart,  intestine, 
kidney  and  extremities.  Through  such 
work,  the  dangers  and  difficulties  of  vascu- 
lar surgery  became  known,  and  an  increased 
confidence  arose  in  vascular  surgery. 

Crile  in  1907  developed  a technic  of 
transfusion  by  connecting  the  donor’s  artery 
to  the  recipient’s  vein  so  that  there  was  a 
continuous  blood  vessel  passageway  for 
transfused  blood.  This  method  together 
with  Crile’s  extensive  experiments  on  trans- 
fusion had  a tremendous  influence  in  popu- 
larizing the  operation.  The  method,  how- 
ever, had  the  disadvantage  of  necessitating 
the  severing  of  a fairly  large  artery  in  the 
donor  and  of  providing  no  way  of  measur- 
ing the  quantity  of  blood  transfused.  After  a 
decade,  the  method  was  abandoned  in  favor 
of  simpler  technics. 

Klimpton  and  Brown  (1913)  introduced 
a technic  in  which  a specially  designed  glass 
cylinder  was  carefully  and  smoothly  coated 
on  its  interior  with  a thin  layer  of  paraffin. 
Blood  was  collected  from  a donor  directly 
into  the  cylinder  where  it  could  remain  up 
to  ten  minutes  without  clotting.  The  con- 
tents of  the  cylinder  could  be  measured  and 
injected  at  any  desired  rate  into  a vein  of 
the  recipient.  Lindemann,  in  the  same  year, 
employed  a large  number  of  syringes  in  suc- 
cession for  drawing  blood  from  a donor’s 
vein  and  rapidly  injecting  it  into  a vein  of 
the  recipient. 

Unger,  in  1915,  devised  a mechanical 
unit  consisting  of  a syringe  provided  with  a 
two-way  stopcock.  A needle  inserted  into 
the  donor’s  vein  was  connected  by  a tube  to 
the  device,  which  in  turn  was  connected  by 
tubing  and  a second  needle  with  the  recip- 
ient’s A^ein.  The  stopcock  was  so  arranged 
that  it  alternately  connected  the  syringe  for 
blood  with  the  donor  and  one  containing 
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saline  with  the  recipient.  Blood  was  sucked 
into  the  syringe  from  the  donor  while  saline 
solution  flushed  the  tube  connecting  the  re- 
cipient. The  valve  was  turned  and  blood 
flowed  from  the  syringe  into  the  re- 
cipient while  saline  perfused  the  tube  con- 
necting the  donor.  Saline  solution  pre- 
vented stagnation  of  blood  and  clotting  in 
the  tube  which  for  the  moment  was  not  con- 
veying blood  to  or  from  the  measuring 
syringe.  This  effective  apparatus  has  been 
further  modified  by  Brines  (1923)  and 
Feinblatt  (1925). 

An  alternate  method  of  transfusion  ap- 
peared in  1914.  Simultaneously,  Huston  of 
Belgium  and  Agote  in  Buenos  Aires  sug- 
gested that  sodium  citrate  be  added  as  an 
anti-coagulent  to  blood  drawn  from  a donor. 
Lewisohn,  in  the  next  year,  studied  the  anti- 
coagulant and  toxic  properties  of  sodium 
citrate  and  perfected  a technic  of  transfu- 
sion based  on  the  use  of  this  chemical.  In 
the  citrate  method,  blood  was  allowed  to 
flow  into  a collecting  vessel  where  it  was 
mixed  with  .2  per  cent  of  sodium  citrate. 
This  treated  or  altered  blood  was  then  al- 
lowed to  flow  by  gravity  through  a tube  and 
needle  into  the  recipient’s  vein.  In  1923, 
Hartman  and  Cowles  and  Antz  proposed 
modifications  in  which  citrate  and  blood 
were  mixed  within  the  donor’s  needle. 

At  present,  the  syringe  method  for  un- 
modified blood  and  the  citrate  methods  vie 
in  popularity,  and  there  are  arguments  and 
indications  for  each  method.  Both,  when 
efficiently  handled,  are  safe  and  effective. 


Ideal  Patients 

A medical  student  was  advised  by  an  old  doctor 
to  specialize  in  skin  diseases,  because: 

“The  patients  of  a skin  specialist  do  not  call  him 
in  the  middle  of  the  night  nor  do  they  ask  him  to 
visit  them  at  their  homes.  They  don’t  telephone 
distress  messages  to  the  country  club,  and  send  tele- 
grams to  the  football  stadium.  Finally,  they  never 
get  well,  but  also  they  never  die  from  a skin  ailment. 
They  are  perfect  patients.” 


Insomnia 

A Chinaman  opened  a laundry  on  a street  be- 
tween a drug  store  on  one  side  and  a restaurant 
on  the  other  side.  The  druggist  put  up  a sign  : “We 
Never  Close.”  Then  the  restaurant  put  up  a sign 
which  read : “Open  At  All  Hours.”  The  Chinaman, 
not  to  be  outdone  by  his  neighbors,  put  up  a sign 
which  read:  “Me  No  Sleepee  Too.” 
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MAY  DOCTORS  BE  COMPELLED  TO 
TESTIFY  IN  COURT  WITHOUT 
PREARRANGED  EXPERT  FEE? 

By  Herbert  V.  Barbour f 

So  many  inquiries  have  come  to  me  both 
by  letter  and  when  speaking  before  various 
county  societies  as  to  whether  or  not  a doc- 
tor can  be  compelled  to  give  expert  testi- 
mony when  no  arrangement  has  been  made 
to  compensate  him  as  an  expert,  by  proper 
petition  to  the  court,  that  I thought  a brief 
article  on  this  subject  might  be  of  interest 
to  the  profession. 

After  an  exhaustive  search  in  Michigan 
I have  failed  to  find  any  decision  exactly 
in  point,  and  from  my  personal  experience, 
I find  that  different  judges  make  different 
rulings. 

In  one  case  I recall,  the  doctor  refused 
to  testify  unless  an  arrangement  was  made 
for  payment  of  his  fee,  or  to  have  it  guar- 
anteed by  the  attorney,  as  he  felt  that  even 
though  the  court  allowed  a fee,  plaintiff 
was  not  financially  responsible  and  he  could 
not  recover  even  though  his  fee  was  taxed 
as  a proper  item  of  costs.  A conference 
was  held  between  counsel  for  the  plaintiff 
and  the  doctor,  and  the  doctor  refused  to 
divulge  the  nature  of  his  testimony.  Not- 
withstanding his  refusal  the  court  held  that 
before  being  compelled  to  answer,  if  the 
doctor  was  asked  an  expert  question,  that 
the  attorney  had  to  pay  a fee  and  $25.00 
was  paid  to  the  doctor  and  then  his  testi- 
mony was  unfavorable  to'  the  plaintiff. 

In  a case  that  I am  presently  trying,  the 
Court  ruled  that  a witness  called  by  the 
plaintiff  did  not  have  to  answer  an  expert 
question  propounded  by  me  unless  I ar- 
ranged to  pay  the  witness  an  expert  fee,  and 
this  regardless  of  whether  or  not  the  doctor 
stated  he  had  an  opinion  on  tire  subject. 

Other  courts  have  ruled  differently.  In 
a recent  case  which  I tried  the  doctor  re- 
fused to  testify  and  appealed  to  the  court 
on  the  ground  that  no  arrangement  had 
been  made  with  him  in  reference  to  expert 
fees.  Plaintiff’s  attorney  appealed  to  the 

tMr.  Barbour  is  attorney  for  the  Medical  Defense  Com- 
mittee of  the  Michigan  State  Medical  Society. 
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court  to  compel  an  answer  and  the  court 
ruled  that  if  the  doctor  had  an  opinion  he 
was  compelled  to  answer  and  that  he,  on 
proper  application,  would  fix  the  fee  for  the 
expert  after  the  case  was  decided,  and  the 
doctor  was  compelled,  of  course,  to  answer, 
or  be  in  contempt. 

In  another  case,  which  I recently  tried, 
a doctor  was  forced  to  remain  in  court  most 
of  the  day,  being  brought  there  by  sub- 
poena, and  when  called  he  was  asked  the 
question  as  to  whether  or  not  the  practice 
followed  by  defendant  was  the  practice  or- 
dinarily followed  by  the  average  physician 
in  like  and  similar  localities,  and  the  doctor 
raised  the  question  of  expert  fees.  The 
court  again  held  that  he  was  compelled  to 
answer  without  a fee  being  paid  to  him  in 
advance,  and  then  the  doctor  stated  that  he 
did  not  know  the  practice  of  the  average 
physician  as  he  specialized  and  only  knew 
what  he  did  and  not  what  any  other  doctor 
did,  and  of  course  the  court  held  that  he 
could  not  tell  what  his  own  practice  was, 
but  only  the  practice  of  the  average  phy- 
sician practicing  in  his  and  similar  localities. 
The  doctor  thus  disqualified  himself  and 
was  excused  from  further  examination. 

There  is  a statute  in  Michigan  relative 
to  expert  fees,  being  Section  14223  of  the 
Compiled  Laws  of  Michigan,  1929,  which 
reads  as  follows: 

No  expert  witnesses  shall  be  paid,  or  receive  as 
compensation  in  any  given  case  for  his  services 
as  such,  a sum  in  excess  of  the  ordinary  witness 
fees  provided  by  law,  unless  the  court  before  whom 
such  witness  is  to  appear,  or  has  appeared,  awards 
a larger  sum,  which  sum  may  be  taxed  as  a part 
of  the  taxable  costs  in  the  case.  Any  such  w'itness 
who  shall  directly  or  indirectly  receive  a larger 
amount  than  such  award,  and  any  person  who  shall 
pay  such  witness  a larger  sum  than  such  award, 
shall  be  guilty  of  contempt  of  court,  and  on  con- 
viction thereof  be  punished  accordingly. 

The  following  cases  furnish  some  approx- 
imation of  what  courts  ordinarily  allow  for 
medical  testimony. 

In  the  case  of  Joy  v.  Ingham,  204  Mich, 
41,  the  court  made  an  award  of  $100.00  a 
day  to  each  physician  who  was  forced  to 
attend,  and  the  Supreme  Court  reduced  the 
amount  to  $50.00  a day. 

Unless  a showing  is  made  that  it  is  neces- 
sary for  experts  to  remain  more  than  one 
day,  the  court  will  not  allow  compensation 
for  more  than  one  day.  Security  Life  Ins. 
Co.  v.  Schwartz,  221  Mich.  496. 

Other  cases  indicate  that  courts  should 


not  allow  more  than  $25.00  to  $50.00  a 
day  for  experts,  and  we  know  of  one  judge 
in  the  state  who'  refuses  to  award  more  than 
$10.00  a day  to-  any  expert,  which,  of 
course,  is  grossly  inadequate. 

It  would  seem  from  a reading  of  this 
statute  that  an  attorney  cannot  arrange  in 
advance  for  the  expert  witness  fees  to  a 
doctor.  Unless  the  Supreme  Court  inter- 
prets this  statute  it  would  seem  that  a 
doctor  would  be  more  or  less  at  the  mercy 
of  the  court.  For  instance,  suppose  that  a 
doctor  refuses  to  testify  and  the  court 
compels  him  to  answer  with  the  understand- 
ing that  a fee  will  be  fixed  and  taxed 
against  the  party  not  prevailing  in  the  suit, 
which  would  mean  that  the  doctor  would 
receive  some  fee  provided  the  plaintiff  or 
defendant  against  whom  costs  were  taxed 
is  financially  responsible,  but  he  would  have 
no  recourse  if  plaintiff  or  defendant  were 
not. 

It  seems  to  me  the  doctor  is  in  the  posi- 
tion of  being  compelled  to  attend  court 
and  give  valuable  time  and  information 
without  more  compensation  than  the  ordi- 
nary witness  fee.  The  remedy  is  not  clear 
but  it  seems  to  me  that  some  action  might 
be  taken  with  the  Association  of  Judges 
and  if  they  concluded  it  is  discretionary  with 
the  trial  judge,  then  have  a uniform  rule 
providing  for  the  compensation  of  expert 
testimony  to  be  deposited  with  the  clerk  of 
the  court  before  a physician  is  compelled  to 
give  his  opinion. 

Another  method  to  secure  a determina- 
tion would  be  for  a doctor  to  refuse  to 
testify  and  then  be  fined  for  contempt  of 
court  and  take  an  appeal  to  the  Supreme 
Court  and  secure  an  interpretation  of  the 
statute  to  which  reference  has  already 
been  made. 


Absence  Explained 

“I’ve  not  seen  your  ’usband  lately,  Mrs.  Smith. 
Where  is  he?” 

“ ’E’s  ’ad  a seizure,  Mrs.  ’Iggins.  ’E’ll  be  away 
for  a month  or  so.” 

“I’m  sorry  to  ear  that.  What  sort  of  a seizure 
was  it?” 

“A  violent  one.  Two  policemen  an’  a sergeant.” 


The  Real  Boss 

Agent — Where’s  the  boss?  Is  he  in? 

Proud  Father — Yes,  he’s  asleep  upstairs  in  his  crib. 
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Proceedings  of  The  Council  of  the  Michigan  State 

Medical  Society 


HIGH  LIGHTS:  Five  Year  Plan  of  Michigan  State  Medical  Society  Presented; 
Schedules  A,  B,  C,  D Revived  as  of  July  1,  1936;  Medical  Defense  Dues  Reduced  to 
One-half  Dollar;  Secretary,  Treasurer,  Editor,  Executive  Secretary,  and  Medico- 
Legal  Committee  Elected;  Annual  Meeting — Book-Cadillac  Hotel,  Detroit;  Scientific 
Exhibits  Committee  Appointed;  Budget  for  1936  Adopted;  Decision  Re  Contracts  to 
Provide  Medical  Care  to  Indigents;  Brochure  on  Sickness  Insurance  to  be  Published; 
Postgraduate  Certificates  to  be  Awarded. 


THE  Council  of  the  Michigan  State  Med- 
ical Society  met  for  its  Mid-winter 
Meeting  in  the  Statler  Hotel,  Detroit,  on 
January  15-16,  1936,  with  the  following 
Councilors  and  Officers  presents:  Dr.  Henry 
Cook  O'f  Flint,  chairman,  Dr.  T.  F.  Heaven- 
rich  of  Port  Huron,  vice  chairman,  Dr.  F. 
A.  Baker  of  Pontiac,  Dr.  F.  C.  Bandy  of 
Sault  Ste.  Marie,  Dr.  A.  S.  Brunk  of  De- 
troit, Dr.  C.  E.  Boys  of  Kalamazoo,  Dr. 
Henry  R.  Carstens  of  Detroit,  Dr.  H.  H. 
Cummings  of  Ann  Arbor,  Dr.  W.  A.  Man- 
thei  of  Lake  Linden,  Dr.  J.  E.  McIntyre  of 
Lansing,  Dr.  Vernor  M.  Moore  of  Grand 
Rapids,  Dr.  Julius  Powers  of  Saginaw,  Dr. 
Frank  E.  Reeder  of  Flint,  Dr.  Thomas  P. 
Treynor  of  Big  Rapids,  Dr.  Paul  R.  Urm- 
ston  of  Bay  City,  Dr.  B.  H.  Van  Leuven 
of  Petoskey,  and  Dr.  R.  L.  Wade  of  Cold- 
water;  President  Grover  C.  Penberthy  of 
Detroit,  President-Elect  H.  E.  Perry  of 
Newberry,  Treasurer  Wm.  A.  Hyland  of 
Grand  Rapids,  Secretary  Clifford  T.  Eke- 
lund  of  Pontiac,  and  Editor  J.  H.  Dempster 
of  Detroit.  Also  present  Dr.  Angus  Mc- 
Lean and  Dr.  Wm.  J.  Stapleton,  Jr.,  of 
Detroit,  representing  the  Medico-Legal 
Committee ; Dr.  J.  D.  Bruce  of  Ann  Arbor, 
representing  the  Advisory  Committee  on 
Post-Graduate  Education ; Drs.  L.  J. 
Hirschman,  H.  A.  Luce,  and  J.  M.  Robb  of 
Detroit;  and  Executive  Secretary  Wm.  J. 
Burns.  Absent:  Dr.  Harlan  MacMullen  of 
Manistee. 

Forty-nine  individual  items  were  pre- 
sented to  The  Council  in  three  sessions,  be- 
ginning January  15  at  2:00  P.  M.  and  con- 
tinuing through  two  clays.  Many  of  the 
problems  were  of  such  a nature  that  they 
required  reference  to  a Council  Committee 
which  sandwiched  in  extra  work  and  study 
between  the  three  busy  sessions. 


FIRST  SESSION  OF  THE  COUNCIL 

At  the  first  session  of  January  15,  the  follow- 
ing matters  among  others  were  considered:  Re- 
ports from  each  Councilor  on  the  condition  of 
the  profession  in  his  District,  the  annual  reports 
of  the  Secretary,  the  Editor,  the  Medico-Legal 
Committee,  and  the  Postgraduate  Advisory  Com- 
mittee, and  plans  of  the  Section  Officers  and 
President  for  the  1936  Annual  Meeting  in  Detroit. 


SECRETARY’S  ANNUAL  REPORT  FOR  1935 

T HAVE  the  honor  to  present  my  first  report  to 
The  Council  as  Secretary  of  the  Michigan  State 
Medical  Society. 

Your  Secretary  is  placed  in  an  apologetic  posi- 
tion by  the  circumstance  which  requires  him  to 
cover  ten  months  of  the  term  of  office  of  his  pred- 
ecessor, and  two  months  during  which  the  business 
affairs  of  the  Society  have  been  conducted  under 
the  direction  of  the  Executive  Secretary^. 

During  the  two  and  a half  months  that  your 
Executive  and  Medical  Secretaries  have  been  in 
office,  very  little,  if  any,  confusion  has  arisen  be- 
cause of  their  geographical  separation,  although 
there  has  been  a little  delay  in  one  or  two  minor 
instances.  Our  very  able  Executive  Secretary  has 
grasped  every  opportunity  to  be  of  service  and  has 
kept  pace  with  the  intense  activity  of  the  Executive 
Committee  and  the  several  standing  and  special  com- 
mittees in  a way  that  augurs  well  for  the  future 
of  the  society.  The  wisdom  of  having  an  Execu- 
Medical  Secretary  as  the  legally  responsible  agent 
tive  Secretary  for  the  Michigan  State  Medical  So- 
ciety, and  the  happy  choice  of  Mr.  Burns  for  that 
office,  have  been  amply  proven.  The  constitutional 
stumbling-block  which  requires  that  amendments 
lay  over  a year  before  final  ratification,  leaves  the 
of  the  office,  but  what  could  not  be  accomplished 
in  principle  is  being  accomplished  in  fact,  thanks 
to  the  recommendation  given  The  Council  by  the 
House  of  Delegates. 

Total  membership  for  1935  reached  the  very  satis- 
factory figure  of  3,650.  Upwards  of  160  of  these 
were  admitted  during  the  last  two  months  by  the 
payment  of  dues  for  the  last  quarter,  as  provided 
in  Section  3 of  Chapter  1 of  the  By-laws.  In  ad- 
dition to  these,  there  were  two  members  who  paid 
up  arrears  for  1933,  and  twenty  for  1934.  The  total 
income  to  the  State  Society  from  dues  for  the  year 
amounted  to  $30,175.56,  exceeding  the  expectations 
of  the  budget  by  $1,700.00.  A membership  tabula- 
tion is  made  a portion  of  this  report. 

There  are  138  unpaid  dues,  as  compared  with  175 
of  a year  ago.  Eleven  counties  showed  losses  in 
membership  totalling  19;  26  showed  gains  totalling 
276,  making  a net  gain  for  the  year  of  257,  as  com- 
pared with  233  of  last  year. 
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Membership  Record 


ro 

County  2) 

Alpena  15 

Antrim-Charl.-Emmet- 

Cheboygan  27 

Barry  15 

Bay  64 

Berrien  45 

Branch  16 

Calhoun  109 

Cass  11 

Chippewa-Mackinaw  ...  16 

Clinton  11 

Delta  23 

Dickinson-Iron  19 

Eaton  26 

Genesee  142 

Gogebic  24 

Gd.  Trav.-Leela. -Benzie.  25 
Gratiot-Isabella-Clare  . . 33 

Hillsdale  21 

Houghton  38 

Huron-Sanilac  26 

Ingham  113 

Ionia-Montcalm  36 

Jackson  73 

Kalamazoo  128 

Kent  216 

Lapeer  14 

Lenawee  34 

Livingston  16 

Luce  9 

Macomb  36 

Manistee  15 

Marquette- Alger  33 

Mason  10 

Mecosta  19 

Menominee  10 

Midland  10 

Monroe  32 

Muskegon  66 

Newaygo  10 

Oakland  98 

Oceana  11 

Otsego-Montm.-Crawford- 

O-R-O  13 

Ontonagon  5 

Ottawa  32 

Saginaw  93 

Schoolcraft  5 

Shiawassee  29 

St.  Clair  44 

St.  Joseph  17 

Tuscola  30 

Washtenaw  139 

Wayne  1271 

Wexford  20 


3393 


Gain  for  1935 

24  other  deaths. 

The  21  deaths  were  those 
who  had  paid  1934  dues,  but 
dead,  including  two  honorary 
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who  had  paid  1935  dues;  24 
not  1935  dues,  were  reported 
members. 


Deaths  in  1935 

It  is  fitting  and  proper  that  we  pause  at  this  point 
in  memory  of  our  members  who  have  passed  on  to 
their  great  reward.  Our  records  show  that  45 


members  in  26  county  or  c 
ing  1935.  They  are  listed 

ALPENA  COUNTY 
'Dr.  John  S.  Jackson 
Alpena,  Michigan 

BAY  COUNTY 

*Dr.  David  T.  Smith 
Omer,  Michigan 

BERRIEN  COUNTY 
Dr.  W.  T.  Bertrand 
Coloma,  Michigan 
Dr.  Louis  A.  King 
St.  Joseph,  Michigan 

CALHOUN  COUNTY 
*Dr.  George  B.  Gesner 
Marshall,  Michigan 


'Members  in  1935. 
tHonorary  members. 
Others  were  members  in 


societies  died  dur- 
as  follows : 


DELTA  COUNTY 
Dr.  David  N.  Kee 
Gladstone,  Michigan 

GENESEE  COUNTY 
*Dr.  Francis  H.  Callow 
Mt.  Morris,  Michigan 
*Dr.  J.  G.  R.  Manwaring 
Flint,  Michigan 


GRAND  TRAVERSE- 
LEELANAU-BENZIE 
COUNTIES 

Dr.  Frank  Holdsworth 
Traverse  City,  Michigan 


but  not  in  1935. 


GRATIOT-ISABELLA- 

CLARE  COUNTIES 
Dr.  VV.  F.  Clute 
Clare,  Michigan 

LAPEER  COUNTY 
Dr.  C.  M.  Braidwood 
Imlay  City,  Michigan 

LUCE  COUNTY 

Dr.  Jean  B.  Christie 
Newberry,  Michigan 

MARQUETTE- ALGER 

COUNTIES 

Dr.  L.  L.  Youngquist 
Marquette,  Michigan 

MASON  COUNTY 
Dr.  E.  G.  Gray 
Ludington,  Michigan 

MENOMINEE  COUNTY 
'Dr.  Robert  A.  Walker 
Menominee,  Michigan 

MIDLAND  COUNTY 
*Dr.  Edw.  J.  Dougher 
Midland,  Michigan 
Dr.  C.  V.  High,  Sr. 
Midland,  Michigan 

MONROE  COUNTY 
*Dr.  Philip  D.  Amadon 
Monroe,  Michigan 
Dr.  L.  F.  Newbern 
Monroe,  Michigan 

MUSKEGON  COUNTY 
*Dr.  Frank  B.  Marshall 
Muskegon,  Michigan 
fDr.  John  Stoddard 
Muskegon,  Michigan 

NORTHERN  MICHIGAN 
*Dr.  William  R.  Stringham 
Cheboygan,  Michigan 

OAKLAND  COUNTY 
fDr.  E.  A.  Christian 
Pontiac,  Michigan 
Dr.  James  Murphy 
Pontiac,  Michigan 

OCEANA  COUNTY 
*Dr.  W.  L.  Griffin 
Shelby,  Michigan 


SAGINAW  COUNTY 
Dr.  G.  Harry  Ferguson 
Saginaw,  Michigan 
Dr.  T.  L.  Ryan 
Saginaw,  Michigan 

SAINT  CLAIR  COUNTY 
Dr.  C.  H.  Ainsworth 
Saint  Clair,  Michigan 

SAINT  IOSEPH  COUNTY 
I)r.  H.  J.  Bush 
Constantine,  Michigan 

SHIAWASSEE  COUNTY 
Dr.  Walter  S.  Bell 
Elsie,  Michigan 

TUSCOLA  COUNTY 
Dr.  W.  A.  Crooks 
Wahjemega,  Michigan 
*Dr.  N.  J.  Mallow 
Gagetown,  Michigan 

WASHTENAW  COUNTY 
*Dr.  Robert  C.  Dalby 
Ann  Arbor,  Michigan 
*Dr.  Chas.  F.  Llnterkircher 
Saline,  Michigan 

WAYNE  COUNTY 
*Dr.  Geo.  J.  Baker 
Detroit,  Michigan 
*Dr.  F.  P.  Bender 
Detroit,  Michigan 
'Dr.  J.  W.  Cunningham 
Detroit,  Michigan 
*Dr.  Mariam  N.  Fisk 
Royal  Oak,  Michigan 
Dr.  Edward  H.  Hayward 
Detroit,  Michigan 
Dr.  Ruby  D.  Hicks 
Detroit,  Michigan 
Dr.  H.  Edward  Knight 
Detroit,  Michigan 
*Dr.  Charles  F.  Kuhn 
Detroit,  Michigan 
*Dr.  C.  G.  Lehman 
Detroit,  Michigan 
'Dr.  Chas.  W.  McColl 
Wyandotte,  Michigan 
'Dr.  Isaac  L.  Polozker 
Detroit,  Michigan 
'Dr.  H.  R.  Varney 
Detroit,  Michigan 


Financial  Status 

The  fiscal  year  closed  on  December  28,  and  the 
accompanying  statement  of  the  auditors,  Ernst  & 
Ernst,  depicts  the  financial  status  of  the  society  as 
of  that  date.  Several  points  of  interest  are  dis- 
closed by  this  report  which  deserve  especial  atten- 
tion. 

1.  The  auditors  find  justifiable  an  increase  in  the 
net  worth  of  the  Society  of  $3,359.20,  which  is 
largely  accounted  for  by  an  increase  in  the  quoted 
market  value  of  the  invested  funds. 

2.  One  apparent  contradiction  is  the  decrease  of 
$482.56  in  membership  fees  as  compared  with  the 
increase  in  membership  from  3,393  to  3,650.  This  is 
accounted  for  by  the  fact  that  in  1934,  $6.00  out  of 
the  $8.50  from  each  member  remained  for  Society 
Activities,  after  deduction  for  Medico-Legal  De- 
fense and  for  The  Journal,  whereas  in  1935  the 
amount  was  only  $5.50.  In  1934  only  $1.00  was  al- 
located for  Medico-Legal  Defense,  but  in  1935  this 
figure  was  restored  to  $1.50. 

3.  The  business  affairs  of  The  Journal  deserve 
considerable  attention.  Advertising  sales  increased 
by  $1,014.31.  Since  no  unusual  efforts  were  made  to 
secure  more  advertising,  this  increase  is  due  entirely 
to  the  upturn  in  business.  It  would  seem  that  this 
source  of  revenue  might  be  increased  even  more 
toward  making  The  Journal  entirely  self-supporting, 
as  is  actually  the  case  with  a number  of  other  state 
journals.  This  will  require  an  increase  of  more 
than  50  per  cent  in  advertising  revenue. 

Based  upon  the  customary  allocation  of  $1.50  from 
each  member’s  dues,  The  Journal  showed  a profit 
in  1935  of  $1,263.87,  as  against  $1,439.67  in  1934. 
The  cost  of  printing  The  Journal  in  1935  was 
$8,412.36,  as  against  $7,466.28  for  1934.  The  cost  by 
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months  was  uniformly  higher  throughout  1935,  with 
the  exception  of  July  and  August.  This  increase 
is  not  attributable  entirely,  or  even  largely,  to  the 
increase  in  the  size  of  The  Journal,  but  represents 
an  actual  increase  in  cost  of  labor  and  materials. 

It  is  to  be  noted  in  the  statements  of  assets  and 
liabilities  there  is  included  under  assets  an  item  of 
$1,558.29,  which  represents  the  sum  paid  to  the 
Bruce  Publishing  Company  to  liquidate  the  claim  of 
the  Bruce  Publishing  Company  for  the  unsold  copies 
of  the  Medical  History  of  Michigan.  Your  Secre- 
tary envisions  the  prospect  of  carrying  this  item  on 
the  inventory  of  the  Society  for  years  to  come  un- 
less some  effort  is  made  to  dispose  of  these  volumes. 
It  has  been  recommended  that  the  Rackham  Fund  be 
contacted  as  potential  purchasers  of  copies  to  be 
placed  in  high  school  libraries  throughout  the  state. 

This  really  excellent  work  deserves  far  wider  dis- 
tribution than  it  has  had,  and  this  Council  might 
very  advisedly  consider  making  copies  available  to 
hospital  libraries  without  charge  to  such  libraries  as 
might  make  formal  request. 

Other  state  societies  have  found  it  expedient  to 
give  Christmas  presents  to  various  state  officials 
and  legislators,  and  have  chosen  a yearly  subscription 
to  “Hygeia”  as  such  a gift.  Your  Secretary  puts 
the  suggestion  in  the  form  of  a question,  which  this 
Council  in  its  wisdom  will  better  judge.  Would  a 
gift  of  this  Medical  History  be  appreciated  at  its 
full  worth  by  such  recipients  as  have  been  sug- 
gested? 

The  Medico-Legal  Defense  Fund 

From  time  to  time  the  suggestion  has  been  made 
that  the  $1.50  contributed  by  each  member  to  the 
Medico-Legal  Defense  Fund  be  discontinued.  The 
House  of  Delegates  and  the  Council  have  already 
taken  appropriate  action  on  this  suggestion,  action 
which  can  be  shown  to  be  sound  by  comparison  with 
experience  in  other  states.  The  simple  fact  that  we 
have  a Medico-Legal  Defense  Fund  unquestionably 
results  in  lower  insurance  premiums  for  our  mem- 
bers. The  current  rates  offered  to  professional  men 
in  Michigan  are,  as  far  as  one  can  determine,  as 
low  as  any  in  this  country,  and  a good  deal  lower 
than  some.  As  a matter  of  fact,  one  other  state 
society  which  has  not  provided  for  Medico-Legal 
Defense  in  its  organization,  finds  that  members  prac- 
ticing in  certain  localities  in  that  state  cannot  obtain 
medico-legal  insurance  at  any  price.  The  mutual 
contribution  of  $1.50  from  every  member  of  the 
society  does  more  to  cement  the  local  membership 
in  the  event  of  a suit  than  is  readily  realized  except 
through  actual  experience.  It  is  to  be  noted  with 
gratification  that,  whereas  in  1933  the  drain  upon 
this  fund  was  so  considerable  that  it  caused  a defi- 
cit, not  only  for  that  year,  but  for  1934  as  well,  in 
1935  actual  disbursements  were  less  by  $2,380.74 
than  the  allotment  for  this  purpose  from  dues.  This, 
plus  the  increase  in  the  value  of  invested  funds,  and 
interest  thereon,  brings  the  total  accumulated  re- 
serve for  Medico-Legal  Defense  to  $15,567.11. 

In  the  Black 

The  year  has  ended  in  the  black  in  spite  of  the 
recently  increased  costs  of  administration  which 
could  not  be  taken  into  account  when  the  budget 
was  prepared,  and  in  spite,  also,  of  the  payment  to 
the  Bruce  Publishing  Company  of  $1,558.29. 

Annual  Meeting 

The  1935  annual  session  constituted  an  experiment, 
results  of  which  should  prove  a valuable  guide  for 
years  to  come.  There  is  perhaps  no  other  community 
of  any  size  in  the  entire  state  that  is  further  re- 
moved from  more  people  in  the  state  than  is  Sault 
Ste.  Marie.  The  attendance,  as  anticipated,  was 
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small,  but  whatever  lack  of  numbers  there  may  have 
been  was  made  up  by  the  quality  of  the  program 
and  the  enthusiasm  of  those  in  attendance.  From 
the  standpoint  of  attendance  an  excellent  showing 
was  made  by  the  members  of  the  Upper  Peninsula. 
Of  a total  of  170  members  from  that  portion  of  the 
state  nearly  one-third,  or  52,  registered  at  Sault  Ste. 
Marie.  Two  hundred  fifty-four  members  came  from 
the  Lower  Peninsula,  making  a total  of  306.  Aux- 
iliary members,  guests  and  exhibitors  brought  the 
total  registration  to  444. 

At  this  annual  session  there  were  no  Section  Meet- 
ings. The  Scientific  Assembly  met  as  a single  unit. 
The  result  was  an  especially  fine  scientific  program 
which  was  enthusiastically  received ; its  quality  was 
at  least  as  high  as  any  ever  put  on  by  the  Michigan 
State  Medical  Society. 

In  spite  of  the  remoteness  of  the  meeting  place 
there  was  an  excellent  scientific  exhibit.  The  Coun- 
cil took  recognition  of  this  fact  by  awarding  cer- 
tificates of  merit  as  expressions  of  appreciation,  as 
well  as  in  recognition  of  the  excellence  of  the  scien- 
tific work  done  by  the  exhibitors.  This  is  a splen- 
did precedent,  and  Section  Officers  and  many  others 
have  expressed  unstinted  approval  of  the  Council’s 
action  in  providing  suitable  recognition  of  scientific 
endeavor. 

Travel  expenses  were  necessarily  very  great  at 
this  meeting  and  the  total  cost  of  the  session  was 
not  offset  by  revenue  from  commercial  exhibitors 
to  the  extent  that  may  be  expected  at  meetings  in 
large  centers  of  population.  The  net  expense  for  the 
annual  session  in  1935  came  to  $693.00  as  against 
$21.55  in  1934. 

Secretaries’  Conference 

By  authority  voted  by  the  Executive  Committee 
at  its  meeting  of  November  13,  your  Secretary  has 
proceeded  with  plans  for  an  all-day  conference  for 
county  officers  to  be  held  in  Lansing  on  Sunday,  Jan- 
uary 26.  Your  Secretary  wishes  to  take  this  oppor- 
tunity to  express  his  appreciation  for  the  enthusiasm 
with  which  his  tentative  program  has  been  received. 
Every  speaker  approached  has  offered  his  hearty 
cooperation  and  has  accepted  the  assignment  given 
him.  Perhaps  the  most  important  place  on  the  pro- 
gram is  to  be  given  to  a round  table  discussion  to 
be  led  by  our  chairman,  Dr.  Henry  Cook,  for  the 
discussion  of  the  two  most  pressing  problems  of 
medical  economics.  Discussants  has  been  chosen  and 
primed  for  participation  in  this  round  table  in  the 
anticipation  that  county  officers  in  attendance  will 
not  use  the  time  to  dilate  upon  their  personal  ex- 
periences and  case  histories,  but  will  learn  precisely 
how  they  may  be  able  to  evolve  working  plans  in 
their  own  counties  patterned  after  successful  ar- 
rangements already  in  operation. 

In  the  evening  there  will  be  a dinner  to  be  fol- 
lowed by  an  address  by  Dr.  R.  L.  Sensenich,  of 
South  Bend,  Indiana,  President  of  the  Indiana  Med- 
ical Association,  a very  able  speaker  and  one  thor- 
oughly conversant  with  the  economic  problems  con- 
fronting organized  medicine.  This  should  prove  to 
be  an  entertaining  and  instructive  high  light  of  the 
conference. 

Committees 

With  the  accomplishments  of  the  1935  committees 
you  are  already  well  acquainted.  Your  Secretary  is 
particularly  enthusiastic  about  the  outlook  for  1936, 
and  the  already  considerable  accomplishments  of 
the  standing  and  special  committees  authorized. 

The  work  of  the  Public  Relations  Committee, 
under  the  vigorous  chairmanship  of  Dr.  L.  F.  Foster, 
deserves  special  mention.  The  gentlemen  of  this 
committee  have  contributed  intensely  and  continu- 
ously of  their  time  and  energy  at  great  personal 
sacrifice.  They  have  been  away  from  their  prac- 
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tices  frequently,  and  have  travelled  long  distances 
over  hazardous,  icy  roads  to  carry  out  the  respon- 
sibility with  which  they  have  been  charged,  namely, 
the  organization  of  medical  filter  boards  in  every 
county  through  which  commitment  of  afflicted  chil- 
dren is  to  be  effected  under  the  new  provisions 
established  by  joint  resolution  with  the  Probate 
Judges,  Hospital  Administrators  and  the  Michigan 
State  Medical  Society.  This  Committee  has  also 
evolved  a plan  for  achieving  concerted  action  upon 
any  project  through  the  membership  of  every  county 
society.  The  Committee  is,  in  point  of  fact,  an 
instrumentality  through  which  any  program  promul- 
gated by  any  Committee  of  the  State  Society  and 
approved  by  the  Executive  Committee  and  the 
Public  Relations  Committee,  shall  be  effected  and 
integrated  through  the  entire  organized  profession 
in  the  State. 

The  Legislative  Committee  has  had  monthly  meet- 
ings and  has  mapped  out  a great  deal  of  work  for 
itself.  At  the  present  time  it  is  engaged  in  the 
study  of  several  specific  legislative  problems  which 
will  be  presented  in  due  course. 

The  Committee  on  Medical  Economics  likewise  is 
already  organized  and  working,  and  has  set  up  for 
itself  a number  of  important  studies,  the  nature  and 
scope  of  which  will  be  reported  to  you  in  some 
detail.  Its  sub-committee  on  relief  medicine  has  al- 
ready collected  a great  deal  of  data  during  the  past 
two  months,  which  will  be  found  interesting,  if  not 
surprising. 

The  Preventive  Medicine  Committee,  the  Maternal 
Health  Committee,  the  Cancer  Committee,  and  Spe- 
cial Contact  Committee  to  Government  Agencies 
and  Allied  Groups  have  also  met  and  organized 
themselves  with  definite  programs.  It  may  with 
confidence  be  stated  that  the  Michigan  State  Medical 
Society  has  never  had  greater  enthusiasm  and 
wholehearted  response  from  committeemen,  and  the 
President  of  our  Society  and  the  Council  are  to  be 
congratulated  upon  having  selected  so  fine  a group 
of  able  men  to  work  out  its  several  problems. 

Your  Secretary  takes  this  occasion  to  express  his 
sense  of  profound  responsibility.  Having  been  re- 
lieved of  the  more  routine  aspects  of  administration, 
he  has  devoted  a considerable  amount  of  attention 
to  the  more  pressing  problems  which  perplex  or- 
ganized medicine  in  all  parts  of  the  country.  He 
has  felt  it  his  function  to  collect  and  correlate 
factual  material  for  use  by  committees  and  to  aid 
them  in  programs  under  consideration.  He  has  re- 
cently spent  considerable  time  in  the  preparation  of 
a brochure  setting  forth  some  opinions  of  organized 
medicine  on  the  question  of  state  or  socialized  medi- 
cal care,  and  attempting  to  show  that  the  fruits  of 
medical  science  may  be  made  available  through  the 
improvement  in,  and  correlation  among,  already  ex- 
isting agencies.  This  brochure  will,  of  course,  not 
be  published  until  it  has  been  amplified  and  revised 
and  brought  into  complete  conformity  with  the  point 
of  view  of  the  officers,  committees  and  Council. 
While  it  is  intended  to  provide  material  for  stu- 
dents debating  the  question  of  State  Medicine,  it 
also  sets  up  a goal  which  has  been  envisioned  by 
many  members  of  the  Michigan  State  Medical  So- 
ciety as  the  most  logical  mechanism  to  provide 
better  distribution  of  medical  care  to  people  not 
able  to  provide  it  for  themselves. 

Your  Secretary  concludes  his  report  with  the 
simple  statement  that  he  finds  interest  and  zest  in 
his  work  and  is  grateful  for  the  measure  of  con- 
fidence that  has  been  reposed  in  him  by  this  honor- 
able body. 

Dated,  January  15,  1936. 

Clifford  T.  Ekelund,  M.D.,  Secretary. 
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ANNUAL  REPORT  OF  CERTIFIED  PUBLIC 
ACCOUNTANTS  FOR  1935 

WE  HAVE  made  an  examination  of  the  balance 
sheet  of  the  Michigan  State  Medical  Society 
as  at  December  28,  1935,  and  of  the  statement  of  in- 
come for  the  fiscal  year  ended  at  that  date.  In 
connection  therewith  we  examined  or  tested  account- 
ing records  of  the  Society  and  other  supporting 
evidence,  and  obtained  information  from  officials 
and  employees  of  the  Society.  We  also  made  a 
general  review  of  the  accounting  methods  and  of 
the  operating  and  income  accounts  for  the  year, 
but  we  did  not  make  a detailed  audit  of  the  trans- 
actions. 

In  addition  to  our  examination  of  the  balance 
sheet  and  statement  of  income,  we  made  certain 
test  checks  of  the  recorded  cash  transactions  and 
of  other  data  supporting  the  accounts  and  records, 
as  hereinafter  outlined. 

We  also  reviewed  the  receipts  and  disbursements 
in  the  funds  administered  by  the  Society. 

The  Society  was  incorporated  as  a corporation  not 
for  pecuniary  profit  on  September  17,  1910,  under 
the  laws  of  the  State  of  Michigan.  It  is  affiliated 
with  the  American  Medical  Association  and  char- 
ters county  medical  societies  within  the  State.  The 
purpose  of  the  Society  is  the  federation  and  pro- 
tection of  the  medical  profession  and  the  extension 
of  medical  knowlege.  In  the  furtherance  of  these 
purposes  the  Society  publishes  The  Journal  of  the 
Michigan  State  Medical  Society. 


Financial  Analysis 

The  balance  sheet  included  herein,  in  our  opinion, 
fairly  presents  the  position  of  the  Society  as  of  De- 
cember 28,  1935,  on  the  basis  outlined  in  this  report. 
The  following  summary  shows  a comparison  of  the 
assets  and  liabilities  at  the  beginning  and  end  of 
the  year: 


ASSETS 


Dec.  28,  ’35 

Dec.  24,  ’34 

Increase 

Cash  

$ 6,943.90 

$ 3,405.80 

$3,538.10 

Notes  and  accounts 
able  

receiv- 

563.20 

781.77 

*218.57 

1,558.29 

1,558.29 

4,199.00 

Securities — at  cost, 
lowance  

less  al- 

24,909.00 

20,710.00 

$33,974.39 

$24,897.57 

$9,076.82 

Accounts  payable  . 

LIABILITIES 

$ 685.73 

$ 161.50 

$ 524.23 

Liability  for  funds 
tered  

adminis- 

....  1,038.31 

376.30 

662.01 

Unearned  income  . 

1,270.00 

1,012.11 

257.89 

Reserve  for  Medico-Legal 

Defense  Fund  15,413.24 

11,139.75 

4,273.49 

Net  worth  

15,567.11 

12,207.91 

3,359.20 

$33,974.39 

$24,897.57 

$9,076.82 

Denotes  decrease. 


Of  the  increase  in  the  net  worth  in  the  amount 
of  $3,359.20,  $2,636.25  arises  from  a reduction  in  the 
allowance  necessary  to  reduce  the  value  of  securities 
in  the  general  fund  to  quoted  market  values. 

Notes  receivable  for  dues  represents  the  uncol- 
lected portions  of  notes  taken  in  settlement  of  1931, 
1932  and  1933  dues. 

Accounts  receivable  from  advertisers  and  exhib- 
itors were  analyzed  as  to  date  of  charge  and  are 
classified  in  comparison  with  the  balances  at  Decem- 
ber 24,  1934,  as  follows : 
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Dec.  28,  1935 
Per 

Date  of  Charge  Amount  Cent 

October,  November  and  De- 
cember   $568.92  60.04 

July,  August  and  September  28.50  3.01 

January  to  June,  inclusive..  72.91  7.70 

Prior  to  January  1 277.17  29.25 


Dec.  24,  1934 
Per 

Amount  Cent 

543.68  53.00 

43.75  4.16 

66.75  6.51 

372.55  36.33 


TOTAL 


$947.50  100.00  $1,026.73  100.00 


The  balances  due  from  county  societies  represent 
dues  collected  for  the  Society  and  subsequently  im- 
pounded in  depositary  banks.  As  the  funds  are  re- 
leased by  the  banks,  they  are  forwarded  to  the 
Society  by  the  county  societies. 

Accounts  receivable  for  medical  histories  sold  rep- 
resent charges  made  in  prior  years,  with  but  $5.00 
liquidated  during  the  year. 

Based  upon  our  analysis  of  the  notes  and  accounts 
and  conference  with  the  Executive  Secretary  as  to 
their  collectibility,  it  is  our  opinion  that  the  allow- 
ance in  the  amount  of  $650.00  is  sufficient  to  care 
for  losses  anticipated  at  the  date  of  this  report. 
During  the  year  accounts  and  notes  were  written 
off  as  worthless  or  compromised  in  the  amount  of 
$143.30. 

The  inventory  represents  the  cost  of  approximate- 
ly 385  sets  of  the  “Medical  History  of  Michigan,”  a 
two  volume  work  published  by  the  Society  some 
years  ago.  During  the  year  the  Society  purchased 
the  unsold  copies  remaining  in  the  printer’s  hands  at 
a price  making  it  possible  to  sell  them  at  consider- 
ably reduced  prices. 

An  exhibit  of  securities  owned  is  included  as  a 
part  of  this  report,  which  sets  forth  the  par  value, 
cost  and  quoted  market  values  at  December  28,  1935. 
Unlisted  securities  have  been  valued  from  informa- 
tion furnished  by  brokers  as  to  the  latest  bid  and 
sales  prices.  During  the  year,  no  securities  were 
purchased  or  sold  but  two  changes  in  securities  held 
were  caused  through  reorganizations.  Bonds  of  the 
National  Gas  & Electric  Corporation  in  the  amount 
of  $2,400.00  par  value  were  exchanged  for  96  shares 
of  $10.00  par  value  common  stock  of  the  same  cor- 
poration, and  5 per  cent  bonds  of  the  Associated  Gas 
& Electric  Company,  due  in  1950,  were  exchanged 
for  4 per  cent  income  bonds  of  the  same  company, 
due  in  1978.  Matured  coupons  on  bonds  not  in  de- 
fault which  were  not  cashed  at  December  28,  1935, 
have  been  included  at  par  value  but  no  other  accrued 
interest  is  included  in  the  assets. 

As  far  as  we  could  ascertain,  provision  has. been 
made  for  all  known  liabilities  at  December  28,  1935. 
We  have  included  herein  a statement  in  summarized 
form  of  the  receipts  and  disbursements  of  the  fund 
administered  for  the  Joint  Committee  on  Public 
Health  Education. 

Remittances  for  1936  dues  have  been  shown  as 
unearned  income  and,  in  our  opinion,  represent  in- 
come applicable  to  the  ensuing  year,  except  for  that 
portion  which  will  be  credited  to  the  Medico-Legal 
Defense  Fund  when  it  is  determined  with  what 
share  of  1936  dues  that  fund  will  be  credited. 

An  analysis  of  the  changes  in  the  Medico-Legal 
Defense  Fund  is  included  as  an  exhibit  herein.  The 
income  of  this  Fund,  consisting  of  $1.50  from  each 
member’s  annual  dues  and  interest  received  on  bonds 
allocated  to  the  Fund  was  $2,835.74  in  excess  of  the 
amount  expended.  During  the  preceding  year  but 
$1.00  of  each  member's  annual  dues  was  credited  to 
this  Fund. 


Surety  bonds  on  the  Secretary  and  Treasurer  in 
the  amounts  of  $10,000.00  and  $25,000.00,  respectively, 
were  examined  by  us. 

Operations 

We  have  made  an  examination  of  the  statement 
of  income  and  expense  for  the  fiscal  year  ended 
December  28,  1935,  and  in  connection  therewith  we 
examined  or  tested  accounting  records  of  the  Society 
and  other  supporting  evidence,  and  obtained  infor- 
mation and  explanations  from  the  Executive  Secre- 
tary and  bookkeeper ; we  also  made  a general  review 
of  the  accounting  methods  and  of  the  operating  and 
income  accounts  for  the  year.  The  scope  of  our 
tests  of  the  detail  of  transactions  during  the  year 
are  outlined  in  a later  section  of  this  report. 

The  net  income  for  the  year  decreased  in  excess 
of  $5,000.00  due  primarily  to  increased  expenses 
which  were  incurred  as  a result  of  increased  activi- 
ties of  the  Society.  The  increase  in  the  income  from 
the  Journal  was  more  than  offset  by  increased  costs. 

Scope  of  Examination 

The  scope  and  nature  of  our  examination  and  the 
extent  of  the  tests  of  the  detail  transactions  are  out- 
lined in  the  following  comments : 

Cash  on  deposit  was  verified  by  direct  correspon- 
dence with  the  depositary  bank  and  reconcilement 
of  the  balance  reported  with  the  amount  shown 
herein.  The  certificate  of  deposit  was  inspected 
during  the  course  of  our  examination.  Cash  re- 
ceipts for  several  months  were  traced  to  the  de- 
posits shown  by  the  bank  statements  on  file.  The 
recorded  cash  disbursements  for  three  months  se- 
lected by  us  were  compared  with  canceled  checks, 
invoices  and  other  memoranda. 

Notes  receivable  were  inspected  by  us  during  the 
course  of  our  examination.  Advertisers’  and  other 
accounts  were  found  to  be  in  agreement  with  trial 
balances  of  the  individual  accounts.  We  did  not 
correspond  with  any  of  the  debtors  to  confirm  the 
correctness  of  the  book  records. 

Securities  owned  were  inspected  by  us  and  market 
quotations  were  obtained  to  ascertain  their  approxi- 
mate market  value  at  December  28,  1935. 

We,  did  not  correspond  with  vendors  as  a test  of 
the  accounts  payable. 

In  addition  to  the  tests  heretofore  otulined,  we 
tested  the  amount  of  dues  collected  by  comparison 
with  the  record  of  membership  certificates  issued 
and  with  other  membership  records.  Interest  re- 
ceived was  verified  by  inspection  of  unclipped  cou- 
pons. We  also  reviewed  the  disbursements  made 
for  the  account  of  the  Medico-Legal  Defense  Fund. 

In  our  opinion,  based  upon  our  examination,  the 
accompanying  balance  sheet  and  statement  of  in- 
come fairly  present,  on  the  basis  herein  outlined,  the 
position  of  the  Society  at  December  28,  1935,  and 
the  results  of  its.  operations  for  the  year.  Further, 
it  is  our  opinion  that  the  statement  has  been  pre- 
pared in  accordance  with  accepted  accounting  prin- 
ciples and  on  a basis  consistent  with  the  preceding 
year,  except  for  the  increase  in  the  portion  of  mem- 
bership dues  allocated  to  the  Medico-Legal  Defense 
Fund. 

Ernst  & Ernst, 

Certified  Public  Accountants. 

January  8,  1936. 
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BALANCE  SHEET 

MICHIGAN  STATE  MEDICAL  SOCIETY 
DECEMBER  28,  1935 

Assets 

Cash 

On  deposit — Lansing  National  Bank 

Certificate  of  deposit — Old  Kent  Bank — Grand  Rapids 

Notes  and  Accounts  Receivable 

Notes  receivable  for  dues — past  due 


Accounts  receivable  : 

Advertisers  and  exhibitors $ 947.50 

Due  from  county  societies 91.80 

For  medical  histories 86.40 


Less  allowance  for  doubtful .... 
Inventory 

“Medical  History  of  Michigan’’ 


Securities 

Stocks  and  bonds — at  cost $41,518.75 

Less  allowance  to  reduce  to  quoted  market  values 16,734.75 


Uncashed  matured  coupons  on  bonds  not  in  default 


Liabilities 

Accounts  payable 

For  current  expenses,  etc 

Advances  for  reprints  and  advertising 

Liability  for  Funds  Administered 

Couzens’  Foundation  

Joint  Committee  on  Public  Health  Education 

Unearned  Income 

Dues  for  the  year  1936  

Reserve 

For  Medico-Legal  Defense  Fund 

Net  Worth 

Balance,  at  December  25,  1934 

Net  gain  for  the  year  ended  December  28,  1935 

Reduction  in  allowance  to  reduce  bonds  to  quoted  market  values. 


This  balance  sheet  is  subject  to  the  comments  in  this  report. 


$ 2,943.90 
4,000.00 

$ 6,943.90 

$ 87.50 


1,125.70 


$ 1,213.20 
650.00 

563.20 

1,558.29 


$24,784.00 

125.00 


$ 418.01 

267.72 


$ 39.37 

998.94 


$12,207.91 

722.95 

2,636.25 


24,909.00 

$33,974,39 


$ 685.73 

1,038.31 

1,270.00 

15,413.24 

15,567.11 

$33,974.39 


Membership  fees 
Journal  subscriptions 

Advertising  sales  

Reprint  sales  

Interest  received  

Journal  cuts  sold 

Miscellaneous  income 


Society  activities  . . . 
Committee  expenses 
Journal  expenses  ... 


INCOME  AND  EXPENSE 
MICHIGAN  STATE  MEDICAL  SOCIETY 

FISCAL  YEAR  ENDED 
D 

Income 


INCREASE* 


Expenses  (As  Shown  by  Exhibit) 


Other  Deduction 


NET  INCOME 


Administrative  and  General 

Secretary’s  salary  

Executive  secretary’s  salary 

Other  office  salaries 

Office  rent  

Printing,  stationery  and  supplies 

Postage  

Auditing  

Insurance  and  fidelity  bonds 

Interest  paid  

Furniture  and  equipment  purchased 

Moving  and  storage  expense 

Telephone  and  telegraph 

Unclassified  

*Increase  is  shown  in  light  face  type. 
fDecrease  is  shown  in  bold  face  type. 


EXPENSES 


Dec.  28,  1935 

Dec.  24,  1934 

DECREASE! 

• .$19,528.29 

$20,010.85 

$ 

482.56 

. . 5,477.09 

5,172.22 

304.87 

. ..  8,051.31 

7,037.00 

1,014.31 

1,689.15 

1.40 

1,146.33 

213.44 

247.94 

31.52 

30.30 

17.66 

12.64 

$35,987.09 

$35,321.15 

$ 

665.94 

. .$10,001.68 

$ 8,775.14 

$ 

1,226.54 

4,114.71 

426.63 

3,568.38 

2,626.20 

12,706.64 

1,676.60 

$35,120.84 

$29,164.87 

$ 

5,955.97 

E.  . 143.30 

238.50 

95.20 

$35,264.14 

$29,403.37 

$ 

5,860.77 

..$  722.95 

$ 5,917.78 

$ 

5.194.83 

IETY 

FISCAL  YEAR  ENDED 

INCREASE 

Dec.  28,  1935 

Dec.  24,  1934 

DECREASE 

$ 4,166.00 

$ 

166.00 

1,000.00 

1,723.00 

783.50 

1,200.00 

460.00 

668.55 

409.77 

258.78 

250.00 

18.75 

181.10 

65.28 

136.00 

61.74 

52.08 

52.08 

143.96 

282.52 

138.56 

85.77 

47.90 

243.06 

202.62 

40.44 

86.28 

72.23 

$10,001.68 

$ 8,775.14 

$ 

1,226.54 

February,  1936 
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Society  Activities 

Annual  meeting,  less  income  from  exhibits 

Council  expenses  

Delegates  to  American  Medical  Association 

Secretaries*  conference  

Traveling  expense  

Reporting  annual  meeting 

Sundry  society  expense  

Committee  Expenses 

Legislative  committee  

Post-Graduate  Conference  

Economics  committee  

Joint  Committee  on  Public  Health  Education — donation 

Maternal  welfare  committee 

Public  relations  committee 

Cancer  committee  

Preventive  medicine  committee 

Radio  committee  

Less  unexpended  portion  of  donation  in  prior  year  to  economics  committee. 


Journal  Expenses 
Editor’s  salary  . . 
Editor’s  expenses 

Printing  

Reprints  


Postage 


TOTAL 


FISCAL 

YEAR  ENDED 

INCREASE 

Dec.  28,  1935 

Dec.  24,  1934 

DECREASE 

. ..$  693.00 

$ 21.55 

$ 671.45 

. . . 1,621.19 

1,922.89 

301.70 

485.07 

257.60 

227.47 

443.43 

608.40 

164.97 

812.20 

807.21 

4.99 

227.01 

166.86 

60.15 

259.44 

330.20 

70.76 

$ 4,541.34 

$ 4,114.71 

$ 426.63 

. . .$  3,543.76 

$ 1,041.55 

$ 2,502.21 

954.50 

1,213.73 

259.23 

724.23 

500.00 

224.23 

500.00 

103.80 

103.80 

69.60 

69.60 

378.85 

55.26 

323.59 

241.35 

255.8-1 

14.49 

4.00 

2.00 

2.00 

$ 6,520.09 

$ 3,568.38 

$ 2,951.71 

325.51 

325.51 

$ 6,194.58 

$ 3,568.38 

$ 2,626.20 

. . .$  3,000.00 

$ 2,250.00 

$ 750.00 

500.00 

500.00 

. . . 8,525.79 

7,316.28 

1,209.51 

1,388.62 

20.91 

. ..  1,297.92 

1,101.74 

196.18 

150.00 

150.00 

$14,383.24 

$12,706.64 

$ 1,676.60 

$29,164.87 

$ 5,955.97 

RECEIPTS  AND  DISBURSEMENTS— JOINT  COMMITTEE  ON  PUBLIC  HEALTH  EDUCATION 
MICHIGAN  STATE  MEDICAL  SOCIETY 


FISCAL  YEAR  ENDED  DECEMBER  28,  1935 


Balance  Due  Joint  Committee — December  25,  1934 

Receipts 

The  Detroit  News — for  articles  published 


Contributions : 

Children’s  Fund  of  Michigan $ 1,500.00 

Michigan  State  Medical  Society 500.00 

Michigan  Dental  Society . 200.00 

Michigan  Hospital  Association 100.00 

Michigan  Tuberculosis  Society 50.00 

Wayne  University  College  of  Medicine 50.00 

State  of  Michigan — Department  of  Health 50.00 

Michigan  State  Nurses  Society 25.00 


$ 999.96 


$ 11.42 


2,475.00 

3,474.96 


Disbursements 


Salanp?  * 

Mabel'  Kelly  $ 1,300.00 

Herman  Riecker  975.00 


Don  E.  Lyons 
Miscellaneous 


BALANCE  DUE  JOINT  COMMITTEE— December  28,  1935 


$ 3.486.3S 


$ 2,275.00 
82.00 
130.44 

2,487.44 


$ 998.94 


MEDICO-LEGAL  DEFENSE  FUND 
MICHIGAN  STATE  MEDICAL  SOCIETY 
FISCAL  YEAR  ENDED  DECEMBER  28,  1935 


Balance — December  25,  1935 

Dues  from  members 

Interest  received  


Receipts 


$ 5,314.68 
455.00 


Expenditures 


Douglas,  Barbour,  Dusenberg  & Purdy — legal  services $ 1,902.55 

William  J.  Stapleton,  Jr. — salary 999.96 

Miscellaneous  31.43 


Reduction  in  allowance  to  reduce  securities  to  quoted  market  value 
BALANCE — December  28,  1935 


Represented  by: 

Bonds  owned  (at  approixmate  market  value) $ 8,777.75 

Balaface,  included  in  assets  of  the  general  fund 6,635.49 


TOTAL  $15,413.24 


$11,139.75 


$ 5,769.68 


2,933.94 

2,835.74 


$13,975.49 

1,437.75 


$15,413,24 
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RECONCILEMENT  OF  NET  WORTH 
MICHIGAN  STATE  MEDICAL  SOCIETY 


DECEMBER  28,  1935 

. nnnl/c 


Additions 

Reduction  in  allowance  to  reduce  securities  to  approximate  market  value $ 2,636.25 

Adjustment  to  take  into  income,  as  interest  received,  value  of  matured  uncashed 

coupons  on  bonds  not  in  default 100.00 


Deductions 

Unentered  liabilities  $ 418.01 

Adjustment  of  prepaid  dues  7.00 

Adjustment  of  bank  account .06 


NET  WORTH — December  28,  1935 — as  shown  by  this  report 


$13,255.93 


$ 2,736.25 


425.07 

2,311.18 

$15,567,11 


THE  EDITOR’S  REPORT,  1935 

IT  IS  eight  years  since  my  appointment  as  editor 
of  the  Journal  of  the  Michigan  State  Medical 
Society.  This  has  been  an  interesting  period  in  my 
life  inasmuch  as  it  has  afforded  me  intimate  associa- 
tion with  the  men  in  whose  hands  have  been  placed 
the  destinies  of  organized  medicine  of  this  state. 
This  period  has  included  two  or  three  of  the  most 
prosperous  years  of  medical  and  surgical  practice 
as  well  as  a veritable  “Slough  of  Despond’’  from 
which,  let  us  hope,  we  are  slowly  but  surely  emerg- 
ing. At  the  beginning  of  the  period  little  thought 
was  given  by  the  profession  to  the  social  and  eco- 
nomic phases  of  practice.  When  the  doctor  feels  a 
reasonable  assurance  of  economic  security,  he  is  con- 
tent to  work  and  to  give  of  his  best  often  without 
any  hope  or  expectation  of  remuneration. 

Times,  however,  have  changed  and  this  change  in 
attitude  has  been  recorded  in  the  nearly  one  hundred 
numbers  of  this  Journal  that  have  come  to  your 
desks.  An  editor  can  have  but  little  to  present  in 
an  annual  report.  Each  monthly  number  of  the 
Journal  is  his  report  placed  before  you  in  cold 
type.  There  have  been  times  when  it  was  necessary 
to  draw  in  our  editorial  belt  and  for  financial  rea- 
sons to  curtail  the  number  of  pages  of  the  Journal, 
though  we  hope  there  was  never  any  letting  down 
in  the  quality.  The  Journal  for  1935  contains  812 
pages ; 108  pages  more  than  1934  and  127  more  than 
1933.  Probably  it  is  well  that  the  size  be  not  in- 
creased. Our  editorial  endeavor  has  been  to  present 
each  month  a journal  of  well  selected  contents, 
edited  to  the  best  of  our  ability.  You  have  already 
observed  a variety  of  features  of  medical  interest 
indexed  for  convenient  perusal.  We  have  felt  that, 
important  as  it  is  to  present  to  our  membership  pa- 
pers of  the  greatest  posible  merit,  it  is  of  equal 
importance  that  reading  matter  be  presented  in  an 
attractive  form.  A wholesome  and  appetizing  dinner 
is  even  more  appealing  when  presented  on  an  artis- 
tically laid  out  table.  The  format  of  the  Journal 
has  been  as  attractive  each  month  as  our  sense  of 
the  fitness  of  things  permitted,  and  here  again  the 
editor  is  pleased  to  credit  the  intelligent  cooperation 
of  the  printers.  The  laying  out  of  our  literary  ta- 
ble has  involved  many  things.  The  choice  of  type, 
headings,  arrangement  of  departments,  and,  above 
all,  indexing.  Proofs  in  galley  form  and  in  page 
form  have  been  checked  and  rechecked ; as  a result, 
the  Journal  has  been  about  as  clean  as  it  is  possible 
to  make  it. 

Among  the  special  features  might  be  mentioned 
the  Department  of  the  Woman’s  Auxiliary  of  the 
State  Medical  Society.  This  brings  to  the  Journal 
a large  number  of  sympathetic  readers  and  affords 
physicians’  wives  a means  of  intercommunication. 

The  medico-legal  department  by  Mr.  Barbour  and 
his  associates  presents  timely  articles  from  month 
to  month.  It  is  hoped  that  in  the  course  of  a year, 
most  of  the  legal  problems  in  the  minds  of  our 
members  will  be  solved.  The  department  “Be  Pre- 
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pared  for  Your  Cancer  Patient”  will  consist  of  six 
papers  by  the  cancer  committee.  It  is  hoped  that 
those  from  whom  relief  is  sought  will  realize  the 
importance  of  the  early  apprehension  of  cancer,  and 
will  see  that  the  patient  obtains  the  necessary  care 
without  delay.  Medical  history  needs  no  apology. 
One  cannot  know  too  much  of  the  vicissitudes  in  the 
development  of  the  history  of  his  profession. 

The  custom  of  referring  all  copy  by  the  secretary 
and  the  executive  secretary  to  the  editor  makes  it 
possible  to  avoid  duplication. 

Regarding  the  editorials,  the  writer  can  say  that 
as  much  thought  and  judgment  as  he  is  capable  of 
have  gone  into  their  composition.  Editorial  writing 
demands  wide  reading  if  one  is  to  avoid  going  stale. 
You  are  the  judges.  To  get  out  a journal  each 
month  that  meets  the  approval  of  our  members  has 
come  to  be  almost  a full  time  job.  The  Journal 
is  published  by  the  council.  Even  when  policies  are 
given  in  broad  outline,  a great  deal  must  of  neces- 
sity be  left  to  the  editor,  particularly  in  insuring 
continuity  from  year  to  year,  for  it  will  be  seen 
that  during  my  tenure  of  the  position  eight  presi- 
dents have  come  and  gone,  and  three  secretaries 
have  served  the  society  during  that  period. 

The  editor  wishes  to  thank  the  publication  com- 
mittee for  valuable  assistance  in  the  way  of  passing 
judgment  on  editorial  matter  that  involves  comment 
and  opinion. 

All  of  which  is  respectfully  submitted, 

J.  H.  Dempster,  M.D.,  Editor. 


REPORT  OF  COMMITTEE  ON  POSTGRAD- 
UATE MEDICAL  EDUCATION,  1935 

MOST  of  you  are  familiar  with  the  history  of 
our  postgraduate  movement  in  Medicine. 
About  fifty  years  ago  the  American  profession  rec- 
ognizing the  rapid  advances  of  Medicine  began  the 
development  in  certain  centers  of  postgraduate 
schools.  About  1880,  the  New  York  Postgraduate 
School  was  organized  and  about  the  same  time  a 
program  of  postgraduate  medicine  was  instituted 
at  the  University  of  Michigan.  The  New  York 
Postgraduate  School  has  served  a very  useful  pur- 
pose and  is  still  one  of  the  outstanding  schools  of 
the  country.  There  are  two  reasons  for  this  : First, 
it  was  located  in  a large  clinical  center  and, 
second,  it  was  organized  primarily  for  this  purpose. 

In  the  case  of  the  University  of  Michigan  no  one 
was  particularly  responsible  for  the  development  of 
the  work.  Younger  men  were  delegated  to  teaching 
positions  with  the  result  that  after  a few  years  the 
attendance  dwindled  and  the  work  was  discontinued. 
About  twenty  years  ago  the  American  Medical  As- 
sociation urged  upon  the  profession  the  necessity  of 
postgraduate  education,  and  our  own  State  was 
among  the  first  to  undertake  its  development.  This, 
as  some  of  you  will  recall,  took  the  form  of  one 
and  two-day  clinics  held  in  the  various  council  dis- 
tricts once  a year.  This  movement  proved  highly 
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successful,  and  marked  a milestone  in  our  develop- 
ment in  this  field. 

The  rapid  advances  in  Medicine  over  the  past 
twenty  years  have  made  it  very  difficult  for  the  un- 
dergraduate schools  to  give  a satisfactorily  rounded 
course  in  the  four  years  which  even  forty-five  years 
ago  were  thought  necessary  to  teach  the  fundamen- 
tals of  Medicine.  Thus  it  became  necessary  to  de- 
velop a postgraduate  program  of  teaching,  not  only 
for  the  man  who  was  many  years  removed  from 
college  but  in  order  to  amplify  the  equipment  of 
the  more  recent  graduate. 

We  soon  came  to  realize  that  the  one-  or  two-day 
clinics  in  each  councilor  district  of  the  State  once 
or,  at  most,  twice  a year  were  not  adequately  meet- 
ing our  needs,  and  it  was  with  this  in  mind  that  the 
Council  of  this  Society  some  nine  years  ago  called 
on  our  medical  schools  for  direction  of  this  work. 
Both  colleges  recognized  the  importance  of  the  re- 
quest from  the  Society  and  the  Detroit  College  of 
Medicine  felt  that  it  could  not  undertake  the  obliga- 
tion but  promised  cooperation  if  the  University 
would  undertake  the  obligation.  This  the  University 
accepted  and  I was  asked  to  undertake  the  develop- 
ment of  the  new  work. 

As  my  time  was  fully  occupied  with  the  Depart- 
ment of  Internal  Medicine,  a year  and  a half  went 
by  before  we  could  satisfactorily  fill  my  place  in 
Medicine  and  devote  my  time  to  the  new  job.  Eight 
years  ago,  the  Council,  at  my  request,  appointed  a 
State  Committee  to  cooperate  with  me. 

Changes  have  been  made  in  the  personnel  only  on 
account  of  death  or  because  of  new  appointments  in 
the  Society.  The  present  members  are  as  follows : 
Drs.  Biddle,  Ekelund,  Davis,  Dempster,  Jackson, 
Marshall,  Cook  and  Slemons,  with  myself  as  Chair- 
man. You  will  note  that  the  Council  is  represented 
by  its  Chairman,  Editor  and  Secretary.  Dr.  Slem- 
ons represents  the  State  Board  of  Health,  Dr.  Bid- 
dle and  Dr.  Davis  the  Detroit  College  of  Medicine, 
and  Dr.  Jackson  and  Dr.  Marshall  the  profession 
at  large. 

The  Committee  has  been  called  together  about 
once  a year  to  consider  programs  and  policies.  I 
have  two  suggestions  with  reference  to  this  Com- 
mittee : 

First,  as  it  is  a standing  committee  and  one  of 
great  importance,  the  notice  of  its  membership 
should  be  included  in  the  listing  of  standing  com- 
mittees. 

Second,  I would  suggest  that  Dr.  J.  Milton  Robb, 
chairman  of  the  Wayne  County  Committee  on  Post- 
graduate Medicine,  which  collaborates  with  the  State 
Committee,  should  be  added,  and  also  Dr.  B.  R. 
Corbus,  for  many  years  associated  with  this  move- 
ment. These  additions  make  this  a rather  large  com- 
mittee but  its  size  insures  an  added  interest  on  the 
part  of  the  Society  in  this  important  work. 

While  on  this  subject  may  I state  that  the  Wayne 
County  Society  has  designated  a permanent  com- 
mittee to  work  with  me  on  local  programs?  It  is 
composed  of  the  presidents  of  the  Society,  ex  officio : 
Drs.  William  M.  Donald,  David  S.  Braclnnan, 
Charles  S.  Kennedy,  James  E.  Davis,  Alexander 
Blain,  and  J.  Milton  Robb,  Chairman.  At  this  time 
I would  like  to  acknowledge  the  fine  cooperation  of 
the  Wayne  Committee  and  the  tireless  efforts  of  its 
chairman  in  making  the  local  program  the  success 
that  it  has  been. 

As  you  recall,  we  added  three  extension  centers 
in  our  teaching  program  last  autumn : Bay  City ; 

Traverse  City,  Manistee,  Cadillac,  jointly,  and  a cen- 
ter in  the  Upper  Peninsula.  In  consultation  with  the 
Councilors  and  various  members  of  the  Upper  Pen- 
insula Medical  Society,  it  was  though  best  to  rotate 


a continuous  program  of  three  or  more  days 
through  three  or  four  central  locations,  rather  than 
a daily  program  over  a number  of  weeks  in  wide- 
spread centers.  Our  present  planning  calls  for  the 
first  program  in  Marquette  during  the  latter  part  of 
May,  and  in  order  to  develop  a better  understand- 
ing between  all  our  health  agencies,  consideration 
is  being  given  to  a composite  program.  This  will 
include  a half  to  one  day  in  which  presentations 
will  be  made  from  Medicine,  Public  Health,  Dentis- 
try, and  Nursing,  and  be  succeeded  by  a break-up  in 
the  group  for  a day  or  two  days  conference  of  the 
individual  units. 

During  our  autumn  program  we  had  the  follow- 
ing registration : 


Battle  Creek  - Kalamazoo 197 

Bay  City  147 

Flint  169 

Grand  Rapids  234 

Traverse  City  - Cadillac  - Manistee 75 

Total 822 


This  is  a gain  of  approximately  100  over  last 
year. 

At  this  time  you  might  be  interested  in  the  growth 
of  our  work  from  its  beginning. 


In  1928-29 47  in  attendance 

In  1929-30 40 

In  1930-31 133 

In  1931-32 134 

In  1932-33 151 

In  1933-34 310 

In  1934-35 1,245 


The  last  was  the  first  year  of  the  extension  work, 
the  preceding  ones  being  confined  to  Ann  Arbor 
and  Detroit.  Of  the  1,245  over  700  attended  the  ex- 
tension course  of  11  days,  while  449  attended  courses 
of  one  week  or  more  in  Ann  Arbor  and  Detroit. 

May  I say  in  passing  without  any  criticism  of  the 
other  centers,  which  all  did  well,  that  Bay  City  had 
a larger  and  more  constant  attendance  per  popula- 
tion than  any  of  the  other  centers.  Bay  City  has 
been  fortunate  in  its  Secretary  and  it  has  been  wise 
enough  to  keep  him  continuously  in  that  position. 
The  efforts  of  Dr.  Urmston  and  Dr.  Foster  have 
succeeded  in  making  a very  compact  organization. 

J.  D.  Bruce.  M.D.,  Chairman. 


REPORT  OF  THE  MEDICO-LEGAL 
COMMITTEE— 1935 

HP  HE  Secretary  of  the  Medico-Legal  Committee 
hereby  submits  the  annual  report  for  the  year 
1935.  Again  it  is  a pleasure  to  thank  the  members 
of  the  committee  for  their  cooperation.  To  the  Chair- 
man, Dr.  Angus  McLean,  special  thanks  are  due  for 
his  great  help  and  wise  counsel.  We  wish  that  it  were 
possible  to  give  the  members  of  the  Society  some 
idea  of  the  time  spent  by  the  Chairman  and  Secre- 
tary in  personal  interviews  with  physicians  desiring 
help  and  information.  So  much  of  the  work  is  of 
a confidential  nature  that  it  is  thought  unwise  to 
publish  it. 

Thanks  are  also  due  Mr.  Herbert  Barbour,  our 
attorney,  and  Mr.  Clayton  Purdy  of  his  office  for 
their  great  help  in  carrying  on  the  work  of  the 
Committee. 

The  Secretary  wishes  to  call  attention  to  the  series 
of  articles  running  in  the  Michigan  State  Medical 
Journal  on  medico-legal  topics  of  interest  to  the 
doctor.  These  articles  have  been  prepared  by  Mr. 
Barbour  and  Mr.  Purdy  and  some  by  your  Secre- 
tary. These  will  be  continued  as  a feature  of  the 
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Committee’s  work.  Mr.  Barbour’s  report  will  be 
included  as  part  of  this  report. 

The  thanks  of  the  Committee  are  also  due  to  Dr. 
Herbert  Dempster,  Editor  of  our  fine  Journal, 
for  his  cooperation. 

Thanks  are  also  due  to  Dr.  B.  R.  Corbus,  our 
former  secretary,  for  his  ready  response  to  all  our 
inquiries.  . . 

We  also  want  to  say  a word  of  appreciation  to 
Dr.  W.  C.  Woodward,  of  the  Medico-Legal  Com- 
mittee of  the  American  Medical  Association,  for  his 
service  in  special  matters  along  the  line  of  this 
Committee’s  work. 

Again,  as  in  years  past,  we  call  attention  of  the 
profession  to  the  continued  menace  of  malpractice. 
No  one  is  immune;  for  example,  one  of  our  young 
graduates,  not  a member  of  the  Society,  not  in- 
sured, just  trying  to  get  a start,  was  sued  for  ten 
thousand  dollars  bv  a charity  case.  The  operation 
was  done  at  a City  Hospital,  but  the  lawyers  at- 
tached to  the  City  Government  threw  up  their  hands 
at  the  idea  of  defending  a malpractice  suit.  We 
asked  why  the  city  could  not  pay  a lawyer.  Answer, 
“We  have  no  funds  available.’’  Our  Mr.  Barbour 
took  the  case  without  a fee  and  won  a nonsuit. 

Many  of  these  suits  are  simply  blackmail.  “A 
racket  with  no  justification  whatsoever.”  Neverthe- 
less, doctors  must  be  on  their  guard  always.  We 
will  not  restate  our  cautions  of  previous  years. 
They  are  a matter  of  record. 

We  do  suggest  that  doctors  acquaint  themselves 
with  their  rights  and  liabilities  under  the  law.  We 
suggest  the  reading  of  books  such  as  “Courts  and 
Doctors,”  a good  book  on  medical  jurisprudence,  and 
that  classic,  “Percival’s  Medical  Ethics.”  Also  the 
articles  in  the  Michigan  State  Medical  Journal 
and  the  Journal  of  the  American  Medical  Associa- 
tion. Any  physician  who  is  interested  can  write  and 
we  will  be  glad  to  send  a list  of  helpful  books.  The 
law,  like  medicine,  never  stands  still ; new  laws  are 
enacted,  new  decisions  are  rendered  daily  in  our 
Supreme  Courts.  What  was  the  law  yesterday  may 
not  be  the  law  today.  So  we  of  the  Medical  Pro- 
fession should  seek  to  keep  abreast  of  the  changes, 
so  that  we  may  know  the  dangers  and  thus  keep 
from  assuming  unnecessary  obligations.  The  Medi- 
co-Legal Committee  is  your  source  for  any  infor- 
mation you  may  desire  along  this  line.  Remember, 
“Ignorance  of  the  law  is  no  excuse.” 

Herewith  is  attached  a summary  of  the  work  for 
the  year  1935 : 

1.  New  and  threatened  cases — 38. 

2.  Cases  settled  during  the  year — 6. 

3.  List  of  some  of  the  questions  asked. 

4.  List  of  various  activities  of  the  Secretary: 
Talks  on  Medico-Legal  Subjects  were  given 
before  the  Wayne  County  Medical  Society, 
Kent  County  Medical  Society. 

First  Aid  Group  at  Chevrolet  Co.,  Nurses  at 
St.  Joseph’s  Mercy  Hospital,  Phi  Rho  Sigma 
Medical  Fraternity. 

Course  of  lectures  on  Medical  Jurisprudence 
and  Ethics  at  Medical  Department  of  Wayne 
University. 

Establishment  of  course  in  Medical  Economics 
in  Medical  Department  of  Wayne  University. 
Lectures  by  Mr.  William  J.  Burns. 

Special  Lectures  on  Medical  Jurisprudence  at 
Wayne  University  by  Messrs.  Barbour,  Purdy 
and  Brown. 

Establishment  of  courses  in  Economics  and 
Sociology  as  part  of  the  work  of  Pre-Medic 
students  in  Wayne  University. 

Respectfully  submitted, 

William  J.  Stapleton,  Jr.,  M.D. 

Secretary. 


IMPORTANT  DECISIONS 

Reports  of  Councilors.  Among  the  re- 
ports was  presented  a problem  which  recent- 
ly arose  in  Macomb  County ; this  was  fully 
discussed.  Motion  of  Drs.  Heavenrich-Mc- 
Intyre:  With  regard  to  the  proposed  con- 
tract between  twelve  physicians  of  Mt. 
Clemens  and  the  local  Board  of  Supervisors 
— any  contract  entered  into  for  providing 
medical  and  surgical  care  to  indigent  chil- 
dren or  adults  shall  be  made  by  a county 
medical  society  and  not  by  any  individual 
or  group.  Motion  carried  unanimously. 

Medical  Care  of  Afflicted-Crippled  Chil- 
dren.— The  Council  was  given  a resume  of 
activities  of  the  Executive  Committee  of  the 
Council  which  for  the  past  three  months  has 
been  working  hard  for  the  revival  of  Sched- 
ules A,  B,  C,  and  D.  A map  showing  the 
integration  of  the  “filter  system”  in  seventv- 
nine  of  the  eighty-three  counties  of  the 
State  was  shown.  A committee  was  ap- 
pointed to  draw  up  recommendations  for 
presentation  at  the  Second  Session  of  The 
Council,  this  date,  for  adoption  by  The 
Council  and  reference  to  the  Michigan  Crip- 
pled Children  Commission.  The  Commit- 
tee: Drs.  Penberthy,  Baker,  Cummings,  Mc- 
Intyre, and  Moore. 

Joint  Committee  on  Public  Health  Edu- 
cation.— Dr.  J.  D.  Bruce  outlined  the  prog- 
ress of  the  Joint  Committee  and  its  plans 
for  the  future.  A field  secretary,  recently 
appointed,  is  doing  excellent  work  and  stim- 
ulating concentrated  work  in  districts  which 
require  this  the  most. 

Postgraduate  Certificates.  — From  the 
House  of  Delegates  came  the  recommenda- 
tion that  rules  and  regulations  be  made  for 
granting  of  certificates  of  attendance  at 
postgraduate  conferences  arranged  jointly 
by  the  Michigan  State  Medical  Society  and 
the  Postgraduate  Department  of  the  Uni- 
versity of  Michigan.  Motion  of  Dr.  Cum- 
mings, seconded  by  several,  that  the  Ad- 
visory Committee  on  Postgraduate  Medical 
Education  be  requested  to  draw  up  recom- 
mendations for  such  rules  and  regulations 
as  are  required  for  the  granting  of  certifi- 
cates of  attendance,  and  degrees  of  profi- 
ciency, such  recommendations  to  be  ap- 
proved by  the  Executive  Committee  of  The 
Council.  Carried  unanimously. 

Scientific  Exhibits  Committee  Appointed. 
— 1'he  Executive  Secretary  reported  on  the 
progress  of  the  Section  Officers  in  arrang- 
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ing  the  scientific  program  for  the  Annual 
Meeting  of  the  Michigan  State  Medical  So- 
ciety in  Detroit,  scheduled  for  September, 
1936.  The  recommendation  of  the  Section 
Officers  that  a Scientific  Exhibits  Commit- 
tee be  appointed  was  approved  on  motion  of 
Drs.  Heavenrich-Mclntvre  and  carried  unan- 
imously. 

The  Council  recessed  at  5:20  P.  M.  to 
convene  again  at  8:15  P.  M. 

SECOND  SESSION  OF  THE  COUNCIL 

At  the  Second  Session  of  January  15,  the  fol- 
lowing matters  among  others  were  considered: 
Annual  Report  of  the  Treasurer,  Attorney  Bar- 
bour’s report  on  the  right  of  osteopaths  to  prac- 
tice medicine,  report  of  the  Medical  Economics 
Committee,  resolution  to  the  Michigan  Crippled 
Children  Commission,  emeritus  membership  for 
four  physicians,  and  the  Five-Year  Program  of 
the  Michigan  State  Medical  Society. 

The  Council  convened  in  Second  Session 
in  the  Statler  Hotel  at  8:15  P.  M.  January 
15,  1936.  Surgeon  General  Reynolds  of  the 
United  States  Army  was  introduced  and 
gave  an  interesting  talk  about  the  Medical 
Reserve  Corps,  the  advantages  of  a medical 
ROTC,  and  the  necessitv  for  a larger  Medi- 
cal-Dental Corps  in  the  Army.  Colonel  An- 
gus McLean  and  Colonel  Penberthv  urged 
The  Council  to  uphold  the  recommendations 
of  the  Surgeon  General  and  thus  uphold  the 
Nation.  A Special  Committee  (Drs.  Reed- 
er, Carstens,  Penberthv)  was  appointed  to 
draw  up  resolutions,  and  recommended  the 
following: 

1.  The  Michigan  State  Medical  Society  notes  that 
there  has  been  a large  increase  in  the  enlisted  force 
of  the  Regular  Army  with  no  proportionate  increase 
in  the  Medical  and  Dental  Corps.  It  is  urgently  re- 
quested that  full  consideration  be  given  to  the  need 
for  the  proper  number  of  medical  and  dental  offi- 
cers, for  the  purpose  of  maintaining  the  health 
standards  of  the  Army. 

2.  The  Society  also  notes  that  recent  Appropria- 
tion Acts  for  the  support  of  the  Army  have  result- 
ed in  the  abolition  of  the  Medical  Department 
R.O.T.C.  Units  which  had  been  established  in  a 
number  of  Class  A medical  schools  of  this  country 
and  from  which  graduates  had  been  commissioned  in 
the  Medical  Reserve  Corps,  thereby  furnishing  a 
large  proportion  of  the  yearly  increment  required  in 
the  Reserve  Corps.  This  method  of  training  medical 
students  and  thereby  providing  Medical  Reserve  Of- 
ficers has  met  with  the  unqualified  approval  of  the 
medical  profession  and  continuance  is  necessary  for 
this  purpose  and  to  establish  and  maintain  the  proper 
contact  between  the  Medical  Service  of  the  Army 
and  the  educational  centers  of  this  country. 

It  is  urged  that  the  prohibition  relative  to  the 
Medical  Department  R.O.T.C.  Units  heretofore  con- 
tained in  the  Appropriation  Acts  be  omitted  in  the 
pending  legislation. 

Motion  of  Drs.  Reeder-Carstens  that  this 
Committee  report  be  adopted,  and  that  the 
Secretary  be  directed  to  mail  a copy  of  the 


above  resolution  as  approved  to  each  mem- 
ber of  both  Houses  of  Congress  in  Wash- 
ington, D.  C.,  and  to-  Surgeon  General 
Reynolds.  Carried  unanimously. 

Right  of  Osteopaths  to  Practice  Medi- 
cine.— Mr.  Herbert  V.  Barbour,  Attorney 
for  the  Medico-Legal  Committee,  reported 
that  he  had  made  an  exhaustive  research  on 
the  question  of  the  right  of  osteopaths  to 
practice  medicine  and  surgery.  He  read  di- 
gest of  the  laws  and  his  opinion  in  the  mat- 
ter. Full  discussion  ensued.  The  brief  was 
filed  for  future  consideration.  County  medi- 
cal societies  are  to  be  contacted  regarding 
this  matter.  The  suggestion  that  a brochure 
be  printed  telling  the  membership  what  the 
laws  of  Michigan  are  re  the  practice  of 
medicine,  osteopathy,  etc.,  was  referred  to 
the  Publications  Committee  with  authority 
to-  comply  with  this  request,  on  motion  of 
Drs.  Powers-Reeder,  and  carried  unani- 
mously. 

Medical  Economics  Committee  Report.— 
Progress  on  the  survey  of  the  cost  of  the 
afflicted-crippled  child  laws’  administration, 
being  conducted  by  the  Subcommittee  on 
Medical  Relief,  was  reported  to  The  Coun- 
cil. The  other  activities  of  the  Medical  Eco- 
nomics Committee  were  presented,  and  the 
report  was  placed  on  file. 

TREASURER’S  ANNUAL  REPORT  FOR 
1935 

I HAVE  the  honor  to  present  to  the  members  of 
the  Michigan  State  Medical  Society  my  report  as 
Treasurer  for  the  year  1935. 

As  required  by  the  by-laws  of  the  Society,  the 
usual  indemnity  bond  was  filed  with  the  State  Sec- 
retary. 

The  following  bonds  are  now  in  my  holding : 


GENERAL  FUND  BONDS 

American  Telephone  & Telegraph  Company.. 5%  $2,000.00 

Associated  Gas  & Electric  Company 4 2,000.00 

Community  Power  & Light  Company 5 2,000.00 

Grand  Rapids  Affiliated  Corporation 5 6,000.00 

Herald  Square  Building  Company 6 2,000.00 

Lower  Broadway  Properties,  Inc 6 2,000.00 

National  Electric  Power  Company 5 5,000.00 

New  England  Gas  & Electric  Company 5 1,000.00 

Pennsylvania  Railroad  Company 5 3,000.00 

Peoples  Light  & Power  Corporation 5}4  1,000.00 

United  Light  & Power  Company 5 }/  2,000.00 

MEDICO-LEGAL  DEFENSE  FUND  BONDS 
American  Telephone  & Telegraph  Company.. 5%  $2,000.00 

Grand  Rapids  Affiliated  Corporation 5 1,000.00 

International  Telephone  & Telegraph  Com- 
pany   5 2,000.00 

New  England  Gas  & Electric  Company 5 1,000.00 

New  York  Central  Railroad  Company 4 2,000.00 

Peoples  Light  & Power  Corporation Sx/2  1,000.00 

Public  Gas  & Coke  Company 3 3,000.00 

STOCK 

National  Gas  and  Electric  Corp. — common — 

96  shares  $ 960.00 


Respectfully  submitted, 

Wm.  A.  Hyland,  M.D.,  Treasurer. 
Treasurer  Hyland  presented  his  report  on 
the  financial  condition  of  the  Michigan 
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State  Medical  Society,  and  on  the  status  of 
the  bonds.  The  Treasurer’s  recommendation 
that  the  Herald  Square  Bonds  be  exchanged 
for  the  new  issue  at  3 per  cent  with  a longer 
maturity  date,  was  accepted,  and  on  motion 
of  Drs.  Carstens-Mclntyre  the  Treasurer 
was  authorized  to  complete  this  transaction. 

SCHEDULES  A,  B,  C,  D 

Medical  Care  of  Afflicted-Crippled  Chil- 
dren.— The  Special  Committee  (Drs.  Pen- 
berthy,  Baker,  Cummings,  McIntyre,  and 
Moore)  appointed  at  the  First  Session  to 
draw  up  recommendations  relative  to  re- 
vival of  Schedules  A,  B,  C,  and  D,  present- 
ed the  following  resolution,  which  was 
adopted  and  approved  by  The  Council : 

Resolution  on  Afflicted-Crippled  Child  Acts 

The  care  of  the  afflicted  and  crippled  child  is  the 
responsibility  of  the  State  and  not  of  any  group  in 
the  State. 

The  responsibility  for  a high  quality  of  medical 
care  is  the  responsibility  of  the  medical  profession. 

The  physicians  of  the  state  have  been  allowed 
but  one  dollar  per  case  since  July  1,  1935,  regardless 
of  the  amount  or  kind  of  service  involved.  This  is 
considered  manifestly  unfair. 

The  Michigan  State  Medical  Society  has  set  up  in 
each  county  a filter  system  for  the  purpose  of  pre- 
vention of  unnecessary  expense  to  the  State.  (A 
sample  plan  now  in  operation  in  one  county  is  at- 
tached.) This  should  save  the  State  a considerable 
sum  of  money  while  at  the  same  time  it  will  keep 
the  standard  of  medical  care  at  a high  level. 

Therefore,  be  it  resolved  that  the  medical  profes- 
sion of  the  State  of  Michigan  urgently  request  the 
Crippled  Children  Commission  to  reinstate  imme- 
diately Schedules  A,  B,  C,  D,  and  a minimum  re- 
muneration for  medical  services  rendered  under 
these  acts,  payment  to  be  deferred  if  necessary. 

Three  matters  referred  by  the  Crippled 
Children  Commission  to  the  Michigan  State 
Medical  Society  for  its  advice  were  given  to 
this  Special  Committee  for  discussion  with 
the  Commission  at  its  meeting  of  January 
16,  1936. 

Emeritus  Membership.  — Applications 
were  presented  for  Drs.  A.  N.  Collins,  An- 
gus McLean,  A.  Thuner  of  Wayne  County 
and  Dr.  J.  W.  Hauxhurst  of  Bay  County. 
Motion  of  Drs.  Boys-Mclntyre  that  the 
names  of  these  physicians  be  nominated  by 
The  Council  for  recommendation  to  the 
House  of  Delegates  for  Emeritus  Member- 
ship in  the  Michigan  State  Medical  Society. 
Carried  unanimously. 

THE  FIVE-YEAR  PROGRAM 

The  Five-Year  Program  of  the  Michigan 
State  Medical  Society  was  presented  by 
President  Penberthy,  and  met  the  applause 
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of  The  Council.  The  following  is  a brief 
digest: 

1.  High  standard  of  practice  with  the  continued 
drive  to  stimulate  postgraduate  education. 

2.  Need  for  the  proper  selection  of  officers, 
county  and  state  and  delegates  to  annual 
meeting. 

3.  Efficient  organization  for  each  County  So- 
ciety— executive  committee. 

4.  Support  to  all  committee  activities  by  the 
members  of  the  Society. 

5.  Education  of  the  public,  contacting  people 
publicly  minded,  influential  citizens  and  con- 
tinue to  take  an  active  part  in  the  public 
activities  of  the  community.  Medical  infor- 
mation bureau  in  all  County  Societies. 

6.  Socialization  of  medicine — spread  knowledge 
as  to  what  it  means  and  the  resulting  conse- 
quences. Printed  material  available  upon  re- 
quest at  the  secretary’s  office. 

7.  Legislation — professional  qualifications  act 
and  need  for  a change  in  the  medical  practice 
act.  Laws  governing  care  of  the  afflicted 
indigent.  Laws  giving  physicians  lien  prior- 
ity. A law  to  combat  corporate  practice  of 
medicine. 

8.  Develop  a working  plan  in  the  various  coun- 
ties or  units  for  post-payment  rather  than 
prepayment  plan  in  sickness  insurance. 

9.  Need  for  promoting  good  feeling  and  coop- 
eration with  one  another.  United  front  in 
matters  pertaining  to  medicine. 

10.  Always  have  in  mind  the  need  for  demon- 
strating honesty  of  purpose  in  medical  ac- 
tivities, this  combined  with  average  intelli- 
gence and  willingness  to  work  should  pro- 
vide security  and  create  no  fear  in  the  mind 
of  the  profession  as  regards  the  future. 

The  Council  recessed  at  11:57  P.  M.  to 
reconvene  at  10:00  A.  M.  on  January  16, 
1936. 

THIRD  SESSION  OF  THE  COUNCIL 

At  the  Third  Session,  called  to  order  by  Dr. 
Henry  Cook,  Chairman,  at  10:00  A.  M.  on  Janu- 
ary 16,  1936,  the  minutes  of  the  First  and  Second 
Sessions  were  read  and  approved.  The  following 
matters,  among  others,  were  considered:  Report 
of  the  Publications  Committee,  Report  of  the 
Committee  on  County  Societies,  Report  of  the 
Finance  Committee,  Budget  for  1936,  Report  that 
Schedules  A,  B,  C,  and  D will  be  revived  as  of 
July  1,  1936,  Brochure  on  Sickness  Insurance 
authorized,  Election  of  the  Secretary,  Treasurer, 
Editor,  and  appointment  of  an  executive  secre- 
tary, Election  of  Medico-Legal  Committee,  Deci- 
sion on  headquarters  for  1936  Annual  Meeting. 

REPORT  OF  PUBLICATION  COMMITTEE 

IT  IS  our  pleasure  to  present  the  report  of  the 
Publication  Committee.  We  think  you  will  agree 
with  us  that  the  publication  of  the  Journal  is  one 
of  the  most  important  activities  of  the  Michigan 
State  Medical  Society.  It  preserves  in  permanent 
form  the  best  medical  papers  written  in  this  state 
or  by  guest  speakers  at  our  annual  and  county  so- 
ciety meetings.  It  is  a medium  through  which  the 
council  and  the  executive  committee  may  address 
the  membership  at  large. 

Its  high  literary  quality  as  well  as  typographical 
appearance  has  been  a matter  of  favorable  comment 
far  and  wide.  We  believe  every  member  of  the 
council  is  thoroughly  satisfied  with  the  Journal. 
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You  have  heard  the  editor’s  annual  report.  He 
has  enumerated  some  of  the  special  features  which 
1 need  not  repeat.  He  has,  however,  referred  to  the 
enlarged  space  given  to  the  state  and  county  wom- 
an’s auxiliaries.  We  believe  this  is  commendable. 
Nothing  hut  good  can  come  of  the  intelligent  inter- 
est doctors’  wives  are  taking  in  medical  affairs.  It 
means,  in  many  instances,  the  Journal  goes  into  the 
home  rather  than  the  office  and  is  read  by  both 
husband  and  wife. 

There  are  some  matters  that  must  have  our  at- 
tention, particularly  in  regard  to  raising  revenue. 
In  the  past  the  Council  has  annually  allocated  $1.50 
of  the  membership  dues  for  support  or  subscription 
to  the  Journal.  We  believe  every  member  of  the 
society  will  admit  that  he  is  receiving  good  value 
for  his  money.  This,  however,  does  not  cover  the 
cost  of  printing  or  the  editor’s  salary.  The  remain- 
der must  be  made  up  from  advertising.  It  is  pos- 
sible to  increase  the  number  of  the  advertising 
pages,  but  the  aim  of  your  committee  has  been  to 
encourage  the  same  discrimination  in  the  admission 
of  advertising  matter  as  it  has  reading  matter.  A 
first  class  journal  from  cover  to  cover  marks  the 
dignity  and  high  standards  of  the  membership  that 
supports  it.  Your  committee  would  favor  non- 
medical advertising  matter  as  automobiles  (every 
doctor  owns  one  or  two  cars),  high  grade  tailors, 
business  houses,  etc.  A concerted  effort  to  patronize 
advertisers  would  have  a wholesome  influence. 

THE  JOURNAL— JANUARY  1,  1935,  TO 
DECEMBER  31,  1935. 


Income : 

Advertising  Sales $ 8,051.31 

Journal  Cuts  279.46 

Reprint  Sales  1,687.75 


$10,018.52 

Subscriptions  to  Journal  at  $1.50  per 

member  as  determined  by  the  council.  5,478.59 


Expense : 

Editorial  Expense 
Journal  Expense 
Commissions  . . . . 
Reprint  Expense 


$15,497.11 

$ 3,000.00 
8,525.79 
1,297.92 
1,409.53 


Income 

Expense 


$14,233.24 


$15,497.11 

$14,233.24 


Profit — Including  income  from  all  sources $ 1,263.87 

Now,  if  we  compare  the  strictly  business  income 
(advertising,  reprint  sales,  cuts,  etc.)  with  the  strict- 
ly business  expense  (printing  of  the  Journal)  we 
find  that  we  have  a deficit  of  $1,214.72.  The  ques- 
tion then  arises:  How  can  this  deficit  be  overcome? 
Could  it  not  be  done  by  increasing  our  advertising? 
We  believe  it  can  and  that  it  should  be  one  of  the 
duties  of  the  council,  the  publication  committee  and 
the  executive  office  (the  latter  of  which  has  already 
gotten  off  to  a good  start)  to  see  that  this  is  ac- 
complished in  1936.  We  could  then  devote  the  en- 
tire subscription  income,  at  whatever  rate  per  mem- 
ber the  council  might  see  fit  to  designate,  to  the 
editorial  expense  of  the  Journal. 

It  might  be  possible  to  increase  our  non-society 
member  subscribers  by  decreasing  the  subscription 
rate  (which  is  now  five  dollars)  to  that  class  of 
individuals,  and  thus  increase  our  income  from  that 
source. 

The  question  now  is  : How  can  we  increase  our 
Journal  advertising?  In  our  formal  report  we  re- 
ferred to  non-medical  advertising  matter — as  auto- 
mobiles, business  houses,  etc.  Your  committee  would 
like  an  expression  from  the  council  on  the  above 
question. 

The  policy  as  understood  by  your  publication 
committee,  and  carried  into  effect  by  the  editor,  is 
the  good  of  the  physician  in  private  practice.  The 


aim  has  been  to  conserve  his  interests  so  far  as  it  is 
possible  to  do  so  by  means  of  a professional  journal. 
With  this  in  view,  as  you  have  already  been  told,  the 
best  scientific  papers  have  appeared  and  will  appear. 
The  editorial  policy  has  been  towards  the  unifica- 
tion of  the  profession  in  its  own  interest  with  em- 
phasis on  the  importance  of  the  county  medical  so- 
ciety as  the  basic  unit  in  organized  medicine.  The 
Department  of  Society  Activity  has  kept  the  mem- 
bership informed  in  regard  to  our  efforts  as  a coun- 
cil and  executive  committee  to  serve  its  interests. 
The  General  News  section,  adopting  the  slogan  of 
an  eastern  daily,  has  endeavored  to  include  all  the 
news  that’s  fit  to  print.  This  may  be  modified  to 
include  all  the  medical  news  that  has  a statewide 
appeal. 

We  look  for  the  help  of  the  executive  secretary 
in  his  role  as  business  manager  of  the  Journal, 
and  with  the  cooperation  of  the  membership  in  the 
matter  of  patronizing  advertisers,  the  future  of  the 
Journal  should  be  assured. 

All  of  which  is  submitted, 

H.  S.  Cummings,  M.D. 

J.  E.  McIntyre,  M.D. 

A.  S.  Brunk,  M.D. 

Publication  Committee. 


The  Committee’s  report  was  approved,  on 
motion  of  Drs.  Powers-Heavenrich,  and 
carried  unanimously. 

REPORT  OF  COMMITTEE  ON 
COUNTY  SOCIETIES 

THE  committee  expresses  to  Dr.  W.  J.  Stapleton, 
chairman  of  the  Medico-Legal  Committee,  appre- 
ciation for  his  careful  analysis  of  the  threatened  and 
active  cases  of  alleged  malpractice.  We  appreciate 
that  much  of  this  work  cannot  be  made  public,  but, 
nevertheless,  requires  a large  amount  of  time  on  the 
part  of  Dr.  Stapleton  and  his  committee. 

We  wish  to  re-emphasize  Dr.  Stapleton’s  admoni- 
tion toward  alertness  on  the  part  of  the  profession 
in  guarding  against  possible  suits  for  malpractice. 
The  committee  also  wishes  to  stress  the  point  made 
by  Dr.  Stapleton  against  the  discontinuance  of  the 
defense  aspect  of  the  state  society  because  the  so- 
ciety will  be  responsible  up  to  23  years  from  date 
of  such  discontinuance  in  certain  cases,  and  that  in- 
surance rates  are  kept  lower  by  state  defense. 

In  reviewing  the  cases  of  alleged  malpratice  as  re- 
ported by  Mr.  Barbour  it  is  our  judgment  that  the 
medical  defense  is  being  well  handled. 

The  secretary’s  report  impresses  this  committee  as 
exhibiting  on  his  part  careful  thought  and  studious 
effort  in  the  conduct  of  the  duties  of  his  office. 
We  recommend  the  adoption  of  his  report  in  full. 

B.  H.  Van  Leuven,  M.D. 

V.  N.  Moore,  M.D. 

C.  E.  Boys,  M.D.,  Chairman. 

This  Committee  report  was  approved,  on 
motion  of  Drs.  Boys-Heavenrich,  and  car- 
ried unanimously. 

REPORT  OF  FINANCE  COMMITTEE,  1935 

The  Finance  Committee  reported  through 
its  chairman,  Dr.  Carstens,  who  discussed 
the  financial  report  for  1935  in  full  detail, 
and  also  presented  recommendations  for  the 

Jour.  M.S.M.S. 
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Budget  for  1936.  Dr.  Bandy  spoke  about 
financial  help  to  erect  the  tablet  to  Dr.  Har- 
rison at  Sault  Ste.  Marie,  and  on  motion  of 
Drs.  Bandy-Boys,  a committee  was  appoint- 
ed to  cooperate  with  the  Chippewa  County 
Medical  Society  in  this  matter,  with  power 
to  expend  funds  in  an  amount  not  to  exceed 
$100.  Committee:  Drs.  Perry  and  Manthei. 


SOCIETY  BUDGET  FOR  1936 


Income : 

3,600  members  at  $10 $36,000.00 

Interest  1,000.00 


Appropriations : 

Defense  Fund  (3,600  members  at  50c).. $ 
Journal  Subscriptions  (3,600  at  $1.50).. 


Rent  and  Electricity 

Annual  Meeting..... 

Post  Graduate  Activities 

Committee  Expense: 

Cancer  Committee  $300.00 

Preventive  Medicine  Commit- 
tee   300.00 

Medical  Economics  Commit- 
tee   500.00 

Joint  Committee  on  Pub. 

Health  Educ. . . . 500.00 

Legislative  Committee 500.00 

Special  Committees 750.00 


Committee  Reserve  

Council  Expense  

Postage  

Printing,  Stationery,  and  Supplies 

Delegates  to  A.  M.  A 

Stenographic  

Society  Expense  

Miscellaneous  General  Expense.. 

Publications  Expense  

Secretaries’  Conference  

Secretary’s  Salary  

Executive  Secretary  Salary 

Contingent  Fund  

Reserve  


1,800.00 

5.400.00 

760.00 

350.00 

1.200.00 


2.850.00 

1.500.00 

1.800.00 

750.00 

900.00 

600.00 
2,600.00 
2,000.00 

1.500.00 

590.00 

600.00 

2.500.00 
6,000.00 

1.500.00 

1.800.00 


$37,000.00 


$37,000.00 


BUDGET  OF  THE  JOURNAL,  1936 


Income  : 

Advertising  (net)  . 

Subscriptions  

Reprint  Profit 

Expenses : 

Printing  

Editor’s  Salary  . . . 
Secretarial  Expense 

Postage  

Reserve  


7,000.00 

5,400.00 

150.00 

$12,550.00 


8,600.00 

3,000.00 

600.00 

200.00 

150.00 

$12,550.00 


Each  item  of  the  Society  Budget  and  of 
the  Journal  Budget  was.  discussed  indi- 
vidually. After  full  consideration,  motion 
was  made  by  Drs.  Carstens-Cummings  that 
the  budgets  as  presented  be  adopted  and  ap- 
proved. Carried  unanimously. 


The  Council  Recessed  for  Luncheon 
From  12:15  P.  M.  to  1:15  P.  M. 

Medical  Care  of  Afflicted-Crippled  Chil- 
dren.— The  Special  Committee  appointed  to 
meet  with  the  Crippled  Children  Commis- 
sion reported  on  four  matters  which  they 
discussed  with  the  Commission:  approval  of 
an  Alma  Hospital ; two  problems  of  ethics, 
and  the  resolution  of  the  Crippled  Children 
Commission  reviving  Schedules  A,  B,  C, 
and  D as  of  July  1,  1936.  The  resolution 
follows: 


Resolution  On  Afflicted-Crippled  Child  Acts 
Adopted  January  16,  1936 

Be  it  Resolved  by  the  Michigan  Crippled  Children 
Commission  in  regular  meeting  assembled  this  16th 
day  of  January,  A.  D.  1936,  that 

Since  it  appears  certain  that  the  appropriation 
made  for  “Medical  Care  of  Children”  by  the  1935 
legislature  will  have  been  completely  expended  or 
encumbered  on  or  before  April  1,  1936,  and 

Since  every  legitimate  effort  has  been  made  by 
this  Commission  and  other  organizations  interested 
in  proper  medical  service  to  needy  afflicted  and 
crippled  children  to  obtain  additional  funds  for  this 
purpose  from  the  Augmented  State  Administra- 
tive Board  without  success  to  this  date,  and 

Since  this  Commission  understands  that  the  fiscal 
agents  of  the  present  State  Administration  feel  that 
they  must  strictly  enforce  the  law  in  respect  to  de- 
partments of  the  State  Government  overdrawing 
appropriated  funds  and  creating  deficits,  now 

Therefore,  the  Michigan  Crippled  Children  Com- 
mission continue  the  present  temporary  fee  sched- 
ules “A,”  “B,”  “C,”  and  “D”  relating  respectively 
to  afflicted  and  crippled  children  until  March  31, 
1936,  and  that  on  April  1,  1936,  the  fee  schedules 
“B”  and  “D”  relating  respectively  to  hospital  treat- 
ment of  afflicted  and  crippled  children  also  be  re- 
duced to  one  dollar  ($1.00)  per  patient  regardless 
of  the  number  of  days  such  patient  remains  in  the 
hospital  or  the  type  of  treatment  he  may  require. 
Provided,  that  actual  and  necessary  appliances  may 
be  charged  to  the  State  at  actual  cost.  These  fee 
schedules  shall  be  in  effect  from  April  1,  1936,  until 
additional  funds  shall  have  been  made  available  suf- 
ficiently to  warrant  another  change  or  until  June 
30,  1936.  On  July  1,  1936,  the  beginning  of  the  sec- 
ond year  of  the  legislative  biennium,  the  flat  rate 
hospital  fees  of  $3.25  and  $4.00  per  day  respectively 
shall  again  become  effective  and  charges  may  be 
made  to  the  State  at  the  published  fee  schedules 
“A”  and  “C”  relating  to  physicians’  services. 

The  Committee’s  report  was  accepted  by 
The  Council  and  ordered  placed  on  file. 

FACTS  ON  SOCIALIZATION  OF 
MEDICINE 

Brochure  on  Sickness  Insurance. — Secre- 
tary Ekelund  presented  the  problem  of  de- 
bates on  socialization  of  medicine  in  high 
schools  and  colleges  being  conducted  in  al- 
most all  the  states  ; that  this  topic,  although 
officially  not  the  designated  subject  in  Mich- 
igan, was  being  debated  in  certain  sections 
of  this  State.  He  presented  the  recommen- 
dation of  the  Public  Relations  Committee 
on  the  need  of  a brochure  to  send  to  physi- 
cians, giving  them  arguments  to  use  against 
this  socialization  of  medicine  propaganda, 
and  read  extracts  from  his  proposed  book- 
let, which  met  the  applause  of  The  Council. 
General  discussion.  The  Chair  called  upon 
Dr.  J.  M.  Robb,  who  thanked  The  Council 
for  appointing  him  to  the  Advisory  Com- 
mittee on  Postgraduate  Education;  and  also 
stated  that  he  felt  organized  medicine  has 
gained  in  its  work  against  the  socialization 
of  medicine,  that  Dr.  Ekelund’s  divisions 
were  perfectly  clear  and  that  his  brochure 
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has  most  of  the  things  that  should  be  com- 
mended to  the  profession.  Further  discus- 
sion brought  out  the  necessity  for  a medi- 
cal coordinator  of  relief  medicine  in  Lan- 
sing, and  included  the  questionnaire  being 
circulated  by  the  American  Foundation 
Studies  in  Government. 

Motion  of  Drs.  Brunk-'Cummings  that 
The  Council  approve  the  work  done  on  the 
brochure  so  far  and  instruct  the  Secretary 
and  Executive  Secretary  to  work  on  this  to- 
wards its  completion,  and  to  refer  same  to 
the  Executive  Committee  of  The  Council 
with  power  to  act.  Carried  unanimously. 

Correspondence  from  County  Medical 
Societies,  and  miscellaneous  items  relative 
to  committee  expense,  surety  bonds,  trans- 
fer of  bonds  in  the  various  accounts,  work- 
men’s compensation  coverage  on  employes, 
etc.,  were  presented  to  The  Council  and  ap- 
propriate action  taken  on  each  matter. 

ELECTIONS 

Election  of  Medical  Secretary. — Dr.  C.  T. 
Ekelund  of  Pontiac  was  elected  as  Secretary 
of  the  Michigan  State  Medical  Society  on 
motion  of  Drs.  Cummings-Reeder.  Carried 
unanimously. 

Election  of  Treasurer. — Dr.  Win.  A.  Hy- 
land of  Grand  Rapids  was  elected  Treasurer 
of  the  Michigan  State  Medical  Society  on 
motion  of  Drs.  Moore-Heav  enrich.  Car- 
ried unanimously. 

Election  of  Editor. — Dr.  James  H.  Demp- 
ster of  Detroit  was  elected  as  Editor  of  The 
Journal  of  the  Michigan  State  Medical  So- 
ciety on  motion  of  Drs.  Carstens-Moore. 
Carried  unanimously.  Motion  of  Drs.  Cum- 
mings-Perrv  that  the  budget  of  The  Jour- 
nal include  six  hundred  dollars  for  secre- 
tarial expense  in  the  Editor’s  office,  and  one 


hundred  fifty  dollars  for  the  reserve  fund, 
was  carried  unanimously. 

Election  of  Medico-Legal  Committee. — 
Drs,  Angus  McLean,  Wm.  J.  Stapleton,  Jr., 
E.  I.  Carr,  F.  B.  Miner,  and  Wm.  R.  Tor- 
gerson  were  elected  to  the  Executive  Board 
of  the  Medico-Legal  Committee,  on  nomina- 
tion of  Dr.  Reeder,  supported  by  several. 
Dr.  McLean  was  elected  as  chairman  on 
nomination  of  Dr.  Heavenrich,  supported  by 
several.  The  Committee  elects  its  own  sec- 
retary. 

Appointment  of  Executive  Secretary. — 
Wm.  J.  Burns,  LL.B.,  was  appointed  as  Ex- 
ecutive Secretary  of  the  Michigan  State 
Medical  Society,  on  motion  of  Drs.  Urm- 
ston-Brunk.  Carried  unanimously. 

Headquarters  for  1936  Annual  Meeting. 
— Dr.  Penberthy,  as  Chairman  of  the  Special 
Committee  to  investigate  suitable  headquar- 
ters in  Detroit,  reported  on  the  invitations 
received  from  four  hotels  and  convention 
offices  offering  accommodations.  Floor 
plans  were  presented  and  studied  by  The 
Council.  After  full  discussion,  motion  was 
made  by  Drs.  Brunk-Manthei  that  the 
Book-Cadillac  Hotel  be  selected  as  the  head- 
quarters for  the  1936  Annual  Meeting.  Car- 
ried unanimously. 

Adjournment. — The  Chair  thanked  all 
the  Councilors  for  their  effort  in  coming 
distances  to  attend  this  meeting,  for  their 
generosity  in  contributing  two  and  in  some 
cases  three  full  days  to  the  Michigan  State 
Medical  Society,  and  for  their  hard  work 
and  serious  deliberation  of  the  affairs  and 
problems  of  the  association.  The  meeting 
was  adjourned  at  4:30  P.  M.  on  Januarv 
16,  1936. 


Infant  Feeding:  Historical  Background 
And  Modern  Practice 

Grover  F.  Powers,  New  Haven,  Conn.  ( Journal 
A.M.A.,  Sept.  7,  1935),  gives  a historical  summary 
of  the  practice  of  infant  feeding  and  discusses  the 
formulation  of  the  infant’s  diet  in  modern  practice, 
the  rules  for  devising  milk  formulas,  infant  mortal- 
ity and  the  psychologic  era.  He  believes  that,  while 
the  importance  of  an  understanding  of  the  emotional 
aspect  of  the  feeding  of  infants  is  too  little  ap- 
preciated and  that  the  chief  problem  at  present  arises 
in  this  domain,  no  real  achievement  in  the  newer 
knowledge  of  nutrition  is  thereby  ignored.  The  most 
important  aspect  of  the  emotional  problem  in  infant 
feeding  is  recognition  that  the  problem  exists  and  to 
a large  degree  may  be  prevented  if  the  physician  has 
insight  and  understanding  of  the  personality  of  the 


mother  and  takes  pains  to  prepare  her  to  meet  situa- 
tions that  are  bound  to  occur  in  every  case.  The 
physician  may  need  the  assistance  of  a psychologist 
or  a psychiatrist  or  both  in  therapy,  but  the  burden 
of  prevention  is  wholly  that  of  the  physician  who 
guides  the  feeding.  Here,  if  anywhere,  “an  ounce  of 
prevention  is  worth  a pound  of  cure.”  But  preven- 
tion means  understanding,  insight,  tact  and  patience. 
The  physician  must  have  all  these  qualities,  and  he 
must  devote  a great  deal  of  time  to  the  handling  of 
these  cases.  Dr.  Marian  Putnam  states  that  her 
most  serious  cases  are  those  in  which  a tactless, 
brusque  physician  has  scolded  or  otherwise  occa- 
sioned resentment  or  feelings  of  guilt  and  inadequacy 
on  the  part  of  the  mother.  “Never  show  irritation 
at  an  unreasonable  mother”  is  always  a safe  rule 
for  the  physician  to  follow. 
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C.  T.  Ekelund,  M.D.,  Secretary 


UNIVERSITY  OF  MICHIGAN  MEDICAL  SCHOOL 

and 

THE  MICHIGAN  STATE  MEDICAL  SOCIETY 

Progressive  Five-Year  Program  of  Postgraduate  Study 
1936  Schedule 

Short,  Intensive  Courses  to  be  given  in  the  spring  of  1936 

Detroit  Center 

Proctology. 

Gynecology,  Obstetrics  and  Gynecological  Pathology. 
General  Practitioners’  Course. 

Genito-Urinary  Surgery. 

Pediatrics. 

Ann  Arbor  Center 

Electrocardiographic  Diagnosis. 

Diseases  of  Metabolism. 

Ophthalmology  and  Otolaryngology. 

Roentgenology. 

Laboratory  Technic. 

Medical  Military  Refresher  Course. 

Upper  Peninsula  Centers 

The  Upper  Peninsula  program  will  be  given  the  latter  part  of  May. 


The  annual  fall  extension  courses  will  begin  in  September.  The  program  will  be 
announced  later  for  the  following  centers: 

Grand  Rapids  Bay  City 

Flint  Manistee-Traverse  City-Cadillac,  jointly 

Battle  Creek-Kalamazoo,  jointly  Upper  Peninsula 


For  dates  of  courses  and  other  information,  address: 

Department  of  Postgraduate  Medicine 
University  Hospital 
Ann  Arbor,  Michigan 
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THE  COUNCIL  CHAIRMAN’S 
COMMUNICATION 

DR.  Henry  Cook,  Chairman  of  The 
Council,  sends  the  following  message 
to  county  medical  societies: 

“In  contacts  with  Governmental  Agencies  and 
Allied  Groups,  the  officers  and  committeemen  of 
the  Michigan  State  Medical  Society  are  forced  to 
recognize  that  the  solution  of  most  problems  is 
possible  only  by  the  county  medical  society.  Let  us 
take,  for  example,  the  problem  of  supplemental 
medical  relief  for  WPA  clients.  No  one  will  dis- 
agree but  that  the  so-called  security  wage  given 
these  people  is  insufficient  for  unusual  expenditures, 
such  as  for  a major  operation  in  a hospital.  When 
an  extraordinary  accident  of  this  nature  occurs,  it 
is  necessary  that  the  client  be  aided  by  some  agency 
or  group.  The  Federal  Government  does  not  rec- 
ognize this  responsibility ; private  philanthropy  is 
overtaxed ; the  state  and  county  governments  are 
faced  with  supplying  such  supplemental  relief.  Meet- 
ings with  the  Michigan  State  Emergency  Relief  Ad- 
ministrator in  Lansing  bring  out  the  fact  that  some 
type  of  supplemental  relief  is  being  given  to  WPA 
clients  in  a number  of  counties  in  Michigan,  in  va- 
rious ways.  The  matter  of  inserting  a definite  item 
for  supplemental  relief  in  the  monthly  budget  of 
the  county  ERA  is  entirely  in  the  hands  of  the  local 
authorities — subject  to  approval  by  the  State  ERA. 
This  approval  usually  is  given. 

“It  remains,  therefore,  for  the  county  medical  so- 
ciety to  contact  officials  of  the  county  ERA  relative 
to  supplemental  medical  care  for  WPA  employees. 
Regarding  all  other  medical  problems  touching  gov- 
ernment, the  same  procedure  must  be  followed. 
The  Michigan  State  Medical  Society  is  anxious  and 
willing  to  help,  but  in  most  cases  the  instrumentali- 
ties must  be  invoked  first  by  the  county  society.  We 
urge  officers  of  the  county  medical  societies  to  pre- 
sent their  problems  to  their  judges  of  probate, 
boards  of  supervisors,  county  poor  commissioners, 
and  all  others  who  have  something  to  do  with  the 
provision  of  medical  care  for  relief  clients  and 
those  on  the  border  line.  A solution  of  most  of 
these  problems  will  result  from  a friendly  under- 
standing of  the  physician’s  viewpoint  by  govern- 
mental officials,  and  at  the  same  time  a knowledge 
by  the  physician  of  the  scope  and  authority  of  the 
office  holder.  Fair  dealing,  in  the  interest  of  the 
patient,  will  always  result  in  success  for  the  work 
of  the  medical  society,  and  its  individual  member.” 


POSTGRADUATE  EDUCATION 

npHE  fourth  annual  Medical  Military  Re- 
fresher  Course  for  Reserve  Medical  and 
Dental  officers  of  the  Army,  Navy  and  Na- 
tional Guard  is  announced  by  the  Depart- 
ment of  Postgraduate  Medicine,  Univer- 
sity of  Michigan,  for  April  12  to  25,  inclu- 
sive. 

By  arrangement  between  the  University, 
the  Commanding  General,  Sixth  Corps 
Area,  U.  S.  Army,  and  the  Commandant 
of  the  Ninth  Naval  District,  U.  S.  Navy, 
reserve  officers  of  these  services,  residing  in 
Michigan,  Illinois  and  Wisconsin,  upon  ap- 
plication to  their  respective  commanders 
may  obtain  orders  to  attend  this  inactive 


duty  school.  An  invitation  has  been  ex- 
tended to  the  Commanding  General,  Fifth 
Corps  Area,  for  the  officers  in  Ohio,  Indi- 
ana, Kentucky  and  West  Virginia. 

The  morning  hours  during  the  two  weeks 
will  be  occupied  in  ward  walks,  observation 
of  surgical  operations,  clinical  conferences 
and  demonstrations  in  the  fields  of  Internal 
Medicine,  General  Surgery,  and  Oral  and 
Dental  Surgery.  Medical  officers  will  be 
required  to  elect  either  Internal  Medicine  or 
Surgery  as  their  clinical  field  of  study  in 
Medical  School  and  University  Hospital. 
The  dental  officers  will  follow  a course  ar- 
ranged by  the  School  of  Dentistry  and  the 
section  on  Oral  Surgery  at  the  University 
Hospital. 

The  afternoon  and  evening  periods  will 
include  lectures  and  demonstrations  on  clin- 
ical subjects  pertinent  to  civilian  practice 
but  also  of  military  importance,  military  in- 
formation of  value  to  medical  and  dental 
officers,  and  other  general  discussions  by 
members  of  the  faculties  of  the  University, 
and  officers  in  the  reserve  and  regular  serv- 
ice of  the  Army  and  Navy. 

Quarters  will  be  available  in  the  Michi- 
gan Union,  the  men’s  club  at  the  University. 

Inquiries  should  be  directed  through  mili- 
tary channels. 


SOCIAL  SERVICE  PLEASE  NOTE 

"C’OR  at  least  twenty  years  social  service 
and  the  profession  of  medicine  have  at- 
tempted by  cooperative  endeavor  to  provide 
medical  care  to  indigents  and  people  of 
small  means.  This  liaison  has  not  always 
been  one  of  complete  understanding.  From 
time  to  time  controversies  have  arisen,  the 
result  of  divergent  viewpoints  on  local  and 
national  issues,  yet  each  profession  is  partly 
dependent  upon  the  other  in  playing  its  part 
in  the  daily  routine  of  human  affairs. 

In  a limited  sense  social  sendee  itself 
has  nothing  to  offer;  it  dispenses  the 
substance  and  the  services  of  others.  It 
functions  almost  wholly  as  a distributing 
agency.  Medical  men  have  frequently  been 
antipathetic  toward  the  social  service  tech- 
nique, holding  that  it  was  not  sufficiently  se- 
lective and  exclusive  in  distributing  medical 
service.  Social  service  has  sometimes  as- 
sumed that  it  alone  is  best  qualified  to  deter- 
mine the  amounts  and  kinds  of  medical 
service  to  be  distributed  without  regard  to 
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the  point  of  view  of  the  profession  actually 
rendering  the  service. 

The  technique  of  social  service  is  intrinsic 
in  the  operations  of  many  governmental 
agencies;  of  Public  Health  nurses,  of  coun- 
ty supervisors,  of  political  appointees  in  city 
and  county  government,  of  hospital  admin- 
istrators, of  probate  judges,  of  state  and 
county  relief  and  welfare  agents,  many  of 
whom  hold  office  through  political  affilia- 
tion. Trained  social  service  personnel  will 
be  quick  to  agree  that  social  service  tech- 
nique as  practiced  by  these  untrained  gen- 
try leaves  much  to  be  desired  and  in  large 
measure  is  responsible  for  the  open  distrust 
with  which  the  profession  of  medicine  re- 
gards social  service  in  its  entirety. 

Existing  mechanisms  for  distributing 
medical  service  to  indigents  and  to  people 
of  small  means  are  seldom  given  the  benefit 
O'f  sound  cooperative  administration  by  so- 
cial service  and  the  medical  profession. 
Result:  a disappointed  medical  profession 
and  a belligerent  administration  ready  to  ac- 
cuse it  of  bad  faith.  Social  service  leaders 
have  been  well  aware  of  the  widespread 
breakdown  of  such  cooperative  attempts  and 
prescribe  entirely  new  devices  and  plans  as 
the  only  effective  remedy.  They  have  never 
given  sufficient  thought  to  the  reason  for 
such  breakdown. 

It  has  been  contended  that  medical  care 
may  be  made  available  to  indigents  and  to 
people  of  relative  indigency  through  the  op- 
eration of  existing  agencies,  A great  deal 
of  force  is  given  to  this  contention  by  fac- 
tual data  available  in  certain  areas  in  Mich- 
igan. Successful  administration  in  these 
areas  differs  from  other  and  unsuccessful 
administrations  in  only  one  particular, 
namely,  in  the  quality,  the  training  and  in- 
telligence of  the  administration. 

Rather  than  to  advocate  health  insurance 
and  state  medicine,  Social  Service  would  do 
well  to  discover  for  itself  the  potentialities 
of  existing  agencies. 


SCHEDULES  A-B-C-D 
Effective  July  1,  1936 

THE  Council  of  the  Michigan  State  Med- 
ical Society,  at  its  mid-winter  meeting 
of  January  15  and  16,  1936,  adopted  the 
following  Resolution  prepared  by  its  Special 
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Committee  (Dr.  G.  C.  Penberthy,  Chair- 
man, Drs,  F.  A.  Baker,  H.  IT.  Cummings, 
J.  E.  McIntyre,  and  V.  M.  Moore): 

“The  care  of  the  crippled  and  afflicted  child  is  the 
responsibility  of  the  State  and  not  of  any  group  in 
the  State. 

“The  responsibility  for  a high  quality  of  medical 
care  is  the  responsibility  of  the  medical  profession. 

“The  physicians  of  the  State  have  been  allowed  but 
one  dollar  per  case  since  July  1,  1935,  regardless 
of  the  amount  or  kind  of  service  involved.  This  is 
considered  manifestly  unfair. 

“The  Michigan  State  Medical  Society  has  set  up 
in  each  county  a filter  system  for  the  purpose  of 
prevention  of  unnecessary  expense  to  the  State. 
This  should  save  the  State  a considerable  sum  of 
money  while  at  the  same  time  it  will  keep  the 
standard  of  medical  care  at  a high  level. 

“Therefore,  be  it  resolved  that  the  medical  pro- 
fession of  the  State  of  Michigan  urgently  request 
the  Crippled  Children  Commission  to  reinstate  im- 
mediately Schedules  A,  B,  C,  and  D,  as  a minimum 
remuneration  for  medical  services  rendered  under 
these  acts,  payment  to  be  deferred  if  necessary.” 

The  Special  Committee  was  authorized  to 
confer  immediately  with  the  Michigan  Crip- 
pled Children  Commission  for  a possible 
solution  of  this  problem.  The  Commission 
promulgated  the  following  ruling  on  Janu- 
ary 16,  1936: 

Resolution  On  Afflicted-Crippled  Child  Acts 

“Be  it  Resolved  by  the  Michigan  Crippled  Chil- 
dren Commission  in  regular  meeting  assembled  this 
16th  day  of  January,  A.  D.  1936,  that 

“Since  it  appears  certain  that  the  appropriation 
made  for  ‘Medical  Care  of  Children’  by  the  1935 
legislature  will  have  been  completely  expended  or 
encumbered  on  or  before  April  1,  1936,  and 

“Since  every  legitimate  effort  has  been  made  by 
this  Commission  and  other  organizations  interested 
in  proper  medical  service  to  needy  afflicted  and  crip- 
pled children  to  obtain  additional  funds  for  this 
purpose  from  the  Augmented  State  Administrative 
Board  without  success  to  this  date,  and 

“Since  this  Commission  understands  that  the  fiscal 
agents  of  the  present  State  Administration  feel  that 
they  must  strictly  enforce  the  law  in  respect  to  de- 
partments of  the  State  Government  overdrawing 
appropriated  funds  and  creating  deficits,  now 

“Therefore,  the  Michigan  Crippled  Children  Com- 
mission continue  the  present  temporary  fee  sched- 
ules ‘A,’  ‘B,’  ‘C,’  and  ‘D’  relating  respectively  to  af- 
flicted and  crippled  children  until  March  31,  1936, 
and  that  on  April  1,  1936,  the  fee  schedules  ‘B’  and 
‘D’  relating  respectively  to  hospital  treatment  of 
afflicted  and  crippled  children  also  be  reduced  to 
one  dollar  ($1.00)  per  patient  regardless  of  the 
number  of  days  such  patient  remains  in  the  hospital 
or  the  type  of  treatment  he  may  require.  Provided, 
that  actual  and  necessary  appliances  may  be  charged 
to  the  State  at  actual  cost.  These  fee  schedules 
shall  be  in  effect  from  April  1,  1936,  until  additional 
funds  shall  have  been  made  available  sufficiently  to 
warrant  another  change  or  until  June  30,  1936.  On 
July  1,  1936,  the  beginning  of  the  second  year  of  the 
legislative  biennium,  the  flat  rate  hospital  fees  of 
$3.25  and  $4.00  per  day  respectively  shall  again  be- 
come effective  and  charges  may  be  made  to  the 
State  at  the  published  fee  schedules  ‘A’  and  ‘C’  re- 
lating to  physicians’  services.” 
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COUNCIL  AND  COMMITTEE  MEETINGS 

1.  January  8,  1936 — Subcommittee  of  Public  Rela- 
tions Committee — Probate  Court,  Flint, — 11:00 
A.  M. 

2.  January  8,  1936 — Special  Contact  Committee 
with  Governmental  Agencies  and  Allied  Groups 
— Wayne  County  Medical  Society  Building,  De- 
troit— 2 :00  P.  M. 

3.  January  8,  1936 — Subcommittee  of  Contact 
Committee  with  Governmental  Agencies — Mich- 
igan WPA  Administrator’s  Office,  Detroit — 
3 :00  P.  M. 

4.  January  8,  1936  — Legislative  Committee  — 

Wayne  County  Medical  Society  Building,  De- 
troit— 6:30  P.  M. 

5.  January  12,  1936 — Maternal  Health  Committee 
■ — Olds  Hotel,  Lansing — 2 :00  P.  M. 

6.  January  15-16,  1936 — Midwinter  Meeting  of  The 
Council — Statler  Hotel,  Detroit — Three  Ses- 
sions. 

7.  January  22,  1936 — Subcommittee  of  Contact 
Committee  with  Governmental  Agencies  — 
SERA  Office,  Lansing— 10 :00  A.  M. 

8.  January  26,  1936 — Annual  Secretaries’  Confer- 
ence— Olds  Hotel,  Lansing — All  Day  Session. 


COMMITTEE  DECISIONS 

If  a man  owns  his  home,  his  automobile,  a radio, 
et  cetera,  is  entirely  out  of  debt  but  is  temporarily 
without  a job,  is  he  entitled  to  free,  tax-supported 
medical  care? 

This  is  a question  which  was  presented  to  the 
Public  Relations  Committee  on  December  22,  1935. 
How  would  you  have  answered  it?  See  how  the. 
PRC  handled  this  problem.  It  is  item  5a  of  the  min- 
utes of  its  December  22,  1935,  meeting,  published  in 
this  issue  of  The  Journal. 

^ ^ 

“To  decrease  the  cost  of  probating  cases  under  the  Af- 
flicted-Crippled Child  Laws,  it  is  the  sense  of  the  PRC  that 
no  commitments  be  made  until  the  patient  has  gone  through 
the  Economic  and  Medical  Filters;  commitment  should  then 
be  made  on  probate  certificate  signed  by  the  family  physi- 
cian, and  if  no  family  physician  exists,  commitment  should 
be  made  on  probate  certificate  signed  by  an  assigned  physi- 
cian. This  activity  will  reduce  the  cases  and  relieve  the 
State  of  the  economic  load,  and  the  individual  Probate  Judge 
of  much  unnecessary  work  in  his  office.” 

— From  the  PRC  meeting  of  December  22,  1935. 

* * * 

Shall  WPA  workers,  as  a group,  be  offered  medi- 
cal care  at  reduced  rates,  equal  to  50  per  cent  of  or- 
dinary fees?  This  was  a matter  referred  by  a 
County  Medical  Society  of  Michigan  which  asked 
advice  from  the  Governmental  Agencies  Committee 
of  the  Michigan  State  Medical  Society.  This  Com- 
mittee answered : 

“We  advise  that  each  physician  deal  with  each  man  as  his 
private  patient,  making  such  financial  arrangement  as  seems 
justified.  Only  in  this  way  will  the  patient-physician  rela- 
tionship be  maintained  and  work  to  the  advantage  of  the 
physician  as  these  workers  are  absorbed  in  private  industry. 
It  might  be  to  the  advantage  of  the  County  Medical  Society 
to  let  the  public  know  about  this.” 

— From  Governmental  Agencies  minutes  of  meeting  of 
January  8,  1936. 


INCOME  TAX  FOR  PHYSICIANS 

'"PIME  of  Filing:  Before  March  15. 

Time  may  be  extended  by  District  Collector 
for  cause  shown. 

Penalty  for  failure  to  make  return  may  be  25  per 
cent  of  tax  due. 

Normal  tax  rate  4 per  cent. 

Physicians  must  file  returns  whose  gross  income 
amounted  to  $5,000 ; or  whose  net  income  amounted 
to : 


(a)  $1,000  if  single  or  if  married  and  not  living 
with  spouse 

(b)  $2,500  if  married  and  living  with  spouse 

(c)  More  than  personal  exemption  if  status 
changed. 

If  combined  net  income  of  husband  and  wife  and 
dependent  minor,  if  any,  is  $2,500  or  over,  or  if 
their  combined  gross  income  is  $5,000  or  over,  all 
sucb  income  must  be  reported  on  a joint  return,  or 
on  separate  returns  of  husband  and  wife. 

Taxpayer  is  responsible  for  obtaining  blanks. 

Of  specific  interest  to  physicians  are  the  fol- 
lowing items : 

Gross  income  is  the  total  amount  received  by  a 
physician  during  the  year  for  professional  services, 
plus  profits  from  investments  or  speculations,  and 
compensation  and  profits  from  other  sources. 

Net  income  is  gross  income  less  personal  exemp- 
tions and  expenses. 

Earned  income  up  to  10  per  cent  of  net  income, 
but  not  in  excess  of  $14,000,  may  be  deducted  from 
net  income.  $3,000  of  physician’s  net  income  from 
whatever  source  may  be  considered  earned  income. 

Expenses  deductible  for  physician  : 

Cost  of  supplies,  such  as  dressings,  drugs,  clinical 
thermometers,  etc. 

Cost  of  operating  automobile  used  in  making  pro- 
fessional calls 

Dues  to  professional  societies  (but  not  dues  to  so- 
cial clubs) 

Rent  paid  for  office  rooms 

Cost  of  fuel,  light,  water,  telephone,  etc.,  used  in 
office 

Hire  of  office  assistants 
Subscriptions  to  medical  journals  and  books 
If  the  useful  life  of  furniture,  instruments  and 
equipment  or  books  is  short,  amounts  currently 
expended  therefor. 

Expenses  incurred  attending  medical  conventions 
Insurance  premiums  paid  against  professional 
losses 

Expense  in  defending  malpractice  suit 
Loss  and  damage  to  equipment  by  fire,  theft  or 
other  cause  not  compensated  by  insurance  or 
otherwise  recoverable 

Laboratory  expenses,  when  under  corresponding 
circumstances  they  would  be  deductible  if  relat- 
ed to  physician’s  office. 

Travelling  expenses  incurred  on  strictly  profes- 
sional business. 

Depreciation  and  obsolescence: 

The  principle  governing  determination  of  rates  of 
depreciation  is  that  the  total  amount  claimed  as  de- 
preciation during  the  life  of  the  article,  plus  the 
salvage  value  of  the  article  at  the  end  of  its  useful 
life,  shall  not  be  greater  than  its  purchase  price,  or 
fair  market  value  as  of  March,  1913,  if  purchased 
before  that  date.  If  it  is  found  the  length  of  life  of 
an  article  has  been  estimated  erroneously,  a new  es- 
timate should  be  made  and  deduction  then  made 
accordingly. 

Fair  estimate  of  yearly  depreciation  on  follow- 
ing articles : 

Automobiles  25  per  cent 

Ordinary  medical  libraries 
X-ray  Equipment 

Physical  Therapy  Equipment  I 1fl 
Electrical  Sterilizers 
Surgical  Instruments 
Diagostic  Apparatus 

Office  Furniture 
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Post  graduate  study  not  deductible. 

Automobiles  : Original  cost  not  deductible. 

Expense  of  operating  and  depreciation  deductible 
as  follows : 

Cost  of  gasoline,  oil,  tires 

Insurance 

Repairs 

Garage  rental  (if  garage  not  owned  by  physician) 

Chauffeurs’  wages 

Estimated  depreciation  must  be  spread  over  entire 
life  of  car,  not  time  in  owner’s  possession 

If  used  partly  for  pleasure  or  by  family,  only  so 
much  of  expense  used  for  professional  practice 
may  be  deducted 

Expense  of  car  used  merely  to  transport  physician 
to  and  from  a limited  office  practice  is  not  prop- 
er for  deduction. 

Spectacles  : Sales  of  spectacles,  etc.,  by  oculists 

may  be  included  as  income,  and  cost  of  articles  sold 
deducted  as  expense.  Charges  for  services  should 
be  kept  separate  on  physician’s  books  from  charges 
for  spectacles,  etc. 

A somewhat  more  detailed  article  on  the  above 
subject  is  to  be  found  in  the  Journal  of  the  Ameri- 
can Medical  Association  for  January  11,  1936. 


MINUTES  OF  MEETING  OF  THE 
MATERNAL  HEALTH  COMMITTEE 

Lansing,  Sunday,  November  24,  1935 

1.  The  meeting  was  called  to  order  in  the  Olds 
Hotel,  Lansing,  at  2 :00  P.  M.  Present — Drs.  Alex- 
ander M.  Campbell,  Grand  Rapids,  chairman;  Nor- 
man F.  Miller,  Ann  Arbor ; Harold  W.  Wiley,  Lans- 
ing; Harold  Furlong,  Pontiac.  Absent — Dr.  Ward 
F.  Seeley,  Detroit. 

2.  A review  of  the  accomplishments  of  the  Com- 
mittee of  Maternal  Health  was  made  and  activities 
for  the  coming  year  were  discussed. 

3.  It  was  planned  to  have  a committee  write  a 
letter  to  the  presidents  of  the  County  Medical  So- 
cieties requesting  them  to  appoint  for  each  society 
a Maternal  Health  Committee.  Dr.  Norman  Miller 
stated  that  he  would  get  up  a letter  as  an  example 
of  the  type  of  communication  to  be  sent  to  the 
County  Medical  Society  presidents. 

Dr.  Harold  Wiley  was  asked  if  he  would  contact 
Dr.  C.  C.  Slemons,  State  Health  Commissioner,  to 
determine  if  any  money  could  be  available  to  defray 
the  expenses  of  the  stenographic  work  and  other 
expenses  that  might  be  accrued  to  carry  on  with 
this  work. 

4.  The  question  of  publicity  was  also  discussed 
with  the  idea  of  carrying  the  message  of  Maternal 
Health  and  its  improvement  to  the  public  by  talks 
before  Luncheon  Clubs,  The  Federated  Women’s 
Clubs,  by  Radio  and  other  methods. 

5.  The  problem  .of  better  clinical  facilities  for 
teaching  Obstetrics  at  the  University  of  Michigan 
was  discussed  and  considered  to  be  fundamental. 
Dr.  Miller  stated  that  it  required  at  least  500  more 
obstetrical  cases  to  furnish  adequate  clinical  material 
for  the  students  at  Ann  Arbor,  and  methods  were 
discussed  relative  to  obtaining  such  cases  from  Wel- 
fare cases  throughout  the  State. 

6.  The  unsatisfactory  method  of  maternal  care 
of  women  on  relief  throughout  the  State  was  dis- 
cussed. The  Committee  took  under  consideration 
the  advisability  of  its  attacking  this  unsatisfactory 
state  of  affairs  but  no  action  was  taken. 

7.  The  Committee  felt  the  magnitude  and  im- 
portance and  responsibilities  and  duties  devolved 
upon  it  and  hopes  to  meet  frequently  and  agreed 
that  Lansing  was  probably  the  most  central  point  at 
which  these  meetings  could  be  held. 

Alexander  M.  Campbell,  M.D. 


MINUTES  OF  MEETING  OF  THE 
PUBLIC  RELATIONS  COMMITTEE 
Lansing,  Sunday,  December  22,  1935 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  L.  F.  Foster,  Chairman,  at  2 :40  P.  M.,  in  the 
Hotel  Olds,  Lansing.  Present  were  Drs.  L.  F.  Fos- 
ter of  Bay  City,  F.  T.  Andrews  of  Kalamazoo,  E.  I. 
Carr  of  Lansing,  R.  H.  Holmes  of  Muskegon,  F.  B. 
Miner  of  Flint,  and  A.  H.  Whittaker  of  Detroit; 
also  Dr.  C.  E.  Boys,  Chairman  of  Council’s  Com- 
mittee on  County  Societies,  and  Executive  Secre- 
tary Wm.  J.  Burns.  Absent  were  Drs.  Philip  Riley 
of  Jackson,  J.  J.  Walch  of  Escanaba,  and  A.  V. 
Wenger  of  Grand  Rapids  (excused). 

2.  Minutes. — The  minutes  of  the  meeting  of  No- 
vember 13,  1935,  were  read  and  approved. 

3.  New  Members. — The  Chair  welcomed  the  two 
new  members  of  the  Committee,  Drs.  Andrews  and 
Holmes. 

4(a).  Organisation  Work. — The  Chair  called  upon 
the  Executive  Secretary  for  a report  on  the  key 
groups  appointed  to  date  in  the  various  county  medi- 
cal societies.  This  report  showed  a few  loose  ends 
in  the  State.  The  Chair  stressed  the  necessity  of 
contacting  individual  county  medical  societies. 

4(b).  In  order  to  contact  all  county  medical  so- 
cieties, the  seventeen  Councilor  Districts  were  allo- 
cated to  the  various  members  of  the  Public  Rela- 
tions Committee,  by  mutual  agreement : 

These  members  will  be  available  to  attend  county 
medical  society  meetings  in  the  allocated  districts,  in 
company  with  the  Councilors.  In  this  way,  the  re- 
maining societies  and  districts  will  be  covered,  and 
the  loose  ends  will  be  gathered  in.  This  will  inte- 
grate the  filter  system  in  every  county  in  the  State 
and  thus  help  the  State  and  the  public. 

5(a)  Afflicted-Crippled  Child  Acts. — A question 
as  to  whether  the  filter  system  should  include  crip- 
pled children  resulted  in  a decision  that  it  was  so 
intended,  and  the  orthopedic  men  who  attended  meet- 
ings of  the  Executive  Committee  of  The  Council 
understood  this  arrangement.  Another  question  re- 
ferred to  commitment  of  the  child  of  a man  who 
owns  his  home,  his  automobile,  radio,  etc.,  is  out  of 
debt  but  temporarily  without  a job:  Discussion 

brought  out  that  the  law  states  the  judge  “may” 
send  such  a case  to  the  hospital  for  tax  supported 
medical  care  but  the  law  does  not  make  it  manda- 
tory. Motion  of  Drs.  Holmes-Carr  that  since  the 
definition  of  indigency  is  discretionary  with  the  pro- 
bate judge,  this  Committee  feels  a person  should 
not  be  committed  under  these  two  acts  if  there 
is  a probability  of  payment  to  the  physician  on  either 
a deferred  or  part  payment  plan.  Carried  unani- 
mously. 

Discussion  resulted  in  the  opinion  that  the  appoint- 
ing of  the  Economic  Filter  is  the  prerogative  of  the 
probate  judge,  but  the  county  medical  society  should 
offer  advice  to  him  and  concur  in  the  appointment 
of  the  Economic  Filter,  which  should  be  a social 
service  agency  in  which  the  medical  profession  has 
confidence.  Individuals  who  are  interested  in  round- 
ing up  cases  should  not  be  on  the  Economic  Filter, 
which  is  designed  primarily  to  save  the  State  money 
by  cutting  down  the  cases  to  those  requiring  urgent 
work. 

To  Cut  Costs  of  Probating. — The  Committee  dis- 
cussed the  statement  that  the  cost  of  probating  some 
cases  was  between  $6  and  $7  per  case.  Motion  of 
Dr.  Miner-Whittaker : To  decrease  the  cost  of  pro- 
bating cases  under  these  Acts,  it  is  the  sense  of  this 
Committee  that  no  commitments  be  made  until  the 
patient  has  gone  through  the  economic  and  medical 
filters ; commitment  shall  then  be  made  on  probate 
certificate  signed  by  the  family  physician,  and  if  no 
family  physician  exists,  commitment  shall  be  made 
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on  probate  certificate  signed  by  an  assigned  private 
physician.  Motion  carried  unanimously. 

Motion  of  Drs.  Andrews-Holmes : In  the  defini- 

tion of  medical  filter,  there  be  added  to  the  items  of 
“urgency  and  necessity”  the  following : “and  to  es- 

timate the  necessary  period  of  hospitalization  and 
treatment.”  Motion  carried  unanimously. 

Motion  of  Drs.  Carr-Miner  that  a communication 
be  addressed  to  the  Probate  Judges  respectfully  sug- 
gesting that  they  urge  people  to  apply  for  commit- 
ments through  a private  physician.  Motion  carried 
unanimously.  This  activity  will  reduce  the  cases, 
and  relieve  the  State  of  the  economic  load,  and  the 
individual  probate  judge  of  much  unnecessary  work 
in  his  office. 

Motion  of  Drs.  Whittaker-Miner  that  the  public 
relations  committee  in  each  county  medical  society 
be  an  advisory  committee  to  the  probate  judge.  Mo- 
tion carried  unanimously. 

The  definition  of  the  terms  “indigent,”  “urgent,” 
and  “necessary”  is  to  be  referred  to  the  Crippled 
Children  Commission. 

5(b)  Approval  of  Hospitals. — The  case  of  Smith 
Memorial  Hospital  at  Alma  was  discussed  and  on 
motion  of  Drs.  Whittaker-Holmes  was  presented  to 
the  Executive  Committee  of  The  Council  to  refer 
to  the  appropriate  committee  for  immediate  inves- 
tigation, as  this  problem  is  jeopardizing  the  filter 
system  in  Gratiot  County  and  must  be  settled  at 
once.  Carried  unanimously. 

6(a).  Motion  of  Drs.  Holmes-Whittaker  that 
this  Committee  recommend  that  the  M.  S.  M.  S. 
prepare  a brochure  with  arguments  against  the  so- 
cialization of  medicine  and  that  it  be  sent  to  every 
member  of  the  M.  S.  M.  S. ; and  that  editors  of 
county  medical  societies’  bulletins  be  urged  to  re- 
print the  brochure.  Carried  unanimously. 

6(b).  Muskegon  County  Letter. — The  correspond- 
ence relative  to  WPA  medical  care  was  read  and 
discussed.  Motion  of  Drs.  Whittaker-Miner  that 
this  question  be  referred  to  the  Executive  Commit- 
tee of  The  Council  with  the  recommendation  that 
it  be  sent  to  the  Committee  on  Governmental  Agen- 
cies which  shall  keep  in  contact  with  the  Muskegon 
County  Medical  Society  regarding  this  problem. 
Carried  unanimously.  Motion  of  Drs.  Holmes-Carr 
that  the  Public  Relations  Committee  advise  the  Mus- 
kegon County  Medical  Society  of  the  above  action 
with  the  request  that  Muskegon  County  Medical 
Society  please  withhold  action  until  notified  of  the 
decision  of  the  Committee  on  Governmental  Agen- 
cies. Carried  unanimously. 

7.  Committee  References. — The  references  from 
the  Legislative  Committee  and  from  the  Committee 
on  Preventive  Medicine  were  presented.  Motion  of 
Drs.  Holmes-Andrew  that  due  to  the  lateness  of  the 
hour  and  the  fact  that  these  items  are  not  urgent 
that  they  be  placed  on  the  agenda  of  the  next  meet- 
ing of  the  PRC.  Carried  unanimously. 

8.  Contact  with  Public. — Dr.  Whittaker  presented 
his  verbal  outline  whereby  physicians  could  effect 
necessary  contact  with  the  public.  After  discussion, 
motion  of  Drs.  Holmes- Andrews  that  Dr.  Whittaker 
be  requested  to  write  up  his  plan  in  detail  so  that 
it  may  be  mimeographed  and  sent  to  each  member 
of  this  Committee,  and  that  it  be  placed  on  the 
agenda  of  the  next  meeting  of  the  PRC.  Carried 
unanimously. 

9.  The  meeting  was  adjourned  at  6:05  P.  M. 
The  Chair  thanked  all  for  their  attendance  at  this 
Sunday  session,  and  for  their  advice. 


MINUTES  OF  MEETING  OF  SPECIAL 
CONTACT  COMMITTEE  TO  GOVERN- 
MENTAL AGENCIES  AND  ALLIED 
GROUPS 

Detroit,  Wednesday,  January  8,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  Henry  Cook,  Chairman,  in  the  Wayne  County 
Medical  Society  Building  at  2 :25  P.  M.  Those  pres- 
ent were  Dr.  Cook  of  Flint,  Dr.  B.  R.  Corbus  of 
Grand  Rapids,  Dr.  L.  F.  Foster  of  Bay  City,  Dr.  T. 
K.  Gruber  of  Eloise,  Dr.  C.  R.  Keyport  of  Grayling, 
and  Dr.  R.  H.  Pino  of  Detroit.  Also  present  were 
Secretary  C.  T.  Ekelund  of  Pontiac  and  Executive 
Secretary  Wm.  J.  Burns.  Absent  were  Dr.  H.  H. 
Cummings  of  Ann  Arbor;  Dr.  Grover  C.  Penberthy 
of  Detroit  (excused). 

2.  WPA  Medical  Care. — The  Chair  announced 
that  an  appointment  had  been  obtained  for  a meeting 
with  Mr.  H.  L.  Pierson,  State  WPA  Director,  at 
3 :00  P.  M.  this  date,  and  requested  the  Committee 
to  discuss  certain  WPA  matters  for  presentation  to 
Mr.  Pierson.  These  included  the  matter  of  a rumored 
plan  for  providing  medical  care  to  WPA  workers ; 
the  system  of  examining  WPA  workers  to  ascer- 
tain ability  to  carry  on  prescribed  work ; and  the 
question  of  supplemental  medical  care  for  WPA 
workers.  After  a discussion  of  these  three  points, 
the  Chair  appointed  Dr.  Gruber  and  Mr.  Burns  as 
a Committee  to  interview  Mr.  Pierson. 

Later,  this  Subcommittee  reported  on  its  meeting 
with  Mr.  Pierson  and  Mr.  Wm.  F.  Dorn,  Compensa- 
tion Director : that  the  rumored  plan  does  not  seem 
to  exist;  that  the  matter  of  physical  examinations 
of  WPA  workers  is  left  entirely  to  the  District  Di- 
rector and  that  no  WPA  funds  were  available  for 
this  medical  work ; and  that  the  Federal  Government 
cannot  provide  supplemental  medical  care  for  WPA 
workers.  The  report  was  accepted  and  placed  on 
file. 

3.  SERA  Medical  Care. — The  Committee  dis- 
cussed all  phases  of  this  subject  and  efforts  of  va- 
rious counties  and  state  medical  societies  to  devise 
plans  to  provide  medical  care  to  unemployables  and 
employables  on  relief  and  WPA.  Motion  of  Drs. 
Corbus-Keyport  that  representatives  of  the  Michi- 
gan State  Medical  Society  be  appointed  to  consider 
with  Wm.  Haber,  SERA  Administrator,  certain 
of  the  preliminary  and  essential  features  of  various 
plans  in  order  to  get  his  opinion  and  to  stress  that 
the  profession  sees  the  necessity  of  a medical  ad- 
visor who  shall  act  as  coordinator.  Motion  carried 
unanimously. 

The  Committee : Drs.  Cook,  Ekelund,  Foster, 

Gruber,  and  Penberthy. 

4.  Muskegon  County  Question. — The  Committee 

discussed  the  Muskegon  County  question  presented 
by  a WPA  official  in  that  County.  (This  matter 
referred  to  this  Committee  bv  the  Public  Relations 
Committee,  M.  S.  M.  S.)  Full  discussion  ensued. 
Motion  of  Dr.  Foster,  seconded  by  several : This 

Committee  hopes  that  no  plan  to  care  for  WPA 
workers  in  a group  or  groups  will  be  accepted  by 
the  County  Medical  Society.  We  advise  that  each 
physician  deal  with  each  man  as  his  private  patient, 
making  such  financial  arrangement  as  seems  justi- 
fied. In  this  way  only  will  the  patient-physician  re- 
lationship be  maintained  and  work  to  the  advantage 
of  the  physician  as  these  workers  are  absorbed  in 
private  industry.  It  might  be  to  the  advantage  of 
the  County  Medical  Society  to  publicize  this.  Mo- 
tion carried  unanimously. 

5.  Infirmary  Hospital. — From  the  Crippled  Chil- 
dren Commission  came  a question  as  to  whether  an 
infirmary  hospital  in  Iron  County  should  be  ap- 
proved for  the  , care  of  afflicted  children.  Motion 
of  Drs.  Corbus-Foster  that  this  matter  be  referred 
to  Councilor  Manthei  with  all  information  and  a 
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request  for  his  investigation  and  advice  on  this. 
Motion  carried  unanimously. 

6.  Physical  Rehabilitation  Program. — The  Chair 
read  a letter  from  the  West  Virginia  State  Medical 
Association  relative  to  its  physical  rehabilitation 
program  of  unemployable  relief  clients  for  the  pur- 
pose of  sending  many  back  into  gainful  employment. 
The  consensus  of  opinion  of  the  Committee  was  that 
this  was  good  public  policy,  and  also  good  for  the 
physicians  who  were  getting  a little  work.  The 
Committee  instructed  the  Executive  Secretary  to  ob- 
tain the  mechanics  of  this  program  from  Secretary 
J.  W.  Savage  of  West  Virginia. 

7.  Survey  of  Medical  Care  of  Pensioners. — Dr. 
Pino  spoke  of  the  proposed  survey  in  Michigan  of 
the  medical  needs  of  old  age  pensioners. 

8.  Adjournment. — The  meeting  was  adjourned  at 
S :20  P.  M.,  after  the  Chair  had  thanked  all  for  their 
attendance  and  advice. 


MINUTES  OF  MEETING  OF  THE 
LEGISLATIVE  COMMITEE 
Detroit,  Wednesday,  January  8,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  H.  H.  Cummings,  Chairman,  at  7 :45  P.  M.,  in  the 
Wayne  County  Society  Building  at  Detroit.  Pres- 
ent were  Dr.  Cummings  of  Ann  Arbor,  Dr.  F.  B. 
Burke  of  Detroit,  Dr.  L.  G.  Christian  of  Lansing,  Dr. 
Henry  Cook  of  Flint,  Dr.  L.  J.  Gariepy  of  Detroit, 
Dr.  C.  F.  Snapp  of  Grand  Rapids.  Also  present  were 
Secretary  C.  T.  Ekelund  of  Pontiac,  Dr.  L.  F.  Fos- 
ter of  Bay  City  and  Executive  Secretary  Wm.  T. 
Burns.  Absent  was  Dr.  H.  E.  Perry  of  Newberry. 

2.  Minutes. — The  minutes  of  the  meeting  of  De- 
cember 4,  1935,  were  read  and  approved. 

3.  Reports  of  Subcommittees  on  their  studies  of 
several  important  matters  were  presented  in  detail 
and  approved,  with  commendation. 

4.  Bill  to  Amend  Afflicted-Crippled  Persons’ 
Laws. — Dr.  Gariepy  recommended  a new  commission 
to  administer  these  laws  and  others  and  explained 
his  proposal  by  charts.  Dr.  Ekelund  read  extracts 
from  his  proposed  brochure.  Report  was  given  that 
the  Subcommittee  on  Relief  Medicine  of  the  Com- 
mittee on  Economics  has  been  requested  by  the 
Executive  Committee  of  The  Council  to  furnish  the 
Legislative  Committee  with  information  on  its  sur- 
vey of  the  costs  of  the  afflicted-crippled  child  laws, 
as  same  progresses.  Full  discussion.  No  action 
taken  at  this  time,  it  being  felt  that  these  matters 
must  be  gone  over  repeatedly,  and  that  progress 
must  be  made  slowly  but  surely.  Dr.  Ekelund’s  sug- 
gestion re  appointment  of  a medical  director  by  the 
SERA  will  be  presented  to  Dr.  Wm.  Haber,  SERA 
Administrator,  by  a Subcommittee  of  the  Special 
Contact  Committee  to  Governmental  Agencies  and 
Allied  Groups. 

5.  Bill  to  Curb  Unauthorized  Practice  of  Medi- 
cine.— Report  will  be  made  at  next  meeting  on  this 
matter. 

6.  Integration  of  Medicine.  Dr.  Burke  recom- 
mended that  this  should  be  considered  at  a later 
date  after  the  work  on  hand  has  been  completed. 

7.  Barbituric  Bill. — The  Executive  Secretary  re- 
ported on  action  of  the  A.  M.  A.  re  this  legisla- 
tion. He  was  instructed  to  write  the  fourteen  states 
in  which  such  legislation  exists  and  ask  how  the 
laws  are  operating  and  what  are  the  results.  He 
was  also  instructed  to  obtain  the  views  of  the 
NARD  and  the  MS  Retail  Drug  Association  to- 
ward such  a bill. 

8.  Eye  Examinations. — Dr.  Burke  reported  on  the 
ophthalmologists’  activity  re  blind  advertising  of  phy- 
sicians M.D.  employed  by  jewelry  stores,  etc.,  to 
examine  eyes.  He  will  report  further  progress  at 
the  next  meeting. 
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9.  Physicians’  Liens. — The  Executive  Secretary 
reported  on  past  attempts  in  Michigan  to  obtain 
legislation  giving  physicians  first  class  liens  in  in- 
surance cases,  and  in  estates.  He  cited  House  Bill 
135  of  1933  and  House  Bill  651  of  1933. 

10.  Taxation  of  Physicians’  Equipment. — Dr. 
Gariepy  brought  up  the  matter  of  taxation  of  phy- 
sicians’ equipment.  This  problem  is  one  which 
should  be  approached  first  by  the  county  medical 
society,  it  was  felt. 

11.  Several  communications  from  county  medical 
societies  were  read,  and  appropriate  action  taken. 

12.  Adjournment. — The  meeting  was  adjourned  at 
10:55  P.  M.  after  the  Chair  had  thanked  all  for 
their  attendance  and  good  advice. 
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LOOK  TO  YOUR  COUNTY 
MEDICAL  SOCIETY 

The  State  Medical  Society  Executive  Committee 
and  the  Committee  of  Nine,  representing  the 
Michigan  State  Medical  Society,  the  State  Hospital 
Association  and  the  State  Association  of  Probate 
Judges  have  held  several  meetings,  attempting  to 
work  out  the  care  of  crippled  and  afflicted  children. 

Representatives  of  certain  hospitals  at  one  of 
these  meetings  made  two  suggestions : first,  that 
the  filter  systems  be  appointed  by  the  hospitals  and 
not  by  the  doctors.  (Probably  some  superintendent 
has  certain  stooges  ready.)  The  second  proposition 
was  that  certain  hospitals  agree  direct  with  the 
crippled  children’s  commission  for  complete  care 
of  the  children,  the  hospitals  to  arrange  for  the 
medical  part.  This  last  looks  like  an  attempt  to 
make  the  doctor  ultimately  an  employee  of  the 
hospital.  Fortunately,  both  of  these  plans  were 
defeated,  but  they  point  toward  a menace.  After 
all,  the  organization  looking  most  earnestly  after 
the  doctor’s  rights  is  our  own  Society,  and  it  must 
not  be  subordinate  to  any  other. — The  Bulletin  of 
the  Calhoun  County  Medical  Society. 


EATON  COUNTY 

The  personnel  of  the  new  administration  of  the 
Eaton  County  Medical  Society  which  takes  over  at 
once  for  the  period  of  the  next  eighteen  months 
according  to  the  newly  adopted  Constitution  and 
By-laws  is  as  follows:  President,  Dr.  H.  A.  Moyer, 
Charlotte ; vice  president,  Dr.  A.  W.  Myers,  Potter- 
ville;  secretary,  Dr.  T.  Wilensky,  Eaton  Rapids; 
treasurer,  Dr.  J.  W.  Davis,  Charlotte ; delegate,  Dr. 
A.  G.  Sheets,  Eaton  Rapids ; alternate,  Dr.  P.  Eng- 
ley,  Olivet. 

T.  Wilensky,  Secretary. 


MIDLAND  COUNTY 

On  December  27,  the  Midland  County  Medical 
Society  held  a special  meeting,  at  which  time  Dr. 
L.  F.  Foster,  of  Bay  City,  chairman  of  the  Public 
Relations  Committee  of  the  State  Medical  Society, 
addressed  the  meeting  on  the  new  correlation  of 
activities  in  the  State  Society. 

He  especially  discussed  the  new  set-up  in  refer- 
ence to  the  Afflicted  Children’s  Commission  and  how 
the  County  Society  can  cooperate  in  carrying  out 
the  new  agreement  entered  into  by  the  Probate 
Judges  Association,  the  State  Hospital  Association 
and  the  State  Medical  Association. 
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The  new  president  of  the  Society,  Dr.  W.  D. 
Towsley,  will  appoint  the  necessary  committees  at 
once. 

Judge  Dage  LaGoe,  the  probate  judge,  and  Mr. 
Elroy  Sias,  County  Poor  Commissioner,  were  pres- 
ent at  the  meeting  and  agreed  to  cooperate  with 
the  Society  in  carrying  out  the  provisions  of  the  new 
set-up. 

David  Littlejohn,  M.D.,  Dr.P.H.,  Secretary. 


MONROE  COUNTY 

Monroe  County  Medical  Society  has  had  an  ac- 
tive season.  We  have  four  new  members : Dr.  Ed- 
gar C.  Long,  Monroe,  who  is  specializing  in  Sur- 
gery; Dr.  A.  D.  Blanchet,  Monroe,  Dr.  Albert  H. 
Reisig,  Monroe,  and  Dr.  Stanley  C.  Penzotti,  Dun- 
dee, are  in  general  practice. 

Our  programs  have  been  as  follows : November 
21,  Dr.  Osborne  A.  Brines,  Detroit,  “The  Bacteri- 
ology and  Pathology  of  Pneumonia’’ ; December  19, 
Dr.  E.  S.  Gurdjian,  Detroit,  “Head  Injuries”;  Jan- 
uary 16,  Dr.  Harold  K.  Shawan,  Detroit,  “Goiter.” 

The  Monroe  County  Welfare  Relief  Commission 
has  an  excellent  program  for  medical  services  to 
welfare  clients.  It  has  been  found  most  practicable 
by  doctors,  patients,  and  welfare  workers.  During 
the  last  eight  months  of  1935,  $4,178.18  was  paid  to 
doctors  for  2,592  medical  services.  The  advisory 
committee  appointed  by  the  medical  society  to  work 
with  Mr.  Russell  H.  Clark,  relief  administrator, 
consists  of  Dr.  J.  J.  Siffer,  Dr.  H.  W.  Landon,  Dr. 
Florence  Ames. 

Our  delegate  to  the  State  Society  is  Dr.  D.  C. 
Denman,  Monroe;  alternate,  Dr.  J.  H.  McMillin, 
Monroe. 

Florence  Ames,  M.D.,  Secretary. 


MUSKEGON  COUNTY 

Extracts  from  Special  Bulletin  giving  Rules  for  Hos- 
pitalizing Afflicted  Children  under  State  Aid. 

As  was  announced  at  the  annual  meeting  and  has 
been  announced  in  the  Michigan  State  Journal, 
the  Council  of  our  State  Society  has  entered  into 
an  agreement  with  the  Michigan  Hospital  Associa- 
tion, Crippled  Children's  Association,  Probate  Judges 
Association,  State  Administrative  Board,  and  Audi- 
tor General’s  Office  to  care  for  Afflicted  Children  in 
our  local  hospitals. 

It  is  necessary  that  we  all  cooperate  to  furnish 
this  service,  but  to  only  those  whose  financial  con- 
dition makes  it  an  absolute  impossibility  to  pay  for 
private  services  and  to  admit  to  the  hospitals  only 
those  patients  whose  medical  needs  are  urgent  and 
necessary.  (Note:  This  does  not  necessarily  mean 
that  these  must  be  emergencies.  Where  material 
delay  is  incompatible  with  the  child’s  health  it  is  an 
urgent  case.) 

The  following  simple  rules  will  be  applied.  Please 
take  careful  note  of  these  and  follow  them  closely. 

First:  Emergency  Cases.  Any  child  under  twenty- 
one  years  of  age  may  be  admitted  to  either  hospital 
by  his  family  physician.  Within  twenty-four  hours 
the  physician  bringing  in  the  patient  must  notify 
a member  of  the  Medical  Filter  Committee.  Within 
forty-eight  hours  the  parent  or  guardian  of  this 
child  must  apply  to  the  office  of  the  Probate  Judge. 
George  Vandermolen,  the  County  Welfare  Agent, 
has  been  agreed  upon  by  the  representatives  of  the 
Medical  Society  and  the  Probate  Judge  to  act  as 
the  Economic  Filter.  He  will  investigate  and,  if 
the  parents  are  unable  to  pay  for  private  medical 
attention,  will  order  the  child  admitted  under  the 
Afflicted  Child’s  Act.  If  he  finds  that  the  parents 
are  able  and  are  willing  to  pay  a minimum  amount 
of  $4.00  a month  (half  of  the  payments  to  go  to  the 
hospital  and  half  to  the  physicians)  the  case  is  re- 
ferred back  to  the  admitting  physician  as  a private 
case. 


Mr.  Vandermolen  is  the  sole  judge  of  the  eco- 
nomic status  of  the  patient.  He  will,  however,  wel- 
come inquiries  or  suggestions  regarding  this  phase. 

The  medical  record  of  the  case  will  be  reviewed 
at  a subsequent  Saturday  morning  meeting  of  the 
Medical  Filter  Committee.  The  admitting  physician 
may  be  called  upon  to  justify  the  emergency  of  the 
case.  The  Medical  Filter  will  have  authority  to 
approve  or  disapprove  the  conduct  of  the  case  if 
deemed  necessary.  He  will  estimate  the  probable 
days’  stay  in  the  hospital. 

Chronic. — Any  child  under  twenty-one  years  old 
who  comes  to  you  requesting  or  needing  hospitaliza- 
tion, having  satisfied  you  as  to  the  necessity,  will 
be  sent  to  the  Probate  office  for  a certificate  which 
you  will  complete  and  have  returned  by  the  patient 
to  the  Probate  office.  The  Probate  office  will  refer 
the  patient  to  Mr.  Vandermolen,  and  after  passing 
his  investigation,  the  patient  will  appear  before  the 
Medical  Filter  on  a Saturday  morning  at  8:00 
o’clock.  The  patient  will  be  completely  examined 
by  this  committee  and  if  it  is  found  that  hospitali- 
zation is  urgent  and  necessary,  this  will  be  recom- 
mended to  the  Probate  Judge,  who  will  commit  the 
child  to  a local  hospital,  and  the  admitting  physician 
will  assume  charge  of  the  case.  A bill  will  be  ren- 
dered through  the  hospital  then  for  services  under 
Schedule  “A”  of  the  Crippled  Children’s  Commis- 
sion. 

The  State  Society  advises  that  we  cooperate  with 
these  people  in  providing  deferred  or  part  payment 
plan. 

There  are  bound  to  be  a number  of  rough  spots 
in  this  set-up.  Patience,  reasonableness,  and  honesty 
will  assure  a satisfactory  program.  The  Probate 
Judge  is  going  out  of  her  way  to  cooperate  with 
our  local  and  State  Societies  in  this  matter.  The 
doctors  who  are  serving  on  the  Medical  Filter  are 
giving  their  time  gratis,  and  deserve  your  coopera- 
tion. 

Your  duty  as  a citizen  of  the  State  is  to  keep 
State  expenses  at  a minimum.  Your  duty  as  a phy- 
sician is  to  impress  the  private  practice  idea  on 
your  patients  and  those  with  whom  you  have  con- 
tacts. 

The  Medical  Filter  for  January  consists  of  Dr. 
V.  S.  Laurin,  Dr.  F.  N.  Morford,  and  Dr.  Henry 
Pyle.  The  first  of  February  a doctor  will  be  ap- 
pointed to  take  Dr.  Pyle’s  place  for  a period  of 
three  months.  The  first  of  March  a doctor  will 
be  appointed  to  take  the  place  of  Dr.  Morford  for 
three  months.  The  first  of  April  one  will  be  ap- 
pointed to  replace  Dr.  Laurin  for  three  months.  By 
this  method  no  excessive  demand  for  time  is  made 
on  any  member.  There  is  a fee  established  by  law 
for  every  certificate  filled  out  if  the  patient  is  ad- 
mitted. It  is  our  understanding  that  this  money  is 
available  and  an  attempt  will  be  made  to  have  the 
physician  compensated  for  this  service. 

Remember : 

First. — If  you  have  an  emergency,  bring  it  in  to 
the  hospital  as  you  would  any  other  patient.  If 
you  believe  it  should  come  under  the  Afflicted  Child's 
Act,  notify  any  member  of  the  Medical  Filter  with- 
in twenty-four  hours.  Instruct  the  parents  or  guard- 
ians to  apply  to  the  Probate  Judge’s  office  within 
forty-eight  hours. 

Second. — Any  other  patient  who,  you  feel,  should 
come  under  this  Act  is  to  be  directed  to  the  Probate 
Judge’s  office  for  certificate  which  is  to  be  returned 
after  completion  to  that  office. 

Third. — Submit  you  bill  according  to  Schedule 
“A”  to  the  Superintendent  of  the  hospital. 

Fourth. — Certify  only  those  cases  which  you  be- 
lieve are  urgent  and  necessary. 

Fifth. — It  is  the  endeavor  of  County  and  State 
Societies  to  re-educate  these  patients  to  become 
private  patients,  wherever  possible. 
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Sixth.- — Play  ball  with  this  organization.  If  dif- 
ficulties arise,  confer  with  the  Medical  Filter. 

Seventh. — Mr.  Vandermolen  is  the  sole  judge  of 
patient’s  economic  status. 

Eighth. — The  Medical  Filter  is  the  sole  judge  of 
the  patient’s  medical  status. 


NORTHERN  MICHIGAN 
MEDICAL  SOCIETY 

(Antrim,  Charlevoix,  Emmet,  Cheyboygan  Counties) 
The  regular  monthly  meeting  of  the  Northern 
Michigan  Medical  Society  was  held  at  the  Perry 
Hotel,  Petoskey,  January  9,  1936,  president  Engle  in 
the  chair.  Minutes  of  the  last  meeting  were  read 
and  approved.  Correspondence  was  read  and  dis- 
cussed and  reports  of  committees  were  heard. 
President  Engle  of  Petoskey  then  introduced  Judge 
of  Probate  Gilbert  of  Emmet  County,  who  gave  a 
brief  talk  on  the  work  of  the  Probate  Court  with 
regard  to  crippled  and  afflicted  children  in  his 
county.  Judge  Rueggesseger  of  Charlevoix  County 
then  spoke  on  the  work  in  his  county.  The  Rever- 
end Mr.  Weaver,  county  agent  of  Emmet  County, 
then  gave  a short  talk  on  his  phase  of  the  work. 
These  talks  were  followed  by  a general  discussion 
of  these  matters  by  the  entire  Society.  Drs.  Mc- 
Millan and  Armstrong  were  appointed  to  the  pro- 
gram committee  for  next  month. 

E.  J.  Brenner,  Secretary. 


ST.  CLAIR  COUNTY 

The  first  regular  meeting  of  the  new  year  was 
held  Tuesday,  January  7,  at  the  Harrington  Hotel, 
Port  Huron.  Twenty-six  members  and  five  guests 
attended.  President  J.  H.  Burley  presided.  Dr.  Alvin 
Price  of  Detroit  addressed  the  meeting  upon  the 
subject,  “The  Modern  Treatment  of  Pneumonia.” 
Dr.  Price  spoke  informally  covering  in  a practical 
manner  the  usual  therapeutic  agents  and  measures, 
many  of  which  have  been  in  vogue  for  years. 

The  speaker  laid  especial  emphasis  upon  the  use 
of  oxygen,  preferably  in  a tent,  also  the  use  of  pent- 
nucleotide to  restore  the  leukocyte  balance  when- 
ever the  daily  count  shows  a decline  in  the  leuko- 
cytosis. 

The  speaker  stressed  the  use  of  Felton’s  Serum 
especially  for  Type  one,  two  and  seven,  infections. 
Detailed  explanation  was  given  as  to  new  method 
of  typing  sputum  and  the  tests  to  be  made  for  serum 
sensitivity  in  both  eye  and  skin  before  the  intra- 
venous use  of  same.  The  usual  dosage,  at  four  hour 
intervals,  according  to  Dr.  Price,  should  be  40,000  as 
an  initial  dose,  followed  by  two  doses  of  20,000  units 
each. 

The  speaker  touched  upon  the  use  of  artificial 
pneumothorax  in  the  treatment  of  lobar  pneumonia 
but  stated  that  an  insufficient  number  of  cases  had 
been  so  treated  for  any  definite  decision  as  to  its 
benefits.  The  discussion  was  opened  by  Dr.  George 
Waters  followed  by  several  others,  after  which  Dr. 
Price  closed. 

A rising  vote  of  thanks  was  given  the  speaker 
for  coming  up  in  such  weather  in  order  to  address 
the  Society. 

A short  business  meeting  followed  the  scientific 
program,  after  which  the  meeting  adjourned. 


At  the  regular  meeting  of  Saint  Clair  County  Med- 
ical Society  held  at  the  Harrington  Hotel,  Port  Hu- 
ron, Tuesday,  January  21,  1936,  twenty-seven  mem- 
bers and  six  guests  were  present.  President  J.  H. 
Burley,  presided. 

The  minutes  of  the  meeting  of  January  7,  1936, 
were  read  and  approved.  A letter  from  the  office  of 
the  Prosecuting  Attorney  relative  to  irregular  and  il- 
legal practitioners  was  read  by  the  chairman  of  the 
Medico-legal  Committee,  Dr.  H.  O.  Brush. 

February,  1936 


The  president  then  introduced  Dr.  R.  C.  Connley 
of  Detroit,  who  read  a paper  on  “Newer  Methods  of 
treatment  in  Gastro-intestinal  Disorders.”  Dr.  Conn- 
ley  divided  the  subject  into  four  parts,  taking  up  in 
the  order  named,  “Gastric  Ulcer,”  “Gallbladder  Dis- 
ease,” “The  Unstable  Colon”  and  “Constipation.” 
The  paper  was  interesting  and  to  the  point  and  was 
very  much  enjoyed  by  those  present.  The  discussion 
was  opened  by  Dr.  E.  W.  Meredith,  followed  by  Dr. 
R.  M.  Burke,  Dr.  A.  J.  MacKenzie,  Dr.  H.  O. 
Brush,  Dr.  A.  L.  Callery  and  Dr.  J.  C.  S.  Battley. 
Following  Dr.  Connley’s  closing  discussion,  the  meet- 
ing adjourned. 

George  M.  Kesl,  Secretary-Treasurer. 


WASHTENAW  COUNTY 

A regular  meething  of  the  Washtenaw  County 
Medical  Society  was  held  at  the  Michigan  Union  on 
Tuesday,  December.  10,  at  6:15.  Dinner  was  served 
to  forty-eight  members.  About  sixty  attended  the 
scientific  meeting. 

The  speaker,  Dr.  C.  D.  Camp,  was  introduced  by 
President  O.  R.  Yoder.  Dr.  Camp  gave  a very  inter- 
esting talk  on  the  subject,  “Disturbances  of  Sleep.” 

During  the  business  session  which  followed,  the 
report  of  the  auditing  committee,  consisting  of 
Drs.  Carleton  Peirce,  Vincent  Johnson,  and  Harold 
Jacox,  was  read  and  accepted.  This  report  made 
known  a balance  in  the  treasury  of  $455.  The  com- 
mittee recommended  an  appropriation  of  as  much 
as  $5.00  a month  if  necessary  to  provide  adequate 
clerical  assistance  for  the  keeping  of  more  up-to- 
date  records  of  the  business  affairs  of  the  Society. 

The  nominating  committee  submitted  a report 
naming  the  following  doctors  as  candidates  for  of- 
fice during  the  year  1935:  President,  Norman  F. 
Miller ; vice  president,  Margaret  Bell ; secretary- 
treasurer,  John  V.  Fopeano ; delegates : John  Wes- 
singer,  Dean  Myers,  John  Sundwall ; alternates:  S.  L. 
LaFever,  H.  B.  Britton,  Warren  E.  Forsythe ; cen- 
sors: W.  J.  Wright,  Lester  Johnson,  W.  M.  Brace. 

The  report  was  adopted  and  candidates  elected. 

The  secretary  reported  that  the  membership  now 
numbers  146.  There  are  several  physicians  in  the 
University  Hospital  who  become  eligible  each  year. 
There  are  also  a few  in  the  county  outside  the 
University  who  should  be  approached  upon  the  sub- 
ject of  membership.  It  might  be  well  to  have  a 
membership  committee  to  approach  these  men. 

Dr.  Howard  Cummings  reported  the  activities  of 
the  State  Society  in  reaching  an  agreement  with  the 
State  and  Hospital  Association  authorities  on  the 
subject  of  afflicted  child  care  in  the  State.  He 
emphasized  the  need  of  local  support  of  this  agree- 
ment. He  urged  the  appointment  of  a Public  Rela- 
tions Committee  to  function  in  drawing  up  plans 
for  local  cooperation  in  this  work  as  well  as  in 
other  matters  involving  public  relations.  It  being 
necessary  to  have  the  names  of  these  committeemen 
in  Lansing  immediately,  Dr.  Yoder  had  appointed 
this  committee  on  December  9 and  the  names  of 
the  members  had  been  forwarded  to  the  office  of 
the  State  Medical  Society.  The  committee  consists 
of:  John  S.  DeTar,  Milan;  Lester  J.  Johnson, 

corner  Liberty  and  Fifth  Avenue,  Ann  Arbor ; J.  J. 
Woods,  19  N.  Washington  St.,  Ypsilanti. 

The  meeting  adjourned  at  8:35  P.  M. 


On  January  14,  1936,  a dinner  and  business  session 
at  6:15  P.  M.  was  followed  by  a symposium  on 
“Acute  Upper  Respiratory  Infections,”  Dr.  A.  C. 
Furstenberg  acting  as  chairman.  The  symposium 
consisted  of  the  following  papers : “Acute  Rhinitis,” 
Dr.  J.  H.  Maxwell ; “Sinus  Complications,”  Dr.  R. 
W.  Teed;  “Ear  Complaints,”  Dr.  D.  W.  Myers.  Gen- 
eral discussion  on  the  part  of  the  members  was 
concluded  with  a Summary  by  Dr.  Furstenberg. 

J.  Y.  Fopeano,  Secretary. 
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WOMAN’S  AUXILIARY 

Mrs.  A.  M.  Giddings,  President,  22  Riverview  Ave., 
Battle  Creek 

Mrs.  Kenneth  Lowe,  Secretary-Treasurer,  107  Eliz- 
abeth St.,  Battle  Creek 

Mrs.  L.  C.  Harvie,  Press  Chairman,  341  Brockway 
Place,  Saginaw 


Mrs.  A.  V.  Wenger,  Grand  Rapids 
Vice  President,  Woman’s  Auxiliary,  Michigan  State 
Medical  Society. 


Dear  County  Presidents  and  Members : 

Our  National  Society  under  its  president,  Mrs. 
Rogers  N.  Herbert,  is  emphasizing  the  importance 
of  the  part  played  by  auxiliary  members  in  the 
activities  of  lay  organizations.  It  is  most  fitting 
that  we,  as  doctors’  wives,  should  be  active  agents 
in  the  formation  of  public  opinion,  and  directors  of 
effort  along  the  lines  concerned  with  health  prob- 
lems, and  the  preservation  of  medical  ideals.  It  will 
be  interesting  to  learn  the  results  of  a national  sur- 
vey now  being  made  to  show  how  great  is  our  po- 
tential influence  through  other  channels  than  our 
own  organization.  This  survey  is  being  conducted 
in  Michigan  through  our  department  of  Public 
Relations  under  its  chairman,  Mrs.  Ledru  O.  Geib. 

It  is  an  encouraging  fact  that  we  do  have  varied 
interests,  and  it  is  surprising  how  much  can  be 
accomplished  even  over  the  bridge  table  to  combat 
misunderstanding  and  senseless  gossip.  An  auxiliary 
member  must  be  well  informed,  first  of  all,  along 
health  and  medical  lines.  She  must  be  alert  to  her 
opportunities,  and  be  ready  to  accept,  with  dignified 
self  confidence,  challenges  for  service  in  women’s 
clubs,  Parent-Teacher  organizations,  and  the  like. 
In  rendering  intelligent  service  in  that  way  she  is 
adding  strength  to  the  auxiliary  and  to  the  merited 
prestige  of  the  medical  profession.  Being  fully 
convinced  of  the  value  in  influence  of  such  a posi- 
tion, your  president  has  recently  accepted  a vice 
chairmanship  of  the  Social  Welfare  Department  in 
the  Michigan  State  Federation  of  Women’s  Clubs. 
Mrs.  Frank  W.  Hartman,  president  of  the  Wayne 
County  auxiliary,  holds  a similar  position  in  the 
same  department. 


The  American  Medical  Association  is  cognizant 
of  the  importance  of  the  auxiliaries’  position  by 
depending  upon  us  to  disseminate  information  re- 
garding its  radio  program,  a copy  of  which  is  in  the 
hands  of  every  county  president.  People  generally 
are  interested  in  medical  topics  and  with  such  a 
splendid  program  of  interesting  subjects  we  should 
be  able  with  no  great  effort  to  build  up  a large 
radio  audience.  Tell  your  neighbors  about  it.  Men- 
tion the  subject  at  your  bridge  club,  and  in  your 
church  circle.  Ask  for  permission  to  make  the  an- 
nouncement in  your  woman’s  club  meeting  or  in 
your  Parent-Teacher  group. 

It  might  be  a good  thing  for  us  to  borrow,  for 
the  occasion,  the  Boy  Scout  motto,  “Be  Prepared.” 
Then  we  will  be  able  to  respond  intelligently  when 
our  friends  and  acquaintances  call  upon  us  for  in- 
formation and  suggestions  along  lines  in  which  we 
are  primarily  interested.  This,  to  me,  is  one  of  the 
primary  objectives  for  members  of  our  organization. 
Talk  it  over;  talk  it  up,  in  your  meetings.  Send 
comments  or  suggestions  to  your  president  and  they 
will  be  printed  on  our  pages  in  tbe  Journal. 

With  best  wishes,  I am 

Sincerely  yours, 

(Mrs.  A.  M.)  Leah  M.  Giddings. 

jji  i}C 

As  chairman  of  Program,  I earnestly  request  that 
each  county  chairman  study  the  outline  and  material 
sent  to  you  so  that  you  may  be  able  to  discuss  these 
at  your  auxiliary  meetings.  It  is  your  duty  to  im- 
press the  fact  upon  the  members  that  we  are  ex- 
pected to  study  health  questions.  Let  us  realize  this 
request  from  the  National  Auxiliary  and  do  some- 
thing before  the  year’s  program  is  closed. 

The  American  Medical  Association  feels  that  this 
is  a very  important  service  we  can  render  to  the 
medical  profession.  We  must  be  intelligent  on  these 
subjects  ourselves  before  we  can  create  interest  in 
the  community. 

I have  sent  an  announcement  of  the  January  radio 
program  to  each  auxiliary.  Let  us  all  become  en- 
thusiasts over  this  program.  Please  make  announce- 
ments before  clubs  and  send  some  comments  to  the 
American  Medical  Association  office,  535  N.  Dear- 
born St.,  Chicago. 

There  are  no  better  speaJcers  than  Dr.  Fishbein 
and  Dr.  Bauer,  so  you  really  have  something  to 
offer  radio  listeners.  All  Hygeia  subscribers  can 
find  programs  announced  in  advance. 

Be  a good  auxiliary  and  do  your  part. 

(Mrs.  G.  C.)  Bernice  Hicks. 


Hygeia  Subscriptions  Soaring 
In  Michigan 

The  Kellogg  Foundation  has  taken  out  1,965  cur- 
rent subscriptions  to  Hygeia  to  be  distributed  in  the 
following  counties : Barry,  Branch,  Calhoun,  Eaton, 
Allegan,  Van  Buren  and  Hillsdale. 
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Kent  County  has  placed  Hygeia  in  184  rural 
schools. 


* * * 


County  News 

Bay  County. — The  Auxiliary  to  the  Bay  County 
Medical  Society  held  its  regular  meeting  December 
11,  1935,  at  the  home  of  Mrs.  A.  D.  Allen.  A fish 
dinner  was  served  to  thirty-two  members  in  the 
recreation  room. 

After  a business  meeting  conducted  by  the  presi- 
dent, Mrs.  L.  F.  Foster,  a talk  was  presented  by 
Miss  Agnes  Halloran,  Bay  County  Health  Nurse, 
who  explained  the  health  program  and  described 
the  work  being  done  by  that  department. 
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Mrs.  F.  T.  Andrews,  of  Kalamazoo,  past  presi- 
dent of  the  Auxiliary  to  the  State  Society,  was 
present  and  gave  an  interesting  talk,  telling  of  past 
work  accomplished  and  future  plans  of  the  organ- 
ization. 

Mrs.  L.  G.  Christian,  of  Lansing,  and  Mrs.  I.  W. 
Greene,  of  Owosso,  also  were  guests. 

The  remainder  of  the  evening  was  spent  at  bridge 
and  Christmas  prizes  were  presented  to  the  high 
score-holders  at  each  table. 

(Mrs.  K.)  Genevieve  M.  Stuart,  Secretary. 

* * jjc 

Calhoun  County. — The  Calhoun  County  Auxiliary 
met  on  January  7,  1936,  at  the  Nurses’  Lodge  of  the 
Nichols  Hospital  for  an  all  day  session  to  sew  for 
the  hospital,  with  Mrs.  J.  E.  Cooper  and  Mrs.  Win- 
slow in  charge. 

A considerable  number  of  garments  consisting  of 
T-binders,  slings,  tray  cloths,  abdominal  binders  and 
pneumonia  jackets,  were  completed.  At  noon  a co- 
operative luncheon  was  enjoyed,  the  Nurses’  Lodge 
furnishing  hot  coffee  and  cream  as  well  as  silver- 
ware and  china. 

Next  month’s  meeting  will  be  held  at  the  Leila 
Hospital. 

Lois  M.  Urson,  Publicity  Chairman. 

Kalamazoo  County. — Twenty-eight  members  of 
the  Woman’s  Auxiliary  to  the  Kalamazoo  Academy 
of  Medicine  were  present  at  the  meeting  held  Tues- 
day, December  15,  1935,  at  the  home  of  Mrs.  C.  B. 
Fulkerson.  A bounteous  cooperative  dinner,  with 
turkey  as  a special  treat,  was  served  at  6 :30  p.  m. 

The  dining  table  was  attractively  decorated  with 
red  candles.  A Christmas  tree  and  poinsettias  used 
throughout  the  house  added  to  the  spirit  of  the 
season. 

Members  brought  gifts  for  the  old  people  on  re- 
lief, who  received  a Christmas  gift  from  the  Com- 
munity Christmas  tree. 

Following  a very  brief  business  meeting  “con- 
tract” bridge  was  enjoyed.  Mrs.  Fulkerson  was 
assisted  by  Mrs.  W.  D.  Irwin,  of  Kalamazoo  and 
Mrs.  W.  R.  Young,  of  Lawson. 

(Mrs.  F.  M.)  Wilma  G.  Doyle, 
Press  Chairman. 

^ ^ ^ 

Saginaw  County. — Tbe  annual  Christmas  Party 
of  the  Saginaw  County  Auxiliary  was  enjoyed  by 
fifty-two'  members  at  the  Hudson  Party  House  on 
December  17.  Dinner  was  served  at  6:30,  three 
large  tables  being  used,  which  were  centered  with 
miniature  Christmas  trees  and  red  -tapers  in  silver 
holders.  At  each  place  was  a tiny  candlestick  and 
before  the  dinner  was  served  an  impressive  candle- 
lighting ceremony  was  held.  While  members  were 
lighting  the  candles  they  sang  “Silent  Night,  Holy 
Night,”  led  by  Mrs.  Robert  Leckie,  soloist  for  the 
evening. 

Following  the  dinner  Mrs.  Leckie,  accompanied  by 
Mrs.  Norman  Popp,  sang  several  numbers  and  led 
the  group  in  singing  “Jingle  Bells”  and  other 
Christmas  songs. 

Plans  were  made  during  the  business  session  for 
a Public  Relations  meeting  to  be  held  in  April  at 
the  South  Intermediate  School  which  will  be  open 
to  all  with  special  invitations  to  all  P.  T.  A.  groups, 
Women’s  Clubs,  and  others. 

The  remainder  of  the  evening  was  spent  at  games, 
each  one  taking  home  a prize. 

(Mrs.  L.  C.)  Delta  A.  Harvie, 
Press  Chairman. 


Wayne  County. — The  December  activities  of  the 
Woman's  Auxiliary  to  the  Wayne  County  Medical 
Society  began  with  a tea,  December  3,  for  the  wives 
of  those  doctors  attending  the  Radiological  Society 
of  North  America,  which  met  in  Detroit.  Active 
among  the  hostesses  were  Dr.  Mary  Thompson 
Stevens,  Mrs.  Edward  G.  Minor,  Mrs.  Howard 
Doub  and  Mrs.  Clarence  Weaver. 

The  regular  meeting  of  the  Auxiliary  was  held 
Friday,  December  13,  with  Dr.  William  J.  Staple- 
ton,  Jr.,  the  guest  speaker,  discussing  Radio  Adver- 
tising. 

The  sale  of  Giristmas  seals  in  the  hospitals  of  the 
city  was  directed  by  Mrs.  Fred  Meader,  assisted 
by  her  co-chairman,  Airs.  George  B.  Hoops,  and 
was  gratifyingly  successful. 

The  annual  Christmas  party  for  younger  children 
of  members,  sponsored  by  the  Wayne  County  Medi- 
cal Society  with  members  of  the  Auxiliary  as  host- 
esses, was  given  Saturday  afternoon,  December  14. 
Mrs.  E.  C.  Baumgarten,  co-chairman  of  the  social 
committee,  arranged  a musical  program,  with  a 
magician  and  Santa  Claus  in  attendance  and  re- 
freshments followed.  Each  guest  had  been  asked  to 
bring  a gift  for  a needy  child. 

That  same  evening,  members  of  the  Social  Com- 
mittee of  the  Auxiliary  served  refreshments  to  the 
three  hundred  guests  attending  the  Dramatic  Sec- 
tion’s productions  at  the  Playhouse. 

The  holiday  season  festivities  closed  December  27 
with  the  ’teen  age  party,  also  given  annually  by 
the  W.  C.  M.  S.  Mrs.  I.  Whitlock  Gordon,  chair- 
man of  the  Social  Committee  had  charge  of  the 
arrangements  for  music  and  dancing. 

(Mrs.  Milton  A.)  Winogene  E.  Darling. 


MICHIGAN’S  DEPARTMENT 
OF  HEALTH 

C.  G SLEMONS,  M.D.,  Dr.P.H.,  Commissioner 

LANSING,  MICHIGAN 


Progress  in  Sanitation 

One  of  the  most  notable  advances  in  public  health 
for  Michigan  during  the  past  year  has  been  the  un- 
precedented improvement  in  public  water  supplies 
and  sewage  disposal  systems.  As  a result  largely 
of  work  relief  projects  involving  federal  aid,  com- 
munities have  been  enabled  to  construct  new  systems 
or  make  needed  additions  or  alterations  in  existing 
ones.  A program  of  construction  that,  in  the  ordi- 
nary course  of  events,  it  would  have  taken  years  to 
accomplish  is  well  on  its  way  to  completion. 

The  most  marked  improvement  has  been  in  sewage 
disposal  facilities. 

Sewage  treatment  plants  at  Charlevoix,  Charlotte 
and  Paw  Paw,  all  of  which  are  PWA  projects, 
have  been  completed  and  are  in  operation.  Plants 
at  East  Tawas  and  Tawas  City  which  were  con- 
structed with  the  assistance  of  CWA  and  ERA  have 
also  been  completed.  Additions  have  been  made  to 
the  plant  at  Holland  and  to  the  one  at  Fremont. 
These  two  were  financed  independently  of  any  gov- 
ernmental aid.  The  City  of  St.  Ignace  has  also 
substantially  completed  a plant  and  a major  portion 
of  a sewer  system  which  began  under  the  CWA 
and  has  been  continued  under  the  various  relief 
organizations  since  then. 

The  cities  of  Owosso,  Alma,  and  Bessemer  have 
plants  under  construction  which  should  be  com- 
pleted shortly  a’fter  the  first  of  the  year.  The 
plants  at  Alma  and  Bessemer  are  PWA  projects 
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while  the  one  at  Owosso  was  independently  financed. 
Ann  Arbor,  Battle  Creek  and  Jackson  all  have  plants 
under  construction.  They  should  be  completed 
sometime  during  1936.  The  plant  at  Jackson  is  one 
which  will  clean  up  one  of  the  worst  cases  of  pollu- 
tion in  the  state,  leaving  only  the  city  of  Lansing 
as  a major  contributor  to  the  pollution  of  the 
Grand  River. 

Bids  have  been  received  for  plants  at  Gladstone, 
Grand  Haven  and  Monroe  although  work  has  not 
been  started  on  any  of  these  projects.  Muskegon 
received  bids  for  an  intercepting  sewer  and  expects 
to  receive  bids  in  December  for  the  construction  of 
a sewage  treatment  plant. 

The  City  of  Howell  has  authorized  the  issuance 
of  bonds  to  defray  the  cost  of  construction  of  a 
sewage  treatment  plant.  Ludington  and  Pentwater 
are  beginning  construction  of  their  intercepting 
sewers  leading  to  a proposed  sewage  treatment 
plant.  The  Village  of  Dexter  is  also  proceeding 
with  the  construction  of  a sewerage  system  and  a 
sewage  treatment  plant. 

Of  great  interest  is  the  receiving  of  bids  for  the 
construction  of  another  section  of  the  Detroit  River 
interceptor,  which  indicates  a resumption  of  activity 
leading  to  the  elimination  of  pollution  from  the 
Detroit  River.  This  is,  of  course,  the  major  prob- 
lem in  the  state  from  the  standpoint  of  stream 
pollution.  With  the  award  of  this  contract,  it  seems 
likely  that  the  subsequent  contracts  for  the  re- 
mainder of  the  intercepting  sewer  and  the  sewage 
treatment  works  will  follow  within  the  next  year  or 
two.  Several  other  cities  have  filed  projects  for  the 
construction  of  sewage  treatment  plants  including 
Niles,  Pinconning,  Spring  Lake,  South  Lyons,  Three 
Oaks,  Allegan,  Big  Rapids,  Clare  and  Cassopolis. 

The  Villages  of  Bronson  and  Whitehall  and  the 
communities  of  North  Park  and  Galewood,  which 
are  subdivisions  near  Grand  Rapids  have  begun  the 
construction  of  sewerage  systems.  The  City  of 
Midland  has  begun  the  construction  of  a main  trunk 
sewer  and  a relief  sewer  for  the  portion  of  the  city. 

The  year  has  marked  the  beginning  of  a certifica- 
tion of  sewage  plant  operators  which  is  being  under- 
taken by  the  department  for  the  purpose  of  improv- 
ing the  quality  of  personnel  in  charge  of  the  opera- 
tion of  sewage  treatment  works.  In  the  past  it  has 
been  found  difficult  to  secure  proper  operation  of 
plants. 

In  the  field  of  public  water  supplies,  improvement 
has  also  been  marked. 

During  the  year  with  the  assistance  of  PWA  a 
filtration  plant  was  completed  at  Port  Hope  and  a 
zeolite  softening  and  iron  removal  plant  was  com- 
pleted at  East  Lansing.  Through  the  same  agency, 
filtration  plants  are  under  construction  at  Marine 
City  and  Muskegon,  and  an  iron  removal  plant  has 
been  approved  for  Northville.  A water  supply  sys- 
tem including  both  the  construction  of  the  well 
and  a distribution  system  under  this  agency  has  been 
obtained  by:  Elberta,  Minden,  Centerville,  Bear 

Lake,  Colon  and  Clifford,  and  a new  supply  only 
was  obtained  by  Standish. 

Under  WPA,  filtration  plants  are  being  started  at 
New  Baltimore  and  Big  Rapids.  A clear  water 
reservoir  is  under  construction  at  Wyandotte,  a 
standpipe  at  Edmore,  and  a water  pumping  station 
at  Elk  Rapids.  Through  the  previous  relief  agencies 
such  as  ERA,  Benton  Harbor  secured  an  aerator 
to  the  softening  and  iron  removal  plant  and  Alpena 
added  to  its  clear  water  reservoir. 

Although  it  is  not  definitely  reported  what  assist- 
ance a federal  agency  gave,  the  following  municipali- 
ties added  to  their  water  supply  by  construction  of 
new  wells : Grand  Haven,  Almont,  Chesaning, 

Muskegon  Heights,  Lansing,  Frankfort,  Douglas, 
Imlay  City,  Nashville,  Pentwater  and  Three  Rivers, 


while  reservoirs  were  built  at  Frankfort  and  Lowell. 

In  addition  to  the  foregoing,  there  has  been  a 
very  extensive  program  of  additions  to  the  present 
water  distribution  systems  in  many  municipalities 
and  the  replacement  of  old  equipment. 

During  the  year  360  construction  permits  have 
been  issued  for  waterworks  and  sewerage  systems 
or  additions,  alterations,  or  extensions  to  existing 
systems. 


Improvements  at  Biologic  Plant 

A number  of  improvements  have  been  made  at  the 
Biologic  Plant  during  the  past  year  as  a result  of 
federal  grants  for  labor  and  some  money  for  mate- 
rials. 

Four  wooden  buildings  have  been  replaced  with 
three  fireproof  structures,  a root  cellar  has  been 
constructed  for  the  storage  of  food  for  rabbits  and 
guinea  pigs,  and  the  foundation  laid  for  a small 
animal  house  to  be  built  in  the  future. 

Of  the  three  new  buildings,  one  houses  bleeding, 
injecting  and  operating  rooms  for  horses,  another  is 
a small  animal  house  for  the  bleeding  and  carrying 
of  the  stock  of  laboratory  animals,  and  the  other  is 
used  for  finishing  smallpox  and  rabies  vaccine  and 
housing  animals  under  test. 

The  razed  wooden  buildings  have  been  made  into 
a storage  warehouse  for  farm  machinery  and  bulk 
supplies. 


A Diphtheria  Analysis 

The  encouraging  downward  trend  of  diphtheria 
has  apparently  been  arrested.  The  total  of  cases 
since  January  1,  1935,  has  been  consistently  below 
the  total  for  the  corresponding  period  in  1934  until 
the  week  ending  December  7.  Then,  for  the  first 
time,  the  cumulative  total  for  1935  exceeds  that 
for  1934. 

Analysis  of  cases  reported  from  January  1 to 
December  7,  1935,  from  some  of  the  larger  cities 
reveals  interesting  facts.  The  case  rate  per  100,000 
for  the  state  is  11.7.  Detroit’s  rate  is  11.4.  Four 
other  cities  with  populations  of  more  than  50,000 
have  rates  that  exceed  that  of  Detroit,  and  the 
state,  namely,  Pontiac  with  a rate  of  48.7,  Flint 
with  28.7,  Lansing  with  15.9  and  Saginaw  with  15.6. 
These  rates  are  approximate  and  subject  to  correc- 
tion since  three  weeks  of  December  remain  to  be 
added,  and  there  will  be  changes  due  to  reallocation 
of  cases  and  changing  of  diagnosis. 

Of  the  cities  having  more  than  50,000  population. 
Grand  Rapids  has  one  case,  giving  a rate  of  .6,  and 
Jackson  and  Kalamazoo  with  one  case  each  have  a 
rate  of  less  than  2.0. 

Eight  cities  with  populations  between  25,000  and 
50,000  have  had  no  cases  reported,  and  11  cities  in 
the  same  class  have  had  from  1 to  5 cases  each. 

Less  fortunate  cities  are  Escanaba  whose  11  cases 
give  it  a rate  of  74.3,  River  Rouge  with  11  cases 
and  a rate  of  59.1,  Battle  Creek  with  14  cases  and 
a rate  of  31.3  and  Bay  City  with  13  cases  and  a 
rate  of  27.7. 

The  total  number  of  deaths  for  the  state  for  the 
first  ten  months  of  1935  was  38  compared  to  33 
for  the  same  period  of  1934.  The  apparent  rise  in 
case  incidence  may  still  further  increase  the  past 
year’s  deaths  over  those  for  1934. 

Toxoid,  especially  for  younger  children,  is  ob- 
viously indicated. 


"Banish  the  future.  Live  only  for  the  hour  and  its 
allotted  work.  Think  not  of  the  amount  to  he  ac- 
complished, the  difficulties  to  be  overcome  or  the 
end  to  he  attained,  hut  set  earnestly  at  the  little  task 
at  your  elbow,  letting  that  be  sufficient  for  the  day.” 

— OSLER. 
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Dr.  B.  W.  Babcock 

Dr.  B.  W.  Babcock  of  Grand  Rapids  died  sud- 
denly at  his  home,  January  8,  1936.  The  cause  of 
death  was  cardiac  disease.  Dr.  Babcock  was  born 
at  Lamont,  Michigan,  fifty-six  years  ago.  He  was 
a graduate  of  Washington  University,  St.  Louis, 
Missouri.  He  practiced  medicine  in  Rockford  be- 
fore coming  to  Grand  Rapids  twelve  years  ago.  He 
is  survived  by  his  wife;  one  daughter,  Mrs.  Ber- 
nard Boshoven ; one  son,  Clay ; one  grandson,  all 
of  Grand  Rapids;  one  sister,  Mrs.  Agnes  Ransdall ; 
and  one  brother,  D.  F.  Babcock  of  St.  Louis,  Mis- 
souri. 


Dr.  Charles  Godwin  Jennings* 

Dr.  Charles  Godwin  Jennings,  Detroit,  died  at  , 
the  hospital  which  bears  his  name,  January  9,  1936, 
after  a brief  illness  of  pneumonia.  Dr.  Jennings 
was  one  of  the  best  known  internists,  not  only  in 
Michigan  but  in  the  United  States.  Born  in  the 
state  of  New  York  in  1857,  he  received  his  early 
education  in  the  schools  of  Seneca  Falls  and  in 
1875  graduated  from  the  Mynderse  Academy  pre- 
paratory to  entering  Cornell  University.  He  began 
the  study  of  medicine  in  a preceptor’s  office  at  Sen- 
eca Falls  and  in  1876  matriculated  and  entered 
upon  the  study  of  medicine  at  the  Detroit  College 
of  Medicine,  whence  he  graduated  in  1879.  A signifi- 
cant feature  in  Dr.  Jennings’  career  is  the  fact  that 
he  had  continued  to  be  a student.  Following  gradu- 
ation he  pursued  courses  in  physics,  chemistry, 
French,  German  and  English  literature  under  pri- 
vate tutors.  His  industry  was  boundless.  With  his 
large  private  practice,  he  found  time  to  serve  as  at- 
tending physician  and  chairman  of  the  board  of 
trustees  and  of  the  medical  of  the  Charles  Godwin 
Jennings  Hospital ; consulting  physician  Harper  Hos- 
pital (he  was  head  of  the  department  of  Medicine 
and  chairman  of  the  Executive  Committee  of  the 
Medical  Board  from  1912  to  1925)  ; consulting  phy- 
sician to  the  Grosse  Pointe  Cottage  Hospital,  Sani- 
tarium, the  United  States  Marine  Hospital,  St. 
Mary’s  Hospital,  1882  to  1890,  and  attending  physi- 
cian to  the  Woman’s  Hospital  from  1895  to  1900. 

Dr.  Jennings’  teaching  positions  were  for  the 
most  part  in  the  Detroit  College  of  Medicine,  where 
he  lectured  on  chemistry  from  1881  to  1882,  chem- 
istry and  diseases  of  children  1883  to  1888,  physi- 
ology and  diseases  of  children  1889  to  1893 ; he  was 
professor  of  pediatrics  from  1893  to  1895',  when  he 
combined  pediatrics  and  medicine  to  1910.  He  was 
professor  of  medicine  from  1910  to  1918. 

His  professional  society  membership  list,  past  and 
present,  include  the  following:  Wayne  County, 

Michigan  State  and  American  Medical  Associations. 
He  was  president  of  the  Wayne  County  Medical  So- 
ciety in  1903 ; chairman  of  the  section  on  diseases 
of  children  A.  M.  A.  1893,  and  vice-chairman  of 
the  medical  section  in  1920;  President  of  the  Detroit 
Academy  of  Medicine,  1918;  Master,  American  Col- 
lege of  Physicians,  chairman  of  the  Board  of  Gov- 
ernors from  1927  to  1931,  and  in  1931  vice  presi- 
dent and  regent.  Dr.  Jennings  was  president  of 
the  American  Therapeutic  Society  in  1922  and 
president  of  the  American  Congress  of  Physicians 
in  1927. 

*See  editorial  in  this  number  of  the  Journal  of  the 
Michigan  State  Medical  Society. 


During  the  war  he  was  first  lieutenant  of  the 
Medical  Reserve  Corps,  U.  S.  Army,  1917,  and  cap- 
tain of  the  Medical  Corps,  U.  S.  Army,  1917  to 
1919.  He  was  on  duty  at  Camp  Grant  as  chief  car- 
diologist in  1917. 

Dr.  Jennings  was  a voluminous  writer  on  medical 
subjects.  He  was  editor  at  different  times  of  at 
least  three  national  periodicals,  namely,  associate 
editor  of  the  Annals  of  Clinical  Medicine,  the 
Archives  of  Pediatrics,  1898  to  1912,  and  editor 
of  the  Microscope,  1885  to  1890.  In  addition  to  this 
he  was  contributor  to  the  following  works  of  com- 
posite authorship:  Tice’s  Practice  of  Medicine, 

the  Therapeutics  of  Internal  Diseases,  and,  in  1889, 
the  Cyclopedia  of  Disease  of  Children,  besides  nu- 
merous medical  papers  and  essays  in  national  and 
state  medical  journals. 

As  an  ardent  fly  fisherman,  Dr.  Jennings  was  well 
acquainted  with  the  streams  of  Michigan  as  well  as 
the  more  remote  regions  of  Canada  where  trout 
and  salmon  are  found.  Expert  with  the  rifle  as  well 
as  the  shotgun,  he  hunted  big  game  in  the  American 
and  Canadian  Rockies  and  in  Newfoundland  and 
New  Brunswick.  He  had  been  a sailor  and  racing 
skipper  from  early  life. 

He  is  survived  by  one  son,  Dr.  Alpheus  F.  Jen- 
nings of  Detroit. 


Dr.  Hal  M.  Parker 

Dr.  Hal  M.  Parker,  of  Monroe,  was  found  dead  in 
his  home  December  23.  He  lived  alone,  his  wife 
having  died  in  1933.  It  was  thought  that  the  doctor, 
who  was  found  with  his  clothes  on,  lying  on  a 
couch,  had  been  dead  since  the  20th  of  December. 
Dr.  Parker  had  not  been  in  good  health  for  several 
years.  He  was  born  on  January  23,  1865,  and  stud- 
ied medicine  at  the  Detroit  College  of  Medicine,  from 
which  he  graduated  in  1889.  He  had  pursued  post- 
graduate work  at  Heidelberg,  Germany,  and  at  Har- 
vard. Following  his  graduation  he  practiced  at 
Metamora  and  Delta,  Ohio,  and  also  in  California. 
He  returned  to  Monroe,  Michigan,  twenty-five  years 
ago,  where,  since  that  time,  his  practice  had  been 
limited  to  diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  Dayton  L.  Parker  of  Detroit,  and  Dr.  Thad 
Parker  of  Marley,  Colorado,  brothers,  survive  him. 


Dr.  James  T.  Upjohn 

Dr.  James  T.  Upjohn  died  at  his  home  in  Kala- 
mazoo, January  25,  1936.  He  graduated  from  the 
University  of  Michigan  in  1885.  He  was  a former 
official  of  the  Upjohn  Pharmaceutical  Company  of 
Kalamazoo.  He  served  three  terms  in  the  Michigan 
Senate  and  two  in  the  House  of  Representatives, 
ten  years  in  all.  Dr.  Upjohn  was  interested  in  real 
estate  development  in  the  upper  peninsula  and  helped 
organized  the  Munising  Paper  Company  and  the 
Detroit  Pulp  and  Sulphite  Company. 


Dr.  Peter  Stewart 

In  the  passing  of  Dr.  Peter  Stewart  of  Royal 
Oak,  organized  medicine  lost  one  of  its  grand  old 
men,  a gentleman  of  the  old  school.  He  was  the 
soul  of  honesty  and  integrity,  a despiser  of  all  that' 
was  mean  and  sordid,  a stickler  for  the  highest  ethics 
in  his  profession,  and  an  exemplary  husband  and 
father  and  good  neighbor.  Born  in  1869,  graduated 
from  the  University  of  Michigan  in  1891,  he  had 
practiced  in  Hadley  and  Royal  Oak  until  the  date 
of  his  death,  having  been  in  Royal  Oak  the  last  six- 
teen years. 

Modest  and  unassuming  but  dignified  in  his  man- 
ner, he  invoked  the  confidence  of  all  those  with 


February,  1936 


145 


GENERAL  NEWS  AND  ANNOUNCEMENTS 


whom  he  came  in  contact.  In  failing  health  for  the 
past  two  years,  his  indomitable  will  would  not  allow 
him  to  give  up.  During  the  last  week  of  his  ill- 
ness he  could  not  relax  and  after  a desperate  strug- 
gle finally  succumbed  to  a heart  complication  on 
January  2. 

The  sum  of  all  tributes  would  be,  “A  good  man 
has  finished  his  work  and  passed  on.” 

J.  S.  Morrison,  M.D. 


GENERAL  NEWS  AND 
ANNOUNCEMENTS 


The  100  Per  Cent  Club  of  the  Michigan 
State  Medical  Society 

Ingham  County  Medical  Society 
Muskegon  County  Medical  Society 
Oceana  County  Medical  Society 
Ontonagon  County  Medical  Society. 

The  above  county  medical  societies  have 
paid  dues  in  full  for  each  and  every  member 
of  the  County  and  State  Medical  Society  (as 
of  January  23,  1936). 


As  of  January  21,  1936,  101,000  cases  were  on 
WPA  in  Michigan,  and  69,000  cases  were  under 
SERA  in  the  83  counties  of  the  State. 

iff  JK  sfc 

Dr.  Walter  J.  Cree  of  Detroit  is  spending  part 
of  the  winter  in  New  Orleans.  Dr.  Cree  reports  that 
there  is  sunshine  most  of  the  time  and  weather  that 
on  the  whole  resembles  a northern  spring. 

sjc 

Listen  in  on  the  American  Medical  Associa- 
tion’s dramatized  radio  programs  each  Tuesday 
afternoon  at  5 :00  o’clock,  Eastern  Standard  Time. 
Suggest  to  your  patients  that  they  do  likewise. 

}fC 

Dr.  Grover  C.  Penberthy,  President  of  the  Michi- 
gan State  Medical  Society,  addressed  the  Bay  Coun- 
ty Medical  Society  in  Bay  City  on  January  2,  1936, 
on  the  subject,  “Compensation  Cases,  Fees  and  Dis- 
cussions.” 

jjs  * 

Wayne  University  College  of  Medicine  presents 
a course  in  Medical  Economics  to  its  senior  class, 
composed  of  76  students.  The  lectures  are  given 
every  Saturday  morning,  beginning  at  8:00  A.  M., 
629  Mullett  St.,  Detroit. 

* % % 

The  Yakima  County  Medical  Society  of  Wash- 
ington has  a brochure  on  sickness  insurance  and 
on  the  socialization  of  medicine.  For  copies,  write 
Dr.  H.  F.  Alwood,  President,  Yakima  County  Med- 
ical Society,  Yakima,  Washington. 

Dr.  Shattuck  W.  Hartwell  of  Muskegon  has 
been  appointed  to  the  Committee  on  Preventive  Med- 
icine by  President  Penberthy  to  take  the  place  of 
Dr.  Roy  H.  Holmes,  who  has  been  appointed  as  a 
member  of  the  Public  Relations  Committee. 


The  State  Bar  of  Michigan  has  moved  its 
offices  to  412  Olds  Tower,  Lansing,  Michigan.  An 
executive  secretary  is  soon  to  be  appointed  to  handle 
detail  work  for  the  lawyers,  and  to  accomplish  the 
integration  of  the  bar  in  accordance  with  recent 
legislation  in  Michigan. 

*  *  * * 

U.  S.  Public  Health  Service  announces  open- 
ings for  senior  medical  internes  in  positions  existing 
now  and  others  which  will  occur  about  July  1.  Sec- 
ond year  medical  internes  interested  in  the  service 
as  a career  may  procure  information  by  writing  the 
U.  S.  Public  Health  Service,  Washington,  D.  C. 

;jc  % 

Due  to  length  of  the  annual  reports  of  officers 
and  committees,  published  in  this  issue  of  The 
Journal,  the  itemized  report  of  receipts  and  dis- 
bursements for  1935  will  be  published  in  the 
March  issue. 

The  February  issue  contains  the  auditor’s  report 
submitted  by  Ernst  & Ernst. 

% ;Jc 

The  wages  of  employees  of  the  WPA  and  other 
federal  employees  may  not  be  garnisheed  in  the 
state  courts,  according  to  a recent  ruling  of  the  At- 
torney General  of  Michigan.  It  is  pointed  out  that 
the  Federal  Government  and  its  instrumentalities  are 
exempt  from  garnishment,  providing  they  are  not 
engaging  in  private  enterprises. 

:■?  ;jc 

The  Subcommittee  on  Relief  Medicine  of  the 

Medical  Economics  Committee,  Michigan  State  Med- 
ical Society,  is  composed  of  the  following  physi- 
cians : Dr.  S.  W.  Insley,  chairman,  Detroit ; Drs. 
E.  W.  Bauer,  Hazel  Park ; T.  K.  Gruber,  Eloise ; 
Harold  Miller,  Lansing;  Vernor  M.  Moore,  Grand 
Rapids,  and  A.  B.  Murtha,  Pontiac. 

% jjc 

A brochure  giving  the  facts  on  the  practice  of 
medicine  as  it  now  exists,  and  on  the  tireless  efforts 
of  certain  well-paid  propagandists  to  turn  the  pro- 
fession into  a “trade,”  is  being  prepared  by  the 
Michigan  State  Medical  Society.  In  a few  weeks, 
a copy  will  be  sent  to  every  member  of  the  Michi- 
gan State  Medical  Society.  Doctor,  know  the  Truth, 
and  Spread  your  Knowledge. 

^ 

Counties  are  liable  for  the  expense  of  depend- 
ent children  in  need  of  hospital  care,  states  an 
opinion  from  the  Attorney  General  of  Michigan 
which  holds  that  Probate  Courts  shall,  when  the 
health  or  condition  of  the  child  requires,  cause  such 
child  to  be  placed  in  a public  hospital  or  in  an 
institution  for  treatment  or  special  care,  or  in  a 
private  hospital  or  institution  for  special  care. 

^ ^ ^ 

Opportunities  for  physicians:  A.  N.  Buliler,  City 
Clerk  of  Mackinaw  City,  writes  that  that  commu- 
nity offers  an  opportunity  for  a general  practitioner. 
If  interested,  write  the  City  Clerk. 

Mackinac  Island  has  an  opening  for  a physician, 
due  to  the  recent  death  of  a practitioner  on  the 
Island.  For  details  write  Dr.  J.  E.  McIntyre,  Sec- 
retary, State  Board  of  Registration  in  Medicine, 
Hollister  Building,  Lansing. 

^ i|j 

The  Michigan  State  Medical  Society’s  71st  An- 
nual Meeting  will  be  held  in  Detroit  at  the  Book- 
Cadillac  Hotel  next  September.  Although  the  exact 
date  has  not  been  decided  as  yet  by  the  Council, 
it  is  probable  that  the  week  of  September  20  will 
be  chosen,  as  this  time  is  free  from  conflicts  with 
the  meetings  of  other  medical  organizations.  Plan 
to  attend.  Get  your  hotel  reservations  early.  It  is 
anticipated  that  2,500  will  register. 
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Dr.  J.  L.  Johnson,  in  his  President’s  Page  in 
the  Maine  Medical  Journal,  says : “The  Medical 

Association  will  not  be  what  it  should  be ; the  prac- 
tice of  medicine  will  not  be  what  it  should  be ; 
the  individual  welfare  of  you,  Mr.  Individual  Doc- 
tor, will  not  be  what  it  should  be  until  yon  your- 
self personally  wake  up  and  take  more  interest 
in  the  affairs  of  the  State  Association. 

^ ^ ^ 

Dr.  J.  M.  Robb,  Detroit,  was  appointed  by  The 
Council  of  the  Michigan  State  Medical  Society  as 
a member  of  the  Advisory  Committee  on  Postgrad- 
uate Education.  This  is  a permanent  standing  Com- 
mittee of  the  Michigan  State  Medical  Society  which 
arranges  the  postgraduate  work  done  jointly  by  the 
Michigan  State  Medical  Society  and  the  Department 
of  Postgraduate  Medicine  of  the  University  of 
Michigan. 

^ ijc 

Did  you  study  the  radio  debate  on  state  med- 
icine? This  was  held  over  the  National  Broadcast- 
ing Company  network  on  November  12,  1935.  Speak- 
ers for  the  affirmative  were  William  T.  Foster  and 
Bower  Aly;  speakers  for  the  negative  were  Dr. 
Morris  Fishbein  and  Dr.  R.  G.  Leland.  Every  prac- 
ticing physician  should  know  the  arguments  of  both 
sides.  They  were  published  in  The  Bulletin  of  the 
American  Medical  Association,  last  issue. 

* * H= 

Program  Committee  chairmen  of  county  medi- 
cal societies,  attention ! Do  you  wish  a member  of 
the  Public  Relations  Committee  of  the  Michigan 
State  Medical  Society  to  address  your  membership? 
If  so,  contact  the  Executive  Office,  2020  Olds  Tower, 
Lansing,  5-3355.  To  comply  with  your  requests,  the 
various  Councilor  Districts  have  been  assigned  to 
the  nine  members  of  the  Public  Relations  Committee, 
as  an  aid  to  the  work  of  each  Councilor. 

* * * 

The  Bulletins  being  published  by  various  coun- 
ty medical  societies  of  Michigan  are  well  worthy  of 
congratulation.  The  Jackson  Bulletin  has  a new 
cover  for  its  February  number,  and  the  innovation 
of  a perforated  sheet  on  which  is  printed  the  list 
of  officers ; this  is  a help  to  the  members  who  wish 
to  clip  the  sheet  for  reference  purposes.  Congratu- 
lations are  due  the  editors  of  county  society  bulle- 
tins for  their  efforts  and  excellent  results. 

* * H= 

The  Northwest  Regional  Conference  will  be 
held  at  the  Palmer  House,  Chicago,  on  Sunday, 
February  16,  beginning  with  breakfast  at  8:30  A.  M. 
Dr.  R.  H.  Pino  of  Detroit,  Chairman  of  the  Medi- 
cal Economics  Committee  of  the  M.S.M.S.,  will  dis- 
cuss the  subject  “Standardization  of  the  Activities 
of  the  Committees  on  Medical  Economics  of  the 
Midwest  and  Northwest.”  All  members  of  the 
Michigan  profession  are  invited  to  attend  this  inter- 
esting conference. 

* * * 

“There  is  a gentleman  now  living  in  Detroit 
who  remembered  when  as  a young  man  he  rode  on 
horseback  through  the  State  each  year  to  inspect 
the  Indian  villages,  and  there  was  not  then  a white 
man  living  in  the  State  five  miles  west  of  Detroit. 
This  was  in  1820.”  Extract  from  the  Medical  His- 
tory of  Michigan,  volume  1. 

A fascinating  story  of  medicine  from  the  earliest 
days  of  Michigan  history  down  to  the  present — 
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every  physician  in  the  State  should  have  these  two 
volumes.  Reduced  price,  $2.50  each. 

H=  H=  H= 

Literature  relative  to  state  medicine,  sickness 
insurance,  and  socialization  of  medicine,  will  be  sup- 
plied by  the  Michigan  State  Medical  Society  to  the 
library  of  every  high  school,  college,  and  university 
in  the  State  of  Michigan.  A total  of  over  1,000 
packages  of  material  will  be  mailed  from  the  Ex- 
ecutive Office  in  Lansing  during  February. 

Any  member  of  the  Michigan  State  Medical  So- 
ciety who  desires  one  of  these  packages  may  pro- 
cure same  by  writing  the  Executive  Secretary,  2020 
Olds  Tower,  Lansing. 

^ * 

The  first  annual  golf  tournament  of  the  Mich- 
igan State  Medical  Society  will  be  held  in  Detroit 
next  September  on  the  Sunday  preceding  the  An- 
nual Meeting  of  the  Michigan  State  Medical  Society. 
This  was  announced  by  Dr.  Grover  C.  Penberthy, 
President,  on  the  occasion  of  “Michigan  State  Medi- 
cal Night”  in  Jackson  on  January  21,  1936.  Dr. 
Penberthy  has  promised  to  present  the  “President’s 
Cup,”  and  Dr.  Frank  Reeder  will  donate  the  “Speak- 
er’s Cup.”  If  you  can  swing  a putter,  plan  to  be 
on  hand  at  this  glorious  affair  next  September. 

t t * 

The  annual  lectures  under  the  auspices  of  the 
Beaumont  Foundation  of  the  Wayne  County  Medical 
Society  will  be  held  in  Detroit  on  March  twenty- 
third  and  twenty-fourth.  Dr.  Charles  A.  Doan,  pro- 
fessor of  medicine  and  director  of  the  department  of 
medical  and  surgical  research,  Ohio  State  Univer- 
sity, will  be  the  lecturer.  His  subjects  are  (1)  Func- 
tional Reciprocity  between  the  Myeloid  and  the 
Lymphatic  Tissues : A Fundamental  and  Physiologi- 
cal Law  with  Definite  Clinical  Significance,  (2)  Hem- 
olytopoietic  Equilibrium  with  Special  Reference  to 
Pathologic  Physiology  of  the  Spleen.  These  lec- 
tures are  open  to  all  members  of  the  Michigan  State 
Medical  Society  who  wish  to  attend. 

* * * 

Military  Surgeons  to  Meet  in  Detroit 

The  Association  of  Military  Surgeons  of  United 
States  will  hold  their  national  convention  in  Detroit, 
in  1936.  Lieutenant  Colonel  Burt  R.  Shurly  was 
named  general  chairman  of  the  Executive  Commit- 
tee, and  Major  Bernhard  Friedlsender  was  named 
membership  chairman. 

All  officers  who  served  in  the  Spanish  War,  World 
War,  and  all  officers  of  the  Medical  Reserve  Corps 
are  eligible  for  membership  in  this  Association.  All 
the  doctors  who  are  eligible  are  requested  to  send 
their  names  to  the  membership  chairman,  Major 
Bernhard  Friedlaender,  300  Rowena,  Detroit,  Michi- 
gan and  help  make  the  coming  convention  a suc- 
cess. 

❖ ^ ❖ 


Post-graduate  conferences  for  physicians  will 
be  held  at  the  Herman  Kiefer  Hospital  auditorium 
at  10:00  A.  M.  each  Wednesday  morning  during  the 
month  of  February,  as  follows : 


February  S : 10-11 
11-12 

February  12:  10-11 
11-12 

February  19 : 10-11 
11-12 

February  26 : 10-11 
11-12 


Pathology  of  Tuberculosis 
Scarlet  Fever 

Preventive  Measures  in  Tuberculosis 
Whooping  Cough 

Diagnosis  (Childhood  and  Adult 
Type  Tuberculosis) 

Diphtheria 

Differential  Diagnosis  of  Tuberculosis 
Anterior  Poliomyelitis 


These  conferences  are  sponsored  by  the  Wayne 
County  Medical  Society,  the  Detroit  Tuberculosis 
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Sanatorium,  and  the  Detroit  Department  of  Health. 
They  are  arranged  for  by  the  Contagious  Disease 
and  Tuberculosis  Committees  of  the  Medical  So- 
ciety. 

ijj  i}£  if; 

The  American  Medical  Directory,  14th  Edition, 
will  be  published  in  1936.  All  members  of  the  Michi- 
gan State  Medical  Society  are  urged  to  check  their 
listings  in  the  American  Medical  Directory  and  if 
any  changes  are  to  be  made,  to  send  same  to  the 
American  Medical  Association,  535  North  Dearborn 
Street,  Chicago,  Illinois,  before  February  15,  1936. 
The  names  of  members  of  the  State  Medical  Society 
are  listed  in  capital  letters. 

^ It  is  important  that  you  are  listed  as  a member. 
Some  men  who  have  not  been  so  listed  have  possibly 
lost  appointments  with  industrial  firms,  insurance 
companies,  railroads,  etc.  They  may  have  been  mem- 
bers and  let  their  membership  lapse,  or  new  men  in 
the  community  who  failed  to  join  their  local  so- 
ciety in  time  to  indicate  this  information  in  the 
Directory. 

Protect  yourself.  Check  your  name.  Write  the 
A.M.A.  today. 

^ 

The  filter  system  for  the  medical  care  of  af- 
flicted-crippled children  has  been  integrated  in 
Michigan  in  all  but  two  counties  (as  of  January  21, 
1935).  This  is  remarkable  work,  considering  that 
the  filter  system  was  unknown  until  the  Committee 
of  Nine  met  in  Lansing  on  October  30,  1935.  In  less 
than  three  months,  the  county  medical  societies  of 
the  state,  those  covering  seventy-nine  of  the  eighty- 
three  counties,  have  integrated  a new  system  and 
completely  organized  a threefold  set-up:  (a)  ap- 

pointed a Public  Relations  Committee,  (b)  estab- 
lished a medical  filter,  and  (c)  arranged  for  an 
economic  investigation  committee  to  work  in  an 
advisory  capacity  with  the  probate  Judge. 

The  county  medical  societies  of  Michigan  are  able 
to  accomplish  any  plan  which  works  for  the  benefit 
of  the  public — proof  of  this  has  been  given!  The 
help  of  the  Michigan  State  Medical  Society  is  al- 
ways available,  to  assist  in  integrating  programs 
through  all  the  eighty-three  counties  of  the  State. 

sjc  sjc  % 

Dr.  Henry  Cook  Addresses  the  Senior  Group 

The  regular  monthly  meeting  of  the  Senior  Group 
of  Physicians  was  held  at  the  Wayne  County  Medi- 
cal Society  at  noon  (luncheon),  January  15.  The 
group  was  addressed  by  guest  speaker  Dr.  Henry 
Cook  of  Flint,  chairman  of  the  Council  of  the  Mich- 
igan State  Medical  Society.  We  print  Dr.  Cook’s 
address  in  full  in  the  March  number  of  the  Jour- 
nal. After  Dr.  Cook’s  address,  he  was  presented 
with  a gavel  by  Dr.  Henry  A.  Luce.  On  the  silver 
band  about  the  gavel  was  inscribed  Dr.  Cook’s 
name  and  the  occasion  of  the  presentation. 

Among  those  present  were : Drs.  R.  L.  Clark, 

J.  W.  Ferguson,  J.  M.  Hart,  Andrew  Biddle,  Emil- 
Amberg,  Chester  Pauli,  L.  J.  Hirschman,  G.  Pen- 
berthy,  Henry  Cook  (Flint),  William  T.  Stapleton, 
Jr.,  H.  B.  Garver,  A.  S.  Brunk,  C.  E.  Boys  (Kala- 
mazoo), F.  E.  Reeder  (Flint),  Henry  A.  Luce, 
J.  H.  Dempster,  L.  M.  James,  Bruce  Anderson, 
A.  L.  Cowan,  Wm.  Fowler,  C.  S.  Ballard,  H.  D. 
Kidney,  W.  C.  Laurence,  M.  E.  Dawforth,  J.  H. 
Greenwood,  J.  H.  Hodger,  Wm.  Hackett,  H.  G. 
Palmer,  Hugh  Harrin,  James  W.  Scott,  A.  G.  Hueg- 
li,  S.  H.  Knight,  A.  K.  Northrop,  Walter  J.  Wilson. 

^ ^ ^ 

The  American  College  of  Physicians 
Will  Meet  in  Detroit 

The  Twentieth  Annual  Session  of  the  American 
College  of  Physicians  will  be  held  in  Detroit  with 
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headquarters  at  the  Book-Cadillac  Hotel,  March  2-6, 
1936. 

Dr.  James  Alex.  Miller,  of  New  York  City,  is 
president  of  the  college,  and  has  arranged  a pro- 
gram of  general  scientific  sessions  of  great  interest 
to  those  engaged  in  the  practice  of  internal  medi- 
cine and  associated  specialties.  Dr.  James  D.  Bruce, 
Vice  President  in  Charge  of  University  Relations, 
University  of  Michigan,  is  vice  chairman  of  the 
Committee  on  Arrangements,  and  has  in  charge  the 
preparation  of  an  all-day  program  to  be  conducted 
at  the  University  of  Michigan  on  Wednesday,  March 
4.  Dr.  Walter  B.  Cannon,  Professor  of  Physiology 
at  Harvard  University  Medical  School,  will  deliver 
the  annual  Convocation  oration  on  “The  Role  of 
Emotion  in  Disease.”  Dr.  Miller’s  presidential  ad- 
dress will  be  on  “The  Changing  Order  in  Medi- 
cine.” About  fifty  eminent  authorities  will  present 
papers  at  the  general  scientific  sessions  while  clinics 
and  demonstrations  will  be  conducted  at  the  Harper, 
Receiving,  Ford,  Grace,  Herman  Kiefer  and  Chil- 
dren’s Hospitals,  of  Detroit. 

^ ^ 

The  Cooperative  Medical  Advertising  Bureau — 

what  is  it?  This  may  be  the  inquiry  of  some  phy- 
sicians of  this  State.  The  Bureau  is  a department 
of  the  American  Medical  Association  and  has  been 
in  existence  twenty-three  years.  Its  purpose  is  to 
service  the  State  Journals  in  the  procurement  of  high- 
class  ethical  advertising.  Of  the  thirty-four  state 
medical  journals  in  the  United  States,  the  Coopera- 
tive Medical  Advertising  Bureau  serves  thirty-two. 
The  value  of  the  Bureau  as  a selling  organization 
cannot  be  overestimated : it  presents  to  a prospec- 
tive advertiser  the  attractive  proposition  of  reaching 
over  eighty  thousand  physicians  in  forty-two  states. 
It  offers  him  an  opportunity  to  bring  his  message  to 
this  preferred-customer  group  every  month  with  the 
least  possible  trouble.  One  piece  of  copy  is  all  that 
need  be  prepared  for  thirty-two  outlets.  No  wonder 
that  advertisers  placed  with  the  Bureau  during  the 
twenty-three  years  of  its  existence  a total  gross  of 
$2,027,869!  In  1935  alone,  the  gross  advertising 
amounted  to  $134,477,  distributed  among  the  thirty- 
two  journals.  To  the  individual  State  Journals,  the 
Bureau  has  been  of  invaluable  help  not  only  in  plac- 
ing advertising,  in  securing  copy  and  plates,  but  in  the 
indispensable  feature  of  collecting  for  the  contracted 
business.  Literally,  the  Bureau  assumes  the  burden 
of  removing  the  bitterness  from  a very  large  cup, 
and  it  accomplishes  its  purpose  successfully.  More 
that  that,  it  limits  its  income  to  actual  expenses,  and 
each  year  sends  back  to  the  individual  journal  a 
cash  rebate,  which  generosity  is  not  part  of  its  agree- 
ment. Tn  this  State,  the  rebate  in  1935  cut  the  net 
cost  of  the  Bureau’s  commission  to  13.1  per  cent  on 
the  total  business  placed  in  our  Journal.  This  is  a 
very  low  cost  for  the  high  type  and  generous  amount 
of  service  rendered.  During  its  existence,  the  Bu- 
reau has  rebated  to  the  State  Journals,  out  of  its 
commission  of  20  per  cent,  the  amazing  sum  of 
$130,798! 

This  is  a thumbnail  answer  to  the  question  about 
the  Cooperative  Medical  Advertising  Bureau.  Rough- 
ly, it  handles  about  five-eighths  of  the  advertising 
placed  in  your  Journal.  Its  use  throughout  the  years 
has  proven  to  be  “good  business.” 

ij£  sfc 

Dr.  Max  Baffin  Memorial  Lectures 

The  North  End  Clinic,  Detroit,  has  put  on  an 
interesting  post-graduate  course  of  lectures  on  Dis- 
ease of  the  Gastro-intestinal  Tract,  given  Thursday 
evenings,  January  9 to  February  7.  Those  given 
were  as  follows : 

1.  January  9 

The  Important  Phases  of  the  Applied  Physiology 
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of  the  Gastro-intestinal  Tract  and  Biliary  Tract — 

A.  C.  Ivy,  M.D.,  Professor  and  Head  of  the  Depart- 
ment or  Physiology  and  Pharmacology,  Northwest- 
ern University  Medical  School,  Chicago,  Illinois. 

2.  January  16 

The  Diagnosis  and  Management  of  Choleystitis. — 

B.  B.  Vincent  Lyon,  M.D.,  Assistant  Professor  of 
Medicine,  Jefferson  Medical  College  and  Chief  of 
Clinic,  Gastro-intestinal  Department,  Jefferson  Hos- 
pital, Philadelphia,  Pennsylvania. 

3.  January  23 

(a)  Indication  for  Surgery  in  Gall  Bladder  Dis- 
ease and  Post-operative  Results — C.  D.  Brooks, 
M.D. 

(b)  Diagnosis  of  Gall  Bladder  Disease  by  X- 
ray — (15  minutes) — Arthur  R.  Bloom,  M.D. 

4.  January  30 

(a)  Pitfalls  in  the  Diagnosis  of  Colon  Disease — 
Louis  J.  Hirschman,  M.D. 

(b)  Interpretation  of  Gastro-intestinal  Symptoms 
— (15  minutes) — S.  G.  Meyers,  M.D. 

The  February  lectures  are  as  follows: 

5.  February  6 

Indications  for  Surgery  in  Peptic  Ulcer  and  Post- 
operative Results — Frederick  A.  Coller,  M.D.,  Pro- 
fessor of  Surgery,  University  of  Michigan,  Ann 
Arbor,  Michigan. 

6.  February  13 

Non  Gastro-intestinal  Diseases  (excluding  neuro- 
sis)— Leon  Bloch,  M.D.,  Attending  Physician  on  the 
Staff  of  the  Michael  Reese  Hospital  and  Assistant 
Clinical  Professor  at  Rush  Medical  College,  Chicago, 
Illinois. 

7.  February  20 

(a)  Management  of  the  Peptic  Ulcer  Patient— 
Frederick  G.  Buesser,  M.D. 

(b)  Newer  methods  in  the  Treatment  of  Peptic 
Ulcer— (15  minutes)  — (LaRostidin,  Synodal,  Vac- 
cines, Silicon  Dioxide,  Etc.) — David  J.  Sandweiss, 
M.D. 

8.  February  27 

Nervous  Dyspepsia — Walter  C.  Alvarez,  M.D., 
Head  of  Section  in  Division  of  Medicine,  Mayo 
Clinic,  and  Professor  of  Medicine  in  Graduate  Medi- 
cal School  in  the  University  of  Minnesota,  Roches- 
ter, Minnesota. 

The  last  is  the  Dr.  I.  L.  Polozker  Memorial  Lec- 
ture. The  lectures  are  open  to  the  medical,  dental 
and  allied  professions. 


The  Heart  in  Hypertension 

George  Fahr,  Minneapolis  ( Journal  A.  M.  A., 
Nov.  2,  1935),  points  out  that  55  per  cent  of  the 
appalling  death  rate  consequent  to  essential  hyper- 
tension is  due  to  heart  failure.  Moreover,  heart 
failure  of  some  degree  is  nearly  always  present  in 
cases  of  essential  hypertension  in  which  death  occurs 
in  uremia  or  from  apoplexy  or  cerebral  softening. 
The  heart  in  hypertension  shows  left  ventricular 
hypertrophy  and  dilatation  with  varying  grades  of 
replacement  scarring  in  the  muscle.  There  is  some 
coronary  arteriosclerosis  present  in  90  per  cent  of 
the  cases.  The  coronary  narrowing  is  responsible 
for  scars  found  in  the  heart  muscle.  A very  high 
percentage  of  patients  with  angina  pectoris  and  coro- 
nary arteriosclerosis  have  high  blood  pressure  com- 
plicating the  cardiac  picture.  Hypertension  and  cor- 
onary arteriosclerosis  are  so  intimately  and  frequent- 
ly associated  that  they  should  be  considered  together 
and  the  term  “hypertensive  heart  disease”  or  “hyper- 
tension heart”  should  connote  coronary  involvement. 
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What  has  been  termed  “chronic  myocarditis”  is  usu- 
ally the  result  of  high  blood  pressure  and  coronary 
artery  disease  and  not  the  result  of  infection.  Heart 
failure  in  the  clinical  sense  does  not  develop  in  hy- 
pertension until  many  years  (from  ten  to  twelve) 
have  passed  unless  the  coronary  disease  accom- 
panying the  high  blood  pressure  becomes  very  se- 
vere or  unless  some  other  cardiac  complication  is 
present.  Many  patients  with  hypertension  live  fif- 
teen years  or  more  and  finally  die  of  one  of  the 
other  consequences  of  hypertension,  though  some  de- 
gree of  heart  failure  may  have  been  present  previ- 
ously or  at  the  time  of  death. 


Use  of  Heat  in  Diseases  of  Nervous  System 

Clarence  A.  Patten,  Philadelphia  (Journal  A.M.A.. 
Sept.  7,  1935),  points  out  that  heat  is  frequently  used 
in  the  treatment  of  both  organic  and  functional 
nervous  disease  and  provides  a very  effective  thera- 
peutic agent.  It  is  used  in  many  ways  both  locally 
and  generally.  Heat  is  generally  used  systemically 
in  the  treatment  of  the  psychoses  and  is  usually  of 
considerable  advantage  if  used  over  a long  period 
of  time.  It  is  definitely  of  greater  value  in  the 
agitated  and  maniacal  mental  states  because  of  its 
sedative  effect,  but  it  is  not  particularly  effective  in 
the  depressions  except  occasionally  in  agitated 
melancholia.  The  means  by  which  heat  is  applied 
in  mental  states  in  the  order  of  their  efficacy  are : 
the  continuous  hot  bath,  the  cold  pack,  the  warm 
pack,  cabinet  sweats  and  conditioned  heat.  The  con- 
tinuous hot  bath  is  used  particularly  in  cases  of 
maniacal  excitement  and  maintains  a steady  tempera- 
ture of  about  96  to  98  F.  and  sometimes  more. 
Neither  cold  nor  warm  packs  are  used  in  the  pres- 
ence of  circulatory  or  cardiac  derangement  or  when 
the  patient  is  in  a very  weakened  condition.  Elec- 
trical cabinet  baths  are  frequently  used  for  coopera- 
tive mental  patients  for  the  purpose  of  obtaining  the 
effects  of  varying  degrees  of  heat  over  a short 
period  of  time  as  well  as  elimination  through  free 
perspiration.  Various  forms  of  heat  therapy  are 
used  in  the  organic  psychoses,  particularly  dementia 
paralytica.  In  dementia  paralytica  the  continuous 
baths  are  helpful  when  the  patients  are  markedly 
excited,  but  only  for  the  sedative  effects.  For  the 
purpose  of  combating  the  disease,  more  vigorous 
heat  therapy  is  needed.  Cabinet  bakes,  electric  heat 
blankets  and  the  conditioned  heat  apparatus  are  quite 
effective.  In  the  psychoneuroses  the  so-called  tonic 
electric  cabinets  given  every  day  and  followed  by 
hot  and  cold  contrast  showers  afford  a great  stimulus 
to  the  patient  and  in  addition  occupy  a certain  part 
of  his  time,  which  is  of  importance.  Hydrotherapy 
in  the  form  of  hot  and  cold  showers  alone  can  be 
given  daily.  Electric  “baking”  with  hydrotherapy 
is  only  a part  of  the  general  treatment  of  the 
neuroses  and  dependence  must  not  be  placed  on  it 
alone.  Heat  is  of  the  greatest  value  in  inflamma- 
tions of  the  peripheral  nerves  and  in  vascular  dis- 
eases in  which  implication  of  the  nervous  system  is 
evidenced  by  pain  of  greater  or  lesser  severity.  In 
certain  vascular  diseases  of  the  limbs,  such  as  eryth- 
romelalgia,  Raynaud’s  disease,  thrombo-angiitis  ob- 
literans, thrombophlebitis  and  endarteritis  obliterans, 
dry  heat  applied  to  the  diseased  parts  more  or  less 
constantly  over  a period  of  days  causes  an  alleviation 
of  the  symptoms  of  pain.  Even  in  chronic  diseases 
of  the  nervous  system,  such  as  hemiplegia  or  lateral 
sclerosis,  when  the  limbs  are  spastic,  heat  will  de- 
crease the  spasms  and  contractures,  at  least  for  a 
time,  and  will  moderate  other  symptoms.  In  chorea 
of  the  acute  variety,  provided  no  heart  disease  exists, 
any  method  of  applying  heat  generally  will  be  found 
to  produce  remarkably  sedative  results.  Most  fre- 
quently the  continuous  tub  is  employed,  but  for  an 
hour  or  two  at  a time. 
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STATE  SOCIETY  NIGHT  AT  JACKSON 

The  Jackson  County  Medical  Society  held  a State 
Society  Night  in  place  of  their  regular  monthly 
meeting  at  the  Hayes  Hotel,  on  Tuesday  evening, 
January  21,  1936.  Dr.  Philip  Riley,  vice  speaker 
of  the  house  of  delegates,  was  the  entertainment 
chairman  for  the  evening  and  issued  about  fifty 
invitations  to  state  medical  society  officers,  council- 
lors and  committeemen  to  be  the  guests  of  his  county 
society  on  that  occasion.  The  attendance  was  large 
in  spite  of  the  blizzard. 

The  meeting  opened  with  a cocktail  hour  at  5 :30 
on  the  mezzanine  floor  of  the  hotel,  after  which 
dinner  was  served  in  the  main  dining  room  of  the 
hotel.  Following  the  dinner  the  meeting  was  opened 
by  Dr.  Charles  Dengler,  president  of  the  Jackson 
County  Medical  Society,  who  made  an  address  of 
welcome  and  then  turned  the  meeting  over  to  Dr. 
Riley,  who  explained  the  general  purpose  of  the 
meeting.  The  first  guest  speaker  was  Dr.  F.  A. 
Baker,  Pontiac,  member  of  the  Economics  Com- 
mittee, who  made  a few  appropriate  remarks  and 
concluded  them  with  his  famous  story  of  Joe  and 
Pete  and  the  Mayor  of  Montreal. 

Following  the  custom  of  many  luncheon  clubs, 
each  person  present  rose  and  introduced  himself 
and  the  guests  added  the  name  of  their  home  city 
and  the  position  they  held  with  the  state  society. 
Dr.  J.  E.  Ludwick  of  Jackson  gave  a resume  of 
the  method  of  handling  indigent  venereal  disease 
work  in  Jackson.  He  was  followed  by  Dr.  H.  A. 
Brown,  president  of  the  Jackson  Academy  of  Med- 
icine and  Dentistry,  who  explained  the  Jackson 
County  set-up  for  indigent  city  and  county  work. 
This  latter  plan  includes  only  the  hospitalization 
of  adults. 

The  next  speaker,  Dr.  A.  G.  Sheets,  Eaton  Rapids, 
delegate  from  Eaton  County,  outlined  the  work  in 
his  county  with  the  supervisors  and  expressed  the 
pleasure  of  his  group  in  being  made  a member  of 
the  second  district.  He  was  followed  by  Dr.  Henry 
Perry,  Newberry,  president-elect  of  the  Michigan 
State  Medical  Society,  whose  theme  was  the  im- 
portance of  belonging  to  the  state  society  and  being 
interested  in  medical  politics.  He  gave  a brief  sum- 
mary of  the  recent  advances  made  by  the  council 
in  the  crippled  children  problem.  His  statements  in 
that  connection  are  reserved  for  other  sources  of 
information  to  make  public  as  they  see  fit. 

Dr.  J.  Milton  Robb,  Detroit,  past  president  of  the 
state  society,  was  then  introduced  and  made  a few 
remarks  on  the  value  and  limitations  of  the  social 
worker  and  the  fact  that  medical  parasites  are  be- 
coming rarer  every  day  with  the  new  enthusiasm 
of  the  doctors  in  this  state.  Dr.  Henry  Luce,  De- 
troit, past  speaker  of  the  house  of  delegates,  spoke 
in  glowing  terms  of  the  work  of  the  delegates 
and  was  presented  with  a floral  piece  by  Dr.  T.  J. 
O’Meara,  who  had  just  purloined  it  from  its  recep- 
tacle in  the  lobby. 

The  entertainment  chairman  was  pleased  with  the 
next  speaker,  Dr.  Frank  E.  Reeder  of  Flint,  his 
immediate  chief,  who  somehow  had  arranged  to 
have  the  golf  trophy  won  by  Dr.  Riley  last  sum- 
mer resurrected  from  its  hiding  place  so  that  he 
could  have  the  honor  of  presenting  it  to  Dr.  Riley. 
His  twenty-six  years  of  practice  made  it  appropriate 
for  Dr.  Reeder  to  introduce  three  Jackson  men  at 
his  table : Drs.  Roberts,  Lathrop  and  Glover,  who 
had  each  been  in  the  harness  fifty  years.  His  “blue 
ribbon”  story  was  the  prize  of  the  evening.  He 
closed  his  remarks  with  a tribute  to  Dr.  Luce  and 
a compliment  to  the  Jackson  group  in  being  the 
first  county  society  to  have  a state  society  night. 

All  those  present  were  asked  by  Dr.  O’Meara  to 
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stand  for  one  minute  in  memory  of  Mr.  George 
Campbell,  a salesman  of  medical  supplies  in  the 
state  for  many  years  and  the  donor  of  the  golf 
trophy,  whose  death  occurred  about  three  months 
ago. 

The  next  speaker  was  Dr.  Grover  Penberthy,  De- 
troit, president  of  the  Michigan  State  Medical  So- 
ciety, who  covered  the  subject  of  the  future  of  the 
state  society.  In  doing  so  he  complimented  Drs. 
Christian,  Bradley,  and  others  for  their  work  of 
the  past  year  which  has  laid  the  foundation  for  the 
plans  of  1936  and  years  to  come.  He  touched  briefly 
on  the  different  types  of  committees  and  the  work 
they  do  in  organized  medicine  in  this  state. 

Dr.  Henry  Cook,  Flint,  chairman  of  the  Council, 
gave  a summary  of  the  work  of  the  Council  in  the 
past  year  and  urged  local  units  to  become  more 
active,  especially  in  the  development  of  teachers  in 
the  home  society  and  the  keeping  intact  of  the 
personal  relationship  between  the  doctor  and  his 
patient.  Brief  remarks  were  made  by  Dr.  T.  K. 
Gruber,  Detroit,  president  of  the  Wayne  Medical 
Society,  and  Dr.  Paul  Urmston,  the  councillor  from 
Bay  City. 

Dr.  Riley  then  introduced  the  new  executive  sec- 
retary, “Bill”  Burns,  who  is  making  2020  Olds 
Tower,  Lansing,  an  address  that  will  long  be  remem- 
bered in  the  minds  of  state  legislators  at  Lansing. 
Bill  first  announced  a golf  tournament  for  next 
fall.  He  stated  that  there  are  5,500  doctors  in  the 
state,  of  whom  at  least  4,500  should  be  members 
of  the  state  society,  which,  with  the  3,700  who  now 
belong,  makes  a total  of  800  who  should  return  to 
membership  this  year.  The  state  society  has  four- 
teen committees  and  ten  sub-committees.  In  the  new 
set-up  for  the  crippled  children  work  there  are 
only  five  county  societies  that  have  not  yet  or- 
ganized for  this  work.  In  the  eighty-three  counties 
in  Michigan  there  are  eighty-eight  probate  judges 
most  of  whom  have  been  contacted  in  this  work 
and  their  own  association  has  promised  to  bring 
the  recalcitrant  members  into  line  at  once.  He  paid 
a great  tribute  to  Judge  MacAvinchey  for  the  whole- 
hearted manner  in  which  he  has  approached  the 
problem  as  a member  of  the  Committee  of  Nine. 

Four  other  guests  were  introduced : Dr.  C.  T. 
Ekelund  of  Pontiac,  medical  secretary  of  the  Michi- 
gan State  Medical  Society;  Dr.  L.  F.  Foster,  of  Bay 
City,  chairman  of  the  Public  Relations  Committee, 
who  has  visited  practically  every  county  in  the 
state  within  the  last  month,  carrying  the  message 
of  his  committee;  Dr.  L.  G.  Christian  of  Lansing, 
member  of  the  Legislative  Committee  and  intro- 
duced as  the  representative  of  Ingham  County ; and 
Dr.  J.  E.  McIntyre  of  Lansing,  councillor  of  the 
second  district,  who  urged  the  adoption  of  a basic 
science  law  which  would  automatically  take  care 
of  the  cults.  He  discussed  the  recent  action  of  the 
lower  court  in  Jackson  in  failing  to  convict  a healer 
who,  through  a local  error,  was  tried  on  the  basis 
of  not  reporting  a communicable  disease  rather  than 
on  the  practicing  of  medicine  without  a license. 

Dr.  Riley  then  turned  the  meeting  back  to  the 
president,  Dr.  Dengler,  who  announced  a proposed 
slogan  for  Jackson  County:  “The  Health  of  the 

Citizens  of  Jackson  County  Is  Our  Business  and 
All  We  Ask  Is  the  Privilege  of  Minding  Our  Own 
Business.”  Several  motions  were  made  from  the 
floor  by  the  guests  expressing  their  appreciation  of 
the  efforts  of  the  Jackson  County  Medical  Society 
toward  making  the  evening  interesting  and  pleasant. 
The  meeting  was  then  adjourned.  Attendance,  ninety. 

Guests  from  out  of  town  other  than  those  whom 
it  was  possible  to  call  on  for  remarks  included  the 
following:  Drs.  C.  S.  Tarter,  Bay  City;  H.  H. 
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Cummings,  Ann  Arbor ; A.  S.  Brunk,  Detroit ; H.  A. 
Miller,  Lansing;  T.  K.  Jones,  Marshall;  Karl  B. 
Brucker,  Lansing ; D.  V.  Hargrave,  Eaton  Rapids ; 
R.  H.  Pino,  Detroit;  J.  H.  Dempster,  Detroit; 
Thomas  Gruber,  Detroit;  C.  R.  Keyport,  Grayling; 
H.  F.  Mattson,  Hillsdale;  L.  W.  Day,  Jonesville; 
E.  B.  McGavran,  Hillsdale ; T.  E.  Wilensky,  Eaton 
Rapids;  F.  T.  Andrews,  Kalamazoo,  and  I.  W. 
Greene  of  Owosso. 


DR.  H.  H.  CUMMINGS,  ASSISTANT 
DIRECTOR  POSTGRADUATE  MEDICAL 
EDUCATION 

Dr.  Howard  H.  Cummings  of  Ann  Arbor  has 
been  appointed  assistant  director  of  post-graduate 
medical  education  of  the  medical  department  of  the 
University  of  Michigan.  Dr.  Cummings  will  be  as- 


Dr.  Howard  H.  Cummings 


sistant  to  Dr.  J.  D.  Bruce,  who  is  director  of  the 
department  of  post-graduate  medical  education  and 
vice  president  of  the  University.  His  position 
is  part  time,  and  he  will,  therefore,  continue 
to  carry  on  his  practice.  Dr.  Cummings’  appoint- 
ment is  a popular  one  with  the  medical  profession 
of  the  state.  He  is  councillor  for  the  14th  dis- 
trict, having  succeeeded  Dr.  Bruce  in  that  capacity. 
As  councillor,  he  is  chairman  of  the  legislative  com- 
mittee as  well  as  a member  of  the  publication  com- 
mittee of  the  council  of  the  Michigan  State  Medical 
Society. 

Dr.  Cummings  takes  up  the  position  of  assistant 
director  with  a fine  cultural  background.  He  ma- 
triculated into  the  University  of  Michigan  in  1905 
and  graduated  in  1910.  During  his  undergraduate 
years,  he  was  student  assistant  in  physiology  in 
1909  and  student  assistant  in  pathology  in  1910.  He 
spent  the  summer  of  1910  in  post-graduate  work  in 
obstetrics  at  Johns  Hopkins  University.  The  year 
1910-1911,  he  was  assistant  in  the  department  of 
Obstetrics  and  Gynecology  at  the  University  of 
Michigan  and  instructor  in  the  same  subjects  from 
1911  to  1913.  He  was  executive  head  of  the  Uni- 
versity health  service  from  1913  to  1917  and  was 
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associated  with  the  department  of  Hygiene  and 
Public  Health  in  1917-1918.  He  entered  private  prac- 
tice in  1919,  limiting  his  work  to  obstetrics  and 
gynecology  and,  since  then  he  has  also  been  gyne- 
cologist and  obstetrician  at  the  St,  Joseph’s  Mercy 
Hospital. 

Dr.  Cummings’  interest  in  medical  affairs  is  evi- 
denced by  the  fact  of  his  membership  in  various 
organizations.  He  is  past  president  of  the  Washte- 
naw County  Medical  Society;  a member  of  the 
American  Board  of  Obstetrics  and  Gynecology;  fel- 
low of  the  American  College  of  Surgeons;  a mem- 
ber of  the  Michigan  Trudeau  Society;  member  of 
the  Central  Association  of  Gynecology  and  Obstet- 
rics ; in  addition  to  his  activities  in  connection  with 
the  council  of  the  Michigan  State  Medical  Society, 
which  are  well  known. 

The  Department  of  Post-Graduate  Medicine,  as 
well  as  the  Michigan  State  Medical  Society,  is  to 
be  congratulated  on  this  appointment  of  Dr.  Cum- 
mings. 


DR.  McLEAN  HONORED 

On  the  evening  of  January  9,  the  Detroit  Acad- 
emy of  Surgery'  honored  Dr.  Angus  McLean  at  a 
complimentary  dinner  given  at  the  Detroit  Athletic 
Club.  The  dinner  marked  over  half  a century  of 
active  surgical  practice.  Dr.  McLean  was  one  of 


Dr.  Angus  McLean 


the  founders  of  the  Detroit  Academy  of  Surgery 
as  well  as  its  first  president.  Dr.  Joseph  Andries, 
president  of  the  academy,  announced  that  the  event 
was  a regular  meeting  of  the  academy  and  that  he 
hoped  the  discussants  for  the  sake  of  the  numerous 
guests  present  would  avoid  the  undue  use  of  tech- 
nical terms,  which  of  course  was  appreciated  by  the 
many  present  who  were  unaccustomed  to  the  scalpel 
as  an  instrument  of  practice.  The  impression  of  the 
writer  (not  a surgeon)  was  that  the  entire  academy 
of  surgery  turned  out  en  masse.  However,  our  ob- 
servations indicated  that  there  was  an  equal  number 
who  could  not  qualify  as  surgeons.  There  were 
guests  from  Port  Huron,  St.  Clair,  Grayling,  Owos- 
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so,  Flint,  Ann  Arbor,  Grand  Rapids,  as  well  as 
many  other  places  large  and  small. 

The  banquet  brought  together  a large  gathering 
of  friends  of  Dr.  McLean  who  had  responded  to  do 
him  honor.  The  Board  of  Education  of  which  Dr. 
McLean  has  been  a member  for  twelve  years  was 
there  in  full  force. 

The  program  consisted  of  two  prepared  addresses 
and  a large  number  of  extemporized  tributes  to 
Dr.  McLean.  The  addresses  were  by  two  of  Dr. 
McLean’s  satellites,  Dr.  Ray  Andries  and  Dr.  Wy- 
man D.  Barrett. 

Dr.  Andries  read  a paper  illustrated  by  lantern 
slides  commenting  on  Dr.  McLean’s  scientific  con- 
tributions to  surgery.  Many  of  the  illustrations  (by 
lantern  slide)  were  photographs  of  Dr.  McLean 
from  the  time  he  entered  practice  to  the  present  day. 
A number  of  special  surgical  operations  were  both 
described  and  illustrated. 

Dr.  Barrett,  who  had  been  associated  with  Dr. 
McLean  for  twenty-one  years,  spoke  of  Dr.  Mc- 
Lean’s technic  and  described  and  illustrated  instru- 
ments that  had  been  devised  by  him. 

Among  others  who  were  called  upon  for  brief  ad- 
dresses were  Drs.  Grover  C.  Penberthy,  R.  C.  Ja- 
mieson, James  Inches,  L.  J.  Hirschman,  Mr.  Frank 
Cody,  Dr.  Spain,  Colonel  Edwin  George,  Mr.  Web- 
ster, Dr.  Biddle,  Dr.  DeGurse,  Dr.  Bullock.  Angus 
McLean,  at  the  request  of  the  evening,  was  called 
upon  and  spoke  briefly  in  appreciation  of  the  honor 
done  him. 

On  the  menu  appeared  the  following  important 
dates  in  Dr.  McLean’s  active  professional  career : 


1862 

1886 

1888 

1888 

1895 

1905 


Born  in  St.  Clair  County,  Michigan,  April  4 

Graduated  from  the  Detroit  College  of  Medicine. 

Entered  the  office  of  Dr.  H.  O.  Walker  and  later 
pursued  post-graduate  work  in  Surgery  in 
Edinburgh 


to  1891  City  physician. 

to  1901  Surgeon  to  Detroit  Police  Department. 

to  1913  Professor  of  Clinical  Surgery,  Detroit  College 
Medicine. 

1905  to  1913  Member  of  the  Michigan  State  Board  of 
Health.  Last  four  years,  chairman  of  same. 
President  of  the  Wayne  County  Medical  So- 
ciety. 

1917  Commissioned  as  Colonel  and  sent  to  France  as 
Commanding  Officer  of  Base  Hospital  17, 
which  he  had  organized  before  leaving. 

1919  Sent  to  Italy  as  President  of  Medical  Commission. 

1919  September  15.  Awarded  Diploma  of  Honor  by  the 

French  Government  in  testimony  of  his  serv- 
ices at  Dijon.  The  same  year  the  French 
Government  also  recommended  him  for  the 
Legion  of  Honor. 

1920  President  of  the  Michigan  State  Medical  Society. 

1921  President  and  one  of  the  founders  of  the  Detroit 

Academy  of  Surgery. 

1921  August  21.  Awarded  the  Distinguished  Service  Medal 

of  the  American  War  Department. 

1922  Dr.  McLean  was  Professor  of  Surgery  up  to  this  date 

when  he  was  elected  member  of  the  Detroit 
Board  of  Education,  a position  he  now  holds 
for  the  third  time. 

1927  Awarded  a medal  and  honorary  degree  by  the  Uni- 
versity of  Warsaw,  Poland.  This  included  an 
honorary  lectureship  in  Military  Surgery, 
which  Colonel  McLean  went  abroad  to  deliver. 

1929  Was  made  a member  of  the  Royal  Army  Medical 
Corps  (England). 
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Acknowledgment  of  all  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 

DISEASES  OF  WOMEN.  By  Harry  Sturgeon  Crossen, 
Professor  Emeritus  of  Clinical  Gynecology,  Washington 
University  School  of  Medicine,  etc.,  and  Robert  James 
Crossen,  Instructor  in  Clinical  Gynecology  and  Obstet- 
rics, Washington  University  School  of  Medicine,  etc. 
Eighth  edition,  entirely  revised  and  reset.  With  1,058 
engravings,  999  pages.  The  C.  V.  Mosby  Co.,  St. 
Louis,  1935. 


INFANT  NUTRITION.  By  William  McKim  Marriott,  Pro- 
fessor of  Pediatrics,  Washington  University  School  of 
Medicine.  Second  edition.  The  C.  V.  Mosby  Co.,  St. 
Louis,  1935. 


IMMUNOLOGY.  By  Noble  Pierce  Sherwood,  Ph.D.,  M.D., 
Professor  of  Bacteriology,  University  of  Kansas,  and 
Pathologist  of  the  Lawrence  Memorial  Hospital,  Law- 
rence, Kansas.  Illustrated,  608  pages.  The  C.  V. 
Mosby  Company,  St.  Louis,  1935. 


THE  PARATHYROIDS  IN  HEALLTH  AND  IN  DIS- 
EASE. By  David  H.  Shelling,  M.D.,  The  Johns  Hop- 
kins University  and  Hospital,  Baltimore.  Illustrated, 
335  pages.  The  C.  V.  Mosby  Company,  St.  Louis,  1935. 


CLINICAL  ATLAS  OF  BLOOD  DISEASES.  By  A. 
Prinly,  M.D.,  M.R.C.P.,  and  Stanley  Wyard,  M.D., 
M.R.C.P.,  London,  England.  Third  edition  with  38  il- 
lustrations, 34  in  color.  Philadelphia:  P.  Blakiston’s 

Sons  and  Company,  Inc.,  1935. 

The  same  plates  appear  as  in  the  second  edition 
inasmuch  as  progress  in  hematology  has  been  clin- 
ical, rather  than  morphological.  The  text,  however, 
has  undergone  thorough  revision,  so  that  we  have 
a complete  compendium  on  blood  diseases.  Much 
information  in  compact  form. 


AIDS  TO  MEDICINE.  By  James  L.  Livingstone,  physician 
to  Kings  College  Hospital,  assistant  physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  England.  Fifth  edition.  Price,  $1.50.  Balti- 
more: William,  Wood  and  Company,  1935. 

While  these  small  volumes  (this  is  one  of  a 
series)  are  not  intended  to  take  the  place  of  larger 
works  on  medicine,  we  feel  there  is  a place  for 
them,  since  they  may  be  conveniently  slipped  in 
one’s  pocket  to  be  consulted  when  he  is  away  from 
his  medical  library.  The  present  volume  on  medi- 
cine has  gone  through  five  editions  since  it  was  first 
published  in  1909.  The  presentation  of  the  subject 
is  clear  and  concise  and  thoroughly  up  to  date. 


FOR  AND  AGAINST  DOCTORS.  An  anthology  com- 
piled by  Robert  Hutchison  and  G.  M.  Wanchope. 
Price  $2.00.  Baltimore:  William  Wood  and  Company, 

1935. 

“Doctors  have  at  all  times  incurred  the  abuse  of 
the  laity,  but  they  have  also  received  almost  extrav- 
agant praise;  censure  and  praise  being  often  alike 
ill-deserved,”  opens  the  foreword  of  this  little  book. 
The  contents  is  made  up  of  quotations  about  doctors 
and  is  classified  as  follows:  Proverbs,  The  An- 

cients, Mediaeval,  Fifteenth  to  Seventeenth  Centuries, 
The  Eighteenth  Century,  The  Moderns,  Retrospect. 
The  editors  or  selectors  of  the  quotations  have 
certainly  succeeded  in  getting  together,  let  us  hope, 
all  the  petulant  opinions  that  have  ever  been  held 
against  the  medical  profession  of  all  ages.  Perhaps 
the  effect  will  be  wholesome. 

O’  wad  some  Power  the  giftie  gi’e  us 

To  see  oursel’s  as  ithers  see  us! 

It  wad  frae  mony  a blunder  free  us 
An’  foolish  notion. 
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THE  STOMACH  AND  DUODENUM.  By  George  B. 
Eusterman,  M.D.,  F.A.C.P.,  Head  of  Section  in  Di- 
vision of  Medicine,  The  Mayo  Clinic,  Professor  of 
Medicine,  The  Mayo  Foundation  for  Medical  Education 
and  Research,  Graduate  School,  University  of  Minne- 
sota; and  Donald  C.  Balfour,  M.B.,  M.D.(Tor.), 
LL.D.,  F.A.C.S.,  F.R.A.C.S.,  Head  of  Section  in  Divi- 
sion of  Surgery,  The  Mayo  Clinic,  Professor  of  Surg- 
ery, The  Mayo  Foundation  for  Medical  Education  and 
Research,  Graduate  School,  University  of  Minnesota; 
and  Members  of  the  Staff,  The  Mayo  Clinic  and  The 
Mayo  Foundation  for  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota.  958  pages 
with  436  illustrations.  Philadelphia  and  London;  W. 
B.  Saunders  Company,  1935.  Cloth,  $10.00  net. 

This  work  is  essentially  a product  of  the  Mayo 
Clinic  and  is  based  upon  the  wealth  of  experience 
and  material  afforded  by  the  institution.  There  are 
thirteen  collaborators  exclusive  of  the  chief  authors, 
Eusterman  and  Balfour.  Almost  every  condition 
that  the  stomach  and  duodenum  may  be  heir  to  is 
discussed  in  this  volume.  Drs.  William  J.  and 
Charles  H.  Mayo  have  contributed  the  foreword. 
The  reviewer  naturally  emphasizes  those  chapters  in 
composite  work  which  are  of  a more  direct  appeal 
to  him.  No  more  competent  persons  than  Dr. 
Walter  C.  Alvarez  and  Dr.  B.  R.  Kirklin  could 
have  been  found  to  contribute  chapters  on  Applied 
Physiology  of  the  Stomach  and  Duodenum  (Alva- 
rez) and  Roentgenologic  Diagnosis  (Kirklin).  The 
work  deals  with  both  medical  and  surgical  aspect 
of  the  subject.  The  volume  embodies  the  most 
recent  teaching  and  scholarly  viewpoint  on  the  sub- 
ject. The  illustrations  are  well  chosen  and,  without 
exception,  picture  conditions  that  would  be  difficult 
to  describe  otherwise.  This  work  will  be  found 
invaluable  not  only  to  the  general  practitioner  but 
also  to  the  gastro-enterologist. 


SURGERY:  QUEEN  OF  THE  ARTS.  By  William  D. 
Haggard,  M.D. ; F.A.C.S.,  D.C.L.,  Nashville,  Tennessee. 
Professor  of  Clinical  Surgery,  Vanderbilt  University 
School  of  Medicine;  Surgeon  to  Vanderbilt  Hospital 
and  St.  Thomas  Hospital;  President,  Southeastern  Sur- 
gical Congress;  former  President  of  the  American  Med- 
ical Association,  the  American  College  of  Surgeons,  the 
Inter-State  Postgraduate  Medical  Association  of  North 
America,  the  Southern  Surgical  Association,  and  the 
Tennessee  Medical  Association;  formerly  Lieutenant- 
Colonel,  Medical  Corps,  U.S.A. ; Consultant  in  Surgery, 
Mesves  Hospital  Center,  A.E.F.  With  Foreword  by 
William  J.  Mayo.  389  pages  with  41  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1935.  Cloth,  $5.50  net. 

This  volume  consists  of  a collection  of  papers  on 
various  subjects;  the  title  of  the  first  paper  is  the 
title  of  the  book.  About  half  the  papers  deal  with 
various  surgical  subjects.  The  others  are  on  general 
topics  such  as  the  “Romance  of  Medicine,”  “The 
Seeds  of  Time,”  What  Price  Health.”  They  consti- 
tute an  interesting  collection  of  essays  for  leisure 
reading. 


and  other  texts  is  the  absence  of  illustrations,  the 
student  being  referred  to  the  standard  atlases.  The 
reader  will  find  the  work  conveniently  organized 
according  to  regions.  Sections  and  paragraphs  are 
set  off  by  capitals  or  italics,  and  there  is  a fifty- 
page  index.  There  are  occasional  tabulations  which 
are  helpful,  and  descriptions,  which  follow  the  con- 
ventional pattern,  are  concise.  This  conciseness, 
though  it  might  lead  to  ambiguity  for  the  beginning 
student,  will  be  appreciated  by  the  practitioner. 


FUNDAMENTALS  OF  BIOCHEMISTRY  IN  RELATION 
TO  HUMAN  PHYSIOLOGY.  By  T.  R.  Parsons, 
B.Sc.  (Lor.d.),  M.A.  (Cantab.)  Sidney  Sussex  College, 
Cambridge.  5th  ed.  453  pp.  26  figs.  Baltimore;  Wm. 
Wood  & Co.;  and  Cambridge,  Eng.:  W.  Heffer  & 

Sons,  Ltd.,  1935.  $3.00. 

This  is  just  the  book  for  one  desiring  to  review 
his  biochemistry.  It  is  readable  and  in  places  en- 
tertaining, yet  it  bears  the  stamp  of  authority  which 
would  be  expected  from  the  Cambridge  laboratories. 
Parsons  states  that  it  has  been  his  desire  to  have 
his  book  give  less  information  than  other  works, 
rather  than  more.  The  reader  will  thus  find  the 
work  not  a repository  of  formulae  and  tabulations, 
but  a clear  cut  discussion  of  the  subject.  The  book 
is  to  be  recommended  most  heartily. 


CLASSIFIED  ADVERTISEMENTS 

FOR  SALE — Complete  x-ray  equipment.  3 Kv. 
Wantz  transformer.  Universal  table  with  fluoro- 
scope ; 2 Coolidge  tubes ; intensifying  screens ; de- 
veloping tanks,  film  holders  and  rack,  $500.00.  With 
new  Bucky  diaphragm,  $575.00.  Also : 1 Sanborn 
metabolism  machine ; 1 operating  table,  hospital 
type ; 1 tonsillectomy  chair ; instrument  cabinet. 
Vast  number  of  general  surgical  instruments. 
Claude  V.  Russell,  M.D.,  1207  City  National  Build- 
ing, Lansing,  Michigan.  Telephone  5-8722. 


MORPHINE  AND  OTHER  DRUG  ADDIC- 
TIONS— Institutional  care  and  treatment  of  se- 
lected patients  who  have  responsibilities,  wish  to 
make  good  and  learn  how  to  keep  well ; methods 
easy,  regular,  humane.  Twenty-eight  years’  expe- 
rience. Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


DR.  CHARTERS’  MATERNITY  HOSPITAL 

A private  hospital  and  home  for  young  women 
desiring  seclusion.  Patients  accepted  any  time 
during  gestation.  Rate  reasonable. 

FLUSHING  MICHIGAN 


REGIONAL  ANATOMY  ADAPTED  TO  DISSECTION. 
By  J.  C.  Hayner,  B.S.,  M.D.,  Associate  Professor  of 
Anatomy,  Assistant  Surgeon,  Flower  Hospital;  Assist- 
ant Visiting  Surgeon,  Metropolitan  Hospital,  New  York, 
N.  Y.  687  pp.  Baltimore:  Wm.  Wood  & Co.,  1935. 

$6.00. 

This  work  is  a somewhat  novel  approach  for  an 
anatomical  text.  It  is  probably  too  specialized  for 
the  introductory  student,  but  should  be  of  use  to 
the  more  advanced  medical  student  or  practitioner 
desiring  a small-sized  reference. 

Dr.  Hayner’s  book  has  the  regional  rather  than 
the  systemic  approach.  It  is  concerned  with  those 
features  of  anatomy  which  are  of  clinical  or  surgical 
importance,  yet  it  is  not  a surgical  anatomy  in  the 
ordinary  sense.  It  is  surgical  anatomy  in  which 
the  surgery  is  omitted.  Fractures,  hernias  and 
arterial  anastomoses  are  left  for  the  surgical  texts. 

The  most  noticeable  difference  between  this  work 
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THE 

DIAGNOSIS  OF  BRAIN  TUMORS* 

R.  W.  WAGGONER,  M.D.f 

ANN  ARBOR,  MICHIGAN 

Brain  tumors  present  two  types  of  mam  testations:  first,  signs  and  symptoms  of  in- 
creased intracranial  pressure;  and,  secondly,  focal  manifestations.  It  would  be  well  if  all 
cases  of  intracranial  neoplasm  could  be  diagnosed  before  the  development  of  evidence  of 
increased  intracranial  pressure,  and  I should  like  to  emphasize  the  fact  that  absence  of 
choked  disc,  or  headache  or  of  vomiting  does  not  mean  that  the  patient  has  no  tumor. 


However,  manifestations  of  this  type  frequ 
not  as  it  should  be. 

Let  us  consider  first  the  general  signs  and 
symptoms  of  brain  tumor  which  may  be  due 
directly  to  increase  of  intracranial  tension; 

Headaches  are  extremely  common  in 
brain  tumor,  but,  unfortunately,  they  occur 
frequently  in  other  conditions.  Those  asso- 
ciated with  brain  tumor,  although  they  may 
occur  at  any  time,  are  perhaps  more  com- 
monly complained  of  in  the  morning.  Such 
headaches,  especially  early  in  the  disease, 
are  apt  to  be  rather  sharply  localized  and 
are  accentuated  by  straining.  The  patient 
often  complains  of  a feeling  as  though  there 
was  something  unusual  inside  the  head,  a 
pressure  from  within  as  contrasted  to  a 
feeling  of  constriction  which  rarely  occurs 
in  brain  tumor.  Sometimes  the  pain  of  a 
neoplasm  is  of  localizing  value,  as,  for  in- 
stance, in  lesions  involving  the  gasserian 
ganglion  or  when  it  occurs  more  or  less  con- 
stantly in  one  place.  Headaches  occur  so 
commonly  that  we  must  interpret  their  sig- 
nificance cautiously. 

*This  article  is  written  to  call  to  the  attention  of  the 
physician  the  relative  frequency  and  importance  of  brain 
tumor  in  general  practice. 

Read  before  the  Tri-State  Medical  Society  Meeting  in 
Lima,  Ohio,  April  9,  1935. 

tDr.  Waggoner  graduated  from  the  University  of  Michi- 
gan, obtaining  his  M.D.  degree  in  1924.  He  pursued  post- 
graduate work  in  the  University  of  Pennsylvania,  where  in 
1930,  he  received  the  degree  of  D.Sc.  He  is  now  associate 
professor  of  neurology  at  the  University  of  Michigan. 
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ently  first  tell  the  patient  that  something  is 


Vomiting  either  with  or  without  nausea 
and  in  the  absence  of  organic  changes  in 
the  gastro-intestinal  tract  must  be  carefully 
evaluated.  I am  inclined  to  think  we  may 
miss  cases  of  brain  tumor  in  children  who 
present  so-called  cyclic  vomiting  as  their 
only  symptom — so  frequently  in  these  cases 
when  the  diagnosis  of  tumor  becomes  mani- 
fest, it  is  too  late  for  therapy.  When  chil- 
dren have  frequent  attacks  of  vomiting 
and  at  the  same  time  show  more  than  nor- 
mal progressive  enlargement  of  the  head, 
the  suspicion  of  brain  tumor  becomes  well 
founded.  Vomiting  as  a manifestation  of 
increased  intracranial  tension  is  frequently 
projectile  in  type,  and  without  nausea. 
However,  we  must  remember  that  this  is 
not  always  true ; it  occurs  perhaps  more 
commonly  in  lesions  of  the  posterior  fossa. 

Dizziness  and  vertigo  are  symptoms 
which  suggest  the  presence  of  an  intracranial 
lesion.  They  occur  in  approximately  31  per 
cent  of  cases  of  brain  tumor;  of  these  70 
per  cent  are  Jacksonian.  Lesions  of  the 
parietal,  frontal  and  temporal  lobes  are  most 
commonly  associated  with  convulsive  at- 
tacks in  the  order  named.  Most  of  the  Jack- 
sonian attacks  are  motor  or  sensorimotor — 
few  are  purely  sensory.  About  50  per  cent 
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of  those  who  survive  operative  treatment 
will  continue  to  have  attacks.  When  con- 
vulsions begin  in  individuals  of  twenty-five 
years  or  over,  who  have  no  previous  his- 
tory of  such  attacks,  one  should  immediately 
suspect  a progressive  cerebral  lesion.  These 
attacks  may  be  generalized  or  focal,  asso- 
ciated with  unconsciousness  or  not,  and 
may  be  sensory  or  motor.  Oftentimes  these 
attacks  begin  as  a paresthesia,  gradually  in- 
creasing in  severity  and  scope  until  the 
whole  body  may  be  involved  in  a generalized 
convulsion.  Convulsive  movements,  if  focal, 
or,  as  sometimes  described,  “Jacksonian,” 
are  among  our  most  satisfactory  localizing 
manifestations.  When  a patient  presents 
himself  with  a history  of  headaches  of  in- 
creasing severity,  especially  when  they  occur 
in  the  morning,  with  a history  of  convul- 
sive attacks,  focal  in  children,  or  general  or 
focal  in  adults,  especially  if  increasing  in 
frequency,  of  persistent  vomiting  in  chil- 
dren, he  should  always  be  suspected  of  hav- 
ing an  intracranial  neoplasm. 

The  most  important  sign  of  increased  in- 
tracranial tension  is  that  of  papilledema,  a 
sharply  circumscribed  swelling  of  the  optic 
nerve  head.  Almost  75  per  cent  of  brain 
tumors  are  associated  with  papilledema 
sooner  or  later.  When  this  choked  disc  is 
accompanied  by  hemorrhages  it  is  indicative 
of  a rapidly  increasing  pressure  so  that  a 
choked  disc  with  hemorrhages  suggests  a 
very  rapidly  progressive  increase  of  tension, 
possibly  with  hemorrhage  into  a tumor. 
This  finding  must  be  differentiated  from  a 
very  similar  one  seen  in  cases  of  hyperten- 
sion with  swelling  of  the  disc  and  hemor- 
rhages. Progressive  loss  of  vision  may  be 
one  of  the  earliest  changes  noted  by  the  pa- 
tient. The  opthalmoscopic  findings  are  rare- 
ly of  localizing  significance. 

Occasionally  apparent  mental  disease  is 
the  only  manifestation  of  a cerebral  neo- 
plasm. Those  tumors  having  better  prog- 
nosis often  develop  over  a long  period  of 
time  so  that  the  peculiar  mental  reactions  of 
such  patients  are  taken  as  eAridence  of  pro- 
gressive mental  deterioration.  Too  many 
of  us  are  afraid  of  the  problems  presented 
by  a patient  who  demonstrates  neurologic 
or  psychiatric  deviation  and  as  a result  such 
patients  suffer  from  lack  of  proper  investi- 
gation and  care.  Again  many  of  these  in- 
dividuals have  symptoms  which  on  the  sur- 
face appear  psychoneurotic,  which  frequent- 

lv  results  in  lack  of  medical  service  and 
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understanding  both  by  the  physician  and  the 
patient’s  relatives. 

The  focal  signs  of  brain  tumor  are  the 
result  of  interference  with  the  function  of 
certain  areas  of  the  brain.  This  may  mani- 
fest itself  as  an  evidence  of  stimulation 
such  as  we  see  in  Jacksonian  attacks  (this 
is  considered  as  release  phenomena  by  some) 
or  as  a loss  of  function.  Since  we  are 
fairly  well  acquainted  with  the  function  of 
various  cerebral  areas  and  with  the  results 
of  disturbance  of  these  areas,  these  focal 
signs  are  most  important.  However,  we 
must  constantly  remind  ourselves  that  the 
brain  acts  as  an  integrated  whole  and  that 
loss  of  one  part  makes  for  unbalanced  func- 
tion of  the  rest. 

Lesions  of  the  Frontal  Lobe 

Lesions  of  the  frontal  lobe  are  apt  to 
produce  a series  of  fairly  characteristic 
manifestations.  In  the  prefrontal  area  men- 
tal changes  are  not  uncommon.  In  such 
cases  are  seen  euphoria,  uncontrolled  or  un- 
called for  joking,  so-called  “Witzelsucht,” 
and  depression.  We  must  keep  in  mind, 
however,  that  some  mental  changes,  such  as 
confusion  and  irritability,  loss  of  memory, 
and  mental  deterioration,  may  result  from 
lesions  elsewhere  in  the  brain.  A reflex,  the 
grasp  reflex,  which  has  been  frequently  de- 
scribed as  being  characteristic  of  the  frontal 
lobe,  does  frequently  occur  in  lesions  of  the 
prefrontal  area  but  it  may  be  present  in  le- 
sions of  the  temporal  lobe. 

An  example  of  this  sort  is  the  patient  who  was 
referred  to  the  University  Hospital  because  of  a 
rather  characteristic  complaint.  The  patient  stated 
that  he  had  been  feeling  perfectly  well  and  had  had 
no  headaches,  no  convulsive  attacks  of  any  sort,  and 
that  he  was  working  for  a warehouse  concern.  One 
day  while  walking  downstairs  carrying  a rather 
heavy  box  on  his  left  shoulder  he  suddenly  slipped 
and  started  to  fall  and  reached  out  with  his  right 
hand  to  save  himself.  He  grasped  a radiator  with 
this  hand  and  then  realized  that  he  was  unable  to 
let  go  and  as  a result  suffered  a rather  severe  bum 
of  the  hand.  This  is  the  characteristic  history  of 
the  grasp  reflex  and  it  was  this  symptom  alone  that 
brought  the  patient  to  the  hospital.  He  was  operated 
upon  and  an  astrocytoma  was  removed  from  the 
left  frontal  lobe  with  apparent  complete  recovery. 

Since  the  motor  area  of  the  brain  is  in 
the  frontal  lobe,  very  frequently  tumors  of 
the  frontal  lobe  produce  motor  manifesta- 
tions. These  are  present  in  that  part  of  the 
body  corresponding  to  the  area  of  the  op- 
posite cortex  involved,  so  that  Jacksonian 
attacks  are  not  infrequent.  If  the  lesion  is 
entirely  frontal,  then  these  Jacksonian  at- 
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tacks  are  usually  purely  motor  and  may  be 
associated  only  with  the  twitching  of  a fin- 
ger, of  several  fingers,  of  the  hand,  or 
even  the  hand  and  arm.  Occasionally  after 
a series  of  attacks  have  occurred  the  whole 
side  of  the  body,  including  the  face,  may 
be  involved.  Because  of  the  relatively  large 
area  of  the  motor  cortex  which  is  con- 
cerned with  function  of  the  arm  and  face, 
such  attacks  are  more  common  in  the  arm 
and  face  than  in  the  foot.  However,  they 
may  and  do  occur  in  the  foot  as  well.  In 
lesions  of  the  motor  area  there  is  almost 
invariably  an  associated  increased  tone  of 
the  side  of  the  body  involved,  associated 
with  muscular  weakness  without  atrophy 
and  with  increased  tendon  reflexes  and  the 
so-called  pyramidal  signs:  The  Hoffmann’s 
sign,  Babinski  sign,  Gordon  sign,  etc. 
Again,  in  lesions  of  the  under  surface  of 
the  frontal  lobe,  or  in  lesions  in  which  there 
is  marked  increase  of  pressure  which  is 
directed  downward  to  involve  the  olfactory 
bulb  or  tract,  there  may  he  loss  of  smell  on 
the  side  of  the  lesion.  This  is  rarely  noted 
by  the  patient  and  is  usually  brought  out 
only  on  examination.  Lesions  of  the  frontal 
lobe  sometimes  produce  changes  in  muscle 
synergy  so  that  we  may  see  a disintegration 
of  movement  similar  to  that  noted  in  lesions 
of  the  cerebellum.  In  this  case,  however, 
the  symptoms  are  on  the  opposite  side  from 
that  of  the  lesion  and  are,  of  course,  usu- 
ally associated  with  other  evidences  of  in- 
volvement of  the  frontal  lobe. 

Lesions  of  the  parietal  lobe  produce  pri- 
marily various  types  of  sensory  changes. 
These  changes,  however,  are  characteristic 
of  cortical  involvement  and  are  manifested 
as  so-called  asterognosis,  in  which  the  pa- 
tient is  unable  to  recognize  an  object  by  its 
form  and  shape,  although  superficial  sensa- 
tion, tactile  and  pain  are  present.  Loss  of 
two  point  discrimination,  loss  of  tactile  dis- 
crimination and  other  complicated  types  of 
sensory  recognition  may  be  disturbed  in 
lesions  of  this  area.  Likewise  because  of 
pressure  downward  of  a lesion  situated  in 
this  region  there  may  be  definite  visual  field 
changes.  These  changes  first  beginning  as  a 
homonymous  quadrantanopsia  eventually  be- 
come a homonymous  hemianopsia  and  are 
manifested  in  the  field  of  the  opposite  side 
from  the  lesion. 

The  temporal  lobe  may  show  evidence  of 
involvement  by  rather  characteristic  mani- 
festations. In  right  handed  individuals  the 
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right  temporal  lobe  is  apt  to  be  a more  or 
less  silent  area  and  lesions  here  may  mani- 
fest themselves  not  at  all  or  only  by  visual 
field  defect,  such  as  a homonymous  hemi- 
anopsia or  by  visual  hallucinatory  phenom- 
ena. If  the  lesion  happens  to  be  inferior 
or  deep,  pyramidal  tract  signs  are  frequently 
found  because  of  pressure  on  the  centrum 
semiovale  and  internal  capsule.  Again  le- 
sions forward  in  the  temporal  lobe  may 
produce  uncinate  fits  by  pressure  on  the 
hippocampal  gyrus  and  the  uncinate  region, 
that  is,  attacks  associated  with  olfactory 
hallucinatory  phenomena.  On  the  left  side 
in  a right  handed  individual  the  manifesta- 
tions are  rather  characteristic,  usually  mani- 
festing themselves  as  some  form  of  aphasia. 
If  the  lesion  is  inferior  and  a little  posterior 
the  aphasia  is  apt  to  be  of  an  auditory  re- 
ceptive type.  Whereas  if  it  is  forward  near 
the  tip  of  the  temporal  lobe,  it  may  involve 
the  frontal  opercula,  as  well  as  the  temporal, 
and  produce  a fairly  clear  cut  expressive 
speech  aphasia. 

V.  ].,  a woman  aged  47,  was  transferred  to  the 
University  Hospital  from  a State  Psychopathic  Hos- 
pital, where  she  had  been  hospitalized  because  of 
hallucinations.  It  is  interesting  to  note  that  she  had 
been  transferred  to  the  state  hospital  from  a gen- 
eral hospital  as  an  undiagnosed  case. 

On  going  into  the  past  history  it  was  noted  that 
she  had  had  severe  left  temporal  headaches  and 
that  some  four  months  before  we  saw  the  patient 
she  had  noticed  the  gradual  development  of  pains 
which  had  become  progressively  more  severe  and 
it  was  for  this  that  she  was  treated  in  the  general 
hospital.  There  gradually  developed  in  association 
with  the  headaches  a difficulty  in  speech  and  diffi- 
culty in  comprehension  of  written  symbols.  The 
patient  recognized  the  fact  that  she  was  mentally 
confused  and  that  during  the  time  when  mental 
confusion  was  most  marked  she  would  hear  voices 
speaking  to  her.  She  could  not  recognize  the 
source  of  these  voices.  There  was  a progressive 
decrease  in  vision  with  occasional  double  vision  and 
blurring  of  vision,  and  a questionable  history  of 
generalized  convulsive  attacks.  The  speech  defect 
was  fairly  characteristic  of  the  expressive  aphasia 
type.  She  had  2 to  3 diopters  of  choked  disc  with 
some  hemorrhage  and  bilateral  weakness  of  the 
6th  nerve.  There  was  weakness  of  the  right  side 
of  the  face. 

A diagnosis  of  left  fronto-temporal  neoplasm  was 
made  and  the  patient  was  operated  on  with  removal 
of  the  tumor. 

Pyramidal  tract  signs  and  visual  field 
changes  may  occur  on  this  side  as  well  as 
on  the  right  side  and,  of  course,  in  left 
handed  individuals  the  reverse  of  some  of 
the  above  statements  is  true.  In  lesions,  par- 
ticularly of  the  temporal  lobe,  one  is  not 
infrequently  faced  by  false  localizing  signs, 
that  is,  manifestations  of  a lesion  on  the 
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same  side  of  the  body  as  the  tumor  occurs 
in  the  brain.  This  usually  is  the  result  of 
a lesion  low  down  in  the  parietal  area 
and/or  far  back  in  the  temporal  area,  which 
by  gradual  increase  of  pressure  pushes  the 
brain  stem  against  the  unyielding  incisura 
and  compresses  the  conduction  pathways, 
and  thus  involves  the  fibers  coming  down 
from  the  opposite  side  of  the  brain.  The 
possibility  of  this  mechanism  should  always 
be  kept  in  mind.  Mental  symptoms  may 
also  be  manifested  in  temporal  lobe  lesions 
as,  for  example,  the  following  case. 

H.  G.,  aged  fifty-five,  was  admitted  to  the  Uni- 
versity Hospital  on  December  13,  1933.  At  that 
time  the  history  from  the  patient  was  of  no  value. 
She  was  unable  to  give  a consistent  story  of  her 
disturbance.  The  husband,  however,  stated  that  he 
brought  her  to  the  hospital  because  she  was  losing 
her  mind.  He  stated  that  eight  or  nine  years  before 
she  had  had  a sudden  convulsive  seizure  associated 
with  both  tonic  and  clonic  movements  and  followed 
by  a period  of  drowsiness.  Since  that  time  she  had 
had  such  attacks  occurring  at  intervals  of  from 
two  to  six  months.  These  attacks  were  preceded 
by  an  aura  so  that  the  patient  would  have  time  to  lie 
down  to  protect  herself  from  injury  during  the 
attack.  About  a year  after  the  onset  of  her  symp- 
toms she  complained  of  pain  in  the  right  upper 
quadrant  and  as  a result  had  her  gall  bladder 
removed.  Following  this  treatment,  she  had  no 
attacks  for  a year.  About  a year  before  admission 
the  patient  had  taken  some  patent  medicine  for 
the  treatment  of  epilepsy  and  following  the  taking 
of  this  medicine  her  spells  became  much  less  fre- 
quent but  she  became  mentally  deteriorated.  During 
the  two  or  three  months  before  admission,  she  was 
totally  incontinent,  had  rather  frequent  dizzy  spells 
and  some  rather  mild  headaches.  Her  past  history, 
aside  from  the  operation  for  gall  bladder  disease, 
was  more  or  less  irrelevant. 

At  the  time  of  her  admission  she  was  disoriented, 
irrational,  made  frequent  irrelevant  statements, 
showed  no  knowledge  of  her  surroundings  and  had 
no  insight  into  her  condition.  She  was  very  unco- 
operative and  it  was  difficult  to  test  her  for  such 
things  as  speech  defect.  Sensory  examination  was 
of  no  value.  Examination  of  the  fundus  showed 
some  blurring  of  the  disc.  There  was  a suggestive 
Hoffmann’s  sign  on  the  right,  a little  more  tone  in 
the  right  side  of  the  body  than  in  the  left  and  a 
suggestive  Chaddock  and  Babinski  sign  on  the  right. 
These  findings,  of  course,  would  suggest  a lesion  on 
the  left  side  of  the  brain.  An  x-ray  of  the  skull 
was  made  which  showed  a calcification  on  the  left 
temporal  lobe  with  some  shift  of  the  calcified 
choroid  plexus  to  the  right.  On  this  basis,  a craniot- 
omy was  done,  at  which  time  a meningioma  was  re- 
moved and  within  a few  days  her  mental  condition 
had  cleared  up  remarkably.  She  was  no  longer  in- 
continent and  within  three  weeks  she  was  dis- 
charged from  the  hospital  apparently  in  good  con- 
dition. Since  that  time  there  has  been  no  recurrence 
of  her  cerebral  manifestations.  This,  then,  is  the 
story  of  a case  which  might  well  have  been  diag- 
nosed as  early  senile  dementia  or  as  showing  the 
mental  symptoms  of  a severe  cerebral  arterio- 
sclerosis, and,  incidentally,  she  was  so  diagnosed  by 
the  intern  at  the  time  of  admission  to  the  hospital, 
although  this  intern  was  on  the  neurological  service. 
The  removal  of  her  tumor  entirely  cleared  up  her 
mental  manifestations. 


In  lesions  of  the  occipital  lobe  the  most 
commonly  occurring  manifestation  is  that  of 
visual  field  defect  and  perhaps  the  most 
common  symptom  is  that  of  visual  halluci- 
nations. The  visual  field  defect  and  the 
hallucinatory  phenomena  are  projected  to 
the  opposite  side.  In  a lesion  which  in- 
volves the  convex  surface  of  the  occipital 
lobe  it  is  not  uncommon  to  have  a type  of 
aphasia  known  as  visual  receptive  aphasia 
or  alexia,  that  is,  the  inability  to  recognize 
written  or  printed  symbols. 

Tumors  of  the  cerebellum  are  characteriz- 
ed by  a decomposition  of  movement,  that  is, 
the  patient  lacks  the  ability  to  synergize  and 
coordinate  his  muscular  activities  and  as  a 
result  his  movements  gradually  become 
more  and  more  ataxic.  Several  tests  are,  of 
course,  designed  to  bring  out  these  manifes- 
tations, such  as  the  diadokokinesis  test,  in 
which  the  patient  is  asked  to-  alternately  pro- 
nate  and  supinate  the  hands  at  the  same 
time.  If  the  lesion  involves  one  or  both 
sides  it  is  manifested  by  an  inability  or  diffi- 
culty in  carrying  out  this  movement  on  the 
side  involved.  Another  test  for  cerebellar 
dysfunction  is  the  so-called  Holmes’  re- 
bound sign  in  which  the  patient  attempts  to 
move  a muscle  against  resistance.  If  the 
resistance  is  suddenly  released  the  patient 
does  not  catch  his  muscular  contraction  and 
as  a result  the  extremity  for  a fraction  of 
a second  goes  out  of  control,  whereas  the 
normal  individual  will  allow  the  extremity 
to  move  hardly  at  all  after  the  resistance  is 
removed.  Cerebellar  lesions  are  also  very 
commonly  associated  with  a nystagmus 
which  may  be  either  lateral  or  vertical.  If 
the  nystagmus  is  vertical  the  lesion  is  apt  to 
be  rather  higher  up  than  in  the  cerebellar 
hemisphere,  involving  probably  the  vermis 
or  the  fourth  ventricle  region ; and  with  le- 
sions slightly  higher  than  this,  that  is  in- 
volving the  aqueduct  region  and  region  of 
the  pineal  gland,  there  is  apt  to  be  also  an 
associated  loss  of  upward  gaze.  Lesions  of 
the  cerebellum  are  also  associated  not  un- 
commonly with  cranial  nerve  involvement 
due  to  the  close  proximity  of  the  cranial 
nerve  nuclei  in  the  brain  stem. 

One  of  the  most  widely  discussed  and 
perhaps  less  to  be  trusted  than  any  other 
sign  is  that  of  aphasia.  It  is  certainly  true 
that  in  the  so-called  dominant  hemisphere 
there  is  likely  to  be  an  aphasic  zone.  This 
zone  includes  the  posterior  and  inferior  part 
of  the  frontal  lobe,  the  inferior  portion  of 
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the  parietal  lobe,  particularly  in  the  region 
of  the  supramarginal  and  angular  gyri,  and 
the  superior  part  of  the  temporal  lobe.  It 
seems  to  me  that  the  classification  proposed 
by  Weisenburg  for  this  symptom  is  the  most 
satisfactory  yet  evolved  and  is  likewise  the 
simplest. 

Tumors  of  the  third  ventricle  produce 
symptoms  primarily  by  increase  of  intracra- 
nial pressure  because  of  the  loss  of  flow  of 
cerebral  spinal  fluid.  A rather  characteris- 
tic symptom  of  these  cases,  which  is  ex- 
tremely difficult  to  explain,  is  that  of  the 
sudden  attacks  of  headache  associated  with 
these  lesions  when  the  patient  makes  sudden 
movements  of  the  head.  The  most  com- 
monly accepted  explanation  of  this  manifes- 
tation is  that  the  neoplasm  acts  as  a ball 
valve  and  blocks  the  flow  of  fluid  from  the 
posterior  portion  of  the  third  ventricle.  Per- 
sonally, I am  unable  to  accept  this  explana- 
tion as  being  entirely  satisfactory.  Fre- 
quently the  third  ventricle  is  dilated,  which 
results  in  pressure  in  the  region  of  the  sella 
turcica  and  so  produces  symptoms  and  signs 
of  involvement  of  the  pituitary  region. 
Thus  the  patient  may  show  adiposity,  dia- 
betes insipidus  and  sometimes  genital  dys- 
trophy. As  a matter  of  fact,  lesions  block- 
ing the  flow  of  cerebrospinal  fluid  even  as 
far  back  as  the  fourth  ventricle  frequently 
cause  a marked  increase  in  size  of  the  third 
ventricle,  with  the  symptoms  of  a lesion  in 
the  region  of  the  pituitary,  so  that  not  only 
may  such  lesions  therefore  produce  erosion 
of  the  pituitary  fossa  but  also  a bitemporal 
hemianopsia  so  commonly  associated  with 
pituitary  lesions.  Marked  somnolence  is  of 
rather  common  occurrence  in  these  cases. 

In  the  differential  diagnosis  of  brain  tu- 
mor from  various  conditions,  certain  impor- 
tant ones  must  be  considered.  Syphilis  fre- 
quently produces  manifestations  associated 
with  evidence  of  intracranial  involvement. 
In  these  cases  specific  evidence  of  lues,  Ar- 
gyll-Robertson  pupils,  the  history  of  infec- 
tion and  serologic  examination  may  serve  to 
make  the  differential  diagnosis  clear,  espe- 
cially in  the  absence  of  choked  disc  and  a 
definite  focal  manifestation.  However,  it 
should  be  kept  in  mind  that  brain  tumors 
can  occur  in  the  presence  of  syphilis  and 
that  just  because  a patient  has  syphilis  we 
cannot  discount  the  possibility  of  tumor, 
since  they  not  infrequently  occur  together. 
In  such  cases,  if  the  brain  tumor  is  not  pro- 
ducing too  serious  manifestations,  the  syph- 
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ilis  should  be  treated  first,  followed  by  treat- 
ment of  the  neoplasm. 

Brain  abscesses  are  in  fact  a kind  of  brain 
tumor.  However,  they  should  be  differen- 
tiated from  a neoplastic  growth.  In  these 
cases  one  should  be  able  to  obtain  a history 
of  trauma  or  of  an  infectious  process  which 
may  serve  as  the  source  of  infection.  Mid- 
dle ear  disease,  mastoid  disease,  or  disease 
of  the  nasal  sinuses  may,  of  course,  serve 
as  the  most  important  source  of  such  infec- 
tions. I have  seen  one  case  of  trauma  with 
fracture  of  the  skull  which  turned  up  at  the 
hospital  seventeen  years  later  with  a well 
walled  off,  aseptic  brain  abscess. 

Subdural  hematoma,  or,  as  it  is  sometimes 
called,  internal  hemorrhagic  pachymeningi- 
tis, oftentimes  produces  signs  and  symptoms 
clinically  indistinguishable  from  those  of 
brain  tumor.  In  these  cases  the  history  of 
trauma  with  the  development  of  symptoms 
from  two  weeks  to  three  or  four  months 
following  the  injury  is  significant.  If  the 
patient  has  definite  focal  signs,  such  as 
would  suggest  a neoplasm,  the  treatment  is 
the  same  as  that  for  neoplasm;  namely,  op- 
eration, and  so  from  a practical  standpoint 
subdural  hematoma  may  be  considered  as  a 
brain  tumor. 

Cerebral  vascular  disease,  especially  ar- 
teriosclerosis, is  perhaps  one  of  the  more 
important  types  of  disease  to  differentiate 
from  brain  tumor.  In  these  cases,  of  course, 
the  mode  of  development  of  symptoms,  the 
age  of  the  patient,  the  presence  of  retinal 
arteriosclerosis,  the  absence  of  evidence  of 
increased  intracranial  pressure,  aid  us  in  dif- 
ferentiating the  two  conditions.  It  is  fre- 
quently, however,  a very  difficult  problem 
to  differentiate  these  conditions  because  we 
must  keep  in  mind  that  cerebral  arterioscle- 
rosis may  be  associated  with,  for  example, 
thrombosis  or  hemorrhage,  which  produces 
a hemiparesis  or  hemiplegia  which  may  be 
progressive  and  in  such  cases  give  us  defi- 
nite focal  signs  which  suggest  the  presence 
of  a neoplasm.  We  must  also  keep  in  mind 
the  fact  that  cerebral  neoplasms  are  not  nec- 
essarily associated  with  headache  or  with 
definite  evidence  of  increased  intracranial 
pressure. 

Finally,  encephalitis  of  various  types  must 
be  differentiated  from  brain  tumor.  In  this 
condition  the  history,  the  frequent  dissocia- 
tion of  extraocular  movements,  and  some- 
times the  changes  in  the  spinal  fluid,  will 
serve  to  differentiate  this  condition  for  us. 
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Usually  this  differential  diagnosis  is  not  so 
difficult. 

All  too  frequently  perhaps  we  must  take 
advantage  of  special  technic  necessary  to 
make  our  diagnosis.  An  interesting  study 
has  been  recently  made  by  one  of  our  roent- 
genologists in  going  over  a fairly  large  se- 
ries of  tumor  cases.  In  this  group  55  per 
cent  were  properly  localized  by  clinical  ex- 
amination alone.  This,  of  course,  does  not 
include  the  presumptive  localizing  diagnosis 
nor  the  diagnosis  of  brain  tumor  without  lo- 
calization. Routine  x-rays  of  the  skull  in 
cases  suspected  of  having  brain  tumor  serv- 
ed to  localize  the  neoplasm  in  23  per  cent  of 
cases.  A ventriculogram  in  these  cases  of 
presumably  positive  diagnosis  of  brain  tu- 
mor, but  in  whom  the  localization  was  not 
positive,  aided  in  87  per  cent  of  the  cases 
with  proper  localization.  Encephalography, 
which  is  done,  as  you  know,  less  frequently 
in  cases  of  neoplasm,  served  to  properly  lo- 
calize the  lesion  in  66  per  cent  of  those  cases 
in  which  it  was  used.  Obviously  all  cases 
of  suspected  brain  tumor  should  have  a rou- 
tine x-ray  of  the  skull  and  if  one  suspects  a 
lesion  of  the  posterior  fossa,  particularly 
a lesion  of  the  cerebello-pontile  angle,  de- 
tailed studies  of  the  petrous  ridges  should 
be  made.  If  we  are  still  without  posi- 
tive localizing  evidence  we  must  consider 
ventriculography  or  encephalography.  In 
those  cases  in  which  the  pressure  is  not  too 


great  and  the  diagnosis  of  tumor  itself  may 
be  in  some  doubt,  and  we  do  not  suspect  a 
lesion  of  the  posterior  fossa,  I believe  en- 
cephalography to  be  the  procedure  of  choice. 
In  the  remaining  cases  where  air  injection  is 
necessary  ventriculography  should  be  used. 
Various  other  types  of  cerebral  localization 
technics  have  been  suggested ; for  example, 
the  injection  of  a radio-opaque  medium  into 
the  carotid  with  a prompt  x-ray  of  the  skull, 
so-called  arterial  encephalography.  These 
procedures,  however,  at  the  present  time  are 
not  generally  accepted. 

Finally,  we  must  consider  the  treatment 
of  brain  tumor.  Obviously  two  forms  of 
treatment  are  open  to  us,  operation  or  ra- 
diotherapy, or  both  in  combination.  Certain 
tumors  are  inoperable  and  if  possible  the 
diagnosis  of  an  inoperable  tumor  should  be 
made  before  operation  so  that  the  patient 
will  not  be  subjected  to  the  unpleasantness 
of  an  operation.  Many  types  of  tumor  are 
susceptible  to  neither  operation  nor  x-ray 
therapy,  and  in  these  cases,  for  the  relief  of 
the  immediate  distress,  a decompression  may 
be  done  if  necessary.  This  in  itself  is  like- 
ly to  result  in  a great  deal  of  unpleasantness 
for  the  patient.  In  some  cases  following 
surgical  removal  of  the  tumor,  x-ray  ther- 
apy is  given  in  addition.  Whether  it  is  of 
value  or  not  I am  unable  to  say.  In  some 
cases  apparently  it  has  had  a beneficial  ef- 
fect. 
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Over  seventy  years  ago  the  medical  profession  of  the  State  of  Michigan  banded 
themselves  together  and  formed  the  Michigan  State  Medical  Society.  The  motive  for 
their  action  was  two-fold:  First,  that  they  might  improve  themselves  in  their  chosen 

profession  and  better  serve  the  public;  and  secondly,  that  their  interests,  as  a profession, 
might  be  enhanced  through  organization. 

The  Society  has  always  been  made  up  of  its  component  County  Medical  Societies,  and 
for  a great  many  years  the  best  work  and  the  greatest  result  was  accomplished  through 
the  activities  of  the  County  Society.  Means 
of  transportation  and  means  of  communi- 
cation har*e  now  brought  the  profession  so 
much  closer  together  that  it  is  actually  as 
easy  to  cross  the  state  now  as  it  was  a coun- 
ty thirty-five  years  ago.  As  a result  of  these 
changed  conditions  a stronger  state  organi- 

fDr.  Cook,  chairman  of  the  Council  of  the  Michigan 
State  Medical  Society  and  for  the  past  ten  years  a member 
of  the  Council,  delivered  this  address  before  the  senior  group 
of  physicians  at  the  noon  luncheon  at  the  Wayne  County 
Medical  Society,  January  15,  1936. 
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zation  has  developed  and  now  the  individ- 
ual doctor  is  looking  to  the  organization  of 
the  State  Medical  Society  to  solve  his  many 
problems,  sometimes,  I feel,  without  first 
endeavoring  tO'  solve  them  through  the 
County  Society. 

After  being  connected  with  the  State  or- 
ganization in  an  active  capacity  for  approxi- 
mately ten  years,  I sometimes  doubt  the 
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ability  of  a State  Society  to  solve  local  prob- 
lems, since  various  local  problems  differ  in 
each  locality.  I can  say  most  truthfully  that 
during  all  of  this  time  better  medical  and 
surgical  preparation  and  better  service  to 
the  public  have  been  the  foremost  aim  of 
our  State  and  County  Societies  as  well  as  of 
our  profession. 

The  duties  of  the  State  organization — I 
mean  the  officers  of  the  State  Medical  So- 
ciety— were  for  a great  many  years  largely 
administrative  of  the  business  of  the  So- 
ciety. They  endeavored  to  develop  proper 
legislation,  to  protect  the  profession  from 
dangerous  legislation  which  was  equally 
and  more  dangerous  to  the  public  welfare, 
and  to  develop  educational  programs  through 
County  meetings.  A part  time  Medical  Sec- 
retary had  been  employed  all  during  this 
time.  For  a short  time  a lay  Secretary  was 
employed  to  develop  district  clinical  confer- 
ences. His  services  were  dispensed  with 
after  about  two'  years.  The  work  was  car- 
ried on  by  the  Council  through  the  coopera- 
tion of  the  committee  on  Post  Graduate  Ed- 
ucation together  with  the  department  of 
Post  Graduate  Education  of  the  University 
of  Michigan.  These  district  conferences 
were  abandoned  a few  years  ago  and  now 
we  conduct  Post  Graduate  courses  in  vari- 
ous centers  through  the  state,  with  all  of 
which  you  are  familiar.  Various  other  com- 
mittees have  become  more  and  more  active ; 
more  and  more  committees  have  been  ap- 
pointed until  we  now  have  fourteen,  with 
important  duties  assigned  to  each.  In  the 
last  four  years  many  economic  problems 
have  arisen.  It  is  unnecessary  to  enumerate 
them ; unfortunately,  you  know  all  about 
them.  The  complexity  and  importance  of 
these  problems  impress  me  more  and  more 
with  the  need  of  a better  organized  and  a 
more  efficient  society. 

The  House  of  Delegates  at  the  Soo  meet- 
ing in  1935  instructed  the  Council  to  move 
the  executive  offices  of  the  State  Medical 
Society  to  Lansing  and  to  employ  a full  time 
Executive  Secretary,  maintaining  the  Medi- 
cal Secretary  on  a part  time  basis.  Mr. 
Wm.  J.  Burns  was  employed  as  Executive 
Secretary  and  is  doing  a very  fine  job,  co- 
operating with  Dr.  C.  T.  Ekelund,  the  Med- 
ical Secretary. 

I see  in  this  a danger  that  our  local  pro- 
fession and  local  County  Medical  Societies 
will  still  expect  far  more  of  our  State  or- 
ganization and  still  further  feel  that  the 
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State  Society  should  solve  their  problems. 

If  this  is  true,  then  it  seems  important  to 
me  that  we  might  take  inventory  of  our- 
selves and  study  out  how  we  might  improve 
our  organization  to  better  serve  the  public 
and  the  profession.  And  again  I wish  to  re- 
peat, we  have  no  right  to  seek  to  take  care 
of  our  own  interests  alone  without  giving 
full  measure  of  consideration  to  the  public 
welfare.  As  I view  the  situation  the  most 
efficient  organization  and  the  best  results 
will  only  be  obtained  when  each  individual 
member  of  the  County  Society,  each  officer 
of  the  County  Society  and  of  the  State  or- 
ganization through  its  officers,  are  meeting 
their  full  responsibility. 

I shall  first  attempt  to  discuss  what  the 
County  Society  can  do.  It  should  have  of- 
ficers who  are  elected  because  of  their  abil- 
ity to  stimulate,  direct  and  execute  a well 
rounded  out  program  for  their  County  So- 
ciety along  the  following  lines: 

First:  A scientific  program  with  good 

speakers  on  appropriate  subjects  well  diver- 
sified in  order  that  professional  knowledge 
shall  be  improved,  and  furnish  to  the  public 
the  best  quality  of  medical  service. 

Second:  Social  programs  which  will  de- 
velop good  fellowship  and  foster  a good 
feeling  among  the  profession  that  they  will 
better  work  together. 

Third:  An  economic  program,  studying 
the  doctor’s  own  problems  locally  and  do- 
ing their  best  to  solve  them.  If  their  prob- 
lems are  such  as  require  help  from  the  State 
Society,  they  should  not  hesitate  to  ask  as- 
sistance and  it  should  be  given  forthwith. 
The  County  Society  should  pass  along  its 
experiences,  its  problems,  the  solution  of  the 
problems  to  the  State  organization  through 
Mr.  Burns  in  the  office  at  Lansing.  He  may 
be  able  to  give  them  help  based  upon  the 
experience  of  other  County  Societies.  A 
County  Society  can  help  other  County  So- 
cieties by  giving  them  their  experiences. 

The  County  Society  should  always  insist 
upon  a free  choice  of  physician,  allowing 
no  one  to  interfere  with  the  family  physi- 
cian-patient relationship.  While  there  are 
many  sick  and  afflicted  who  are  entitled  to 
medical  care  through  public  funds,  it  is  our 
responsibility  to  see  that  they  obtain  it,  and 
it  is  our  duty  to  see  that  no  one  not  right- 
fully entitled  to  care  from  public  funds 
shall  receive  it.  If  we  do  that  we  will  pro- 
tect the  taxpayers  and  preserve  our  private 
patients. 


161 


MICHIGAN  STATE  MEDICAL  SOCIETY— COOK 


Problems,  as  I have  stated,  vary  greatly 
in  different  communities.  In  certain  of  the 
larger  centers  there  is  the  problem  of  the 
hospital,  the  practice  of  medicine  by  hospi- 
tals through  internes  and  the  staff,  the  hos- 
pital organization  imposing  upon  the  staff 
members  without  pay  and  being  unfair  to 
the  profession  not  upon  its  staff.  There  are 
industrial  organizations  stepping  outside  of 
their  field  by  caring  for  the  sick  who  are 
non-compensable  cases.  There  is  the  prob- 
lem of  the  county  physician  who  does  not 
always  confine  his  work  to  those  who  justly 
come  under  his  care.  County  health  units 
step  over,  all  too  frequently,  into  the  field  of 
treatment.  Since  the  Afflicted  Child  Act 
has  been  passed  there  are  a great  many  chil- 
dren being  taken  care  of  under  the  Act 
whose  parents  can  well  afford  to  care  for 
them.  Relief  medicine  is  being  demanded 
of  the  physician,  with  partial  pay.  WPA 
workers  are  not  paid  sufficient  to  pay  for 
proper  medical  care.  We  have  a right  to 
expect,  and  should  demand,  that  all  Health 
programs  in  our  community  are  fair  and 
worthy  of  our  cooperation.  Health  De- 
partments have  a right  to  expect  our  coop- 
eration upon  that  basis.  We  should  oppose 
any  other  type  of  Health  work. 

Confirming  what  I have  just  said  the  Sur- 
geon General  in  his  memorandum  at  the 
Conference  of  the  State  and  Territorial 
Health  Officers  with  the  U.  S.  Public  Health 
Service  on  June  17,  1935,  stated  in  part: 

“The  basis  of  a satisfactory  local  health  service  is 
a well  organized  Health  Department,  adequately 
financed,  with  trained  personnel,  supported  by  suit- 
able laws  and  ordinances,  by  favorable  public  opinion 
and  by  all  professional  groups.” 

All  of  these  problems  which  I have  enu- 
merated are  also  problems  of  the  smaller 
County  Societies,  in  part  at  least.  Some 
counties  do  not  have  hospitals;  all  of  the 
other  problems  are  applicable  to  them. 

Let  me  further  discuss  this  matter  of 
hospital  practice  which  is  extremely  serious 
and  important  to  the  medical  profession  and 
the  public.  Some  hospitals,  I believe  the  ma- 
jority, are  extremely  fair  in  their  dealings 
with  the  medical  profession  and  consider 
themselves  as  institutions  in  which  the  doc- 
tor may  carry  on  his  practice  and,  if  any- 
thing develops  in  connection  with  the  rela- 
tionship to  the  profession  which  is  contrary 
to  the  interest  and  desire  of  the  doctor,  are 
quick  .to  correct  it.  Other  hospitals  have 
free  dispensaries  which  act  as  feeders  to  the 


hospital,  disregarding  the  interest  of  the 
physician  to  a more  or  less  degree  and  to  a 
great  extent  the  interest  of  the  patient  and 
the  taxpayer,  imposing  upon  its  staff  mem- 
bers who  act  without  pay,  and  upon  public 
funds  after  the  patient  is  admitted  to  the 
hospital,  charging  for  that  medical  service 
which  is  nothing  but  corporation  practice, 
and  in  many  communities  tending  to  split 
the  ranks  of  the  profession  because,  if  a 
member  of  a staff  supports  his  County  So- 
ciety in  an  effort  to  correct  these  conditions, 
he  will  endanger  his  position  upon  the  staff. 
I am  very  happy  to  know,  however,  that 
there  are  many  members  of  the  profession 
who  have  the  courage  of  lions  and  are  will- 
ing to  stand  up  for  what  they  know  is  right. 
This  is  a Gordian  Knot  which  should  re- 
ceive our  immediate  attention.  It  can  only 
be  untied  through  local  County  Society  or- 
ganization and  its  members  presenting  a 
united  front  in  their  effort  to  solve  it.  If 
these  staff  members  were  to  insist  that  they 
be  paid  for  their  services,  and  if  no  physician 
would  serve  without  pay,  it  would  help  a 
great  deal  to  solve  the  problem.  They 
should  be  paid  for  both  dispensary  and  hos- 
pital staff  practice.  The  hospitals  receive 
pay  for  their  services. 

Let  me  point  out  another  danger  in  the 
attitude  of  this  unfriendly  hospital  group. 
They  are  very  influential  in  the  State  or- 
ganization and  are  assisting  in  the  determi- 
nation of  the  policy  of  the  State  organiza- 
tion to  a great  extent.  Their  attitude  in 
these  matters  is  endangering  the  relationship 
between  the  medical  profession  and  the  fair- 
minded  hospital  group.  It  might  lead  to  a 
more  serious  situation  in  the  future  than  ex- 
ists at  present.  They  have,  as  I have  pre- 
viously pointed  out,  to  a certain  degree  at 
least,  developed  a division  of  loyalty  in  the 
medical  profession.  Neither  of  these  situa- 
tions can  continue  to  exist  and  their  efforts 
must  be  defeated. 

I have  enumerated  some  problems  as  I 
see  them  in  the  various  communities.  You 
will  agree  with  me  that  the  initiation  of  the 
solution  of  some  of  these  problems  is  local. 
I believe  you  will  also  claim,  and  I agree 
with  you,  that  you  must  have  the  coopera- 
tion of  the  whole  profession  all  over  the 
state,  through  its  State  Society,  in  final  ef- 
forts to  solve  the  problem. 

There  is  no  practice  of  medicine  done  in 
Michigan  in,  by  or  through  any  institution, 
whether  it  be  Hospital,  Medical  Relief  or 
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in  cooperation  with  Health  Departments, 
which  is  not  worthy  of  a reasonable,  fair 
pay  to  the  purveyors  of  that  service,  and  it 
is  the  duty  of  the  united  profession  to  see 
that  that  pay  is  forthcoming.  Active  work 
by  our  County  Medical  Societies  will  be  of 
the  greatest  assistance  in  bringing  this  about. 

That  then  brings  us  to  the  function  of 
the  State  organization.  The  State  organiza- 
tion should  develop  ideas  and  problems  re- 
ceived from  the  County  Society  through  its 
proper  committees;  should  also  develop 
ideas  which  are  born  in  the  State  Society’s 
committees  itself,  or  ideas  from  any  other 
source.  It  should  cooperate  with  all  organi- 
zations, lay  or  medical,  whose  activity  is  re- 
lated to  the  work  of  our  profession.  It 
should  advise  and  direct  them  in  proper 
channels.  It  should  develop  in  them  the  con- 
fidence that  they  can  accomplish  most  if 
they  play  fair  with  the  medical  profession 
and  have  the  cooperation  of  our  profession; 
it  should  let  them  know  they  will  not  go 
far  without  it.  It  should  study  legislative 
enactments,  legislative  trends,  attempting 
both  to  direct  and  assist  in  proper  tendencies 
and  to  prevent  legislation  contrary  to  pub- 
lic welfare.  It  should  study  the  economic 
problems  of  the  public  and  the  profession 
so  that  it  may  know  the  facts  in  order  to 
talk  intelligently  and  be  prepared  to  meet 
whatever  problem  may  arise.  Let  me  point 
out  four  subcommittees  of  the  Economic 
Committee  which  were  just  appointed  and 
whose  names  will  indicate  the  lines  along 
which  they  are  working: 

1 . Postgraduate  Education 

2.  Medical  Relief 

3.  Industrial  Medicine 

4.  Hospital  Insurance 

The  Subcommittee  on  Relief  Medicine  is 
making  a survey  of  fees  of  the  SERA  spe- 
cial services,  a survey  of  cost  of  the  Afflict- 
ed and  Crippled  Child  Act,  cost  and  problem 
of  the  afflicted  adult  relief  in  the  state.  All 
of  this  information  will  be  very  useful  in 
our  work  in  connection  with  these  problems. 

The  Michigan  State  Medical  Society  must 
ever  be  doing  all  possible  to  improve  the  in- 
dividual physician  because,  after  all,  our  fu- 
ture, as  a profession,  is  most  dependent 
upon  how  we  serve  the  public.  Everything 


must  be  judged  through  the  gauge  of  quality 
of  service.  Then  and  only  then  can  we  de- 
mand confidence  and  proper  remuneration. 
This  must  be  done  through  a Post  Graduate 
Education  program.  Our  Preventive  Medi- 
cine program  must  be  done  in  cooperation 
with  the  State  Department  of  Health  and 
the  State  Department  of  Health  needs  our 
cooperation  in  their  problems. 

The  Committee  on  Hospital  Insurance  is 
making  a study  of  this  problem  in  order 
that  it  may  be  abld  to  meet  the  problem  as 
it  seems  advisable  when  the  proper  time 
comes. 

Industrial  Medicine  is  another  problem 
which  is  very  likely  to  face  the  profession 
in  the  very  near  future,  and  study  on  this 
subject  is  also  important. 

A proper  legislative  program  must  be  de- 
veloped which  is  sane  and  sensible  and  in 
the  interest  of  the  public,  first,  because  the 
interests  of  the  physician  will  best  be  served 
thereby;  and  secondly,  it  will  have  a much 
better  chance  of  success.  The  State  Society 
should  be  encouraging  scientific  research 
and  developing  public  interest  in  that  prob- 
lem. The  State  Society  organization  must 
make  proper  contacts  with  the  public  and  its 
officials,  such  as  the  Governor,  the  Relief 
Administrator  of  the  state,  and  local  admin- 
istrators, legislators  and  all  other  public  of- 
ficials. We  should  interest  ourselves  locally 
and  as  a State  organization  in  the  election 
of  proper  officers.  Let  them  know  we  are 
interested  and  watch  their  attitude  toward 
our  problems,  and  the  fairness  and  honesty 
of  their  purpose. 

These  are  a few  of  the  problems  which 
have  been  considered  and  should  be  devel- 
oped by  proper  reference  committees.  When 
they  have  been  approved  it  shall  be  the  duty 
of  the  Council  tO'  see  that  they  are  effected 
through  the  proper  committee  of  the  State 
Society. 

In  conclusion,  all  of  this  work  must  be 
done  through  a united  medical  profession 
which  shall  act  through  its  County  Medical 
Society,  through  its  State  Society  and  the 
committees  of  the  State  Medical  Society. 
Let  me  impress  upon  you  that  this  State 
Medical  Society  is  made  up  of  the  doctors, 
one  of  whom  is  YOLT. 
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AN  ANALYSIS  OF  VISUAL  FINDINGS  IN  SUBNORMAL 
INDIVIDUALS 

HARVEY  E.  DOWLING,  M.D. 

DETROIT,  MICHIGAN 


During  a period  of  forty-two  months,  all  the  individuals  of  the  Wayne  County  Train- 
ing School  whose  vision  was  20/30  or  less,  or  who  complained  of  eye  strain  or  un- 
explained headaches,  were  refracted.  These  individuals  are  all  of  a subnormal  rating  in 
intelligence,  and  so  presented  more  than  the  usual  difficulty  in  obtaining  accurate  data 
on  their  refractive  status-. 

The  average  age  of  the  individuals  in  this  group  was  12.88  years.  The  youngest  of 
the  group  was  seven  years,  and  the  oldest  individual  was  forty-one  years.  Only  four  of 
the  number  were  over  twenty-three  years 


of  age. 

The  great  majority  of  the  pupils  in  the 
school  have  an  intelligence  quotient  between 
60  and  80.  The  aim  of  the  school  is  to 
train  these  individuals  to  such  a degree  as 
to  allow  them  to  return  to  the  community  as 
self-supporting  citizens. 

The  routine  procedure  at  the  school  is,  on 
admission,  to  have  the  vision  taken  when 
the  physical  examination  is  made.  If  the 
vision  is  less  than  20/30,  the  individual  is 
later  seen  by  myself,  and  if  any  eye  strain 
is  evident,  the  individual  is  refracted,  using 
homatropine  as  a mydriatic.  In  some  cases 
it  has  been  necessary  to  repeat  the  refrac- 
tion using  atropine,  before  a satisfactory  re- 
sult has  been  obtained. 

In  the  analysis  of  these  findings,  the  per- 
centages of  the  New  York  compensation 
laws  were  used. 

Total  number  of  patients  re- 
fracted   440 

Total  number  of  eyes  refracted.  .880 
Number  of  patients  whose  vision 
wa9  brought  to  normal  (20/20)  324  ( 73.63  per  cent) 
Number  of  eyes  whose  vision  was 
brought  to  normal  (20/20) . . . .694  ( 79.09  per  cent) 
Average  improvement  of  vision  in 
each  eye,  when  the  total  number 
of  eyes  refracted  was  included  15.11  per  cent 
Average  improvement  of  vision  in 
each  eye,  when  only  those  eyes 
in  which  improvement  was  ob- 
tained were  included 18.00  per  cent 

Number  of  eyes  in  which  im- 
provement was  obtained 739  (83.97  per  cent) 

Number  of  eyes  in  which  no  im- 
provement was  obtained 141  (16.02  per  cent) 

The  largest  number  of  refractive  errors 
fell  in  the  hyperopic  group,  with  a total  of 
512  eyes.  This  gives  a percentage  of  58.18. 
Of  this  number,  301  had  less  than  one  diop- 
ter of  hyperopia;  113  had  an  error  between 
1.00  D.  and  1.87  D.,  inclusive  ; thirty-seven 


had  an  error  between  2.00  D.  and  2.87  D., 
inclusive ; twenty-two  had  an  error  between 
3.00  D.  and  3.87  D.,  inclusive;  twenty-five 
had  an  error  between  4.00  D.  and  4.87  D., 
inclusive;  nine  had  an  error  between  5.00  D. 
and  5.87  D.,  inclusive;  and  five  had  an  error 
between  6.00  D.  and  6.87  D.,  inclusive.  Ta- 
ble I gives  the  details  of  the  amount  of  the 
refractive  error  and  the  age  groups. 

The  next  largest  group  of  refractive  er- 
rors fell  under  the  hyperopic  astigmatic 
type,  with  a total  of  508  eyes.  This  gives  a 
percentage  of  57.72.  Of  this  number  245 
had  an  astigmatic  error  of  less  than  0.50  D. ; 
151  had  a hyperopic  astigmatic  error  be- 
tween 0.50  D.  and  0.87  D.  inclusive;  fifty- 
nine  had  an  error  between  1.00  D.  and  1.37 
D.  of  hyperopic  astigmatism ; fifteen  had  an 
error  between  1.50  D.  and  1.87  D.  of  hy- 
peropic astigmatism ; twelve  had  an  error 
between  2.00  D.  and  2.37  D.  of  hyperopic 
astigmatism;  eight  had  an  error  between 
2.50D.  and  2.87  D.  of  hyperopic  astigma- 
tism ; eleven  had  a hyperopic  astigmatic 
error  between  3.00  -D.  and  3.37  D.,  inclu- 
sive; six  had  an  error  between  3.50  D.  and 
3.87  D.  of  hyperopic  astigmatism,  inclusive; 
four  had  a hyperopic  astigmatic  error  be- 
tween 4.00  D.  and  4.37  D.,  inclusive.  Ta- 
ble II  shows  the  details  of  the  hyperopic 
astigmatic  errors  with  the  age  groups,  totals 
and  percentages. 

The  third  largest  number  of  refractive 
errors  fell  under  the  myopic  group,  with  a 
total  of  131  eyes.  This  gives  a percentage 
of  14.88.  Of  this  number  fifty-eight  had  a 
myopic  error  between  0.00  D.  and  0.87  D., 
inclusive ; forty-two  had  a myopic  error  be- 
tween 1.00  D.  and  1.87  D.,  inclusive;  six 
had  a myopic  error  between  2.00  D.  and 
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TABLE  I.  AGE  GROUPS  AND  THE  AMOUNT  OF  HYPEROPIC  REFRACTIVE  ERROR 


Age 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

23 

25 

26 

37 

Total 

Per  cent 

0 

.00-0 

00 

D.* 

8 

8 

21 

22 

26 

35 

49 

31 

35 

26 

7 

15 

8 

4 

2 

2 

2 

301 

34.2 

1 

rH 

1 

o 

o 

00 

D. 

1 

2 

8 

9 

7 

15 

15 

23 

13 

8 

7 

1 

2 

1 

1 

113 

12.84 

2 

00-2 

00 

D. 

1 

1 

3 

1 

3 

5 

4 

10 

3 

5 

1 

37 

4.2 

3 

00-3 

oo 

D. 

3 

4 

5 

3 

2 

1 

1 

3 

22 

2.5 

4 

1 

o 

O 

00 

D. 

1 

1 

3 

2 

2 

1 

9 

1 

2 

1 

2 

25 

2.84 

5 

1 

o 

o 

L- 

00 

D. 

1 

2 

1 

1 

1 

1 

2 

9 

1.02 

6 

00-6 

oo 

D. 

1 

4 

5 

0.568 

Total 

4 

2 

19 

22 

36 

42 

54 

72 

85 

44 

49 

30 

11 

20 

10 

6 

2 

2 

2 

512 

58.18 

*A11  diopter  units  are  inclusive. 


TABLE  II.  AGE  GROUPS  AND  THE  AMOUNT  OF  THE  HYPEROPIC  ASTIGMATIC 

REFRACTIVE  ERROR 


Age 

7 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

23 

25 

26 

37 

Total 

Per  cent 

O 

T 

o 

© 

© 

37 

D.* 

1 

4 

6 

19 

18 

25 

34 

35 

27 

27 

18 

6 

10 

5 

4 

2 

2 

2 

245 

27.84 

0.50-0 

87 

D. 

1 

5 

7 

9 

8 

11 

28 

21 

16 

18 

14 

2 

5 

3 

3 

151 

17.15 

1.00-1 

37 

D. 

2 

3 

3 

4 

5 

4 

9 

12 

4 

3 

3 

2 

1 

1 

1 

2 

59 

6.70 

1.50-1 

87 

D. 

1 

1 

3 

2 

2 

3 

1 

1 

1 

15 

1.70 

2.00-2 

37 

D. 

2 

3 

1 

2 

1 

1 

2 

12 

1 .36 

2.50-2 

87 

D. 

2 

1 

1 

2 

2 

8 

0.90 

3.00-3 

37 

D. 

1 

1 

3 

2 

3 

1 

11 

1 .25 

CO 

1 

© 

CO 

87 

D. 

1 

1 

2 

1 

1 

6 

0.68 

4.00-4 

50 

D. 

1 

1 

2 

0.22 

Total 

4 

19 

21 

37 

40 

50 

75 

77 

49 

53 

35 

10 

19 

9 

8 

2 

4 

2 

509 

57.89 

*A11  diopter  units  are  inclusive. 


TABLE  III.  AGE  GROUPS  AND  THE  AMOUNT  OF  MYOPIC  REFRACTIVE  ERROR 


Age 

10 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

25 

Total 

Per  cent 

0.00-0 

87 

D.* 

1 

6 

9 

15 

10 

2 

9 

4 

2 

58 

6.59 

1.00-1 

87 

D. 

1 

2 

5 

5 

5 

6 

5 

6 

1 

2 

2 

2 

42 

4.77 

2.00-2 

87 

D. 

1 

1 

1 

2 

1 

6 

0.68 

CO 

1 

© 

© 

co 

87 

D. 

1 

i 

2 

4 

8 

0.90 

4.00-4 

87 

D. 

1 

1 

1 

2 

1 

6 

0.68 

5.00-5 

87 

D. 

i 

2 

3 

0.34 

6.00-6 

87 

D. 

1 

1 

0.11 

7.00-7 

87 

D. 

i 

2 

3 

0.34 

00 

© 

© 

00 

87 

D. 

1 

1 

2 

0.22 

9.00-9 

87 

D. 

1 

1 

2 

0.22 

Total 

4 

4 

13 

17 

24 

18 

9 

12 

16 

6 

2 

4 

2 

131 

14.88 

*A11  diopter  units  are  inclusive. 
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TABLE  IV.  AGE  GROUPS,  AND  THE  AMOUNT  OF  MYOPIC  ASTIGMATIC  ERROR 


Age 

10 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

25 

Total 

Per  cent 

0 

b 

o 

37 

D.* 

1 

9 

11 

12 

4 

3 

5 

4 

1 

2 

52 

5.90 

0 

50-0 

87 

D. 

2 

2 

2 

4 

5 

1 

6 

1 

3 

2 

1 

27 

3.06 

1 

00-1 

37 

D. 

1 

2 

2 

2 

2 

1 

2 

12 

1.36 

1 

50-1 

87 

D. 

2 

3 

2 

1 

8 

0.90 

2 

1 

O 

O 

37 

D. 

1 

1 

0.11 

2 

50-2 

87 

D. 

1 

1 

0.11 

3 

CO 

o 

o 

37 

D. 

1 

1 

0.11 

3 

CO 

o 

lO 

87 

D. 

1 

1 

0.11 

Total 

2 

5 

11 

18 

18 

7 

8 

8 

13 

6 

3 

4 

2 

103 

11.70 

*A11  diopter  units  are  inclusive. 


TABLE  V.  AGE  GROUPING  AND  AMOUNT  OF  MIXED  ASTIGMATIC  ERROR 


Age 

11 

12 

13 

14 

15 

16 

17 

18 

19 

21 

41 

Total 

Per  cent 

Mixed  astigmatism 

2 

5 

4 

3 

7 

5 

7 

3 

3 

4 

2 

45 

5.11 

2.87  D.,  inclusive;  eight  had  a myopic  er- 
ror between  3.00  D.  and  3.87  D.,  inclusive; 
six  had  a myopic  error  between  4.00  D.  and 

4.87  D.,  inclusive;  three  had  a myopic  error 
between  5.00  D.  and  5.87  D.,  inclusive;  one 
had  a myopic  error  between  6.00  D.  and 

6.87  D.,  inclusive;  three  had  a myopic  error 
between  7.00  D.  and  7.87  D.,  inclusive;  two 
had  a myopic  error  between  8.00  D.  and 

8.87  D.,  inclusive;  two  had  a myopic  error 
between  9.00  D.  and  9.87  D.,  inclusive.  Ta- 
ble III  shows  the  age  groups,  with  the  to- 
tals, and  percentages. 

The  fourth  largest  number  of  refractive 
errors  was  the  myopic  astigmatic  group,  of 
which  there  were  103  eyes.  This  gives  a 
percentage  of  11.70.  Of  this  number  fifty- 
two  had  a myopic  astigmatic  error  of  less 
than  0.50  D.  Twenty-seven  had  a myopic 
astigmatic  error  between  0.50  D.  and  0.87 
D.,  inclusive;  twelve  had  an  error  between 
1.00  D.  and  1.37  D.  of  myopic  astigmatism; 
eight  had  a myopic  astigmatic  error  between 
1.50  D.,  and  1.87  D.,  inclusive;  one  had  an 
error  between  2.00  D.  and  2.37  D.  of  my- 
opic astigmatism;  one  had  a myopic  astig- 
matic error  between  2.50  D.  and  2.87  D., 
inclusive;  one  had  an  error  between  3.00  D. 
and  3.37  D.  of  myopic  astigmatism;  one  had 
a myopic  astigmatic  error  between  3.50  D. 
and  3.87  D.,  inclusive.  Table  IV  shows  the 
age  groups,  with  the  totals  and  percentages. 
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The  smallest  group  of  refractive  errors 
fell  under  the  classification  of  mixed  astig- 
matic errors.  The  age  groups  ranged  from 
ten  years  to  forty-one  years.  The  total  num- 
ber of  eyes  in  this  group  was  forty-five. 
This  gives  a percentage  of  5.11.  Table  V 
gives  the  age  grouping,  total  and  percentage. 

The  various  pathological  conditions  which 
were  found  in  these  cases  at  the  school  were 
very  interesting.  There  were  thirteen  cases 
of  convergence  insufficiency,  all  of  which 
improved  to  well  within  normal  limits  un- 
der treatment.  A number  of  these  patients 
had  very  definite  reading  disabilities,  and 
improved  rapidly  in  reading  as  the  muscle 
imbalance  was  corrected. 

Seven  cases  were  classed  as  amblyopia 
ex  anopsia.  Various  efforts  are  being  made 
to  get  an  improvement  in  vision  in  these 
cases.  Only  one  case  of  retinal  degeneration 
was  seen  in  this  group.  One  case  of  marked 
exophthalmos  was  found.  This  girl  had  a 
severe  exophthalmic  goiter  and  had  been 
operated  on.  A subtotal  thyroidectomy  had 
been  done;  all  her  symptoms  disappeared 
except  the  exophthalmos,  which  has  re- 
mained the  same  over  a period  five  years. 

Eleven  patients  with  convergent  strabis- 
mus were  examined.  The  majority  of  these 
had  a marked  degree  of  amblyopia,  in  the 
squinting  eye,  and  our  efforts  up  to  the  pres- 
ent have  been  toward  a restoration  of  the 
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visual  acuity  of  the  amblyopic  eyes.  One 
boy  had  an  injury  to  his  eye  that  resulted 
in  practically  a blind  eye.  Another  eye  was 
destroyed  by  a severe  panophthalmitis  fol- 
lowing an  attack  of  one  of  the  acute  exan- 
themata. One  very  persistent  case  of  con- 
junctivitis has  been  with  us  for  some  time; 
so  far  our  most  successful  treatment  has 
been  the  use  of  citrus  fruit  juices  in  the  con- 
junctival sac. 

Two  cases  of  chorio-retinitis  were  dis- 
covered, with  extensive  destruction  in  the 
retinal  tissue  in  one  case,  and  only  a slight 
amount  of  destruction  in  the  other  case. 
Only  one  case  which  was  classed  as  a toxic 
amblyopia  was  seen  in  this  group.  One  boy 
had  one  naso-lacrimal  sac  removed  due  to 
chronic  infection  and  stenosis.  Optic  atro- 
phy was  diagnosed  in  one  case.  One  case 
was  seen  which  had  a weakness  of  accom- 
modation. This  condition  cleared  up  gradu- 
ally as  the  general  health  of  the  patient  im- 
proved. Two  cases  of  hyperphoria,  suffi- 
cient to  cause  symptoms,  were  corrected  by 
prisms.  One  classical  example  of  rupture 
of  the  choroid  was  discovered.  One  case  of 
severe  nystagmus  in  an  albino  has  been 
watched  for  the  entire  time,  and  one  rather 
interesting  case  of  posterior  staphyloma,  has 
been  followed  for  some  time.  Thus  forty- 
six  cases  of  pathology  were  found  in  the 
group  examined. 

In  this  series  of  examinations  58.18  per 
cent  were  hyperopic.  The  largest  number 
(301,  or  34.2  per  cent)  had  less  than  1 diop- 
ter of  error.  Over  46  per  cent  had  less  than 
2 diopters  of  error.  Lawson  of  London 
found  that  44  per  cent  of  all  children  over 
seven  years  were  hyperopic.  In  Ball’s  Mod- 


ern Ophthalmology  the  statement  is  made 
that  the  majority  of  hyperopic  patients  have 
an  average  error  between  2 and  5 diopters. 
Cases  of  6 to  8 diopters  are  rare.  This  se- 
ries agrees  fairly  well  inasmuch  as  only 
fourteen  eyes  had  over  5 diopters  of  error. 

Of  the  total  number  of  eyes  57.89  per 
cent  showed  some  hyperopic  astigmatic  er- 
ror. Very  few  cases  of  hyperopia  were 
found  in  which  no  astigmatic  error  was 
found.  This  bears  out  the  general  impres- 
sion of  the  prevalence  of  astigmatic  error 
in  hyperopic  eyes.  We  found  a larger  num- 
ber of  high  astigmatic  error  in  this  series 
than  is  usually  reported.  Several  authori- 
ties state  that  errors  of  astigmatism  of  4 to 
6 diopters  are  rare.  In  this  series  thirty- 
nine  eyes  were  found  that  had  an  astigmatic 
error  over  4 diopters. 

The  percentage  of  myopic  errors  in  this 
group  was  14.88,  which  is  lower  than  the 
figures  given  by  Risley.  He  states  that  at 
seventeen  and  one-half  years  19.33  per  cent 
were  myopic.  The  number  of  myopic  er- 
rors over  6 diopters  is  possibly  higher  than 
the  average  in  other  reports. 

Only  11.70  per  cent  of  eyes  were  found 
to  have  a myopic  astigmatic  error.  This 
gives  a far  larger  number  of  myopes  in 
which  no  astigmatic  error  was  found,  than 
among  the  hyperopic  group. 

The  group  of  mixed  astigmatic  errors 
comprised  5.11  per  cent  of  the  total  group. 

From  an  examination  of  this  series,  the 
conclusion  that  the  visual  findings  of  the 
subnormal  individual  runs  a very  close  par- 
allel to  that  of  the  normal  average  individ- 
ual, seems  warranted. 


Colonic  Irrigation 

Frank  Hammond  Krusen,  Rochester,  Minn.  (Jour- 
nal A.  M.  A.,  Jan.  11,  1936),  defines  colonic  irriga- 
tion as  lavage  of  the  large  intestine.  Colonic  irri- 
gation is  not  to  be  considered  as  a massive  enema 
but  as  a lavage  of  the  colon  above  the  area  of 
defecation,  administered  under  low  pressure  so  that 
the  defecation  reflex  is  not  stimulated.  One  must 
also  consider  that  in  conjunction  with  the  lavage 
there  are  possibly  other  factors  present  (such  as 
pressure,  temperature,  motion  and  osmosis)  which 
may  act  to  influence  normal  and  disturbed  physio- 
logic processes  in  the  gastro-intestinal  tract.  Copious 
amounts  of  fluid  are  usually  employed.  Antiseptic 
solutions  or  solutions  which  tend  to  acidify  or 
alkalinize  the  colonic  contents  are  of  little  or  no 
value.  Tap  water  or  physiologic  solution  of  sodium 
chloride  seem,  as  a rule,  more  satisfactory.  The 
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term  “high  colonic  irrigation”  should  be  abandoned. 
The  attempt  to  introduce  a long  stiff  tube  into  the 
cecum  is  dangerous  and  usually  fails,  the  tube 
coiling  in  the  rectum.  If  the  tube  is  introduced 
only  three  or  four  inches,  under  ordinary  conditions 
the  fluid  will  reach  the  cecum  in  from  two  to  five 
minutes  anyway.  Elaborate  apparatus  is  not  neces- 
sary for  the  administration  of  colonic  irrigations. 
Colonic  irrigations  have  been  greatly  exploited  by 
charlatans,  ignorant  lay  persons  and,  most  unfortu- 
nately of  all,  by  men  within  the  medical  profession. 
The  oft-repeated  or  routine  administration  of  colonic 
irrigation  is  to  be  strongly  deprecated.  Whereas  an 
occasional  series  of  colonic  irrigations  may  be  indi- 
cated for  the  treatment  of  unfavorable  conditions 
within  the  intestinal  canal,  as  for  example  at  times 
in  arthritis,  or  for  the  removal  of  retained  fecal 
material  from  the  colon,  such  indications  are  rela- 
tively infrequent. 


167 


CYSTIC  ENLARGEMENTS  OF  SCROTUM— KEITZER 


THE  INJECTION  TREATMENT  OF  CYSTIC  ENLARGEMENTS  OF 
THE  SCROTUM:  HYDROCELE  AND  SPERMATOCELE* 

WALTER  A.  KEITZER,  M.D. 

ANN  ARBOR,  MICHIGAN 


tion  and  states  that  the  sac  was  not  oblit- 
erated, the  endothelium  was  intact,  and 
fibrosis  had  occurred  within  the  subinucosa. 
This  would  tend  to  support  the  theory  of 
absorption  of  the  sclerosing-  solution  produc- 
ing chemical  inflammatory  fibrosis  of  ab- 
sorbing and  secreting  elements,  i.e.,  the 
lymphatics. 


Hydrocele  and  spermatocele  are  common  physical  findings,  but  are  seldom  considered 
of  much  clinical  importance.  However,  there  are  some  patients  who  object  to  the  large 
bulk  caused  by  cystic  enlargement  of  the  scrotum  and  request  treatment.  Many  more 
would  seek  treatment  if  the  time  and  expense  of  an  operation  could  be  avoided. 

The  method  of  injection  treatment  did  not  become  really  practical  until  Pybus,9  in 
1930,  used  quinine  hydrochloride  and  urethane  in  five  cases  of  hydrocele,  and  Porritt7 
and  Levi6  used  sodium  morrhuate  in  thirty  cases,  all  obtaining  excellent  results.  In  1932, 
Kilbourne  and  Murray5  attempted  to  find  a 
solution  for  the  injection  of  hydrocele  which 
would  avoid  pain,  would  make  it  unneces- 
sary for  the  patient  to  stop  work  while 
under  treatment,  would  not  be  excessively 
toxic,  and  would  be  bactericidal  in  order  to 
avoid  infection.  They  concluded  that  qui- 
nine hydrochloride,  13.33  per  cent,  with  ure- 
thane, 6.66  per  cent,  was  the  ideal  solu- 
tion. We  fully  agree  with  this  and  have 
abandoned  sodium  morrhuate  because  of  the 
pain  it  produces.  Floyd  and  Pittmann3  re- 
ported twenty-four  cases  of  which  the  ma- 
jority were  treated  with  5 per  cent  sodium 
morrhuate,  with  ten  patients  treated  for 
more  than  a year  with  good  results  and  no 
complications,  Ewell,  Sargent  and  Mar- 
quardt2  recently  reported  forty-six  cases  in- 
jected with  quinine  hydrochloride  and  ure- 
thane, with  encouraging  results. 

The  literature  pertaining  to  the  injection 
treatment  of  spermatocele  has  been  scanty. 

Porritts  mentioned  that  it  could  be  used  in 
the  treatment.  We  have  had  sufficient  ex- 
perience with  the  injection  of  spermatoceles 
to  realize  the  possibilities  and  limitations 
of  the  method.  Injection  is  superior  to  op- 
erative treatment  in  selected  cases.  The  lat- 
ter method  often  requires  a partial  epididy- 
mectomy  in  order  entirely  to  remove  the  sac 
and  it  is  very  prone  to  recur  if  not  com- 
pletely removed  (Campbell1).  X-ray  ther- 
apy following  aspiration  requires  complete 
sterilization  of  the  testicle  in  order  to  effect 
a cure  and,  therefore,  should  be  confined  to 
the  aged. 

How  the  injection  of  sclerosing  solutions 
effects  a cure,  is  not  known.  Ewell,  et  al., 2 
reports  on  an  operated  case  cured  by  injec- 


*From  the  Department  of  Surgery,  University  of  Michi- 
gan. Read  before  the  Detroit  Branch  of  the  American 
Urological  Association,  Ann  Arbor,  Michigan,  November  23, 
1935. 


Indications 

The  indications  for  the  injection  treat- 
ment of  hydrocele  are  confined  to  the  simple, 
chronic,  non-infected  type.  A congenital 
hydrocele  that  does  not  respond  to  simple 
tapping  may  be  injected.  Hydroceles,  as- 
sociated with  inoperable  herniae  but  not  in 
the  same  sac,  may  be  injected  to  add  to  the 
patient’s  comfort.  Uncomplicated  non-in- 
fected spermatoceles  unassociated  with  an 
epididymitis  can  be  injected. 

Contraindications 

The  acute  and  congenital  hydrocele  will 
commonly  resolve  without  treatment  or  will 
do  so  following  simple  aspiration.  Those 
associated  with  undescended  testicle  or  con- 
genital hernia  require  operative  treatment 
at  the  time  the  orchidopexy  or  herniorrha- 
phy is  done.  Those  having  calcium  or 
cholesterol  degeneration  require  operative 
treatment.  A spermatocele  associated  with 
chronic  epididymitis  should  never  be  in- 
jected because  of  the  close  association  of  the 
cyst  to  the  epididymis  and  the  danger  of  a 
flare-up  of  epididymitis.  The  presence  of 
carcinoma,  tuberculosis,  or  syphilis  would, 
of  course,  contraindicate  any  such  intreat- 
ment. Finally,  infection  associated  with 
hvdrocele  is  a contraindication. 
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Technique 

The  sensitivity  of  the  patient  to  quinine 
should  be  ascertained  prior  to  treatment. 
If  he  has  had  no  experience  with  this  drug, 
he  should  be  given  five  to  ten  grains  by 
mouth  for  several  days  before  the  proposed 
injection.  Although  there  is  little  danger 
from  reactions,  the  absorption  from  a sper- 
matocele is  rapid  and  may  produce  some 
unpleasant  symptoms.  A 5 per  cent  sodium 
morrhuate  solution  may  be  used  in  the  sen- 
sitive cases. 

The  preparation  of  the  scrotum  requires 
that  it  be  shaved,  washed  with  tincture  of 
green  soap  and  cleansed  with  alcohol.  Ster- 
ile towels  are  draped  about  the  scrotum. 
One  to  two  c.c.  of  local  anesthetic  are  in- 
jected, producing  a wheal  at  a point  on  the 
anterior  inferior  surface  of  the  scrotum 
over  the  cyst.  A No.  17  to  No.  18G  needle 
with  a 50  c.c.  Liter  syringe  attached  is  now 
inserted  through  the  skin  at  a 45°  angle 
pointing  upwards,  and  into  the  sac.  Should 
the  needle  strike  the  testicle,  pain  radiating 
up  the  cord  into  the  groin  will  be  noted. 
The  fluid  is  thoroughly  aspirated  and  the 
large  syringe  detached. 

The  fluid  is  now  examined  by  an  assist- 
ant. Hydrocele  fluid  is  usually  clear,  mark- 
edly alkaline,  has  a high  specific  gravity,  a 
large  amount  of  albumin,  and  no  sperm  un- 
less a spermatocele  has  ruptured  into  the 
hydrocele.  Spermatocele  fluid  is  hazy,  is 
mildly  alkaline,  has  a low  specific  gravity, 
a small  amount  of  albumin,  with  a small 
number  of  dead  sperm  unless  an  opening  to 
a seminiferous  tubule  still  persists,  when 
live  sperm  may  be  found. 

The  testicle  and  epididymis  are  palpated 
for  evidence  of  possible  carcinoma,  tuber- 
culosis and  epididymitis.  A 5 c.c.  syringe, 
containing  2 to  4 c.c.  of  quinine  hydro- 
chloride and  urethane,  depending  on  the  size 
of  the  cyst,  is  attached  to  the  needle.  A 
small  amount  of  fluid  is  then  aspirated  to 
make  certain  the  needle  is  still  within  the 
sac  and  the  contents  then  instilled.  Collo- 
dion is  applied  to  the  point  of  injection. 
A scrotal  support  is  given  to  the  patient 
and  he  may  then  go  home  with  the  advice 
to  return,  should  excessive  pain  or  swelling 
occur. 

One  injection  may  cure  the  condition,  but 
as  a rule  it  will  refill  partially,  sometimes  as 
much  as  two-thirds  the  original  volume.  A 
second  injection  is  then  made,  using  a dose 
of  quinine  hydrochloride  and  urethane,  de- 
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pendent  on  the  size  of  the  sac.  This  in- 
jection may  be  made  one  to  two  weeks 
after  the  original  injection.  In  the  larger 
cysts,  a third,  or  more  injections  may  be 
required  three  to  four  weeks  later. 

Complications 

Complications  may  occur  following  as- 
piration and  injection.  It  is  important  to 
stress  the  need  of  good  sterile  technic  be- 
cause the  field  of  injection  is  a notoriously 
dirty  one.  We  have  had  but  one  experi- 
ence with  infection  of  a hydrocele  sac,  and 
this  case  had  been  injected  elsewhere  two 
weeks  prior  to  entrance  to  University  Hos- 
pital. The  pyocele  was  distended,  as  large 
as  a grapefruit,  it  was  fluctuant,  and  the 
scrotum  edematous.  Simple  incision  and 
drainage  cured  the  infection.  Riba10  reports 
the  case  of  a forty-six  year  old  man  who 
was  operated  on  for  scrotal  gangrene  twelve 
days  after  an  injection  treatment.  The  gan- 
grenous area  was  definitely  demarcated,  and 
immediate  debridement  with  exposure  of 
both  testicles  was  required.  We  have  had 
three  cases  of  chronic  epididymitis  flare  up 
following  injection, — one  associated  with  a 
hydrocele,  which  subsided  with  conservative 
measures,  and  two  associated  with  sper- 
matoceles, of  which  one  subsided  with  sim- 
ple scrotal  support  and  the  other  had  the 
epididymis  excised.  Hematoma  may  occur 
in  the  sac,  and,  although  we  have  not  seen 
any  of  these,  we  do  not  feel  that  it  is  neces- 
sarily serious. 

Conclusions 

Ample  time  has  not  elapsed  for  a detailed 
report  of  our  series  of  seventeen  cases  and 
their  results,  but  we  hope  to  report  them  in 
the  future.  We  feel  that  the  treatment  by 
injection  of  chronic,  simple,  non-in fected 
hydroceles  and  uncomplicated  spermatoceles, 
unassociated  with  infection  in  the  testicle 
and  epididymis,  has  a definite  field  of  use- 
fulness which  will  give  good  results  when 
properly  performed. 
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DETROIT,  MICHIGAN 

“That  the  future  may  learn  from  the  past.” — John  Rockefeller,  Jr. 

Our  trip  last  summer  through  the  Great  Smoky  Mountains  and  the  surrounding  coun- 
try showed  us  that  there  was  much  of  historical  interest  that  we  should  know  regarding 
our  own  country. 

During  the  winter  we  did  some  reading  that  furthered  our  interest,  such  as  “Tide- 
water Virginia,”  by  Paul  Wilstach.  Especially,  did  the  history  of  Charleston,  South 


Carolina,  appeal  to  us.  So,  when  the  time 
south  with  Charleston  as  our  objective.  Th 
pent  Mound  near  Chillicothe,  Ohio,  situated 
in  what  is  known  as  “Serpent  Mound  Park.” 
In  southern  Ohio  are  hundreds  of  mounds, 
inclosures,  village  sites  and  cemeteries.  The 
greatest  of  these  prehistoric  mounds  is  the 
Serpent  Mound.  What  the  purpose  of  this 
great  mound  is,  no  one  knows.  We  do 
know  that  the  serpent  has  played  a promi- 
nent part  in  the  religions  of  the  world,  both 
ancient  and  modern,  primitive  and  civilized ; 
as  a symbol  of  gods  or  of  impersonal  forces. 
Because  the  serpent  sheds  its  skin  each  year, 
it  has  symbolized  to  many  people,  eternity. 
They  thought  the  shedding  of  the  skin  was 
renewing  of  life  to  the  snake.  ' Of  course, 
to  others  it  signified  evil,  like  the  serpent 
in  the  Garden  of  Eden.  To  physicians  the 
serpent  is  of  interest,  for  among  the  Greeks 
it  was  the  symbol  of  Asklepios,  the  God  of 
Medicine  and  Healing.  Asklepios  is  said  to 
have  dwelt  in  or  manifested  himself  through 
the  large  tame  snakes  which  were  kept  in 
his  temple.  Even  today,  as  a result  of  the 
above,  two  intertwined  snakes  constitute  the 
sign  of  the  medical  profession.  The  Great 
Serpent  is  the  largest  known  effigy  mound 
in  the  world.  It  is  over  1,200  feet  long, 
with  coils  and  convolutions.  At  one  end  in 
the  tail  and  at  the  opposite  end  are  a pair  of 
jaws  with  an  egg-shaped  object  in  them. 
The  story  of  the  Mound  Builders  is  veiled 
in  mystery.  Some  of  these  mounds  were 
used  for  burial  purposes.  It  is  thought  that 
the  Great  Serpent  Mound  was  religious  in 
its  purpose. 

I have  entitled  my  little  article,  “Historic 
Markers,”  from  a book  issued  by  the  State 
of  Virginia,  wherein  you  may  find  every 
historical  spot  in  Virginia.  And  now  we 
come  to  Wytheville,  Virginia.  On  our  way 
here  we  stopped  at  Charleston,  West  Vir- 
ginia, where  they  have  a magnificent  new 
Capitol  Building,  situated  on  the  banks  of 


or  vacation  arrived,  we  started  on  our  way 
e first  thing  of  interest  was  The  Great  Ser- 


the  Kanawha  River.  Our  way  was  through 
the  soft  coal  district  and  we  saw  many 
mines  with  their  grimy  workers.  The 
mountain  roads  run  up  and  down  and  have 
SO'  many  curves  that  slow  driving  is  neces- 
sary. Wytheville,  named  for  George  Wythe, 
is  located  in  the  beautiful  Appalachian 
mountains.  It  has  some  fine  old  Southern 
homes.  George  Wythe  was  the  first  pro- 
fessor of  law  in  the  United  States.  He 
taught  that  and  many  other  subjects  in 
William  and  Mary  College. 

Throughout  the  Blue  Ridge  mountains, 
accompanied  by  gorgeous  views,  we  came  to 
Winston-Salem,  where  the  Moravians  set- 
tled many  years  ago.  Here  are  manufac- 
tured Camel  cigarettes  and  Prince  Albert 
tobacco  (no  advertisement).  The  town  is 
dotted  with  huge  warehouses  and  factories 
where  the  tobacco  we  saw  growing  on  our 
way  is  made  into  the  finished  products, 
ready  tO'  go>  up  in  smoke.  The  amount  of 
money  spent  in  this  country  on  smoking- 
tobaccos  is  in  the  millions.  We  found  where 
all  the  old  Model  T Fords  go.  It  is  here 
in  the  South.  This  is  the  cotton  raising 
section  with  the  great  cotton  mills  in  the 
small  towns.  One  might  think  he  were  in 
New  England  if  it  weren’t  for  the  notice- 
able quantity  of  poor  negro  dwellings. 

We  stopped  at  the  Hotel  Poinsett  in 
Greenville,  South  Carolina.  Wondering 
at  the  name,  we  found  that  General  Joel 
Roberts  Poinsett  (1778-1851)  brought  the 
gorgeous  poinsettia,  the  “Flor  de  Parque,” 
whose  flamelike  beauty  greets  and  gladdens 
the  Christmas  season,  from  Mexico.  He 
introduced  it  into  the  United  States.  At 
that  time  he  was  Minister  to  Mexico.  Re- 
markable in  his  day  as  author,  statesman, 
orator,  scientist  and  botanist,  he  was  at  one 
time  a resident  of  Greenville.  No  gift  of 
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his  genius  is  more  prized  than  this  flower 
that  bears  his  name. 

This  is  truly  the  land  of  cotton.  The  ne- 
groes were  beginning  to  pick;  some  places 
the  fields  were  almost  snowy  white.  In  the 
early  afternoon  we  drove  through  the  great 
cypress  swamp  and  later  arrived  at  Charles- 
ton, South  Carolina.  We  put  up  at  the 
Hotel  Fort  Sumter,  on  the  Battery.  Charles- 
ton, named  after  Charles  II,  has  been  called 
“America’s  Historic  City,”  and  it  certainly 
has  many  things  of  historic  interest.  It  is 
said  that  the  first  independent  government 
established  in  America  was  set  up  in 
Charleston.  The  city  itself  was  founded 
in  1670.  Its  quaint,  crooked  streets,  its 
great  old  homes  and  public  buildings,  the 
lovely  gardens — here  much  history  has  been 
made.  One  may  see  gems  of  architecture, 
rare  wrought  iron  grills  and  gateways. 

There  are  famous  churches  like  St.  Mi- 
chael’s, built  in  1752,  where  Washington 
and  Lafayette  worshipped.  St.  Philip’s 
Church,  whose  congregation  dates  back  to 
1681,  was  burned  and  was  replaced  in  1835 
by  the  present  structure.  This  Protestant 
Episcopal  Church  is  known  as  the  “West- 
minster of  the  South.”  Here  rest  John 
Calhoun,  Colonel  William  Rhett,  Edward 
Rutledge  and  others.  The  Huguenot  Church 
(French  Protestant),  where  the  services  are 
conducted  in  French  and  the  old  Huguenot 
litany,  is  still  used  in  the  worship. 

The  City  Hall  stands  in  the  original  mar- 
ket place  of  the  colonists.  Built  in  1801 
for  the  United  States  Bank,  it  houses  a 
wealth  of  treasures  and  historic  relics,  chief 
among  which  is  the  Trumbull  portrait  of 
Washington,  done  in  honor  of  bis  visit  in 
1791.  It  is  considered  the  most  perfect  and 
natural  likeness  of  the  Nation’s  first  Presi- 
dent. From  our  hotel  we  can  see  old  Fort 
Sumter,  famous  in  Civil  War  history,  and 
the  place  where  the  first  shots  from  Fort 
Johnson  were  fired  on  the  Stars  and  Stripes. 
Today,  the  fort  is  pretty  much  in  ruins.  Its 
history  is  told  in  the  Archives  of  the  War 
of  the  States. 

The  Battery  Park  or  White  Point  Garden 
is  the  recreational  center  of  Charleston.  It 
is  planted  with  large  oaks  and  palmettos. 
Here  are  cannon  representing  the  cycle  of 
American  wars  and  monuments  to  the  de- 
fenders of  Fort  Moultrie,  1776,  and  Fort 
Sumter,  1861-1865.  It  overlooks  Charles- 
ton harbor  at  the  intersection  of  the  Ashley 
and  Cooper  Rivers.  From  the  park  one  can 
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also  see  the  historic  harbor  fortification  and, 
beyond,  the  Atlantic  Ocean.  There  is  a 
fine  road  along  each  bank  of  both  rivers. 
What  a treat  it  would  be  to  have  such  a 
roadway  built  along  the  Detroit  River. 
One  cannot  leave  Charleston  without  men- 
tion of  the  Magnolia  and  Middleton  Place 
Gardens,  famous  for  their  exquisite  flowers 
and  formal  gardens.  All  the  gardening 
books  written  could  hardly  do  justice  to 
Nature’s  handiwork.  We  walked  along  the 
streets  admiring  the  picturesque  old  houses 
with  their  verandas  overlooking  beautiful 
gardens.  The  unusual  street  names,  Meet- 
ing Street,  Trade  Street  and  Longitudinal 
Street  proved  to  be  interesting  to  us.  The 
iron  fences,  which  enclose  the  house  gar- 
dens, show  evidences  of  etchers’  and  artists’ 
detail.  To  the  lover  of  antiques,  this  town 
is  a Mecca.  I never  saw  so  many.  Charles- 
ton has  many  “firsts”  in  American  history. 
The  first  cotton  to  be  shipped  from  the 
American  Colonies  was  sent  from  Charles 
Town  to  England,  in  1784.  The  first  fire 
insurance  company  was  started  in  Charles- 
ton under  the  title  of,  “The  Friendly  So- 
ciety for  Mutual  Insurance  of  Houses 
Against  Fire,”  in  1736.  The  first  prescrip- 
tion drug  store  in  America  began  its  opera- 
tion in  Charleston  in  1780.  The  College 
of  Charleston  is  said  to  be  the  oldest  mu- 
nicipal institution  of  higher  education  in 
the  United  States,  chartered  in  1785.  And 
so  we  could  go  on  singing  the  praises  of  old 
Charleston  for  pages,  but  our  car  is  ready 
to  drive  us  North,  away  from  the  oncoming 
Florida  storm. 

Our  route  took  us  over  the  magnificent 
Cooper  River  Bridge  to  Sullivan’s  Island. 
For  the  rest  of  the  day  we  drove  in  a pour- 
ing rain  through  the  pine  forests.  These 
pine  forests  supply  us  with  turpentine.  In 
one  of  the  small  towns  we  saw  two'  signs, 
one,  “Vagrancy  Laws  Strictly  Enforced,” 
and  the  other,  “Quiet  Please,  Sickness,” 
both  signed  “By  Order  of  the  Police  De- 
partment.” Night  found  us  at  New  Berae, 
North  Carolina,  named  after  Bern,  the  cap- 
ital of  Switzerland,  settled  by  Swiss  and 
Germans,  seeking,  as  usual,  religious,  polit- 
ical and  industrial  freedom,  and  advance- 
ment in  the  world.  The  leader  was  Baron 
Christopher  de  Graffenried,  to  whom  Queen 
Anne  of  England  had  granted  a tract 
of  land  between  the  Neuse  and  Trent 
Rivers  in  Carolina.  This  is  an  interesting 
old  town.  From  New  Berne  we  drove 
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northward  through  The  Great  Dismal 
Swamp  to  Suffolk,  Virginia,  the  peanut 
center  of  America,  then  to  Portsmouth,  by 
ferry  to  Newport  News,  and  on  to  Norfolk. 
The  United  States’  naval  bases,  with  the 
great  docks  for  building  and  repairing  the 
ships,  are  stationed  in  Newport  News.  The 
magnificent  buildings  lend  a college  bred  air 
to  the  city.  The  streets  of  Norfolk  are 
crowded  with  sailor  folk.  We  drove  around 
Fortress  Monroe,  where  we  saw  the  dis- 
appearing guns  maneuver.  In  part  of  the 
old  fort  was  a place  where  Jefferson  Davis 
was  kept  a prisoner.  Near  Old  Point  Com- 
fort, in  the  little  town  of  Hampton,  is  the 
famous  Negro  College,  known  as  Hampton 
Normal  Agricultural  Institute.  A short 
drive  brought  us  to-  Yorktown,  the  scene  of 
the  surrender  of  Lord  Cornwallis,  marking 
the  close  of  the  Revolutionary  War.  Here 
we  are  in  Tidewater  County,  the  Cradle  of 
the  Republic.  Yorktown,  Jamestown  and 
Williamsburg  are  the  historical  centers. 
Yorktown,  with  its  historic  lore,  is  now  be- 
ing restored  to  its  Revolutionary  setting. 
The  Government  has  made  it  a National 
Park  and  you  may  wander  about,  visualizing 
the  turmoil  that  went  on  during  the  siege 
that  freed  us  from  European  domination. 
Here  one  may  also  visit  the  Moore  House, 
where  the  terms  of  the  surrender  of  Corn- 
wallis were  drawn  up;  the  old  Customs 
House,  first  in  America ; and  the  Grace 
Episcopal  Church. 

A few  miles  away  is  Jamestown,  the  first 
permanent  English  settlement  in  the  United 
States.  Little  did  those  passengers  of  the 
three  ships,  “Susan  Constant,”  “Goodspeed,” 
and  “Discovery”  realize  the  importance  of 
their  landing  in  May,  1607.  The  story  of 
this  little  settlement,  with  its  pestilence,  fam- 
ine, and  Indian  massacres,  reads  more  like 
fiction  than  actual  events.  In  spite  of  its 
abuses,  the  diminutive  government  survived 
and  became  the  first  seat  of  authority  in 
the  Virginian  Colony.  The  first  Anglican 
Church  in  America  was  built  here.  The  site 
is  now  marked  by  two  broken-down  towers 
belonging  to  a church  later  built  in  1676. 
There  is  little  left  today  for  the  visitor  to 
see  but  the  magnificent  view  of  the  river. 

Between  Yorktown  and  Jamestown  is  the 
most  fascinating  town  in  America — Wil- 
liamsburg. This  historic  city,  the  colonial 
capital  of  Virginia,  is  being  restored  under 
the  sponsorship  of  John  D.  Rockefeller,  Jr. 
He  has  spared  nothing  in  order  to  return 
this  city  to  its  original  quaintness.  In  1699, 
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the  capital  of  the  colony  was  moved  from 
Jamestown  to  Middle  Plantation,  later 
named  Williamsburg  in  honor  of  King  Wil- 
liam. Among  the  historic  buildings  that 
may  be  seen  here  are  the  Governor’s  Pal- 
ace with  its  formal  gardens,  the  Capital 
and  the  Raleigh  Tavern,  reconstructed  on 
its  original  foundations ; the  Ludwell-Para- 
dise  House;  the  old  Court  House  of  1770; 
Market  Square  Tavern;  Travis  House;  Sir 
Christopher  Wren  Building  at  the  College 
of  William  and  Mary;  Bruton  Parish 
Church ; The  W ythe  House ; The  Prison  of 
the  Virginia  Colony,  and  the  Powder  Horn, 
or  Magazine.  Of  interest  to  doctors  is  “The 
Sign  of  the  Golden  Ball,”  a brick  house, 
erected  between  1720  and  1735.  This  house 
was  inherited  by  Dr.  George  Giliner  from 
his  father,  a surgeon  and  apothecary.  Upon 
his  arrival  here  from  his  studies  in  Eng- 
land, “the  young  phyfician  created  a storm 
of  proteft  by  advertising  in  the  Virginia 
Gazette  in  1766  that  he  intended  ‘purfuing’ 
with  the  Practice  of  Medicine,  ' the  Art  of 
‘Midwifery.’  ” The  Davidson  Shop  was 
where  Dr.  Robert  Davidson  kept  an  apothe- 
cary shop  where  he  sold  “all  sorts  of  ‘Bal- 
foms,  Dicochtions,  Electuaries,  Elexirs,  Em- 
plaifters,  Extracts,  Infusions,  Liquors, 
Magifteries,  Oils,  and  Ointments.’  ” Dr. 
Blair’s  Apothecary  Shop  is  a small  brick 
building,  erected  early  in  the  Eighteenth 
Century  by  Dr.  Archibald  Blair.  The  Ar- 
chibald Blair  House,  built  in  1716-1718, 
was  the  first  house  of  Dr.  Archibald  Blair. 
He  graduated  in  Medicine  at  the  University 
of  Edinburgh  and  came  to  Virginia  in 
1690.  Dr.  Robert  Waller’s  House  was  his 
residence  when  he  had  his  Doctor’s  Shop. 
So  one  may  see  that  Williamsburg  was  well 
supplied  with  doctors. 

William  and  Mary  College  was  estab- 
lished at  Middle  Plantation  as  a result  of 
the  activities  of  the  Reverend  James  Blair, 
Commissary  to  the  Bishop  of  London.  King 
William  and  Queen  Mary,  moved  by  his 
personal  solicitations,  granted  a charter  for 
the  college  on  February  19,  1693.  The 
institution  was  named  the  College  of  Wil- 
liam and  Mary  in  Virginia,  the  name  it  has 
borne  ever  since.  Commissary  Blair  was  its 
first  president.  The  College  played  an  in- 
fluential part  in  the  life  of  Colonial  Vir- 
ginia and  the  struggle  to  form  a new  na- 
tion. George  Washington  received  his  sur- 
veyor’s certificate  here,  in  1749.  But  he 
never  was  a student  of  the  school.  It  is  the 
Alma  Mater  of  three  Presidents,  Thomas 
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Jefferson,  James  Monroe  and  John  Tyler. 
Four  signers  of  The  Declaration  of  Inde- 
pendence, Representatives,  Senators,  Gov- 
ernors, Cabinet  Officers  and  Judges  are  in- 
cluded in  its  roll  of  honor. 

The  priority  of  William  and  Mary  shows 
it  to  be  the  first  American  College  to  receive 
a charter  from  the  Crown,  1693 ; the  first 
and  only  college  in  America  to*  be  granted 
a coat  of  arms  from  the  Heralds’  College, 
in  1694;  the  first  American  college  to  have 
a full  faculty;  the  first  Greekletter  frater- 
nity, Phi  Beta  Kappa,  was  founded  here, 
December  5,  1776.  The  buildings  and 
grounds  are  being  restored,  in  keeping  with 
the  rest  of  Williamsburg.  If  one  goes  south 
he  should  not  fail  to  visit  this  interest-pro- 
voking old  town.  There  is  an  excellent 
article  in  the  magazine  Fortune  for  the 
month  of  July,  1935,  which  is  richly  illus- 
trated. It  is  entitled,  “Mr.  Rockefeller’s 
$14,000,000  Idyl.”  One  may  also  purchase 
a delightful  little  book  entitled,  “Williams- 
burg in  Virginia,”  published  by  Colonial 
Williamsburg,  Inc.,  which  tells  the  whole 
story  of  Williamsburg.  It  is  a replica  of  a 
very  old  book. 

We  crossed  the  broad  York  River,  land- 
ing at  Gloucester  Point,  and  lost  no  time  in 
making  our  way  to  “The  Home  of  Doctor 
Walter  Reed,”  whose  name  is  associated 
with  yellow  fever.  The  simple  little  house, 
where  the  great  doctor  was  born,  stands  in 
a rural  setting  with  its  lone  neighbor,  a 
general  store.  I obtained  the  house  key 
from  the  proprietor  of  the  general  store.  I 
was  disappointed.  There  is  very  little  to 
be  seen.  The  register  showed  that  the  last 
visitor  was  there  two  months  before.  The 
contrast  between  these  humble  surroundings 
and  those  of  the  great  hospital  in  Washing- 
ton, which  bears  his  name,  is  very  marked. 

Our  next  stop  was  Richmond.  A South- 
ern city  with  real  Southern  hospitality. 
The  former  capital  of  the  Confederacy  has 
many  sights  to  offer.  We  visited  the  Con- 
federate White  House,  the  Medical  College, 
John  Marshall’s  home,  and  the  Avenue  of 
Monuments. 

Richmond,  in  the  heart  of  the  tidewater 
county,  fairly  bristles  with  tradition  and 
history.  It  is  the  capital  of  Virginia  and 
her  largest  city.  Captain  John  Smith  cer- 
tainly knew  how  to  drive  a bargain  when  he 
bought  the  land  from  Chief  Powhatan. 
Maybe  Pocahontas  had  a word  or  two  to 
say  in  John  Smith’s  behalf.  Thomas  Jef- 
ferson, not  only  a statesman  and  politician, 
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but  an  architect  as  well,  designed  the  main 
portion  of  the  Capitol  Building.  He  got 
the  idea  from  the  Maison  Caree  at  Nimes, 
France.  In  the  rotunda  is  a statue  of 
Washington  by  Houdin,  the  finest  and  most 
valuable  piece  that  the  United  States  pos- 
sesses of  the  great  man.  Grouped  around 
about  are  the  busts  of  other  Virginia-born 
Presidents.  Aaron  Burr,  that  romantic  trai- 
tor, was  tried  here  before  Chief  Justice 
John  Marshall. 

Fredericksburg  is  a small  town  but  is 
filled  with  the  precious  memories  of  days 
gone  by.  Like  Richmond  it  suffered  during 
the  War  of  the  States.  One  of  the  most 
interesting  places  in  this  town  is  “The  Hugh 
Mercer  Apothecary  Shop,”  owned,  before 
the  Revolutionary  War,  by  Dr.  Hugh 
Mercer.  It  was  used  as  a gathering 
place  of  patriots.  General  Hugh  Mercer, 
born  in  1721,  was  a Doctor  of  Medi- 
cine, graduated  from  Aberdeen  Medical 
School.  He  was  also  a Brigadier  General 
in  the  American  Army.  Washington  had 
him  command  the  advance  column  in  the 
campaigns  of  New  Jersey,  New  York  and 
Pennsylvania.  He  crossed  the  Delaware 
River  with  Washington,  on  Christmas  night, 
1776.  While  leading  his  men  to  the  Bat- 
tle of  Princeton,  January  3,  1777,  he  was 
mortally  wounded  by  a bayonet  and  died  a 
few  days  later.  His  early  life  was  colorful. 
He  joined  the  army  of  Bonnie  Prince  Char- 
lie and  was  present  at  Culloden,  but  es- 
caped with  his  life  from  that  field  of  blood. 
Because  he  valued  his  life  he  left  Scotland 
and  came  to  America.  In  1746,  he  founded 
the  town  of  Mercersburg,  Pa.  He  prac- 
ticed medicine  there  till  1755.  After  the 
French  War  he  settled  in  Fredericksburg, 
where  one  may  see  his  office  at  the  corner 
of  Princess  Anne  and  Amelia  Streets. 

Fredericksburg,  the  boyhood  home  of 
George  Washington,  is  one  of  the  most  his- 
toric sections  in  America.  Off  of  the  Kings 
Highway,  on  the  north  side  of  the  Rappa- 
hannock River,  is  the  Washington  boyhood 
farm.  Here,  too,  is  the  site  of  the  cherry 
tree  incident.  Mary,  the  mother  of  George, 
lived  here  in  a quaint,  old  fashioned,  one 
and  a half  story  home  till  her  death,  in 
1789.  A few  blocks  away  is  the  meditation 
rock,  her  favorite  retreat  while  reading  her 
Bible.  In  this  quiet  place  she  is  buried. 
The  old  City  Hall  was  built  in  1813,  and 
twelve  years  later  a reception  was  held  there 
for  Lafayette.  The  old  Slave  Block,  used 
for  the  sale  and  hire  of  slaves  since  before 
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the  Civil  War,  is  still  there.  The  old  col- 
ored guide,  who  took  us  about,  said  his 
mother  had  been  sold  from  that  block. 
James  Monroe,  President  of  the  United 
States  and  father  of  the  Monroe  Doctrine, 
had  his  first  law  office  in  Fredericksburg,  in 
a quaint  one-story  building  which  is  still 
standing.  He  held  more  public  offices  than 
any  other  American  and  was  also  a vestry- 
man in  St.  George’s  Church.  This  old 
church,  which  was  right  across  from  our 
hotel,  contains  a memorial  window  to  Mary 
Washington.  Reverend  Patrick  Henry, 
uncle  of  the  famous  orator,  was  the  first 
rector.  Under  the  front  steps  is  buried  the 
maker  of  the  guns  for  the  Revolutionary 
War,  Colonel  Fielding  Lewis,  who  married 
Betty,  sister  of  Washington.  Just  prior  to 
the  outbreak  of  the  War,  the  first  small 
arms  manufactory  was  established  here. 

Ivenmore,  the  home  of  the  patriot  Col- 
onel Fielding  Lewis  and  his  wife,  Betty,  is 
here.  No  shrine  in  America  surpasses  it 
for  beauty  and  history.  It  is  a beautiful 
specimen  of  colonial  architecture,  boasting 
of  walls  two  feet  thick.  Every  room  has 
ornamental  ceilings  and  mantels  designed 
by  George  Washington.  Colonel  Lewis,  a 
much  older  man,  wanted  his  young  wife  to 
have  the  finest  house  in  Fredericksburg  and 
he  made  good  his  word.  The  women  of 
the  town  have  worked  like  beavers  to  raise 
the  money  to  get  possession  of  the  property 
and  to  restore  the  house  as  near  the  orig- 
inal as  possible.  The  Metropolitan  Museum 
of  New  York  has  loaned  the  furniture  for 
an  indefinite  period  of  time  and  the  various 
historical  societies  of  the  country  have  con- 
tributed generously  to  its  upkeep. 

George  Washington’s  birthplace  at  Wake- 
field is  thirty-eight  miles  from  here,  now 
restored  and  a National  Shrine.  Forty-six 
miles,  on  the  same  route,  is  Stratford,  home 
of  Robert  E.  Lee,  also  a National  Shrine. 
This  country  became  the  battlefield  of  four 
of  the  most  important  conflicts  of  the  Civil 
War.  The  National  Battlefield  Museum  is 
one  of  the  greatest  collections  of  Civil  War 
relics  in  America.  These  have  been  gath- 
ered from  the  battlefields  of  many  sections. 

We  made  a reluctant  departure  from 
Fredericksburg  and  proceeded  to  Washing- 
ton, D.  C.  On  the  way  to  Washington  we 
stopped  at  the  Headquarters  of  the  Marine 
Corps  at  Quantico,  known  as  the  training 
place  for  the  “Sailors  and  Soldiers  of  the 
Sea.’’  Washington,  we  found,  was  quite  the 


busiest  place  on  our  trip.  She  is  undergoing 
a beauty  treatment,  architecturally  speaking. 
The  new  government  buildings  will  soon 
put  her  in  a position  to  rival  the  great  capi- 
tals of  Europe. 

It  is  a short  drive  from  Washington  to 
Baltimore.  Perhaps  this  city  holds  more 
interest  for  the  doctor  than  any  we  have 
visited  so  far.  Here  we  find  Johns  Hop- 
kins, one  of  the  most  noted  institutions  of 
its  kind,  anywhere. 

When  we  left  Baltimore,  we  nosed  the 
car  homeward  through  New  York  State  and 
Connecticut.  Connecticut  celebrated  her 
three  hundredth  anniversary  this  year.  This 
trim  little  New  Englander  has  manv  sights 
to  be  proud  of. 

One  more  point  of  interest  and  we  are 
through.  On  our  return  home  through 
Pennsylvania,  we  followed  a branch  of  the 
Susquehanna  River,  on  the  Roosevelt  High- 
way. Near  Wyalusing,  on  top  of  a hill,  we 
saw  a sign,  “Asylum.”  It  was  a marker 
telling  of  the  founding  of  “Azilum,”  in 
English,  “Asylum.”  The  Asylum  was 
founded  in  1793,  by  the  French  Royalists, 
under  the  direction  of  Viscount  Noailles 
and  Marquis  Omer  Talon  as  an  asylum  for 
the  French  who  fled  the  Revolution  to 
come  to  America.  It  was  to  be  used,  also, 
as  a refuge  for  Marie  Antoinette,  should  she 
succeed  in  escaping.  A small  town  of  fifty 
log  houses  was  built,  the  largest  of  which 
was  called  the  Queen’s  House.  It  is  said 
to  have  been  the  largest  log  house  ever 
built:  60  feet  by  84  feet,  two  stories  high, 
with  sixteen  fireplaces.  The  city  was  planned 
with  nine  streets  eastward  and  westward, 
and  five  streets  northward  and  southward. 
Three  inns,  some  stores,  a chapel,  a theater, 
a grist  mill  and  a brewery  made  up  the 
remaining  edifices  of  the  town.  The  town 
lasted  ten  years,  until  Napoleon  pardoned 
the  French  emigrants  and  wanted  them  to 
return  to  France.  The  life  of  the  town  was 
short,  but  it  accepted  the  attentions  of  such 
brilliant  men  as  Louis  Philippe,  later  King 
of  France;  Prince  Talleyrand,  Duke  of 
Montpensier ; the  Duke  de  la  Rochefoucauld 
Lancourt  and  many  others.  The  story  of 
Asylum  and  the  French  exile  of  1793  is  a 
fascinating  chapter  in  the  history  of  our 
country.  You  may  read  about  it  in  a small 
booklet  entitled,  “Franco- American  Pam- 
phlet,” series  No.  4,  by  Elsie  Murray, 
Cornell  University,  published  by  The  Tioga 
Point  Museum,  Athens,  Pa. 
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TOTAL  AND  PERMANENT  DEAFNESS  FROM  PAROTITIS 

J.  H.  BRISTOW,  M.D.f 

BAY  CITY,  MICHIGAN 

Total  and  permanent  deafness  following  an  attack  of  parotitis  is  a condition  which 
merits  much  more  attention  than  has  been  given  it  in  the  literature.  A few  cases  have 
been  reported,  but  due  to  the  scarcity  of  living  and  post  mortem  cases,  little  has  been 


definitely  established  as  to  actual  pathology 

It  has  been  postulated  that  the  deafness  i 
the  eighth  nerve,  yet  no  explanation  has  bee 
eighth  nerve  in  particular.  The  possibility  o 
cial  or  trigeminal  nerves  has  been  excluded 
in  that  a left  sided  deafness  may  come  from 
a right  sided  parotitis.  Some  of  the  few 
cases  which  have  been  studied  post  mortem 
show  an  acute  exudative  process  in  the  laby- 
rinth, which  it  was  felt  was  the  pathology 
responsible  for  the  condition  in  these  partic- 
ular cases.  However,  many  patients  have 
no  vestibular  symptoms  whatever  so  that  all 
cases  cannot  be  attributed  to  labyrinth ian 
pathology. 

It  is  to  be  hoped  that  some  definite  work 
may  be  done  to  establish  the  physiology  and 
pathology  of  this  condition  in  order  that 


fDr.  Bristow  graduated  from  the  Wayne  University  Col- 
lege of  Medicine  in  1931.  He  is  in  charge  of  the  Eye, 
Ear,  Nose  and  Throat  department  of  the  Jones  Clinic  and 
Samaritan  Hospital,  Bay  City. 


present. 

s possibly  due  to  a toxic  neuritis  involving 
n given  for  the  affinity  of  this  toxin  for  the 
f direct  extension  of  the  toxin  along  the  fa- 

some  form  of  treatment  may  be  instituted. 
To  be  consulted  on  such  a case  and  to  be 
forced  to  admit  that  the  medical  profession 
can  give  no  definite  view  on  either  the  pa- 
thology or  treatment  is  a reflection  upon  us. 

The  following  case  history  is  typical  of 
the  sequence  of  the  events  in  the  produc- 
tion of  this  condition: 

An  intelligent,  nine-year-old  girl  developed  bilat- 
eral parotitis  on  July  1,  1935,  which  ran  a normal 
course.  One  week  later  she  developed  a very  rap- 
idly progressing  nerve  deafness  which  was  complete 
in  one  week  and  has  remained  so  ever  since.  She 
has  a past  history  of  meningococcus  meningitis 
seven  years  ago  which  was  treated  with  serum  in- 
traspinally  and  pronounced  cured.  The  family  his- 
tory and  blood  study  proved  negative.  Inability  to 
cooperate  prevented  labyrinthian  tests  although  no 
vestibular  symptoms  were  evidenced. 


UPPER  UROLOGICAL  TRACT  OBSTRUCTION  AND 
HYPERTENSION* 

L.  W.  HULL,  M.D.f 

DETROIT,  MICHIGAN 


The  role  of  urethral  stricture  and  vesical  neck  obstruction  in  the  production  and  main- 
tenance of  hypertension  is  well  known.  That  so-called  “back  pressure”  on  the  kidneys 
from  these  pathological  entities  is  a cause  of  increasing  the  work  of  the  heart  and  raising 
arterial  pressure  to  maintain  urine  secretion,  is  accepted  without  controversy.  The  same 
result  can  be  brought  about  by  ureteral  obstruction  with  its  attendant  infection  of  ure- 
ter, kidney  pelvis  and  kidney.  We  wish  to  report  briefly  two'  cases  with  high  systolic 
and  diastolic  blood  pressures  with  a marked  drop  in  the  height  of  the  pressures  and 


marked  clinical  improvement  following 
treatment  which  at  least  partially  cleared  the 
ureteral  obstruction  and  attendant  infec- 
tion. 

Both  patients  had  the  benefit  of  complete 
medical  studies,  the  correction  of  other  pa- 
thology and  advice  as  to  personal  living  and 
habits.  The  part  played  by  the  treatment  of 
the  ureter  and  kidneys  therefore  may  not 

*Read  at  December,  1935,  staff  meeting  of  Receiving 
Hospital,  Detroit. 

fDr.  L.  W.  Hull  is  a graduate  of  the  University  of  Mich- 
igan Medical  Department,  1911.  He  is  Associate  Attending 
Urologist,  Department  of  Urology,  Grace  Hospital,  Detroit; 
Associate  Attending,  Department  of  Urology,  Receiving  Hos- 
pital, Detroit,  and  Extramural  Lecturer  in  Postgraduate 
Medicine,  University  of  Michigan.  His  practice  is  limited 
to  Urology. 


entirely  explain  the  improved  health.  How- 
ever, the  immediate  attendant  clinical  im- 
provement following  ureteral  catheterization 
and  pelvic  lavage  and  the  statements  of  the 
patients  themselves  as  to  how  much  better 
they  felt  following  such  treatment,  shows 
that  it  did  play  a major  role  in  their  im- 
provement. By  relief  from  back  pressure,  a 
very  definite  reduction  in  both  systolic  and 
diastolic  pressures  was  obtained  after  the 
first  ureteral  catheterization. 

In  both  cases  obstruction  to  the  ureteral 
catheter  was  present  in  one  ureter  and  there 
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was  bilateral  renal  infection  as  evidenced 
by  the  demonstration  microscopically  of 
white  blood  cells  in  the  divided  urines.  No 
attempt  was  made  to  dilate  the  ureters  to 
any  greater  extent  than  that  secured  by  the 
No.  5 French  catheter  because  of  severe  re- 
actions following  the  attempt  at  introduction 
of  larger  sizes.  Care  was  taken  to  introduce 
the  catheters  not  more  than  25  cm.,  thus 
lessening  the  amount  of  reaction  and  avoid- 
ing possible  injury  to  the  kidney  parenchy- 
ma by  the  tip  of  the  catheter.  It  is  probable 
that  there  was  scar  tissue  formation  in  these 
ureters,  ureteritis  and  stricture  formation 
at  the  point  of  catheter  obstruction.  A large 
calibered  stricture,  ureteritis  with  submu- 
cous edema  impeding  the  outflow  of  urine 
would  seem  to  be  the  explanation  for  the 
back  pressure  in  the  opposite  ureters  where 
no  definite  obstruction  could  be  demonstrat- 
ed. Urography  sometimes  fails  to  show  a 
definite  stricture  although  a moderate  degree 
of  pelvic  dilation  is  shown.  We  have  treated 
several  cases  of  hypertension  with  unilateral 
ureteral  obstruction  and  infection  in  the 
corresponding  kidney  and  no-  obstruction  to 
the  passage  of  a catheter  or  infection  in  the 
opposite  ureter,  and  kidney  whose  blood 
pressures  were  not  reduced  by  like  treat- 
ment. It  is  perfectly  logical  that  we  should 
get  no  effect  on  the  blood  pressure  in  these 
cases.  One  good  kidney,  functioning  with- 
out handicap,  is  all  that  is  needed  to  carry 
on  under  the  ordinary  conditions  of  life. 

Case  1. — A married  man,  aged  fifty-eight,  com- 
plained of  dizziness,  frontal  headaches  and  pres- 
sure in  the  head.  He  knew  that  he  had  had  a high 
blood  pressure  for  several  years.  The  first  dizzy 
spell  two  years  ago  lasted  two  days,  at  which  time 
his  blood  pressure  was  200.  Six  months  ago  he  be- 
gan having  frontal  headaches,  usually  in  the  morn- 
ing, and  had  a Bell’s  palsy  which  lasted  a week. 
His  blood  pressure  at  this  time  was  found  to  be 
260.  At  times  there  had  been  palpitation  of  the 
heart.  There  was  a history  of  sinus  trouble,  ty- 
phoid fever,  mild  arthritis  and  gastric  ulcer  with 
hemorrhage  8 years  ago.  Five  years  ago  he  passed 
a calculus  from  the  left  kidney.  The  teeth  were 
artificial.  The  patient’s  mother  died  at  seventy-three 
of  a stroke,  his  father  at  eighty-three  of  heart  trou- 
ble and  he  has  one  brother  and  four  sisters  living. 
One  sister  has  high  blood  pressure. 

Physical  examination  showed  a well  nourished 
man,  weighing  190  pounds,  who  looked  and  acted 
sick.  His  blood  pressure  was  systolic  240  and  dias- 
tolic 120,  with  a pulse  rate  of  72.  There  was  no 
edema.  The  heart  was  not  enlarged,  there  were  no 
murmurs  and  A2  was  greater  than  P2.  The  fluoro- 
scope  showed  the  lungs  clear,  a sabot-shaped  heart, 
not  enlarged,  with  the  aorta  short,  tortuous,  with 
visible  descensus.  The  electrocardiogram  showed  a 
left  preponderance.  The  endarteries  of  the  eyes  were 
tortuous  and  there  was  stippling  in  the  maculae. 
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The  patient  was  presbyopic.  Rectal  touch  showed  _ 
prostate  within  range  of  normal.  Catheterization 
found  no  residual  urine  in  the  bladder.  On  cysto- 
scopic  examination  a No.  5 French  sized  catheter 
was  obstructed  15  centimeters  from  the  vesical  ori- 
fice in  the  right  ureter,  the  same  sized  catheter  pass- 
ed 25  centimeters  into  the  left  ureter.  Indigo  car- 
mine injected  intravenously  appeared  normally  in 
three  minutes  from  both  catheters  in  fair  concen- 
tration. The  bladder  urine  was  negative  for  sugar, 
there  was  two  plus  albumin,  a specific  gravity  of 
1.014,  and  a few  white  blood  cells.  The  divided 
urines  showed  from  the  right  kidney  innumerable 
white  and  red  blood  cells,  from  the  left  kidney 
white  and  red  blood  cells  two  plus  in  the  low  pow- 
er field.  The  non-protein-nitrogen  of  the  blood  was 
45  mgm.  per  100  c.c.  of  blood. 

Case  2. — A woman,  forty-five  years  of  age,  the 
mother  of  one  child,  complained  of  nervousness, 
pain  in  the  right  lumbar  region  and  stiffness  and 
pain  in  the  back  of  the  neck.  She  also  complained 
of  palpitation  of  the  heart,  a rapid  heart  and  some 
dyspnea  on  exertion.  In  1912  the  patient  had  a tubal 
pregnancy,  in  1913  a bilateral  ovariectomy  and  sal- 
pingectomy with  menopausal  symptoms  following. 
A tonsillectomy  and  cholecystectomy  were  done  in 
1928.  There  had  been  periods  of  good  health  since, 
but  for  the  past  four  years  she  had  been  gradually 
feeling  worse.  She  was  constipated  and  had  had 
attacks  of  frequent  urination,  diurnal  and  nocturnal, 
at  intervals.  The  patient’s  mother  was  living  and 
had  heart  trouble.  The  father  was  killed  in  an  ac- 
cident. 

Physical  examination  showed  a well  developed, 
somewhat  worried  looking  woman  of  the  age  given. 
The  blood  pressure  was  systolic  220  and  diastolic 
120  with  a pulse  rate  of  72.  The  heart  was  enlarged 
to  the  left  with  the  maximum  apex  impulse  in  the 
anterior  axillary  line.  The  heart  sounds  were  regu- 
lar, A2  was  greater  than  P2,  and  there  were  no 
murmurs.  On  fluoroscopic  examination  the  heart 
was  sabot-shaped  and  enlarged  to  the  left  and 
downward,  the  left  border  being  in  the  anterior 
axillary  line.  The  electrocardiogram  showed  noth- 
ing definitely  abnormal.  Ophthalmoscopic  examina- 
tion showed  tortuous  endarteries,  stippling  in  the 
maculs  and  presbyopia.  There  were  four  devi- 
talized teeth  with  possible  infection  of  the  tips  of 
the  roots.  There  was  gingival  resorption.  Some 
tenderness  was  present  over  the  lower  third  of  the 
right  ureter,  but  no  masses  were  felt  on  abdominal 
examination. 

Ureteral  catheterization  was  done  and  a No.  5 
French  sized  ureteral  catheter  was  obstructed  4 cm. 
from  the  vesical  orifice  of  the  right  ureter,  a No.  4 
ureteral  catheter  passed.  There  was  no  obstruction 
in  the  left  ureter  to  the  passage  of  a No.  5 catheter. 
Indigo-carmine  injected  intravenously  appeared  in 
one  and  a half  minutes  from  both  catheters  in  fair 
concentration.  There  was  no  albumin,  sugar  or 
white  or  red  blood  cells  in  the  urine  obtained  by 
catheter  from  the  bladder.  The  specific  gravity  was 
1.004.  The  divided  urines  show'ed  from  the  right 
kidney  10  to  15  white  blood  cells  and  20  to  25  red 
blood  cells,  from  the  left  kidney  innumerable  white 
blood  cells  and  numerous  red  blood  cells  in  the  low 
power  field. 

In  this  report  it  is  inadvisable  to  go  into  a 
discussion  of  the  etiology  of  hypertension 
and  Bright’s  disease.  We  assume  that  there 
is  some  constitutional  cause  and  that  the  in- 
sults incident  to  life  are  simply  factors  in  in- 
creasing the  chances  of  any  individual  so 
predisposed  to  develop  a rise  in  pressure  to  a 
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greater  or  lesser  degree.  Both  cases  had  a 
history  of  heart  trouble  or  high  blood  pres- 
sure in  their  immediate  antecedents,  both 
had  known  for  a few  years  that  their  blood 
pressures  were  above  the  normal  at  times. 

In  neither  case  reported  was  there  a his- 
tory of  macroscopic  or  microscopic  hematu- 
ria, albuminuria,  edema  or  urinary  tract  pa- 
thology except  for  the  passage  of  a calculus 
from  the  left  kidney  in  Case  1 five  years 
ago.  At  that  time  the  patient  was  under  the 
care  of  a competent  urologist  and  had  re- 
ceived cystoscopic  treatment.  Both  cases 
had  been  hospitalized  at  various  times  and 
said  they  had  not  been  informed  of  any  uri- 
nary tract  pathology. 

No  extended  effort  was  made  to'  demon- 
strate strictures  of  the  ureter  with  bulb 
catheters  as  experience  has  shown  that  there 
is  a markedly  painful  reaction  following 
such  manipulation  of  infected  ureters. 
What  effect  foci  of  infection  have  primarily 
on  the  blood  pressure  is  a controversial  sub- 
ject, but,  given  an  upper  urinary  tract  with 
obstructive  pathology,  renal  or  ureteral  in- 
fection is  certain  to-  follow  with  swelling  of 
the  ureteral  mucosa  and  back  pressure. 

In  both  cases  a very  definite  fall  in  both 
systolic  and  diastolic  blood  pressures  took 
place  following  ureteral  catheterization  and 
pelvic  lavage.  In  Case  1,  the  patient  was 
considered  by  the  internist  as  having  hyper- 
tensive heart  disease  with  the  kidney  as  the 
primary  factor  and  the  blood  pressure  drop- 
ped from  220/120,  and  higher  at  times,  to  a 
practically  stable  level  of  170/110.  Imme- 
diately following  two  of  the  ureteral  cathe- 
terizations, within  three  to  four  hours,  dur- 
ing the  first  three  months  of  treatment,  the 
readings  recorded  were  155/95  and  135/90. 
The  patient  felt  well  enough  in  two'  months 
to  go  back  to  work.  A year  after  the  start 
of  treatment,  intravenous  urography  showed 
morphologically  a practically  normal  urolog- 
ical tract.  It  is  interesting  to  note  that  fol- 
lowing the  first  treatment  his  dizziness  and 
headaches  left  him  and  since  the  third  treat- 
ment, the  blood  pressure  has  remained  prac- 
tically stabilized  at  the  figure  170/110. 
During  this  period  of  six  weeks  he  also  lost 
some  20  pounds  in  weight.  Whether  this 
was  entirely  due  to  his  being  on  a diet  or 
due  to  loss  of  fluid  which  had  been  stored  in 
the  tissues  through  improved  renal  func- 
tion, or  both,  is  impossible  to  say.  At  no 
time1  was  there  any  visible  edema.  His  treat- 


ment consisted  of  practically  nothing  more 
than  ureteral  catheterization  and  pelvic  la- 
vage and  hexamethylenamine  following  each 
cystoscopic  treatment.  In  this  case  there 
was  a non-protein-nitrogen  of  45  mgm.  per 
100  c.c.  of  blood,  showing  definite  nitrogen 
retention.  I wish  to  emphasize  that  this  man 
was  very  sick.  He  could  do  no  work  and 
his  life  had  become  a burden  to  him  and  to 
his  family.  In  the  ordinary  course  of  events 
he  undoubtedly  would  have  died  a cardio- 
renal death  in  the  not  distant  future.  He  is 
now  a useful  and  happy  member  of  society. 

A diagnosis  of  hypertensive  heart  disease 
with  cardiac  enlargement  was  made  in  Case 
2 by  the  internist.  Urological  examination 
was  requested  because  of  pain  and  tender- 
ness in  the  right  lower  quadrant  of  the  ab- 
domen, close  to  Poupart’s  ligament,  sug- 
gesting a painful  ureter  (ureteral  tender- 
ness), pain  in  the  right  lumbar  region  with- 
out accompanying  tenderness,  and  attacks  of 
frequent  and  painful  urination.  The  cathe- 
terized  specimen  of  bladder  urine  was  nega- 
tive chemically  and  microscopically.  A No. 
5 French  catheter  was  obstructed  4 cm. 
from  the  vesicle  orifice  of  the  right  ureter, 
a No.  4 passing.  That  the  obstruction  was 
not  simply  a temporary  affair  was  proven  at 
subsequent  treatments.  The  divided  urine 
showed  white  blood  cells  in  both  specimens 
obtained  in  spite  of  the  fact  that  the  bladder 
urine  was  negative  microscopically.  This 
observation  we  have  made  in  other  patients, 
that  is,  that  at  the  first  examination  the 
bladder  urine  may  be  negative  microscopi- 
cally and  yet  white  blood  cells  in  fairly 
goodly  number  may  be  present  in  the  sam- 
ples taken  directly  from  the  kidneys  as  in 
this  case.  Again  as  in  Case  1 there  was  a 
drop  in  the  systolic  and  diastolic  blood  pres- 
sures from  220/120  to  180/110  after  ure- 
teral catheterization.  Resection  of  the  thy- 
roid was  done  during  the  course  of  the  uro- 
logical treatment,  which  undoubtedly  helped 
to'  stabilize  the  blood  pressure  at  the  level 
to  which  it  had  fallen  and  the  patient  be- 
came much  quieter  mentally. 

In  the  presentation  of  these  two  cases  of 
hypertension,  showing  the  role  of  ureter  ob- 
struction and  renal  and  ureteral  infection 
in  the  maintenance  of  a heightened  pres- 
sure, there  is  nothing  new.  As  long  agO'  as 
1880,  Cohnheim  recorded  as  his  observation 
that  partial  or  intermittent  obstruction  of 
the  ureters  produced  cardiac  hypertrophy 
and  increased  blood  pressure.  These  pa- 
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tients  still  have  blood  pressures  far  above 
the  normal  which  they  undoubtedly  will  al- 
ways keep  due  to  the  inherent  tendency  of 
this  disease,  hypertension,  to  progress. 
However,  both  were  close  to  the  danger  line 
in  both  systolic  and  diastolic  pressures  when 
first  seen  if  we  accept  120  diastolic  as  being 
very  close  to  that  point.  We  have  at  least 
clinically  given  our  patients  a much  better 
chance  for  life. 

It  is  not  our  purpose  to  advise  the  per- 
formance of  promiscuous  ureteral  catheter- 
ization on  all  patients  with  hypertension,  but, 
as  in  the  cases  reported,  anything  suggestive 
of  renal  or  ureteral  involvement  in  the  his- 
tory or  physical  examination,  should  he  an 


indication  for  more  than  the  routine  labora- 
tory examination  of  the  bladder  urine.  The 
problem  of  treating  hypertension  is  not  al- 
ways the  same.  There  are  factors  other 
than  the  straight  hypertension  to  be  con- 
sidered ; to  illustrate,  obesity,  an  overload  of 
emotionalism  as  in  hyperthyroidism,  and,  as 
we  have  endeavored  to  show,  obstruction  in 
the  upper  urinary  tract.  If  the  dominant 
factor  or  factors  can  be  found  and  elimi- 
nated we  can,  as  in  the  cases  reported,  take 
off  some  of  the  overload  and  our  patients 
are  on  the  road,  not  to  recovery  from  their 
hypertension,  but  at  least  fi>  a much  more 
comfortable  life. 

Detroit  Polyclinic 


HYPERTROPHIC  STENOSIS  OF  PYLORUS  IN  AN  ADULT 
EARL  G.  KRIEG,  M.D.f 

DETROIT,  MICHIGAN 

Hypertrophic  stenosis  of  the  pylorus  in  the  adult  is  not  frequently  seen  but  the  condi- 
tion is  probably  more  frequent  than  reports  would  indicate.  Eighty-one  cases  have  been 
recorded  in  the  literature,  but  the  Mayo-  Clinic  discovered  twenty  in  ten  years. 

The  etiology  is  believed  to  be  congenital  but  it  is  frequently  seen  associated  with  peptic 
ulcer,  cholecystitis,  cholelithiasis  and  other  extragastric  lesions.  Hypertrophy  secondary 
to  spasm  must  be  considered.  As  in  the  infant,  the  stenosis  is  found  predominately  in 
the  male,  about  20  to  1.  Approximately  one-half  of  the  cases  become  acute  in  the  fourth 
decade.  In  the  Mayo  series  the  youngest 
patient  was  twenty-three  years,  and  the  old- 
est sixty-four  years. 

The  pathologic  changes  are  essentially 
those  found  in  the  infantile  form  of  the 
condition.  Symptoms  begin  with  gradually 
increasing  and  indefinite  gastric  upsets  often 
characterized  by  constipation,  anorexia,  py- 
rosis, nausea,  pain  and  food  dyscrasias. 

These  upsets  are  irregularly  intermittent  at 
the  onset  and  become  quite  regular  and  pro- 
gressively worse.  Toward  the  advanced 
stages,  vomiting,  weakness,  loss  of  weight, 
dehydration,  dilatation  of  the  stomach,  vis- 
ible peristalsis  and  incapacitating  pain  are 
commonly  found.  A tumor  mass  may  oc- 
casionally be  palpated.  Duration  of  symp- 
toms averages  ten  years  but  may  vary  from 
one  to  forty. 

Diagnosis  is  made  by  eliciting  the  long 
history  of  dyspepsia,  evidence  of  pyloric  ob- 
struction without  ulcer,  and  by  the  x-ray. 

fDr.  Earl  G.  Krieg  is  a graduate  of  Detroit  College  of 
Medicine  and  Surgery,  1925.  He  is  Junior  Attending  Sur- 
geon at  the  Woman’s  Hospital;  Junior  Attending  Gynecolo- 
gist at  Receiving  Hospital,  and  Instructor  at  Wayne  Uni- 
versity Medical  School.  His  specialty  is  General  Surgery. 
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Treatment  in  the  progressive  case  is  al- 
ways surgical,  with  removal  of  the  greater 
portion  of  the  ring  or  complete  resection. 
The  Rammstedt  operation  apparently  has 
not  been  used  successfully. 

Mrs.  M.  M.,  white,  aged  thirty-seven  years,  was 
admitted  to  Woman’s  Hospital  Surgical  Clinic  in 
May,  1933.  Her  symptoms  began  acutely  after  lift- 
ing a heavy  object  eleven  years  before.  A severe, 
sharp,  shooting  pain  occurred  in  the  epigastrium  near 
the  umbilicus  and  radiated  to  the  right  around  the 
abdomen  to  the  back.  Since  then  the  attacks  have 
come  on  in  the  same  sudden  manner  at  various  in- 
tervals and  gradually  have  become  more  severe 
and  frequent  in  appearance.  The  pains  last  from 
three-fourths  to  two  hours  and  are  colicky  in  char- 
acter. During  this  time  the  patient  can  feel  a 
mass  about  the  size  of  a hen’s  egg  which  “slips 
back’’  when  the  pain  ceases.  The  prone  position 
relieves  the  pain  and  she  assumes  this  position  im- 
mediately the  colic  begins.  Headaches  are  frequent- 
ly present.  Menses  is  frequently  present  at  the  time 
of  the  attack.  Her  appetite  is  always  good  but  meat 
and  potatoes  cause  gaseous  eructations.  Severe  con- 
stipation requiring  almost  daily  enema  or  catharsis 
has  been  present  since  childhood.  There  has  been 
no  loss  of  weight ; only  occasional  vomiting  during 
attacks. 

The  patient’s  temperature  was  98.2°  F. ; her  pulse 
80  per  minute ; blood  pressure  140/102.  Her  appear- 
ance was  that  of  a well  developed  female  with 
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moderate  panniculus  most  prominent  about  the  hips 
and  abdomen.  The  head  and  thorax  revealed  no 
abnormal  findings.  The  abdomen  revealed  definite 
tenderness  on  deep  palpation  over  the  gallbladder 
region,  where  an  indefinite  tumor  mass  could  be 
rolled  beneath  the  fingers,  and  was  reduced  by  pres- 
sure, giving  a sensation  similar  to  that  when  a small 
indirect  hernia  is  reduced.  The  tumor  did  not  re- 
appear and  was  not  palpated  again  until  the  day 
before  operation.  No  hernial  opening  could  be  pal- 
pated. 

Pelvic  and  rectal  examinations  revealed  minor  lac- 
erations of  pregnancy  and  a second  degree  retrover- 
sion of  uterus.  An  x-ray  examination  of  the  gastro- 
intestinal tract,  also  an  examination  of  the  blood  and 
urine,  revealed  no  unusual  findings. 

An  operation  was  performed  in  which  in  the  re- 
gion of  pyloric  vein  there  w'as  found  a condition 
that  is  described  fully  by  “hypertrophic  pyloric  steno- 
sis” as  found  in  the  infant.  This  ring  is  about  3 
cm.  in  the  outer  diameter,  one  centimeter  in  width 


and  an  aperture  1 cm.  in  diameter.  The  appendix 
showed  evidence  of  a previous  acute  condition. 

All  other  organs  were  normal  to  palpation  and 
inspection  except  the  retroverted  uterus.  The  opera- 
tion consisted  of  resection  of  the  anterior  portion 
of  the  ring  and  duodenal  wall  and  closure  by  hori- 
zontal lines  of  suture.  The  appendix  was  also  re- 
moved. 

The  laboratory  report  revealed  fibrous  hypertro- 
phy of  the  pyloric  wall,  and  subacute  and  chronic 
obliterative  appendicitis.  The  postoperative  conva- 
lescence was  uneventful ; the  patient  was  discharged 
on  the  tenth  day,  and  has  had  no  return  of  the 
symptoms. 
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INADEQUATE  POOR  LAWS 

R.  G.  TUCK,  M.D.f 

PONTIAC,  MICHIGAN 

The  art  of  healing  is  practiced  in  much  the  same  manner  in  every  locality  throughout  the  North  Amer- 
ican continent.  The  fundamentals,  the  ethics,  the  methods  of  diagnosis  and  treatment  are  essentially  the 
same  in  whatever  state  we  may  visit.  The  greatest  variation,  and  that  is  not  so  great  as  one  would  imag- 
ine, is  in  the  fees  collected  for  services  rendered.  The  individual  physician  has  a different  viewpoint  con- 
cerning methods  of  treating  his  patients,  but  this  applies  mainly  to  those  items  of  a minor  degree  or  na- 
ture. Most  of  us  graduated  from  a Class  A school  in  which  the  accepted  diagnostic  procedures  and  stand- 
ard methods  of  treatment  are  taught.  In  fact,  the  teaching  of  Medicine  has  been  very  completely  stand- 
ardized in  our  country  today.  We  all  subscribe  to  the  same  publications,  read  the  same  books,  and  attend 
the  same  medical  conventions  wherever  we  are  located.  Our  hospitals  are  classified  and  rated  according 
to  the  same  universal  standards. 

It  is  true  that  this  uniformity  has  improved  the 
types  of  men  practicing  medicine,  as  well  as  their 
allied  groups,  and  it  has  standardized  medicine  to 
the  point  where  it  varies  little  in  the  various  states. 

This  is  what  we  have  all  wanted  and  have  all 
fought  for  over  the  past  fifty  years.  It  has  raised 
our  profession  to  the  highest  level  existing  in  the 
world  today.  Physicians  are  competent  and  are  ren- 
dering scientific  medical  service  which  greatly  bene- 
fits society  at  large.  New  instruments,  new  methods, 
new  and  costly  hospitals,  with  all  of  their  special 
equipment,  as  x-ray,  radium,  laboratory  procedures, 
etc.,  have  all  become  a necessity  in  the  modern  con- 
ception of  adequate  medical  service.  All  this  has, 
however,  increased  the  cost  of  medical  care  and  has 
placed  such  service  beyond  the  reach  of  many  of 
our  people  with  moderate  incomes. 

We  have  read  much  concerning  this  problem  of 
increased  medical  costs  and  we  have  heard  many 
plans  advanced  that  would  attempt  to  solve  the 
problem.  Practically  all  of  these  plans  have  been 
some  adaptation  of  European  programs  and  they 
have  met  with  the  disapproval  of  organized  medicine 
for  the  most  part.  The  objections  of  our  medical 
men  to  these  plans  have  been  that  they  all  tend  to 
destroy  the  physician-patient  relationship,  they  regi- 
ment the  physician  into  a loss  of  initiative,  and  they 
will  eventually  destroy  the  competitive  spirit  which 
has  been  a very  important  factor  in  raising  our 
medical  standards.  These  arguments  seem  to  be 
justifiable  in  themselves,  but  the  question  of  how 
best  to  furnish  this  much  needed  medical  care  goes 
unanswered  and  the  public  suffers  thereby. 
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Consequently,  a plan  or  program  that  deviates  lit- 
tle, yet  corrects  the  current  abuses  in  the  present 
system,  would  seem  to  be  the  one  most  likely  to  win 
the  approval  of  the  majority.  Our  present  Poor 
Laws  have  been  patterned  after  the  old  Poor  Laws, 
as  drawn  up  in  England  many  years  ago.  In  many 
of  our  States,  the  Poor  Laws  have  remained  un- 
changed over  a period  of  years.  This  is  true  in  our 
own  state  of  Michigan  and  in  practically  all  of  the 
others.  During  prosperous  times  the  public  seldom 
thinks  about  Poor  Laws  unless  they  happen  to 
come  under  their  immediate  jurisdiction.  There  is 
very  little  demand  made  to  change  them  or  to  bring 
them  up  to  date;  therefore,  our  legislators  pay  but 
little  attention  to  modernizing  these  laws.  As  a re- 
sult, when  a major  depression  strikes,  as  did  the 
one  in  1929,  the  antiquated  machinery  “bogs”  and 
fails  to  function  properly.  As  it  takes  much  time 
and  an  aroused  public  opinion  to  write  changes  into 
any  laws,  we  still  find  society  forced  to  get  along 
under  a system  which  was  designed  to  care  for  prob- 
lems existent  in  the  year  1880.  This,  of  course,  does 
not  apply  to  the  Crippled  Child  and  Afflicted  Adult 
laws  recently  passed.  It  does  apply,  however,  to 
home  and  office  care  administered  to  the  indigent. 

The  medical  men  have,  perhaps,  suffered  under 
such  conditions  as  much  or  more  than  any  other 
group  of  society.  We  have  been  allowed  to  carry 
a financial  burden  almost  beyond  our  capacity  and 
we  should  be  vitally  interested  in  advocating  the 
modernization  of  our  present  laws.  The  less  radical 
the  change,  however,  the  less  opposition  will  be  met. 
As  was  stated  above,  any  change  that  will  correct 
current  abuses  should  suffice  for  the  present. 

What  are  these  abuses  and  their  possible  cor- 
rections ? 
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First:  We  find  that  patients  are  not  granted  the 
privilege  of  selecting  their  own  physician. 

Second:  Politics  dictate  much  of  the  actions  of 
local  officials,  both  in  the  selection  of  physicians  and 
the  amount  and  kind  of  care  given  certain  families. 
It  should  not  be  possible  for  one  indigent  person  to 
receive  better  medical  care  than  his  other  unfor- 
tunate brothers  simply  because  of  political  factors. 
Yet  that  is  what  is  occurring  many  times  under  our 
present  laws. 

Third:  Physicians  are  not  being  paid  for  the 

services  rendered  these  people.  Any  fair  minded 
person  must  agree  that  an  adequate  remuneration  is 
ordinary  common  justice.  Pauperize  the  physicians 
in  our  country,  and  the  rich  and  poor  suffer  alike, 
in  that  the  standards  of  medical  men  are  lowered 
through  their  inability  to  keep  abreast  of  modern 
methods,  postgraduate  study,  clinics,  etc. 

Fourth:  There  exists  a sufficient  lack  of  voice  by 
organized  medicine  as  to  how  these  medical  pro- 
grams shall  function.  Medical  men  should  logi- 
cally be  the  only  ones  to  decide  on  questions  of  a 
purely  medical  nature;  but  they  have  little  or  noth- 
ing to  say  under  our  present  Poor  Laws. 

Fifth:  Present  records  are  of  little,  if  any,  value. 
Modern  record  keeping  systems  should  be  installed 
to  insure  proper  statistical  material. 

Sixth:  There  is  a lack  of  a uniform,  coordinated 
medical  program  throughout  the  States.  Such  a 
program  should  operate  under  the  advisory  control 
of  a Committee  from  the  various  State  Medical 
Societies. 

If  we  can  modify  or  amend  our  present  statutes 
to  incorporate  the  above-mentioned  changes,  we 
shall  have  taken  a step  forward  that  will  prove  of 
great  value  to  physicians  and  patients  alike. 

Under  our  present  system  of  caring  for  the  sick 
person,  who  through  various  reasons  has  become 
socially  delinquent,  an  investigation  is  made  by  a 
member  of  the  staff  of  the  County  Commissioners 
of  the  Poor.  How  adequate  or  efficient  this  inves- 
tigation is  varies  with  the  particular  county  in  which 
it  is  made.  Such  investigations  vary  from  one  ex- 
treme to  the  other.  It  would  seem  that  modern 
standards  should  be  adopted  as  a uniform  basis 
throughout  the  state. 

If  a person  is  earning  a mere  subsistence  wage 
and  is  faced  with  a major  illness,  it  is  perfectly 
evident  that  he  cannot  provide  himself  or  his  family 
with  adequate  medical  care.  He,  therefore,  must 
apply  to  the  county  board  of  Poor  Commissioners 
for  aid  in  meeting  his  problem.  This  is  supposed 
to  be  his  right,  under  the  law  of  the  land  and  under 
the  moral  code  of  humanity.  Many  times,  how- 
ever, the  person  is  subjected  to  much  delay  and 


improper  care  as  a result  of  lack  of  understanding 
on  the  part  of  some  unqualified  person  representing 
the  Commissioners  of  the  Poor.  This  brings  much 
suffering  to  the  patient,  and,  many  times,  much 
greater  expense  in  the  months  following.  Pinch- 
penny  attitudes  on  the  part  of  some  officials  often 
create  a much  larger  expenditure  at  some  future 
date.  These  officials  have  very  little  if  any  medical 
background  and  judge  almost  every  question  from 
a purely  economic  or  political  viewpoint.  Surely 
this  should  be  corrected  in  justice  to  all. 

Furthermore,  the  question  arises  as  to  what  pro- 
vision should  be  made  for  adequate  medical  care 
for  those  thousands  of  recipients  of  mothers’  pen- 
sions, old  age  pensions  and  unemployment  insur- 
ance. It  is  all  very  well  for  politicians  to  propose 
and  enact  laws  to  furnish  gratuities  for  these  vari- 
ous individual  groups,  but  how  about  their  ability 
to  pay  for  adequate  medical  care  on  the  small 
monthly  stipend  allowed  them  ? Are  the  medical  men 
going  to  be  expected  to  carry  this  financial  burden, 
or  are  we  going  to  provide  some  means  whereby 
the  physician  shall  be  justly  paid  for  his  services? 

Of  course  much  of  this  depends  upon  the  attitude 
taken  by  organized  medicine.  Our  political  friends 
will  not  assist  us  unless  our  needs  are  made  known. 
The  time  is  here  when  medical  men  must  make  this 
preparation  or  we  must  expect  to  care  for  this 
group  of  people  as  an  act  of  charity.  It  is  all  too 
evident  that  no  one  can  finance  a major  illness  on 
an  income  of  thirty  dollars  per  month  under  pres- 
ent living  conditions. 

Therefore,  it  would  seem  logical  at  this  time  to 
attempt  to  bring  our  present  antiquated  Poor  Laws 
up  to  date  with  provisions  included  for  medical 
care  of  a scientific  nature  under  the  supervision  of 
our  county  and  state  medical  societies.  It  is  also 
logical  to  assume  that  if  a plan  or  program  of 
medical  care  functions  with  satisfaction  to  all  con- 
cerned in  one  county,  it  would  function  equally  as 
well  in  whatever  county  it  may  be  tried.  The  basic 
fundamentals  are  the  same  everywhere,  as  medicine 
is  practiced  in  an  identical  manner  wherever  we  go. 

Unless  something  constructive  is  done  by  our 
medical  societies  concerning  this  important  medico- 
economic  problem,  past  experience  shows  that  thou- 
sands of  dollars  will  be  lost  to  the  members  of  or- 
ganized medicine  and  that  untold  hardships  and  suf- 
fering will  be  inflicted  upon  these  pensioners  of 
our  government. 

The  old  policy  of  holding  medical  society  meet- 
ings merely  to  “resolute”  and  to  “view  with  alarm” 
has  never  solved  these  problems.  A greater  ear- 
nestness of  purpose  and  a more  militant  spirit  shown 
on  the  part  of  our  medical  committees  will  do  much 
toward  bringing  about  this  long  needed  change. 


Artificial  Fever  Therapy  of  Syphilis 

Walter  M.  Simpson,  Dayton,  Ohio  (Journal  A.  M. 
A.,  Dec.  28,  1935),  points  out  that  the  value  of 
artificially  induced  fever  therapy  as  an  adjunct  to 
chemotherapy  in  the  management  of  neurosyphilis  is 
now  firmly  established.  The  one  factor  common 
to  the  wide  variety  of  infectious,  chemical  and  physi- 
cal methods  that  have  yielded  comparable  therapeu- 
tic results  is  simple  fever  production.  A simplified, 
controlled  and  relatively  inexpensive  method  for 
fever  induction  and  maintenance  (Kettering  hyper- 
therm) has  been  devised.  High  frequency  electric 
currents  are  not  employed.  During  the  last  four 
years,  383  patients  have  been  subjected  to  2,844  arti- 
ficial fever  treatments,  without  any  serious  ill  effects 
related  to  the  method  of  treatment.  The  frequent 
observation  that  the  best  results  occurred  when  neu- 
rosyphilis was  treated  by  combined  fever  and  chemo- 
therapy during  its  earliest  manifestations  led  the 
author  to  apply  the  treatment  to  patients  with  pri- 


mary or  early  secondary  syphilis.  The  results  pro- 
vide evidence  that  fever  therapy  may  be  of  great 
value  in  early  syphilis,  particularly  when  chemo- 
therapy alone  appears  to  be  inadequate.  The  results 
obtained  in  the  treatment  of  symptomatic  neuro- 
syphilis,  asymptomatic  neurosyphilis  and  resistant 
seropositive  syphilis  are  at  least  comparable  to  the 
results  obtained  with  the  more  hazardous,  time  con- 
suming and  inconstant  malaria  therapy.  Hospitaliz- 
ation is  not  a requirement  for  fever  therapy  by  phy- 
sical means.  The  advent  of  simple  and  safe  meth- 
ods for  the  production  of  artificial  fever  should 
stimulate  vigorous  investigation  of  the  possibility 
that  the  time,  effort  and  expense  involved  in  the 
adequate  antisyphilitic  therapy  may  be  greatly  less- 
ened. There  is  evidence  that  artificial  fever  therapy 
fortifies  and  intensifies  the  action  of  antisyphilitic 
chemotherapeutic  agents.  It  would  appear  that  the 
therapeutic  armamentarium  of  the  syphilologist  is 
now  provided  with  a new  and  powerful  weapon. 

Jour.  M.S.M.S. 
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For  several  years  the  American  College 
of  Surgeons  has  reported  at  the  annual 
Clinical  Congress  a number  of  authenticated 
five-year  cures  from  cancer.  These  cases 
have  now  reached  the  surprising  number  of 
24,440,|  distributed  as  follows: 


Cervix  7,453 

Breast  6,467 

Mouth  and  lip 2,351 

Colon  and  rectum 2,275 

Fundus  uteri  1,103 

Skin  1,060 

Stomach  756 

Ovary  558 

Bladder  374 

Thyroid  269 

Larynx  and  hypopharynx 238 

Kidney  159 

Vagina,  vulva,  perineum  and  urethra 128 

Upper  jaw  and  antrum 127 

Bone  93 

Lower  jaw  90 

Prostate  55 

Testis  49 

Eye  30 

Penis  27 

Others  778 


Total 24,440 


It  is  believed  that  if  the  present  knowl- 
edge of  cause  and  cure  of  cancer  was  util- 
ized fully  by  the  public  and  the  medical 
profession,  deaths  from  this  disease  could 
be  reduced  from  30  to  50  per  cent.  Major 
emphasis  on  methods  of  controlling  this 
disease  should  be  placed  on  early  recogni- 
tion and  early  adequate  treatment.  To  ac- 
complish this  end  education  of  the  two 
groups  most  concerned,  the  medical  profes- 
sion and  the  public,  is  necessary. 

Education  of  Medical  Profession. — The 
medical  profession  should  be  taught  to  rec- 
ognize cancer  in  its  early  stages  and  to  give 
adequate  treatment  promptly  after  the  case 
is  diagnosed.  The  end-results  rest  largely 
with  the  first  physician  who  sees  the  pa- 
tient. If  he  is  not  prepared  to  give  or  get 
the  answer,  the  patient  may  drift  along  until 
all  hope  of  permanent  relief  is  lost. 

The  public  should  not  be  educated  to 
want  a service  that  the  medical  profession 

♦Continued  from  February,  1936,  issue. 
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cannot  supply  for  lack  of  training  and  ex- 
perience or  because  of  lack  of  hospital 
facilities.  Should  this  situation  arise,  the 
public  may  demand  provision  of  this  service 
under  conditions  over  which  the  profession 
has  little  or  no  control.  Such  action  would, 
unfortunately,  take  this  question  out  of  the 
hands  of  the  medical  profession  where  it 
properly  belongs. 

It  is  realized  that,  although  the  public  has 
not  yet  taken  a serious  interest  in  cancer 
prevention  and  control,  the  time  is  not  far 
distant  when  such  an  interest  will  be  mani- 
fest. When  this  time  comes,  the  medical 
profession  should  be  ready  to  assume  a 
larger  responsibility  in  meeting  tbe  needs  of 
the  situation. 

Dr.  Gosta  Forssell,*  Director  of  the  Ra- 
diumhemmet,  Stockholm,  Sweden,  says: 

“It  is  the  advice  of  a number  of  physicians  who 
have  had  experience  with  this  subject  that  it  is  more 
important  to  instruct  thoroughly  all  physicians,  as 
well  as  all  those  persons  occupied  with  the  care 
of  patients,  as  dentists,  nurses,  and  midwives,  as 
to  the  early  symptoms  of  cancer,  than  it  is  to  at- 
tempt education  of  the  public  directly.” 

The  time  necessary  to  accumulate  au- 
thentic information  on  cancer  patients  is 
so  long,  owing  to  the  necessarily  protracted 
period  of  observation  following  treatment, 
that  the  education  of  the  physician  and  his 
preparation  for  handling  such  cases  must 
also  be  extended  over  a considerable  period. 
The  profession  should  keep  this  fact  in 
mind  and  around  it  organize  its  educational 
activities  in  the  cancer  field  so  as  to-  be 
ready  for  the  larger  part  it  surely  will  be 
called  upon  to  play  in  the  future  control  of 
cancer  as  well  as  to  provide  the  best  possible 
service  for  such  patients  at  this  time. 

One  requisite  for  improved  cancer  treat- 
ment is  a more  adequate  training  in  accept- 
able diagnostic  and  therapeutic  procedure. 
While  cancer  patients  constitute  but  a small 
percentage  of  admissions  to  general  hos- 
pitals no-  other  disease  carries  such  a high 
mortality.  For  this  reason  cancer  assumes 
an  importance  out  of  all  proportion  to-  the 
number  of  cases  seen  in  general  medical 

^American  Journal  of  Cancer,  v.  20,  No.  4,  p.  863,  April, 
1934. 
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practice ; and  when  it  is  realized  that  cancer 
now  occupies  second  place  as  a cause  of 
death,  and  that  it  is  assuming  increasing 
importance  in  the  public  mind,  the  necessity 
f®r  a more  thorough  knowledge  of  the  dis- 
ease by  the  medical  profession  is  evident. 

Periodic  examination  of  the  apparently 
well  individual  by  a physician  with  an  eye 
for  cancer  offers  a most  excellent  method 
of  detecting  the  disease  in  an  early  and 
favorable  stage.  Physicians  willing  or  able 
to  make  such  examinations  are  still  in  the 
large  minority.  Because  of  this  many  can- 
cers are  overlooked  until  the  patient  is 
hopelessly  involved.  In  many  cases  patients 
are  discouraged  by  the  physician  from  seek- 
ing medical  attention  until  they  are  posi- 
tively ill  by  having  their  desire  for  an  ex- 
amination ridiculed  when  the  request  is 
made.  It  is  greatly  to  be  desired  that  the 
medical  profession  will  very  soon  change 
its  attitude  on  this  question  and  be  prepared 
to  render  this  essential  service. 

The  responsibility  of  the  physician  has 
been  outlined  as  follows: 

“Notwithstanding  the  slowness  of  scientific  prog- 
ress, the  knowledge  of  cancer  is  actually  growing. 
The  truth  is  that  more  advance  has  been  made  in 
detailed  knowledge  of  cancer  during  the  last  two  or 
three  generations  than  in  all  previous  time.  The 
details  of  this  new  knowledge  need  not  be  reviewed 
item  by  item.  The  practical  outcome  is  that,  while 
any  complete  understanding  of  cancer  has  not  been 
reached,  the  power  of  medicine  to  prevent,  to  diag- 
nose, and  to  treat  cancer  has  been  increased 
enormously.  And  the  responsibilities  of  the  phy- 
sician with  respect  to  cancer  have  increased  like- 
wise. On  him  rests  primarily  the  duty  to  make 
sure  that  the  individual  patient  receives  the  benefit 
of  the  knowledge  and  the  measures  that  tend  to 
prevent  cancer.  Briefly,  prevention  of  cancer  rests 
mainly  on  the  avoidance  and  removal  of  ‘local  ir- 
ritation.’ Just  how  ‘local  irritation’  acts  to  cause 
cancer  is  not  known,  but  there  is  no  doubt  that  it 
may  lead  to  cancer.  Of  the  tissues  liable  to  such 
irritations  and  chronic  inflammations  may  be  men- 
tioned the  uterine  cervix  with  its  lacerations  and 
‘chronic  cervicitis,’  the  skin  and  its  moles  and  ulcers, 
the  mouth,  the  tongue,  the  mucocutaneous  junctions, 
the  breast  and  the  prostate  with  their  chronic  hyper- 
plastic inflammations.  Here  is  indeed  a wide  field 
for  constant  preventive  efforts  by  the  progressive, 
cancer-conscious  physician. 

“Self-evidently,  on  the  physician  rests  also  the 
main  responsibility  for  the  early  diagnosis  of  cancer, 
on  which  in  turn  depends  the  outcome  of  its  treat- 
ment. In  connection  with  this  matter,  of  such  vital 
significance  to  the  individual  patient,  the  physician 
must  consider  thoroughly  and  conscientiously  such 
questions  as  these : Has  he  formulated  for  himself 
a wise  and  practical  plan  for  action  in  all  cases  in 
which  the  question  of  cancer  may  arise?  Are  his 
regular  patients  likely  to  report  to  him  promptly  the 
appearance  of  any  suggestive  symptom  or  sign? 
If  not,  why  not?  Is  he  fully  prepared  to  take  with- 
out delay  the  necessary  steps,  either  by  himself  or 
through  competent  consultants,  to  secure  the  final 
diagnosis  in  a given  case  with  a doubtful  lesion? 


Does  he  fully  realize  that  it  may  be  a fatal  error 
to  tell  a patient  with  a suggestive  lump  or  lesion 
somewhere  ‘to  forget  it  and  come  back  next  month’? 
Are  the  services  of  a competent  pathologist  readily 
available  and  will  adequate  specimens  for  micro- 
scopic diagnosis  reach  the  pathologist  promptly  and 
in  the  proper  state  of  preservation?  Are  the  special 
experts  to  whom  he  may  refer  cases  for  diagnosis 
and  treatment  fully  equipped  in  all  respects  for 
prompt  and  efficient  service?  Does  he  accept  in  its 
full  meaning  the  statement  that  the  treatment  of 
cancer,  surgical  as  well  as  radiologic,  should  be  en- 
trusted only  to  those  who  have  adequate  skill  and 
experience?  These  are  questions  that  the  physician 
must  answer  in  a practical  and  trustworthy  manner 
if  he  is  to  meet  his  responsibility  with  respect  to 
cancer  as  now  understood.  Better  control  of  cancer 
by  prevention,  early  diagnosis  and  prompt  treatment 
rests  with  the  physician.”* 

One  method  of  bringing  about  a better 
appreciation  of  the  cancer  problem  by  the 
medical  profession  is  by  giving  undergrad- 
uate medical  students  the  best  possible  train- 
ing in  diagnostic  and  treatment  procedures. 
These  students  should  understand  biopsy 
technic  and  preferably  assist  in  such  work. 
They  should  follow  tissues  through  the 
laboratory  and  study  the  microscopic  sec- 
tions. They  should  be  familiar  with  the  his- 
tory of  the  case  and  keep  in  touch  with  the 
follow-up  and  observation  of  the  patient 
after  treatment.  It  is  believed  that  every 
medical  school  should  have  an  organized 
tumor  service  as  a part  of  its  teaching 
equipment. 

In  speaking  on  this  subject,  Dr.  James 
Ewingf  has  said: 

“Medical  students  carry  a heavy  burden  of  funda- 
mental information  about  the  basic  sciences,  but 
few  of  them  ever  see  the  various  major  forms  of 
cancer  in  their  early  stages,  and  gain  a competent 
knowledge  of  their  differential  diagnosis.  They 
practice  first  rate  chemistry,  physics,  and  mechanics, 
but  stand  without  adequate  resources  before  the 
early  diagnosis  of  the  major  cause  of  death.  . . . 
The  establishment  of  adequate  opportunities  for  the 
study  of  cancer  for  undergraduate  and  graduate 
physicians  is  the  first  step  to  be  taken  by  those 
seriously  interested  in  the  control  of  these  diseases.” 

Postgraduate  T caching. — Another  neces- 
sary element  in  an  improved  service  is  the 
giving  of  postgraduate  courses  and  holding 
of  staff  conferences  on  cancer  cases.  By 
these  means,  physicians  in  active  practice 
can  obtain  the  latest  information  on  this 
subject  which  should  in  turn  be  translated 
into  an  improved  service  for  the  cancer 
patient.  No  other  group  is  so  well  fitted 
to  take  the  leading  part  in  a program  of 

*The  Responsibility  of  the  Physician  in  the  Prevention, 
Diagnosis  and  Treatment  of  Cancer.  Editorial,  Journal 
American  Medical  Association.  December  30,  1933,  p.  2122. 

fCausation,  Diagnosis  and  Treatment  of  Cancer,  p.  40-41. 
Williams  and  Wilkins  Co.,  Baltimore,  1931. 
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cancer  control  as  the  medical  profession, 
but  to  merit  and  maintain  this  leadership, 
it  must  take  advantage  of  all  opportunities 
for  further  education  of  its  members  in  this 
important  field  of  medical  practice. 

The  hospital  staff  conference  offers  one 
of  the  best  opportunities  for  postgraduate 
education,  as  all  parties  to  the  diagnosis 
and  treatment  of  the  case  are  available  for 
consultation  and  discussion.  The  pathologist 
can  present  evidence  disclosed  by  the  labora- 
tory and  the  microscope.  The  roentgenolo- 
gist can  interpret  the  x-ray  findings,  and  the 
diagnostician  can  contribute  the  result  of  his 
examinations.  From  these  combined  re- 
ports, the  best  treatment  of  the  patient  can 
be  developed  and  all  features  of  the  case 
studied  and  discussed. 

In  this  connection  the  following  quota- 
tion from  Dr.  James  Ewing*  is  of  impor- 
tance: 

“What  constitutes  a diagnosis  of  cancer,  and  by 
what  means  can  it  be  accomplished?  A diagnosis 
may  be  said  to  have  been  attained  when  the  clinician 
has  been  placed  in  command  of  data  which  will 
enable  him  to  understand  the  origin,  course,  and 
prognosis  of  the  case  in  hand.  This  information 
must  include  the  results  of  a physical  examination 
of  the  patient,  roentgenologic  study,  and  of  histo- 
logical study,  which  reveal  the  structure  of  the 
tumor,  the  origin  of  the  tumor,  its  grade  of  malig- 
nancy, and  the  grade  of  radiosensitivity.  Without 
all  these  data,  the  diagnosis  must  be  regarded  as 
incomplete. 

“The  physical  examination  of  the  patient  covers 
by  far  the  largest  field  in  the  diagnosis  of  cancer. 
Experienced  and  alert  physicians  in  general  or  spe- 
cial practice  thus  discover  the  majority  of  malig- 
nant tumors  immediately  and  with  considerable  cer- 
tainty, and  thereby  render  to  the  public  perhaps  the 
most  important  service  of  practical  medicine.  On 
the  other  hand,  careless,  incomplete  and  perfunc- 
tory examination  of  the  patient  is  daily  leading  to 
the  complete  oversight  of  precancerous  lesions  and 
established  cancer,  to  the  adoption  of  unwarranted 
and  unjustified,  generally  less  serious,  diagnoses,  to 
the  hasty  resort  to  biopsies  and  exploratory  opera- 
tions, to  expensive  and  unnecessary  radiological 
studies,  to  unfortunate  delays  and  disappointments, 
all  resulting  in  increased  and  unnecessary  morbidity 
and  mortality.  . . . 

“Until  the  practicing  physician  learns  to  keep  the 
suspicion  of  cancer  constantly  in  mind,  knows  the 
early  manifestations  of  the  disease,  and  pursues  as 
an  invariable  routine,  the  following  up  of  all  danger 
signs,  there  will  be  no  great  increase  in  the  cures 
of  cancer.” 

Dr.  S.  C.  Harvey, f Professor  of  Surgery, 
Yale  University  Medical  School,  has  said: 

“The  necessity  for  an  intensified  attack  on  the 
problems  arising  from  cancer  in  man  becomes  daily 
more  apparent.  With  more  accurate  vital  statistics, 

‘Causation,  Diagnosis  and  Treatment  of  Cancer,  p.  41-42, 
Williams  and  Wilkins  Company,  Baltimore,  1931. 

fThe  Yale  Journal  of  Biology  and  Medicine,  page  533, 
July,  1931. 
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with  the  more  refined  methods  of  diagnosis,  and 
with  the  drop  in  mortality  rate  as  a result  of  the 
control  of  the  diseases  incidental  to  infancy  and 
early  adult  life,  the  morbidity  and  mortality  from 
cancer,  which  strikes  at  the  time  of  life  when  a 
person’s  experience  has  matured  but  when  his  work 
is  only  half  done,  are  becoming  appalling.  The 
economic  loss  is  secondary  only  to  the  suffering 
entailed  in  the  individual  and  in  those  about  him. 

“In  former  years,  when  the  importance  of  this 
problem  was  less  apparent,  the  individual  person 
with  the  disease  was  carried  in  the  general  load  of 
medical  and  surgical  work  with  the  result  that  the 
attack  was  desultory  and  ineffectual,  and  the  general 
opinion  was  extremely  pessimistic  as  to  the  outcome 
in  the  individual  case.  However,  in  the  last  decade 
everywhere  through  the  civilized  world,  the  investi- 
gation of  cancer  has  been  broadened  and  intensified, 
and  the  plan  of  attack  upon  its  occurrence  in  man 
has  gradually  developed.  The  antituberculosis 
crusade  of  the  previous  generation  has  in  many 
ways  served  as  a model  and  an  inspiration,  for, 
although  the  problems  differ  in  some  respects,  they 
are  common  in  that  the  attack  must  be  concerted 
and  organized  and  centered  about  early  diagnosis, 
the  provision  of  adequate  facilities,  and  the  devel- 
opment of  specialized  professional  care.” 

Education  of  the  Public. — The  public 
must  be  taught  the  hopefulness  of  early 
treatment  of  cancer  so  that  it  will  seek 
treatment  during  the  early  stages.  The  pro- 
fession must  also  be  educated  to  recognize 
early  signs  and  symptoms  of  the  disease 
and  to  appreciate  the  possibility  of  a cure 
when  the  disease  is  seen  in  its  early  stages. 

Two  periods  of  delay  in  securing  treat- 
ment must  be  overcome  before  headway 
can  be  made  in  controlling  this  disease.  The 
first  period  is  that  between  the  time  the 
patient  knows  something  is  wrong  and  a 
physician  is  consulted.  A survey  made  in 
Massachusetts  in  1925  showed  that  the 
average  cancer  patient  consulted  his  phy- 
sician eight  months  after  knowledge  of  the 
first  symptoms  of  the  disease,  and  that  can- 
cer patients  who  had  surgical  treatment  and 
ultimately  died  had  waited  more  than  ten 
months  after  the  first  symptoms  before 
having  an  operation. 

A survey*  of  the  records  of  admission  to 
the  Barnard  Free  Skin  and  Cancer  Hos- 
pital, St.  Louis,  in  1930,  showed  that  pa- 
tients with  cancer  of  the  lip  waited  approxi- 
mately one  year  before  applying  for  treat- 
ment; breast  cancer  patients  waited  ten 
months;  those  with  cancer  of  the  cervix 
nearly  six  months;  while  those  with  cancer 
of  the  skin  waited  from  20  to  24  months 
before  seeking  medical  attention. 

In  a study  of  121  cancer  patients  seen  in 
Barnard  Free  Skin  and  Cancer  Hospital  in 

‘Journal  Missouri  State  Medical  Association,  p.  265,  June, 
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1932,*  the  duration  of  lesions  before  reach- 
ing this  hospital  was  as  follows: 


Less  than  1 month.. 

..22  years  

18 

1 month  

..33  years  

7 

2 months  

..84  years  

2 

3 months  

..95  years  

5 

4 months  

..96  years  

3 

5 months  

..58  years  

1 

6 months  

. . 5 11  years  

1 

7 months  

. . 2 14  years  

1 

8 months  

. . 5 15  years  

1 

9 months  

. . 3 18  years  

1 

11  months  

. . 1 24  years  

1 

12  months  

. . 14  25  years  

1 

16  months  

. . 1 Not  known  

5 

18  months  

..  7 

No  further  evidence  than  the  above  is 
necessary  to  emphasize  the  need  for  addi- 
tional constructive  educational  work  with 
the  public  regarding  the  necessity  for  early 
diagnosis  and  treatment. 

In  the  early  stages  of  cancer  there  is 
usually  no  discomfort  or  pain;  and  although 
there  may  be  visible  tumor  or  ulcer,  the 
condition  is  often  ignored.  Each  week’s  de- 
lay in  treatment  following  the  appearance 
of  symptoms  entails  the  loss  of  valuable 
time.  In  cancer  of  the  breast,  it  is  estimated 
that  for  each  month’s  delay  in  seeking  treat- 
ment, there  is  a loss  of  16  per  cent  in  the 
chance  for  a cure;  and  as  the  average  pa- 
tient with  breast  cancer  waits  six  months 
before  seeking  treatment,  she  practically 
writes  her  own  death  warrant  by  this  delay. 
Cancer  of  various  sites  has  an  optimum 
period  for  cure ; and  while  these  periods  are 
not  known  definitely  in  many  cases,  the  only 
safe  rule  to  follow  is  to  obtain  treatment 
immediately  after  symptoms  appear. 

The  other  period  of  delay  in  securing 
prompt  treatment  is  attributable  to  the  phy- 
sician. Some  physicians  still  assume  a 
“watchful  waiting”  attitude  to  see  what 
further  symptoms  will  develop  that  will  aid 
in  the  positive  diagnosis  of  the  condition, 
and  resort  to  local  medication  in  the  mean- 
time. Too  often  this  delay  spells  the  dif- 
ference between  cure  and  lingering  death 
from  metastases  in  inaccessible  regions.  The 
period  of  waiting  by  the  patient  can  be  ex- 
cused in  many  cases  because  of  ignorance 
or  fear  on  his  part;  that  of  the  physician, 
never. 

That  improvement  is  still  possible  in  the 
early  recognition  of  cancer  is  seen  from  a 
report  of  the  Commission  on  Cancer  of  the 

♦Data  supplied,  by  Miss  Eleanor  Cockerill,  social  worker, 
Barnard  Hospital,  St.  Louis,  Missouri. 


Medical  Society  of  Pennsylvania*  in  which 
1,588  records  of  cancer  patients  were  stud- 
ied from  hospitals  in  that  State  in  1933.  It 
was  found  that  local  medications  were  first 
tried  in  13  per  cent  of  the  skin  cases;  no 
local  examinations  were  made  in  7.5  per 
cent  of  the  uterine  cases;  no  examinations 
were  made  in  12  per  cent  of  the  rectal 
cases;  and  in  13  per  cent  of  the  rectal  cases, 
even  after  local  examination,  treatment  for 
piles,  constipation,  etc.,  was  prescribed. 

Two  outstanding  fallacies  regarding  can- 
cer are  held  tenaciously  by  many  people. 
The  first  of  these,  that  cancer  from  the  be- 
ginning is  an  incurable  disease,  is  also 
shared  by  too  many  older  physicians.  The 
second  is  that  the  presence  of  cancer  sig- 
nifies a social  disgrace,  and  for  this  reason 
many  patients  will  conceal  the  disease  until 
it  is  so  far  advanced  that  pain  and  other 
symptoms  compel  its  disclosure. 

Another  group,  whose  importance  is 
greatly  overemphasized  by  some  physicians, 
is  composed  of  persons  whose  every  abnor- 
mality is  construed  as  cancer,  a “cancer- 
phobia”  so-called.  Thinking  something  is 
wrong  they  consult  a physician  and,  on  be- 
ing told  that  no  evidence  of  disease  can  be 
found,  seek  confirmation  of  their  fears  else- 
where. Such  neurotic  individuals  will  never 
die  from  the  belief  that  they  have  the  dis- 
ease. If  they  do-  not  worry  about  cancer, 
they  will  worry  about  something  else.  In- 
vestigations have  shown  that  less  than  3 per 
cent  of  those  applying  to  certain  cancer 
hospitals  have  an  imaginary  malignancy. 
Surely  the  other  97  per  cent  or  more  should 
not  be  dismissed  as  cancerphobes  when  their 
intelligence  has  directed  them  to  proper 
medical  sources  for  information  about  their 
physical  condition. 

Those  physicians  who  interpret  every  pa- 
tient’s inquiry  about  cancer  as  a sign  of 
cancerphobia,  should  remember  that  cancer- 
phobia  never  metastasizes  and  never  results 
fatally.  They  should  be  more  concerned 
about  the  cancerphobia  that  keeps  patients 
away  from  them  than  about  the  morbidly 
introspective  individual  who  is  always  suf- 
fering from  imaginary  illness.  Those  who 
know  something  is  wrong,  and  delay  seek- 
ing medical  attention  for  fear  they  may  be 
told  they  have  cancer,  are  a serious  problem 
and  compose  a large  group  of  the  hopeless 
cases. 

The  public  should  be  taught  to  focus  its 


‘Pennsylvania  Medical  Journal,  July,  1934. 
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attention  on  the  beginning  of  cancer  rather 
than  its  end.  The  public  and  medical  pro- 
fession should  become  familiar  with  the 
signs  and  symptoms,  the  “danger  signals,” 
of  early  cancer.  These  are: 

A lump  that  persists  in  any  part  of  the  body, 
particularly  in  a woman’s  breast. 

A sore,  especially  about  the  face  or  buccal  cavity, 
that  does  not  heal  within  the  normal  healing  pe- 
riod. 

An  unnatural  blood-stained  discharge  from  a nat- 
ural body  orifice,  particularly  the  vagina,  bladder, 
rectum,  or  nipple. 

Change  in  size  or  color  of  warts  and  moles. 

Persistent  indigestion  with  loss  of  weight. 

If  the  public  sought  medical  advice  when 
one  or  more  of  these  symptoms  appear,  and 
if  the  medical  profession  always  had  cancer 
in  mind  when  examining  such  a patient,  a 
large  number  of  cases  would  be  discovered 
in  early  stages  when  there  is  most  hope  for 
a cure. 

Years  ago  the  majority  of  cancer  patients 
were  seen  in  late  stages.  More  recently  the 
value  of  early  treatment  was  established. 
Today  prevention  of  cancer  is  being  dis- 
cussed as  the  significance  of  certain  abnor- 
malities becomes  known.  A group  of  mildly 
pathologic  conditions  of  widespread  dis- 
tribution in  the  body  are  now  looked  upon 
as  important  precancerous  conditions.  Leu- 
koplakia of  buccal  or  vaginal  mucous  mem- 
branes, chronic  cervicitis  associated  with 
cervical  lacerations  at  childbirth,  dry  scaly 
keratoses  of  exposed  skin  areas,  such  as 
face  and  hands,  pigmented  moles  and  warts, 
if  subject  to  irritation  by  clothing  or  other 
friction,  are  all  considered  potential  sources 
of  malignant  degeneration  as  the  individual 
grows  older.  One  or  more  of  these  abnor- 
mal conditions  may  exist  for  years  without 
showing  suspicious  changes,  but  as  cancer 
in  these  tissues  often  is  preceded  by  a pe- 
riod of  known  mild  pathology,  the  physician 
cannot  ignore  these  significant  lesions  of  a 
precancerous  character.  Their  removal  is 
now  considered  a desirable  preventive  meas- 
ure. As  a rule,  they  respond  readily  to  ap- 
propriate treatment. 

The  psychology  of  the  cancer  patient  is 
an  important  factor  in  his  treatment.  No 
other  disease  carries  the  load  of  depression 
and  discouragement  that  cancer  does.  The 
feeling  of  hopelessness  is  difficult  to  over- 
come in  many  cases.  Often  this  depression 
is  due  to  the  patient’s  ignorance  of  his  true 
condition.  He  is  not  told  the  nature  of  his 
ailment  and,  as  time  goes  on  with  slow  im- 
provement or  aggravation  of  the  disease,  his 
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morale  suffers.  The  policy  of  telling  pa- 
tients that  they  have  cancer  is  spreading. 
Reports  from  hospitals  and  clinics  where 
frankness  prevails  between  physician  and 
patient,  are  that  such  frankness  is  appre- 
ciated and  the  patient  is  more  cooperative. 
Little  headway  in  taking  the  fear  out  of 
cancer  can  be  expected  as  long  as  physicians 
continue  to  surround  the  subject  with  mys- 
tery and  secrecy  and  refuse  to  discuss  it 
openly  as  other  diseases  are  discussed  with 
their  patients. 

The  public  is  becoming  so  familiar  with 
the  symptoms  of  cancer  that  many  people 
discuss  them  intelligently.  In  certain  com- 
munities rather  positive  public  opinions  are 
held  regarding  the  value  of  different  ther- 
apeutic measures.  These  opinions  doubtless 
are  influenced  largely  by  the  attitude  of 
local  physicians  toward  the  problem. 

In  the  last  analysis,  the  best  educator  in 
the  cancer  field  is  the  cured  cancer  patient. 
There  are  such  individuals  in  each  commu- 
nity whose  interest  and  experience  doubtless 
could  be  utilized  in  bringing  to  the  atten- 
tion of  others  the  facts  about  the  treatment 
and  cure  of  this  disease. 

Cancer  a Public  Health  Problem. — Can- 
cer is  claiming  increased  attention  as  a pub- 
lic health  problem.  Eleven  states,  Colorado, 
Delaware,  Florida,  Kansas,  Louisiana,  Mis- 
sissippi, Montana,  Nevada,  Oregon,  Wash- 
ington and  Wisconsin  now  have  laws,  or 
departmental  regulations  having  the  effect 
of  law,  making  it  a reportable  disease.  Ade- 
cpiacy  of  reporting  varies  considerably  in 
these  states,  and  in  some  the  law  is  prac- 
tically a dead  letter. 

Some  states  have  passed  legislation  on  the 
subject  of  cancer  control.  In  this  connec- 
tion certain  provisions  in  the  Massachusetts 
law  placing  the  cancer  program  under  the 
State  Department  of  Health  may  be  of  in- 
terest. Section  2 of  chapter  391  of  the  Acts 
of  1926  of  Massachusetts  provides: 

“The  department  shall  establish  and  organize  can- 
cer clinics  in  such  parts  of  the  commonwealth  as 
it  may  be  most  advantageous  to  the  public  health 
and  shall  conduct  such  clinics  with  or  without  co- 
operation of  the  municipalities,  local  physicians,  or 
other  agencies.” 

Article  XVIII,  section  346  of  the  public 
health  law  of  New  York,  defining  the  func- 
tions and  activities  of  the  State  Institute  for 
the  Study  of  Malignant  Diseases,  states  that 

“The  Institute  shall  conduct  investigations  of  the 
cause,  mortality  rate,  treatment,  prevention  and  cure 
of  cancer  and  allied  diseases.  There  may  be  re- 

185 


CANCER  SURVEY  OF  MICHIGAN— RECTOR 


ceived  free  of  charge  in  its  hospital  for  study,  ex- 
perimental or  other  treatment,  cases  of  cancer  and 
allied  diseases.  The  commissioner  of  health  shall 
publish  from  time  to  time  the  result  of  its  investi- 
gations for  the  benefit  of  humanity  and  he  shall, 
from  time  to  time,  collate  its  publications  in  a 
scientific  report  for  distribution  to  scientific  bodies 
and  to  medical  scientists  and  qualified  members  of 
the  medical  profession.” 

Section  349  of  this  same  Article  provides 
for  the  Division  of  Cancer  Control  as  fol- 
lows: 

“There  is  created  in  the  state  department  of 
health  a division  of  cancer  control,  of  which  the 
state  institute  for  the  study  of  malignant  diseases 
shall  be  a part.  The  commissioner  of  health  through 
the  division  of  cancer  control  shall  continue  to  con- 
duct investigations  of  the  cause,  mortality  rate, 
treatment,  prevention  and  care  of  cancer,  and  al- 
lied diseases,  including  the  nature  and  extent  of 
the  facilities  available  in  the  several  counties  and 
cities  of  the  state,  for  the  diagnosis  and  treatment 
of  these  diseases,  and  shall  cooperate  with  local 
health  authorities,  physicians,  hospitals,  clinics  and 
voluntary  associations,  in  the  development  of  suit- 
able facilities  for  the  diagnosis,  treatment  and  con- 
trol of  cancer.” 

The  Division  of  Cancer  Control  of  the 
Detroit  Department  of  Health  has  been  dis- 
cussed previously. 

With  cancer  mortality  rising  throughout 
the  country,  it  would  seem  desirable  for 
health  departments  to  contribute  so  far  as 
resources  permit  to  a study  of  problems 
associated  with  this  disease.  More  accurate 
causes  of  death  on  death  certificates  might 
well  be  insisted  on.  Doubtless  many  deaths 
among  the  aged  are  in  reality  due  to  cancer, 
even  though  the  immediate  cause  of  death 
may  be  noncancerous.  A greater  number  of 
autopsies,  especially  on  elderly  patients, 
would  undoubtedly  reveal  cancer  where  it 
was  not  openly  evident.  Many  physicians 
refrain  from  autopsies  on  the  aged  when 
they  urge  them  on  others.  By  educational 
activity  and  cooperation  with  medical  and 


hospital  groups,  health  departments  can 
stimulate  a wider  interest  in  autopsies  and 
more  accurate  death  certificates,  in  time  re- 
sulting in  more  accurate  antemortem  diag- 
noses. 

By  bringing  the  significance  of  early 
signs  and  symptoms  of  cancer  to  public  at- 
tention through  department  publications  and 
other  educational  channels,  as  the  press  and 
radio,  health  departments  can  make  a def- 
inite contribution  to  the  treatment  of  can- 
cer in  early  and  hopeful  stages,  and  to  its 
prevention.  Economic  problems  concerning 
both  the  patient  and  his  family  require  at- 
tention from  medical,  health,  and  social  wel- 
fare groups.  The  health  department  can 
contribute  to  the  solution  of  these  problems 
by  cooperating  with  other  interested  groups 
and  agencies. 

Official  health  agencies  usually  have  avail- 
able facilities  for  obtaining  much  factual 
information  about  cancer.  Although  some 
officials  and  students  in  the  public  health 
field  may  feel  that  contact  with  the  cancer 
problem,  except  in  its  broadest  aspects,  is 
outside  the  province  of  a health  department, 
it  is  believed  that  such  departments  have, 
or  should  have,  a keen  interest  in  any  dis- 
ease responsible  for  10  per  cent  or  more 
of  all  deaths.  Just  because  the  cancer  prob- 
lem has  not  been  considered  of  importance 
in  health  department  activities  is  no  reason 
why,  with  increasing  knowledge  about  it 
and  changing  conditions  under  which  it  is 
being  handled,  such  departments  should  not 
be  identified  with  prevention  and  control 
measures.  Details  of  participation  in  such 
work  will  vary  with  the  communities  in 
which  the  work  is  done  and  cannot  be  indi- 
cated until  full  information  is  available 
about  local  situations. 

(To  be  continued  in  next  issue.) 


Too  Many  Claims  Spoil 
The  Medicine  Man’s  Game 

Although  not  nearly  so  common  as  they  used  to 
be,  there  are  still  occasional  quack  medicine  vendors 
who  stick  to  the  old  and  illegal  labels  that  claim 
for  their  nostrums  curative  powers  over  at  least  a 
good  part  of  the  ills  and  ailments  that  affect  man- 
kind. 

Recently,  for  example,  drug  inspectors  picked  up 
samples  of  what  were  labeled  “Devonshire’s  Earth 
Salts,”  marketed  by  F.  S.  Powers  & Co.,  Crystal 
Lake,  111.  These  were  offered  as  a treatment  for 
the  following  assortment  of  diseases  and  conditions : 
Pneumonia,  cancer,  diphtheria,  typhoid  fever,  kidney 


and  bowel  trouble,  appendicitis,  intestinal  worms  and 
tape  worms,  locomotor  ataxia,  nervous  disease,  rheu- 
matism, stomach  trouble,  skin  diseases,  malaria,  high 
blood  pressure,  boils,  abscesses,  goiter,  tumors, 
stomach  ulcers,  chills,  colds,  bronchitis,  snake  bites, 
delirium  tremens,  diabetes,  venereal  diseases,  heart 
trouble,  sterility  in  men  and  women,  and  also  for 
“other  disease  conditions.” 

The  nostrum  got  into  interstate  commerce  and  that 
brought  it  under  the  Federal  Food  and  Drugs  Act 
which  penalizes  sweeping  claims  not  founded  on 
fact  and  contrary  to  medical  experience.  A Federal 
court  fined  the  seller. — Press  Service  U.  S.  Dept,  of 
Agriculture. 
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THE  Saturday  Evening  Post  of  January  26,  1936,  contained  a thought-pro- 
voking editorial  on  “Compulsory  Health  Insurance”  which  stated  in  part : 

“Unhappily,  the  experience  of  nations  which  have  given  such  systems  a thorough  try- 
out is  anything  but  encouraging. 

“According  to  a study  of  conditions  in  England,  in  1933,  made  by  the  London  Times, 
the  time  lost  through  sickness  by  insured  workmen  averaged  twelve  and  one-half  days  per 
man  yearly,  an  aggregate  of  twelve  months’  work  for  558,000  persons.  Before  compulsory 
insurance  went  into  effect,  the  loss  was  only  nine  days ; the  increase  under  the  insurance 
scheme  being  more  than  38  per  cent.  Germany  has  had  half  a century  of  experience  with 
insurance  against  sickness,  and  in  those  fifty  years  the  time  lost  through  illness  has  trebled. 
The  comparison  with  American  figures  is  striking,  for  the  average  loss  of  time  by  our  own 
workmen  is  only  about  six  and  one-half  days  a year,  and  the  figures  have  been  stationary 
at  that  level  for  a quarter  of  a century.”! 

Why  did  the  Post  dedicate  valuable  space  to  this  subject?  First,  because 
it  is  not  in  favor  of  socialization ; second,  because  it  was  supplied  with  the  facts 
(by  Dr.  Frederick  E.  Sondern,  president  of  the  Medical  Society  of  the  State  of 
New  York)  ; third,  because  the  Post  felt  this  information  was  news  to  many 
people.  While  these  facts  and  many  others  touching  the  social  aspects  of  sick- 
ness are  very  well  known  to  the  medical  profession — some  will  say — they  are 
not  part  of  the  general  knowledge:  of  the  public.  We  are  grateful  to  the  Post 
for  awakening  us  to  our  duty : the  dissemination  of  more  information  to  the 
people. 

The  State  and  county  medical  societies  are  encouraging  better  physician- 
public  contacts.  The  doctors  of  this  State  know  hundreds  of  people  such  as 
editors,  influential  citizens,  public  office  holders,  civic  leaders,  teachers,  et  cetera, 
whose  influence  on  other  thousands  is  daily  exercised.  Each  and  every  physician 
must  learn  all  the  facts  concerning  socialization  of  medicine  and  its  dire  results, 
and  pass  on  this  information  to  the  key  people  in  his  community.  Frequent  con- 
tacts with  the  public  are  absolutely  necessary. 

Doctor,  a package  of  twenty-one  booklets  on  the  social  aspects  of  medicine 
will  be  sent  to  you  or  to  anyone  you  designate  by  merely  writing  your  State 
Medical  Society.  In  a few  weeks,  you  will  receive  a brief  on  this  subject  to  be 
followed  later  by  a brochure,  both  pamphlets  prepared  by  the  Michigan  State 
Medical  Society. 

The  people  must  have  an  awareness  of  all  the  facts  about  state  medicine, 
if  they  are  to  gain  a proper  evaluation  of  this  much  propagandized  topic.  One 
important  phase  was  covered  by  the  Post,  thanks  to  Dr.  Sondern.  Many  other 
arguments  against  socialization  remain.  The  public  must  learn  of  them,  thanks 
to  you. 


tReprinted  by  special  permission  from  The  Saturday  Evening  Post.  Copyright  1936  by  The  Curtis 
Publishing  Company. 
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‘‘Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs ” 

— Theodore  Roosevelt. 

EDITORIAL 


A PHARMACOPCEIA  FOR 
TODAY’S  NEEDS* 

Many  physicians  have  felt  the  necessity 
of  an  up-to-date  revision  of  the  U.  S. 
Pharmacopoeia.  This  feeling  extends  par- 
ticularly to  the  elimination  of  drugs  that 
are  next  to  useless.  Much  complaint  has 
been  expressed  regarding  the  alleged  neglect 
in  the  maner  in  which  therapeutics  has  been 
taught  in  many  of  our  medical  schools,  a 
fact  perhaps  due  largely  to  the  influence  of 
the  late  Dr.  Osier,  who  was  inclined  to  dis- 
parage drug  therapy.  He  doubtless  had  his 
reasons.  The  proper  course,  perhaps,  lies 
between  the  extremes  of  “therapeutic  nihil- 
ism,” and  the  employment  of  drugs  in  an 
almost  indiscriminate  way.  However,  to- 
day there  is  not  the  same  excuse  for  the 
abandonment  of  drug  therapy.  What  is 
needed  is  rational  therapeutics.  Within  re- 
cent years,  many  medicinal  agents  have  been 
tried  and  tested  by  clinical  research.  As 
Mr.  Cook  declares:  “Tremendous  ad- 

vances have  been  made  in  the  efficiency  and 
specific  character  of  many  medicines  and  the 
thousands  of  trained  investigators  in  col- 
leges and  universities,  in  heavily  endowed 

*The  title  of  an  address  by  E.  F.  Cook,  Chairman  of 
the  U.  S.  P.  XI  Committee  of  Revision  before  the  New 
York  Branch  of  the  American  Pharmaceutical  Association, 
January  13,  1936. 


medical  research  institutions  and  in  the  re- 
search laboratories  of  a few  of  our  pharma- 
ceutical and  chemical  manufacturing  firms 
give  much  promise  for  the  future.” 

The  committee  in  charge  of  the  U.  S.  P. 
revision  has  aimed  at  including  drugs  of 
purity  in  simple  form  which  can  be  com- 
bined by  the  physician  to  meet  the  special 
requirements  of  each  patient.  Physicians, 
however,  in  many  instances,  prefer  the  com- 
binations put  out  by  skilled  pharmacists. 
Accordingly,  the  revision  committee  have 
devised  official  preparations  in  the  U.  S.  P. 
or  in  the  National  Formulary.  The  com- 
mittee also  advises  the  use  of  scientifically 
correct  and  usable  titles  in  spite  of  their 
apparent  cumbersome  character.  The  use 
of  these  titles  goes  a long  way  to  prevent 
self-medication  with  all  its  attendant  evils. 
The  independent  and  scientific  position  of 
the  United  States  Pharmacopoeia  has  always 
enabled  it  to  command  the  cooperation  of 
scientific  workers  throughout  the  country, 
says  Mr.  Cook. 

The  speaker  emphasized  the  new  program 
of  the  committee  providing  for  “interim 
revisions.”  Hitherto,  revisions  of  theTJ.  S. 
P.  have  been,  for  the  most  part,  confined  to 
the  ten-year  period.  Studies  are  now  being 
undertaken  on  vitamins  and  anti-anemia 
products.  A group  of  clinicans  and  biologi- 
cal experts  will  make  a special  study  of 
digitalis.  Among  other  studies  announced 
are  those  in  connection  with  pepsin  stan- 
dards and  assay,  and  aconite  and  ergot  as- 
says. Soaps  and  antiseptic  solutions,  oint- 
ment vehicles,  the  extraction  and  preserva- 
tion of  drugs. 

A number  of  valuable  products  cannot  be 
included  in  the  U.  S.  P.  owing  to  the  fact 
that  they  are  patented.  They  may  not  be 
included  without  the  consent  of  the  owner 
of  the  patent.  Insulin  cannot  be  included 
until  1942,  the  year  of  the  expiration  of  the 
patent.  “When  a product  was  controlled 
by  and  its  distribution  limited  to  one  firm, 
even  though  consent  to  include  it  in  the  U.  S. 
P.  has  been  granted,  it  was  believed  unwise 
to  admit  such  substances.”  (Cook.) 

The  committee  favors,  in  fact  advises, 
exhibits  of  U.  S.  P.  and  National  Formulary 
preparations  before  medical  groups  so  that 
physicians  may  become  familiar  with  the 
appearance  of  these  medicinal  agents. 

The  medical  profession  will  welcome  the 
work  of  the  U.  S.  P.  revision  committee  in 
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their  progressive  effort  to  keep  abreast  of 
pharmaceutical  research  by  interim  publica- 
tion of  results. 


PERSONS  WHO  DO  NOT 
SEEK  MEDICAL  CARE 

It  has  been  said  time  and  again  that 
with  more  than  125,000  doctors  in  the 
United  States,  with  hundreds  of  splendidly 
equipped  hospitals,  and  thousands  of  nurses 
out  of  employment,  medical  care  is  still 
inadequate.  We  believe,  however,  that  med- 
ical care  has  been  quite  adequate  and  the 
quality  of  a very  high  order  for  those  who 
seek  it.  There  is  a large  element  in  the 
population  of  any  country  in  need  of 
medical  care  who'  do  not  seek  it  and  would 
not  accept  it  were  it  furnished  free.  The 
reason  for  this  is  psychological  rather  than 
financial,  or  the  fact  that  competent  medi- 
cal care  is  not  within  reach.  Many  people 
refuse  to  consult  a doctor  through  fear. 
While  for  the  majority  of  people  the 
doctor  is  a symbol  of  health  and  hope, 
and  one  might  say  life  itself,  for  a con- 
siderable number  he  is  the  symbol  of  death. 
The  person  who  suspects  the  possibility  of 
cancer  will  defer  consulting  a physician  for 
fear  that  he  may  receive  bad  news.  True, 
also,  of  many  men  of  affairs  who  wish  to 
keep  at  their  work  and  will  not  consult  a 
physician,  fearing  the  probability  of  diag- 
nosis of  cardio-vascular  disease.  Under  the 
set-up  of  compulsory  health  insurance,  this 
class  would  not  be  reached.  They  would  be 
called  upon  to  pay  for  medical  service  which 
they,  themselves,  for  reasons  beyond  their 
control,  would  not  accept. 

Then  there  is  the  matter  of  fear  of  pain, 
and  here  the  practice  of  the  dentist  is  prob- 
ably affected  more  than  that  of  the  medical 
profession.  How  many  people,  perfectly 
able  to  afford  dental  care,  go  about  with 
carious  teeth  and  apical  abscesses,  content  to 
put  up  with  a menace  to  health  so  long  as  it 
does  not  cause  actual  pain? 

And  then  there  is  the  third  class,  indif- 
ferent to  their  own  personal  condition  as 
well  as  to  the  health  of  their  dependents. 
Preventive  medicine  or  any  other  kind  of 
medicine  means  nothing  to  them  unless 
there  is  pain  or  hemorrhage  to  spur  them 
into  seeking  relief. 

When  we  exclude  the  groups  here  men- 
tioned who  do  not  want  medical  care  at 
any  price,  it  is  safe  to  say  that  under  the 
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existing  conditions  few,  if  any,  have  suf- 
fered from  actual  want  of  the  commodity 
which  the  medical  profession  is  able  to  pro- 
vide. 

The  problem  of  distribution  has  been 
taken  care  of  with  a fair  degree  of  effi- 
ciency. It  might  even  be  accomplished,  per- 
haps, more  efficiently;  we  do  not,  however, 
believe  that  this  would  result  by  any  of 
the  proposed  methods  of  socialization.  Bet- 
ter medical  care  can  come  only  through  im- 
provement of  the  personnel  of  the  medical 
profession,  by  which  we  mean  better  edu- 
cated and  better  trained  doctors.  No  state 
in  the  union,  however,  has  accomplished 
more  along  this  line  than  Michigan  with 
the  postgraduate  set-up  between  the  Univer- 
sity and  the  Michigan  State  Medical  Society 
as  well  as  teaching  clinics  that  are  held  in 
various  medical  centers  throughout  the  state. 


FRACTURES 

The  subject  of  fractures  is  one  of  in- 
creasing importance  when  we  consider  not 
only  industrial  injuries  and  those  due  to 
carelessness  in  driving  automobiles,  as  well 
as  the  injuries  which  are  sustained  in  the 
home,  which,  surprising  as  it  may  seem,  by 
and  large,  are  almost  equal  in  number  to 
to  those  which  happen  in  industry.  Accord- 
ing to  Plummer,  quoted  by  Surgery,  Gyne- 
cology and  Obstetrics: 

“No  subject  in  the  field  of  surgery  is  receiving 
more  intelligent  and  careful  attention  at  the  present 
time  (than  fractures).  The  lethargy  of  early  de- 
cades of  Listerism  has  been  replaced  by  notable 
vitality : The  former  stepchild  of  surgery  refused 

to  remain  in  that  status  and  is  now  one  of  the 
most  vocal  members  of  the  family.” 

Among  the  principles  stressed  by  surgeons 
in  both  Europe  and  the  United  States  is 
the  need  for  early  reduction  as  well  as  at- 
tention to-  the  soft  tissues.  It  goes  without 
saying  that  sufficient  force  to  break  a bone 
must,  of  necessity,  cause  damage  to  such 
structures  as  nerves,  blood  vessels,  and  mus- 
cles. Besides  immediate  reduction,  the  im- 
portance of  restoring  the  function  as  early 
as  possible  is  also  emphasized  in  the  modern 
treatment  of  these  injuries.  Many  advocate, 
especially  in  cases  of  closed  reduction,  the 
unpadded  plaster  cast,  followed  as  soon  as 
possible  by  active  use  of  the  injured  part. 
The  employment  of  local  anesthesia  is  com- 
ing into  acceptance  in  both  Europe  and  the 
United  States.  The  importance  of  aseptic 
technic  is  emphasized. 
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There  is  a general  agreement  that  frac- 
tures such  as  that  of  the  patella  and  of  the 
olecranon  process,  the  open  method  of  re- 
duction is  the  method  of  choice.  In  frac- 
tures of  the  long  bones,  if  the  open  method 
is  employed,  it  should  be  used  only  by 
surgeons  especially  experienced  in  bone 
surgery  who  are  fully  cognizant  of  the 
strictest  asepsis  necessary. 

In  a comprehensive  review  of  the  whole 
subject  of  fractures,  Stimson*  concludes: 
“If  it  were  necessary  to  characterize  in  a single 
word  the  trend  of  fracture  treatment  during  the 
past  two  years,  that  word  would  be  ‘wire.’  Empha- 
sis has  been  laid  on  first-aid  treatment,  on  the  im- 
portance of  the  soft  parts,  and  on  the  need  for 
expert  handling  of  operative  cases,  but  the  use  of 
Kirschner  wire,  especially  for  traction,  with  and 
without  plaster,  has  been  enthusiastically  accepted  in 
many  parts  of  the  world.  It  will  be  of  great  inter- 
est to  see  where  the  pendulum  will  come  to  rest.” 


DR.  ARTHUR  D.  HOLMES 

The  passing  of  Dr.  Arthur  D.  Holmes 
of  Detroit  on  February  20  removes  one  of 
Detroit’s  best  known  physicians.  He  was 
not  only  one  of  the  best  qualified  in  his 
specialty,  pediatrics,  but  he  had  an  unusual 
business  sense  as  well,  from  which  the 
Wayne  County  Medical  Society  benefited. 
Those  who  began  the  practice  of  medicine 
more  than  a quarter  of  a century  ago  re- 
member the  Wayne  County  Medical  Society 
had  no  abiding  place.  At  times  it  met  in 
one  of  the  rooms  of  the  county  building. 
When  there  was  an  overflow,  the  auditorium 
of  the  old  art  institute  on  Jefferson  Avenue 
was  pressed  into  sendee.  Meetings  of  the 
various  special  groups  met  in  offices  or  in 
the  homes  of  their  members.  During  these 
years  the  membership  was  somewhat  timid 
about  taking  on  such  a financial  obligation 
as  a permanent  home.  Through  the  efforts 
and  enthusiasm  of  Dr.  Holmes,  however, 
the  property  on  65  High  Street  East  was 
purchased  and  fitted  up  as  the  society’s  head- 
quarters. Dr.  Holmes  was  the  moving  spirit 
during  those  earlier  years  and  the  society 
had  the  benefit  of  his  business  wisdom  until 
the  late  20’ s. 

Of  a quiet,  kindly  disposition,  Dr.  Holmes 
had  a wide  circle  of  friends.  Though  he 
retired  from  the  active  practice  of  his  pro- 
fession several  years  ago,  his  valuable  work 
and  influence  with  the  local  medical  society 
will  be  long  remembered. 

*Stimson,  B.  B.:  Surgery,  Gynecology  and  Obstetrics, 
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MEDICAL  MUSEUMS 

In  this  number  of  The  Journal  of  the 
Michigan  State  Medical  Society  appear  two 
communications  on  virtually  the  same  sub- 
ject. Neither  writer  is  aware  of  the  object 
sought  by  the  other.  The  objects  vary  to  a 
certain  extent.  Dr.  Coffer’s  plea  is  for  a 
museum  collection  of  old — archaic  is  hardly 
the  word — instruments  and  appliances  at  one 
time  but  no  longer  being  used.  The  value 
of  such  a collection  is  enhanced  as  time 
goes  on. 

Dr.  Amberg’s  plea  is  for  a Museum  of 
Hygiene  for  Detroit.  His  temple  of  the 
muses  is  somewhat  broader  in  its  scope  inas- 
much as  it  would  include  as  he  intimates 
“anything  which  pertains  to  healthy  living, 
proper  housing,  ventilation,  lighting,  heat- 
ing, information  concerning  proper  cooking, 
proper  household  utensils,  in  short,  anything 
pertaining  to  proper  living.”  He  would 
also-  include  a section  for  the  exhibition  of 
pathological  specimens  for  physicians  only. 

There  is  enough  variety  in  the  pleas  of 
these  two  letters  so  that  they  may  both  be 
considered  together  harmoniously.  Let  us 
hear  what  others  have  to  say  on  these  sub- 
jects. 


PREVENTIVE  MEDICINE 

Under  the  heading  “Reward  of  Vigi- 
lance” the  Detroit  Free  Press  comments 
upon  the  fact  that  Detroit  has  been  declared 
by  the  United  States  Public  Health  Service 
to  be  the  healthiest  big  city  in  the  country. 
The  city  has  had  the  lowest  death  rate  and 
also  had  the  lowest  contagious  disease  rate 
of  any  competing  city. 

The  monthly  contribution  of  the  Michigan 
Department  of  Health  for  February  reports 
a similar  condition  for  the  state  of  Mich- 
igan as  a whole.  In  this  number  of  the 
Journal,  is  presented  a statistical  account 
of  public  health  throughout  the  United 
States. 

All  this  is  very  gratifying  and  it  all  goes 
to  prove  the  efficiency  of  the  medical  pro- 
fession. So  far  as  infectious  diseases  are 
concerned,  the  general  practitioner  is  the 
soldier  on  the  foremost  battle  front.  If  he 
faffs  down  in  his  duty  the  conditions  re- 
ported might  soon  be  very  different.  All  of 
which  goes  to  show  the  extent  to  which  pre- 
ventive medicine  is  being  practiced  by  the 
medical  profession  as  a whole. 

Jour.  M.S.M.S. 
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SOME  SACRIFICE 

“It  may  be  necessary  and  expedient  in  order  to 
bring  good  medical  service  within  reach  of  the 
average  citizen  to  extend  the  already  existing  public 
medical  set-up  to  include  laboratories  equipped  for 
clinical  tests  and  x-ray  photography,  providing  free 
service  for  those  unable  to  pay  and  a small  cover  fee 
for  those  able  to  shoulder  at  least  part  of  the  ex- 
pense. Socialize,  if  you  will,  the  mechanical  and 
chemical  side  of  medical  practice.  Doctors  care 
little  about  it  if  they,  themselves,  are  but  left  out 
of  the  picture.”  Quoted  from  an  article  by  Dr. 
B.  R.  Shurly  and  Dr.  E.  S.  Bullock  in  the  Journal 
A.  M.  A.,  January  25,  1936. 

We  are  reminded  of  a story  told  long  ago 
by  Artemus  Ward.  During  the  Civil  War 
a certain  citizen  was  reminded  of  his  duty  to 
enlist  in  the  army  for  the  good  of  the 
cause.  He  was  told  that  he  must  be  pre- 
pared to  make  some  sacrifices.  He  replied 
that  he  was  willing  to  sacrifice  all  his  wife’s 
near  relations. 


HEALTH  OF  THE  NATION 

We  print  herewith  the  Surgeon-General’s  report  to 
Congress  of  the  health  conditions  which  prevail 
throughout  this  country  for  the  calendar  year  end- 
ing June  30,  1935.  This  report  is  significant  con- 
sidering the  fact  that  it  covers  one  of  the  depression 
years. — Editor. 

In  his  annual  accounting  of  the  public  health  of 
the  United  States,  the  Surgeon  General  of  the 
United  States  Public  Health  Service,  reporting  on 
the  activities  of  his  organization  for  the  137th  year 
of  its  existence,  states  that  health  conditions  in  gen- 
eral remained  good  during  the  year  ended  June  30, 
1935.  For  the  calendar  year  1934  the  preliminary 
death  rate  was  10.9  per  1,000  population,  slightly 
higher  than  in  1933,  in  which  year  the  rate  was 
10.5,  but  lower  than  any  recorded  rate  earlier  than 
1932,  when  the  death  rate  was  10.8  per  1,000. 

It  is  of  especial  interest  to  note  that  the  birth  rate 
increased  in  1934,  being  3 per  cent  higher  than  in 
1933 ; which,  being  stated  in  another  manner,  means 
that  there  were  about  94,000  more  babies  born  in 
the  United  States  in  1934  than  in  1933.  The  birth 
rate  in  this  country  has  been  decreasing  for  several 
decades. 

The  infant  mortality  rate,  that  is,  deaths  of  in- 
fants under  one  year  of  age  per  1,000  live  births, 
increased  slightly  in  1934  as  compared  with  1933, 
the  rates  for  these  years  being  59.9  in  1934  and  58.2 
in  1933 ; but  the  1934  rate  was  lower  than  the  rate 
for  any  year  earlier  than  1932. 

The  death  rates  from  typhoid  fever  and  diph- 
theria for  the  calendar  year  1934  were  both  3.3  per 

100,000  population.  For  comparison  in  showing  what 
has  been  accomplished  in  the  past  thirty-four  years, 
in  1900  the  death  rate  for  typhoid  fever  was  35.9 
per  100,000  and  the  diphtheria  death  rate  was  43.3. 
In  other  words,  there  were  91,000  fewer  deaths  from 
these  two  causes  in  1934  than  would  have  occurred 
if  the  1900  rates  had  prevailed.  The  decrease  in 
the  deaths  from  these  two  diseases  is  an  outstand- 
ing example  of  the  results  of  the  application  of 
modern  public  health  science. 

The  tuberculosis  death  rate  continued  to  decrease, 
and  the  1934  rate  of  56.2  per  100,000  population  was 
the  lowest  ever  recorded  by  the  Public  Health 
Service. 

Neither  cholera  nor  yellow  fever  appeared  in  the 
March,  1936 


LTnited  States  during  1934,  but  about  1,000  cases  of 
cholera  were  reported  in  the  Philippine  Islands. 

In  May,  1934,  an  outbreak  of  poliomyelitis 
(infantile  paralysis)  occurred  in  California,  and 
reached  its  peak  in  June.  For  the  year  the  inci- 
dence of  this  disease  was  higher  than  usual  in  the 
Pacific  Coast  States  and  in  the  North  West.  In 
the  early  summer  of  1935  an  outbreak  of  poliomye- 
litis occurred  in  North  Carolina  and  Virginia,  and 
later  increased  incidence  of  the  disease  was  noted 
in  most  of  the  New  England  States,  New  York, 
New  Jersey,  Michigan,  Kentucky,  and  some  of  the 
other  States. 

An  unusual  occurrence  of  dengue  fever  was 
noted  in  some  of  the  Southern  States  in  1934,  with 
about  2,000  cases  reported  in  Florida,  1,962  cases 
in  Georgia,  and  1,072  cases  in  Alabama.  The  actual 
numbers  of  cases  occurring  were  much  larger,  as 
many  cases  of  dengue  fever  are  not  reported. 

The  incidence  of  measles  increased  in  1934  as 
compared  with  1933,  and  this  increase  continued  into 
1935.  For  the  first  thirteen  weeks  of  the  latter  year, 

650.000  cases  were  reported,  as  compared  with  an 
average  of  387,000  for  the  corresponding  period  of 
the  seven  preceding  years. 

The  death  rate  from  pellagra,  which  has  been  de- 
creasing since  1928,  continued  the  decline  through 
1934,  the  rate  being  3.2  per  100,000  population  as 
compared  with  3.6  in  1933  and  3.9  in  1932. 

A fatal  case  of  bubonic  plague  occurred  in  Lake 
County,  Oregon,  in  May,  1934,  and  a case  was  re- 
ported from  Tulare  County,  California,  in  June. 
This  disease,  which  is  also  a disease  of  rodents,  is 
propagated  on  the  West  Coast  principally  in  ground 
squirrels  and  rats,  and  is  transmitted  from  rodent 
to  rodent  and  from  rodent  to  man  by  infected  fleas. 
The  extension  of  the  infection  northward  into 
Oregon  and  Montana  was  noted  for  the  first  time 
in  1934.  Rodents  carrying  this  infection  were  found 
in  California,  Oregon,  and  Montana  during  the 
year. 

A total  of  5,371  cases  of  smallpox  was  reported 
to  the  Public  Health  Service  for  the  calendar  year 
1934,  the  smallest  number  for  any  year  since  records 
have  been  kept.  In  ten  States  and  the  District  of 
Columbia  no  case  of  smallpox  was  reported  in  1934. 

During  the  year  254,551  cases  of  syphilis  and 
161,810  cases  of  gonorrhea  were  reported  to  the 
Public  Health  Service  by  State  health  departments. 
That  these  figures  do  not  represent  the  true  condi- 
tions regarding  the  prevalence  of  venereal  diseases, 
however,  is  shown  by  special  surveys,  which  indi- 
cate that  there  are  approximately  518,000  new  cases 
of  syphilis  in  the  United  States  each  year  and 

1.555.000  cases  of  gonorrhea.  The  importance  of  ex- 
tensive and  concerted  effort  on  the  part  of  all  health 
organizations  in  combating  these  diseases  is  empha- 
sized, if  progress  is  to  be  made  against  them. 

In  its  work  of  protecting  the  health  of  the  people 
of  this  country,  the  Public  Health  Service  is  con- 
stantly engaged  in  research  regarding  the  causes, 
means  of  propagation  and  spread,  and  means  of  pre- 
venting diseases  of  mankind,  keeps  currently  in- 
formed regarding  the  prevalence  of  disease  through- 
out the  world,  and  stands  guard  at  our  ports  to 
prevent  the  introduction  of  diseases  from  abroad. 
It  might  well  be  said  that  eternal  vigilance  is  the 
price  of  public  health.  So  well  has  this  vigilance 
been  maintained  at  our  ports  that  not  for  many 
years  have  any  of  the  quarantinable  diseases  been 
imported  into  the  United  States  from  foreign  coun- 
tries, in  many  of  which  such  diseases  occur  in  large 
numbers  each  year. 

During  the  calendar  year  1934,  nearly  300,000 
cases  of  cholera  were  reported  in  Asia  and  the 
adjacent  islands,  with  nearly  150,000  deaths,  while 
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plague  caused  98,000  deaths,  mostly  in  Asia,  but 
plague  was  present  in  nearly  all  parts  of  the  world. 
Preliminary  reports  showed  that  65,000  deaths  oc- 
curred from  smallpox,  mostly  in  Asia,  Africa,  and 
the  American  Continents;  very  few  cases  of  this 
disease  were  reported  in  Europe. 

Typhus  fever  showed  an  increase  during  1934 
over  the  two  preceding  years,  with  about  100,000 
cases,  according  to  preliminary  reports.  The  great- 
est incidence  was  in  Eastern  Europe,  but  cases  were 
reported  from  all  sections  of  the  globe.  The  dis- 
ease caused  3,377  deaths  in  Chile  and  many  deaths 
in  Mexico. 

Yellow  fever,  the  scourge  called  “Yellow  Jack" 
and  so  much  dreaded  only  a little  more  than  a 
quarter  of  a century  ago,  was  reported  in  countries 
of  South  America  and  Africa,  but  no  case  occurred 
in  the  United  States. 

In  guarding  against  the  importation  of  dangerous 
diseases,  medical  officers  of  the  Public  Health  Serv- 
ice examined  730,777  alien  passengers  and  696,562 
alien  seamen  at  various  ports  of  the  CTnited  States, 
and  35,978  applicants  for  immigration  visas  at  Amer- 
ican consulates  in  foreign  countries.  These  officers 
also  inspected  15,262  vessels  and  1,924,556  persons 
at  continental  and  insular  ports  and  168  vessels  and 
45,939  persons  at  foreign  ports  prior  to  departure 
for  the  United  States  or  its  dependencies.  Of  4,081 
arriving  airplanes,  carrying  34,135  persons,  2,636 
planes  with  30,249  persons  were  inspected  at  airports 
of  entry.  The  remaining  planes  arrived  at  ports  at 
which  no  medical  officer  of  the  Public  Health  Serv- 
ice was  available  for  duty.  During  the  year  1,147 
vessels  were  fumigated  at  United  States  ports  be- 
cause of  the  presence  of  disease  on  board  or  for 
the  destruction  of  rats  to  prevent  the  introduction 
of  plague. 

The  International  Sanitary  Convention  for  Aerial 
Navigation,  opened  for  signature  at  The  Hague  on 
April  12,  1933,  and  signed  on  behalf  of  the  United 
States  on  April  6,  1934,  was  ratified  by  the  United 
States  on  Tune  13,  1935.  It  became  effective  on 
November  22,  1935. 

In  its  research  work  the  Public  Health  Service 
covers  a broad  field  of  investigation  into  the  cause 
and  prevention  of  disease,  both  at  the  world-famous 
National  Institute  of  Health  and  at  various  field 
laboratories.  Some  of  the  subjects  included  in  re- 
search are  cancer,  encephalitis,  poliomyelitis,  heart 
disease,  leprosy,  malaria,  psittacosis  or  parrot  fever, 
Rocky  Mountain  spotted  fever,  tularemia,  tick  fe- 
ver, venereal  diseases,  industrial  diseases,  air  con- 
tamination, stream  pollution,  child  hygiene,  dental 
conditions,  and  milk  sanitation.  At  the  National  In- 
stitute of  Health  specialized  studies  were  conducted 
relating  to  pathology  and  bacteriology,  prophylaxis 
and  therapeutics,  pharmacology,  zoology,  and  chem- 
istry. 

During  the  year  a study  was  begun  of  the  possible 
value  of  two  vaccines  used  for  the  first  time  on 
human  beings  to  produce  immunity  against  the 
dreaded  infantile  paralysis,  and  the  findings  will 
have  an  important  bearing  in  determining  whether 
or  not  the  use  of  such  vaccines  is  safe  and  should 
be  continued.  Laboratory  experiments  showed  that 
monkeys  treated  intranasally  with  sodium  sulphate 
solution  were  rendered  resistant  to  intranasal  in- 
stallation of  poliomyelitis  virus.  The  outbreak  of 
this  disease  in  California  in  1934  was  mild  as  to 
severity  and  showed  a tendency  to  attack  older  chil- 
dren and  young  adults  to  a greater  extent  than  in 
former  years. 

The  net  production  of  Rocky  Mountain  spotted 
fever  vaccine  in  the  fiscal  year,  284.4  liters,  was  36.6 
liters  more  than  in  1934,  and  about  one-fifth  of  the 
supply  was  furnished  to  the  Emergency  Conserva- 


tion Corps  in  the  infected  areas.  Cases  of  this  dis- 
ease were  reported  for  the  first  time  in  Illinois  and 
Oklahoma,  and  new  endemic  areas  were  reported 
in  Montana,  Idaho,  and  California.  The  disease  is 
now  known  to  be  present  in  34  States. 

Studies  of  various  phases  of  the  relation  of  sick- 
ness to  the  depression  were  continued,  and  great 
differences  in  sickness  rates  were  found  between 
persons  on  relief  and  those  not  on  relief. 

Further  studies  on  growth  and  the  economic  de- 
pression showed  that  there  were  no  striking  differ- 
ences between  the  weight  of  children  in  1934  as  com- 
pared with  the  average  weights  from  1921  to  1927. 

Over  1,500,000  dental  examinations  of  children  in 
26  States  were  compiled,  the  data  including  items 
relating  to  present  dental  needs  and  to  past  dental 
treatment,  with  the  children  classified  according  to 
color,  sex,  age,  and  size  of  area  in  which  they  live. 

In  the  milk  investigations  on  the  bacteriocidal 
treatment  of  milk  cans  by  hot  air  it  was  found  that 
a temperature  of  170°  F.  for  30  minutes  devitalizes 
all  milk-borne  pathogenic  organisms. 

Further  work  was  done  in  the  prevention  of  fatal 
bichloride  of  mercury  poisoning,  and  further  success 
is  reported  in  the  use  of  formaldehyde  sulfoxylate 
as  an  antidote,  discovered  by  Public  Health  Service 
research  workers  last  year.  Of  30  human  cases 
treated  in  Washington  (D.  C.)  hospitals,  27  patients 
survived,  and  in  26  there  were  no  harmful  results 
following  the  administration  of  this  drug. 

The  determination  of  the  pellagra-preventive  value 
of  seven  different  foodstuffs,  completed  during  the 
year,  showed  that  chicken,  rabbit,  and  pork  shoulder 
were  good  sources  of  the  pellagra-preventive  vita- 
min, cottonseed  meal  and  evaporated  peaches  rela- 
tively poor  sources,  and  that  prunes  and  canned 
beets  contained  little  or  none  of  this  pellagra-pre- 
ventive substance. 

The  first  Federal  Narcotic  Farm  located  at  Lex- 
ington, Kentucky,  was  dedicated  and  opened  for  ad- 
missions on  May  29,  1935.  This  institution  is  for  the 
care  and  treatment  of  addict  prisoners  from  Federal 
penal  and  correctional  institutions  and  for  those 
narcotic  addicts  who  voluntarily  apply  for  treat- 
ment. It  has  1,000  beds.  The  other  Narcotic  Farm 
will  be  located  at  Fort  Worth,  Texas,  and  it  was 
expected  that  the  contract  would  be  let  during  the 
latter  part  of  1935. 

The  Public  Health  Service  continued  to  furnish 
and  supervise  the  medical  services  for  Federal  penal 
and  correctional  institutions,  the  inmate  population 
of  which  was  15,059  on  June  30,  1935,  an  increase 
of  3,205  as  compared  with  the  preceding  year.  The 
Public  Health  Service  also  had  charge  of  the  United 
States  Hospital  for  Defective  Delinquents  at  Spring- 
field,  Missouri. 

In  addition  to  the  strictly  public  health  functions 
of  the  Public  Health  Service,  the  conduct  of  the 
Narcotic  Farms,  and  the  medical  service  furnished 
Federal  penal  institutions,  hospital  care  and  out- 
patient treatment  were  provided  for  American  sea- 
men and  other  beneficiaries  at  154  ports,  where  332,034 
accredited  persons  applied  for  treatment ' or  other 
medical  service  during  the  fiscal  year  1935.  In  this 
work  1,801,768  hospital  days  and  1,150,981  out- 
patient treatments  were  furnished  to  legal  benefi- 
ciaries at  a per  diem  cost  of  only  $3.31. 

In  these  comprehensive  and  far-reaching  activi- 
ties of  the  Public  Health  Service  devoted  to  the 
protection  of  the  health  of  the  people  of  the  United 
States,  the  Surgeon  General  has  a mobile  corps  of 
commissioned  officers  available  for  duty  in  any  part 
of  the  world,  and  various  scientific,  technical,  and 
other  personnel — a total  of  6,342  persons,  not  in- 
cluding about  4,600  State  and  local  health  employees 
who  collaborate  in  the  collection  of  morbidity  and 
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mortality  statistics.  With  this  personnel  the  public 
health  of  this  country  is  being  constantly  protected. 
The  Surgeon  General  states  that  the  care  of  the 
public  health  is  an  essential  function  of  government, 
that  natural  and  material  resources  of  any  area 
cannot  be  fully  developed  unless  health  conditions 
are  safe,  and  that  there  can  be  no  truce  in  the 
warfare  against  disease. 


OUR  ESTATE 

It’s  aw’fu’  news  we’re  hearin’  noo, 
Aboot  th’  theory  o’  th’  state 
Gaen  intil  debt  some  billions  mair, 

An’  nae  ane  kens  oor  fate. 

Ye  ken  we  think  we  should  build  oop 
A fairly  guid  estate, 

Bit  noo  th’  state  builds  oop  a debt 
At  a tremendous  rate. 

It  looks  as  though  there’ll  trouble  be 
When  we’ll  reach  auld  St.  Peter’s  gate, 
He’ll  shake  his  heid  an’  say,  “Go  'way, 
Yer  debts  are  mair’n  yer  estate.” 
Weelum. 


Tribute  to  Dr.  W.  H.  Marshall  of  Flint 

In  the  past  Dr.  Marshall  has  been  conducting 
clinics  and  C.P.C.’s  in  Hurley  Hospital.  His  activi- 
ties have  been  followed  with  keen  interest  by  the 
members  of  the  Society.  His  timely  remarks  and 
mature  judgment  were  of  great  benefit,  particularly 
to  his  younger  colleagues.  His  wealth  of  knowledge 
on  any  phase  of  medicine  was  admired  by  all. 

Many  of  us  feel  a great  loss  in  Dr.  Marshall’s 
withdrawal  from  these  activities — we  speak  from  a 
selfish  point  of  view — because  we  want  him  to  con- 
tinue, so  that  we  may  benefit  from  his  wide  ex- 
periences. 

Little  did  we  realize  the  effort  and  time  it  re- 
quired to  work  up  the  material  to  be  presented.  It 
was  taken  for  granted  that  it  was  worthy  of  at- 
tention if  it  was  prepared  by  Dr.  Marshall.  There 
ities.  We  want  Dr.  Marshall  to  lead  these  C.P.C.’s 
and  clinics;  however,  if  he  feels  that  he  can  not 
take  entire  charge,  we  need  his  able  counsel  for  the 
successful  continuation  of  these  clinics. 

We  want  him  to  know  that  we  appreciated  his 
efforts  in  the  past  and  regard  him  as  a wise  coun- 
sellor and  an  able  teacher. — Bulletin  Genesee  County 
Medical  Society. 


Keep  Your  House  in  Order 

The  urge  to  sue  physicians  continues,  some  35,000 
suits  having  been  brought  within  the  past  few  years. 
Ninety  per  cent  of  these  suits  had  no  merit  and 
never  got  beyond  the  mere  docketing.  About  seven 
per  cent  were  won  by  the  profession,  and  approxi- 
mately three  per  cent  were  lost.  This  is  an  amaz- 
ing revelation  and  should  hearten  us  considerably, 
but  there  are  three  details  every  physician  should 
attend  to : pay  his  medical  society  dues  promptly 
and  thus  be  entitled  to  the  medical  defense  of  his 
society ; keep  in  force  his  medical  indemnity  in- 
surance; and  conduct  his  practice  so  skillfully  and 
circumspectly  that  no  grounds  for  suit  may  be 
found.  Even  then  we  will  be  exposed  to  the 
“nuisance  suits”  brought  in  an  effort  to  prevent  the 
doctor  from  collecting  a legitimate  bill,  to  provide 
an  ambulance-chasing  lawyer  with  a job,  or  to  pro- 
vide the  improvident  with  some  easy  money.  The 
lesson  is  that  he  who  keeps  his  house  in  order  need 
fear  no  visitor. — Delaware  State  Medical  Journal. 
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CANCER  OF  THE  MOUTH* 

Carcinoma  of  any  part  of  the  body  pro- 
duces fear  and  distress  to'  the  patient,  but 
carcinoma  of  the  tongue  and  mouth  is  par- 
ticularly horrible  because  of  the  disfigure- 
ment, foul  odor,  the  ugly  fungoid  mass  and 
the  loss  of  function. 

It  is  not  difficult  to  understand  that  the 
diagnosis  of  cancer  involving  deep-seated 
organs  is  frequently  made  at  an  advanced 
stage  of  the  disease  and,  therefore,  treat- 
ment is  comparatively  inefficient.  It  is  a 
regrettable  fact,  however,  that  accessible 
cancers  are  not  recognized  earlier  and 
treated  more  efficiently.  The  chief  acces- 
sible locations  are  the  mouth,  lip,  skin, 
uterus,  rectum  and  breast. 

Of  the  4,000  people  who  died  of  mouth 
and  lip  cancer  in  the  United  States  each 
year,  at  least  one-half  could  be  saved  if 
our  present  knowledge  of  cancer  diagnosis 
and  treatment  were  properly  applied.  There 
is  no  part  of  the  body  where  the  cause  and 
effect  of  cancer  production  can  better  be 
visualized.  There  is  no  better  place  to 
watch  the  progress  of  pre-existing  carcin- 
ogenic lesions.  Surely,  it  cannot  be  truth- 
fully said  that  the  cause  of  cancer  is  un- 
known when  nature  has  furnished  us  with 
so  excellent  a laboratory  in  which  to  ob- 
serve cancer  development.  Our  observations 
teach  us  that  preventive  medicine  should 
play  an  important  role  in  cancer  control. 

Cancer  of  the  lip  occurs  invariably  at  the 
mucocutaneous  junction  of  the  lower  lip 
and  can  usually  be  associated  with  prolonged 
mechanical  irritation.  Any  lesion  of  the 
lip  which  does  not  heal  promptly  should 
arouse  suspicion  of  malignancy  and  doubt 
should  be  removed  by  means  of  biopsy  and 
microscopical  examination.  The  pathologi- 
cal report  will  give  not  only  the  diagnosis 
of  malignancy  or  non-malignancy  but  will 
include  the  degree  of  malignancy  and  sensi- 
tivity to  radium.  The  pathological  exami- 
nation, together  with  the  size  of  the  primary 
cancer  and  the  presence  or  absence  of  cer- 
vical node  involvement,  will  determine 


*The  fourth  contribution  by  the  Cancer  Committee  of  the 
Michigan  State  Medical  Society. 
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whether  treatment  is  to  consist  of  surgical 
excision  or  destruction  by  radium  and  deep 
x-ray.  Chemical  cauterization  is  to  be  con- 
demned and  electrodesiccation  is  usually 
inadequate. 

That  carcinoma  of  the  mouth  is  about 
eight  times  as  common  in  males  as  in  fe- 
males is  probably  largely  ascribable  to  the 
difference  in  oral  hygiene  in  the  two  sexes. 
In  India  and  Ceylon,  however,  where  wom- 
en chew  bettle  leaves  and  nuts,  the  incidence 
of  mouth  cancer  is  higher  in  women.  Jagged 
teeth,  irritating  dental  appliances,  tobacco 
and  syphilis  are  the  chief  causes  of  cancer 
of  the  tongue  and  cheek.  Leucoplakia  of 
the  tongue  and  mouth  is  generally  recog- 
nized as  a precancerous  or  potentially  malig- 
nant lesion  and  precedes  cancer  in  this  lo- 
cation in  10  to  50  per  cent  of  cases,  accord- 
ing to  various  authors. 

The  principle  sites  of  intra-oral  cancer 
are  the  lateral  borders  of  the  anterior  two- 
thirds  of  the  tongue,  buccal  surface,  floor 
of  the  mouth,  tonsillar  areas  and  pharynx. 
In  the  mouth  the  usual  signs  of  cancer  are 
unreliable  and,  therefore,  any  chronic  swell- 
ing or  erosion  should  be  regarded  with  sus- 
picion. Here,  again,  the  biopsy  is  indis- 
pensable. A positive  blood  test  for  syphilis 
in  the  presence  of  a possible  malignant  le- 
sion should  not  be  allowed  to  rule  out  the 
diagnosis  of  cancer,  or  to  delay  treatment. 

The  dentist  is  in  a much  better  position 
to  view  and  detect  early  cancer  of  the  mouth 
than  the  physician  and  he  should  be  en- 
couraged to  be  alert  for  the  recognition  of 
oral  cancer  as  well  as  cancer  of  the  nares 
and  sinuses.  Physicians  should  exert  their 
influence  on  their  dental  associates  and  per- 
suade them  to  accept  a large  part  of  the 
responsibility,  not  only  for  the  recognition, 
but  also  for  the  prevention  of  cancer  of 
the  mouth.  It  has  been  said  in  exaggera- 
tion that  the  time  to  cure  cancer  is  before 
it  begins  and  this  location  offers  the  best 
opportunity  to  apply  cancer  prevention. 

Associated  lymph  node  involvement  is  dif- 
ficult to  interpret  because  cervical  adenopa- 
thy may  be  merely  inflammatory  hyperplasia 
due  to  infection  in  the  primary  lesion.  There 
is  little  correlation  between  the  size  of  the 
enlarged  lvmph  node  and  the  involvement 
by  neoplastic  infiltration  as  shown  by  mi- 
croscopic examination. 

Several  series  of  reported  cases  show  that 
the  average  case  of  carcinoma  of  the  mouth 
consults  a physician  within  three  months 
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after  the  appearance  of  the  lesion,  but  that 
in  the  average  case  there  is  an  additional 
three  months  delay  before  adequate:  treat- 
ment is  instituted.  This  delay  can  be  elim- 
inated by  greater  alertness  and  more  deci- 
sive action  on  the  part  of  the  physician  and 
prompt  treatment  will  result  in  a much  high- 
er percentage  of  cures.  In  treatment  of 
cancer  of  the  mouth  generally,  radium  and 
deep  x-ray  therapy  are  the  chief  weapons 
but  in  cancer  of  the  tongue  opinion  is  di- 
vided between  surgery  and  irradiation. 

Judging  from  the  recent  literature  and  at- 
tempting to  strike  an  average,  it  appears  that 
surgery  produces  five-year  cures  in  about 
25  per  cent  of  cases,  while  x-ray  and  ra- 
dium produce  about  30  per  cent.  In  com- 
paring these  two  methods  of  treatment  it  is 
only  fair  to  consider:  (a)  operative  mor- 
tality, (b)  recent  and  rapid  improvement 
in  radio-therapy  and  (c)  that  many  cases, 
considered  inoperable,  have  been  turned  over 
to  the  radiotherapist  for  irradiation  and 
constitute  a statistical  liability  for  this  type 
of  treatment.  The  extent  to  which  surgical 
neck  dissection  should  be  employed  is  sub- 
ject to  considerable  controversy. 

While  we  cannot  all  be  experts  in  such 
highly  specialized  subjects  as  cancer  treat- 
ment, there  is  a considerable  advantage  to 
being  able  to  appreciate  the  general  prob- 
lem involved.  The  following  facts  about 
mouth  cancer  should  be  emphasized: 

1.  The  present  mortality  caused  by  can- 
cer of  the  mouth  is  altogether  too  high. 

2.  Because  of  its  accessibility,  cancer  of 
the  mouth  should  be  detected  earlier  than  it 
is  at  present. 

3.  A greater  appreciation  of  the  inci- 
dence and  development  of  mouth  cancer 
would  lead  to  the  routine  correction  oi 
carcinogenic  conditions  in  the  mouth. 

4.  Greater  alertness  and  promptness  on 
the  part  of  the  medical  profession  in  mak- 
ing positive  diagnoses  would  lead  to  earlier 
treatment  and  a higher  percentage  of  cures. 


He  Took  No  Chances 

The  doctor  examined  him  twice  a year.  He  wore 
his  rubbers  when  it  rained.  He  slept  with  the  win- 
dows open.  He  stuck  to  a diet  with  plenty  of  fresh 
vegetables.  He  relinquished  his  tonsils  and  traded 
several  worn-out  glands.  He  played  golf— but  never 
more  than  eighteen  holes  at  a time.  He  got  at  least 
eight  hours’  sleep.  He  never  smoked,  drank  or  lost 
his  temper.  He  did  bis  daily  dozen.  He  was  all  set 
to  live  to  be  a hundred.  The  funeral  will  be  next 
Wednesday.  He  had  forgotten  about  trains  at  grade 
crossings. — Genoa  Tribune. 
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C.  T.  Ekelund,  M.D.,  Secretary 


UNIVERSITY  OF  MICHIGAN 

THE  DEPARTMENT  OF  POSTGRADUATE  MEDICINE 

and  the 

MICHIGAN  STATE  MEDICAL 

SOCIETY 

announce 

Intensive  Postgraduate  Courses 

Detroit 

Pediatrics  

April  20,  21  and  22 

Proctology  

April  27,  28  and  29 

Genito-urinary  Diseases  

. . . .April  30-May  2 

Gynecology,  Obstetrics  and  Gynecological  Pathology. ..  .May  18-23 

General  Medicine  

May  25-30 

Ann  Arbor 

Electrocardiographic  Diagnosis  

April  6-11 

Diseases  of  Metabolism 

..March  30- April  3 

Medical  Military  Course : 

Ophthalmology  and  Otolaryngology 

. . . . April  27-May  2 

Roentgenology  

..Tune  29- August  7 

Laboratory  Technique  

..June  29-August  7 

For  further  information,  address: 

Deparment  of  Postgraduate  Medicine 

University  Hospital 
Ann  Arbor,  Michigan 

ANNUAL  SECRETARIES’ 
CONFERENCE 

THE  Secretaries’  Conference  was  held  too 
_ late  to  be  reported  in  the  February 
Journal  and  it  is  perhaps  just  as  well,  since 
in  the  month  that  has  elapsed  the  enthusiasm 
which  may  have  been  derived  from  that 
meeting  may  need  restimulation.  As  far  as 
your  Secretary  is  able  to  determine,  the  con- 
ference may  accurately  be  described  as  high- 
ly satisfactory.  If  the  secretary  of  your 
county  society  was  not  there  and  had  no 
very  good  excuse  for  his  absence,  he  missed 
an  opportunity  to  learn  how  to  serve  the 
best  interests  of  your  county  organization. 

Dr.  R.  L.  Sensenich,  President  of  the 
Indiana  State  Medical  Association,  made  an 
inspiring  address  in  which  he  likened  the 
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secretaries  of  the  component  county  societies 
to  field  representatives  of  a corporation  and 
pointed  out  that  if  organized  medicine  were 
a private  corporation  any  such  field  repre- 
sentative who  did  not  get  results,  or  who 
did  not  work  at  his  job,  wouldn’t  last  very 
long.  Your  state  society  now  has  two 
methods  of  maintaining  contact  with  all  the 
component  county  societies:  first,  through 
the  county  secretaries,  and,  second,  through 
the  county  Public  Relations  Committees.  If 
results  are  not  obtained  with  the  one,  re- 
course may  be  necessary  to  the  other  in 
YOUR  county  society.  As  has  been  pointed 
out  so  ably  by  our  President,  Dr.  Penberthy, 
in  his  discussion  of  the  five  year  program 
of  the  Michigan  State  Medical  Society,  it  is 
absolutely  essential  that  the  officers,  and 
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particularly  the  secretary  of  each  component 
county  society,  shall  be  one  who  is  willing 
to  work,  who  is  on  top  of  his  job  and  keeps 
moving. 

Highlights  of  the  day’s  program  were : 

1.  The  generous  hospitality  and  fine 
spirit  of  members  of  the  Ingham  County 
Medical  Society,  who  were  our  hosts  at  the 
Lansing  Club  between  the  afternoon  session 
and  dinner.  We  are  particularly  indebted  to 
Drs.  Earl  I.  Carr,  Robert  Breakey,  Harold 
Wiley,  Howard  Willson,  Milton  Shaw,  L.  G. 
Christian,  Russel  Finch  and  others,  for  the 
magnificent  way  in  which  they  rose  to  the 
occasion. 

2.  The  discussion  of  the  five-year  pro- 
gram of  the  state  society  by  our  able  Presi- 
dent, Dr.  Penberthy.  You  are  especially 
referred  fi>  the  President’s  letters  which  ap- 
pear monthly  in  the  Journal  and  urged  to 
carefully  read  every  one. 

3.  The  description  of  the  integration 
program  of  the  Public  Relations  Committee 
bv  Dr.  L.  Fernald  Foster,  who,  incidentally, 
is  the  new  Chairman  of  the  Secretaries’ 
Conference,  and  is  therefore  given  a double 
edged  sword  and  can  effect  a liaison  be- 
tween state  and  component  county  societies 
either  through  contact  with  the  secretaries 
or  through  his  own  organization  of  Public 
Relations  Committees, 

4.  Dr.  Howard  IT.  Cummings  described 
the  efforts  of  the  State  Society  to  guarantee 
to  the  people  of  Michigan  a high  grade  of 
medical  care,  first,  through  the  enactment 
of  appropriate  legislation,  and,  second, 
through  the  increased  scope  of  Post  Grad- 
uate activities.  Dr.  Cummings  is  the 
Chairman  of  the  Legislative  Committee  of 
the  state  society  and  has  also  been  recently 
appointed  Assistant  Director  of  Post  Grad- 
uate Medical  Education  at  the  University. 

5.  Right  after  luncheon  Dr.  C.  C.  Sie- 
mens discussed  in  detail  the  application  of 
the  Social  Security  Act  to  Michigan.  He 
pointed  out  the  several  devices  through 
which  funds  are  to  be  allocated  to  the  sev- 
eral states.  More  will  be  heard  about  this 
program  in  the  near  future,  but  the  greater 
portion  of  the  funds  which  are  expected  to 
become  available  for  use  in  Michigan  will 
be  used  in  establishing  new  county  and  dis- 
trict full  time  public  health  units.  Other 
portions  are  to  be  allotted  to  already  exist- 
ing health  units  to  increase  their  efficiency, 
and  to  the  training  of  public  health  per- 
sonnel. 


6.  During  the  afternoon  a round  table 
discussion  was  led  off  by  Dr.  Henry  Cook, 
who  outlined  the  activities  of  the  Council 
and  its  Executive  Committee  and  the  several 
standing  and  special  committees  and  really 
described  by  “the  busyness”  of  your  state 
society.  In  the  round  table  discussion 
which  followed  the  problem  of  home  and 
office  care  under  SERA  and  the  problem  of 
hospitalization  of  afflicted  adults  was  thor- 
oughly discussed.  Dr.  Stanley  Insley  pre- 
sented facts  and  figures  pertinent  to  the  first 
topic  and  pointed  out  that  medical  care  un- 
der SERA  would  hereafter  not  be  a partic- 
ularly pertinent  matter  for  discussion,  since 
its  principles  and  details  of  operation  had 
already  been  firmly  established  in  most 
areas,  and  minor  details  only  remained  to 
he  adjusted  in  individual  county  adminis- 
trations. Valuable  discussion  was  added  by 
Drs.  Florence  Ames,  Ernest  Bauer,  Fred 
Miner,  Ralph  Pino,  Roy  C.  Perkins,  Wil- 
fred ITaughey,  and  many  others. 

For  the  record,  those  in  attendance  were: 

Officers — President,  Grover  C.  Penberthy,  M.D. ; 
Secretary,  C.  T.  Ekelund,  M.D. 

Councilors — A.  S.  Brunk,  M.D.,  Henry  Cook, 
M.D.,  H.  H.  Cummings,  M.D.,  T.  F.  Heavenrich, 
M.D.,  P.  R.  Urmston,  M.D. 

Bay — I,.  Fernald  Foster,  M.D.,  Secretary;  M.  C. 
Miller,  M.D.,  President ; Roy  C.  Perkins,  M.D., 
Chairman  Public  Relations  Committee. 

Calhoun — Wilfrid  Haughey,  M.D.,  Secretary; 
R.  C.  Winslow,  M.D.,  President;  Robert  H.  Fraser, 
M.D.,  Chairman  Public  Relations;  A.  T.  Hafford, 
M.D.,  Delegate. 

Chippewa — Stanley  H.  Vegors,  M.D.,  Secretary. 

Clinton — T.  Y.  Ho,  M.D.,  Secretary-Treasurer; 
Dean  W.  Hart,  M.D.,  President;  Arthur  O.  Hart, 
M.D. 

Eaton — Thomas  Wilensky,  M.D.,  Secretary. 

Genesee — R.  D.  Scott,  M.D.,  President ; F.  B. 
Miner,  M.D.,  Public  Relations  Committee;  C.  P. 
Clark,  M.D.,  Director. 

G.  I.  C. — Bernard  J.  Graham,  M.D.,  Secretary ; 
Alfred  L.  Aldrich,  M.D.,  President ; B.  C.  Hall, 
M.D. 

Hillsdale — Edward  G.  McGavran,  M.D.,  Secre- 
tary; H.  Frazyer  Mattson,  M.D. 

Ionia-Montcahn — John  J.  McCann,  M.D.,  Secretary. 

Ingham — Russell  L.  Finch,  M.D.,  Secretary;  Earl 
I.  Carr,  M.D.,  President ; Robert  S.  Breakey,  M.D., 
A.  M.  Campbell,  M.D. ; L.  G.  Christian,  M.D.,  Dele- 
gate; C.  S.  Davenport,  M.D. ; C.  F.  DeVries,  M.D. ; 
C.  R.  Doyle,  M.D. ; Fred  J.  Drolett,  M.D. ; C.  B. 
Gardner,  M.D.,  Fred  M.  Huntley,  M.D.,  Harold  A. 
Miller,  M.D.,  Subcommittee  on  Economics ; Milton 
Shaw,  M.D.,  President-elect;  C.  C.  Slemons,  M.D., 
State  Health  Commissioner;  L.  M.  Snyder,  M.D., 
Chairman  Public  Relations  Committee ; L.  C.  Towne, 
M.D.,  H.  W.  Wiley,  M.D.,  Howard  S.  Wilson,  M.D. 

Jackson — Horace  Wray  Porter,  M.D.,  Secretary; 
Charles  R.  Dengler,  M.D.,  President ; J.  E.  Ludwick, 
M.D.,  Chairman  Public  Relations  Committee. 

Kalamazoo — F.  T.  Andrews,  M.D.,  Delegate ; Sher- 
man E.  Andrews,  M.D.,  Public  Relations  Committee; 
Ralph  G.  Cook,  M.D.,  Public  Relations  Committee ; 
A.  E.  Henwood,  M.D. 
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Kent — John  M.  Whalen,  M.D.,  Secretary-Treas- 
urer. 

Lenawee — O.  Whitney,  M.D.,  Secretary  (Sub.) 
Livingston — H.  L.  Sigler,  M.D.,  Secretary;  Harold 
C.  Hill,  M.D. 

Monroe — Florence  Ames,  M.D.,  Secretary ; T.  A. 
McDonald,  M.D.,  President ; Albert  H.  Reisig,  M.D. 

Muskegon — Leland  E.  Holly,  M.D.,  Secretary ; 
Edw.  O.  Foss,  M.D.,  Public  Relations  Committee; 
A.  F.  Harrington,  M.D.,  Chairman  Public  Relations 
Committee ; Roy  Herbert  Holmes,  M.D.,  Public 
Relations  Committee ; Wm.  M.  LeFevre,  M.D.,  Pub- 
lic Relations  Committee ; C.  B.  Mandeville,  M.D., 
P.  R.  C.  Secretary. 

Oakland — Chauncey  Greeley  Burke,  M.D.,  Secre- 
tary; Ernest  W.  Bauer,  M.D.,  Economics  Committee. 
OMCORO — G.  L.  McKillop,  M.D.,  President. 
Ottawa — K.  N.  Wells,  M.D.,  Secretary-Treasurer. 
Saginaw — William  K.  Anderson,  M.D.,  Secretary- 
Treasurer;  Clarence  Toshach,  M.D.,  President. 

Saint  Clair — G.  M.  Kesl,  M.D.,  Secretary;  Jacob 
H.  Burley,  M.D.,  President. 

Shiawassee — W.  E.  Ward,  M.D.,  Secretary;  Geo. 

L.  G.  Cramer,  M.D.,  President ; R.  J.  Brown,  M.D. 
Washtenaw — John  V.  Fopeano,  M.D.,  Secretary- 

Treasurer;  J.  S.  DeTar,  M.D.,  Chairman  of  Public 
Relations  Committee. 

Wayne — Martin  H.  Hoffmann,  M.D.,  Secretary; 
F.  B.  Burke,  M.D.,  Chairman  of  Ethics  Committee; 
T.  K.  Gruber,  M.D.,  President-elect;  Stanley  W. 
Insley,  M.D.,  Chairman  Committee  on  Medical  Re- 
lief ; Henry  A.  Luce,  M.D.,  Trustee  Wayne  County 
Medical  Society;  Paul  E.  McQuiggan,  M.D.,  Wayne 
County  Afflicted  Adult  Coordinator ; Ralph  H. 
Pino,  M.D.,  Chairman  Economics  Committee ; A.  H. 
Whittaker,  M.D.,  Public  Relations  Committee ; Mr. 
Harry  R.  Lipson,  Assistant  to  Executive  Secretary; 
Air.  J.  A.  Bechtel,  Acting  Executive  Secretary. 

Wexford — Benton  A.  Holm,  M.D.,  Secretary; 
John  F.  Gruber,  M.D.,  President;  L.  E.  Showalter, 

M. D. 


SECRETARIES’  CONFERENCE 
ROUND  TABLE 

A T the  annual  Secretaries’  Conference 
in  January  a special  Round  Table  dis- 
cussion was  held  on  two  important  ques- 
tions : 

1.  The  home  and  office  care  of  indigents 
under  the  Emergency  Relief  Administration. 

2.  The  care  of  hospitalized  adults  who 
for  economic  reasons  need  county  help. 

The  five  papers  which  served  as  the  basis 
for  the  discussion  of  the  afternoon  are  re- 
produced herewith,  with  the  intent  that  they 
will  make  available  to  every  county  society  a 
record  of  the  best  experience  and  accom- 
plishment in  divers  areas  toward  the  solu- 
tion of  these  two  perplexing  problems.  It  is 
hoped  that  the  officers  and  appropriate  com- 
mittees of  every  county  society  will  find 
stimulation  and  inspiration  from  these  re- 
corded experiences,  and  “go  and  do  likewise.” 


E.  R.  A.  Medical  Care  in  Monroe  County 

The  present  set-up  for  medical  services  to  relief 
clients  in  Afonroe  County  was  in  good  working  order 
by  May  1,  1935.  Some  phases  of  the  work  are  pat- 
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terned  after  the  plan  of  Oakland  County  and  others 
arranged  to  meet  local  needs. 

The  Relief  Commission  provides  only  for  work 
done  in  the  doctor’s  office  or  the  patient’s  home. 

In  our  plan,  the  patient  calls  the  doctor.  He  has 
free  choice  of  physicians.  Of  course,  it  is  under- 
stood that  he  call  some  one  within  a reasonable  dis- 
tance, so  that  mileage  fees  are  not  unnecessarily 
large. 

The  welfare  client  may  call  a physician  for  him- 
self or  a member  of  his  family  whenever  he  finds 
one  necessary.  Neither  the  client  nor  the  doctor 
needs  previous  authorization. 

After  performing  the  service,  the  doctor  mails  to 
the  Welfare  office  on  a card  furnished  by  the  Wel- 
fare his  bill  for  the  service.  On  this  card  is  given 
the  name  of  patient,  nature  of  service,  that  is,  office, 
home,  night  call,  diagnosis,  classification  of  illness, 
charge  for  service,  for  mileage,  for  medicine.  Most 
of  these  points  are  covered  by  merely  checking  lists 
on  the  card,  so  that  the  cards  can  be  filled  out  very 
quickly. 

Doctors  are  requested  to  send  in  cards  as  soon  as 
possible.  A separate  card  must  be  made  out  for 
each  service. 

Quality  of  care  is  determined  by  need.  Our  con- 
tracts with  the  welfare  commission  state  “Welfare 
patients  deserve  necessary  medical  care,  but  no 
more.”  Our  doctors  have  usually  found  ample  the 
fifty  cents  allowed  for  medicine  per  service.  Where 
unusually  expensive  treatment  is  indicated,  a request 
and  explanation  are  made  to  the  relief  administra- 
tor. It  is  allowed  if  considered  justified  by  the  med- 
ical society  advisory  committee. 

As  to  quantity  of  work,  in  acute  cases,  the  doctor 
goes  ahead  on  his  own  discretion  and  does  what  he 
considers  necessary.  In  chronic  cases,  calls  are 
limited  to  one  weekly  unless  especial  need  is  ex- 
plained to  the  administrator  and  allowed  by  him  on 
advice  of  the  medical  society  committee. 

Consultations  are  allowed  only  on  special  author- 
ization by  the  relief  administrator,  who  acts  on  ad- 
vice of  the  medical  society  committee.  Our  experi- 
ence with  our  particular  administrator  is  that  he  is 
very  agreeable  to  allowing  any  NECESSARY  work. 

Fees  are  probably  those  which  are  allowed 
throughout  Alichigan.  If  in  complicated  cases  the 
fee  allowed  is  inadequate,  the  case  is  to  be  re- 
ported in  detail  and  the  fee  is  adjusted  accord- 
ingly. 

A committee  of  three  doctors  appointed  by  the 
president  of  the  county  medical  society  acts  in  an 
advisory  capacity  to  the  relief  commission.  It  meets 
with  the  relief  administrator  regularly  once  a month. 
At  this  time,  the  doctors’  bills  are  reviewed.  Gen- 
erally service  has  been  according  to  contract  and 
bills  are  passed  without  comment.  Occasionally,  a 
doctor  or  a relief  client  must  be  reminded  of  the 
limitations  of  the  contract. 

In  the  last  eight  months  of  1935,  doctors  of  Mon- 
roe County  have  received  $4,178.18  for  a total  of 
2,592  medical  services : $3,369.39  of  this  was  for 
calls;  $599.41  for  medicine;  $209.38  for  mileage. 

Altogether  the  Monroe  County  plan  has  been 
found  practicable  to  all  concerned.  Doctors  are 
satisfied;  patients  are  satisfied;  welfare  is  satisfied. 
Of  course,  much  of  this  all-around  satisfaction  is 
due  to  our  good  fortune  in  having  as  our  relief 
administrator,  Mr.  Russell  H.  Clark.  He  has  worked 
out  the  details  of  the  scheme  efficiently.  He  has 
never  presumed  to  decide  medical  problems,  but  has 
always  consulted  one  or  more  members  of  the  ad- 
visory committee  of  the  county  medical  society  or 
the  committee  as  a whole  when  a medical  matter 
was  to  be  decided.  Monroe  County  Society  heartily 
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approves  of  this  plan  for  providing  medical  service 
for  relief  clients. 

Florence  Ames,  M.D.,  Secretary. 


SERA  Medical  Care  in  Oakland  County 

I would  like  to  read  a short  report  to  you,  which 
I am  sure  will  be  more  emphatic  than  any  words 
of  mine.  During  the  year  1934,  131  physicians  in 
Oakland  county  received  a total  of  $87,038.24,  or 
an  average  of  $664.41,  from  the  SERA.  The  highest 
paid  were  three  doctors  who  received  more  than 
$3,000.00,  the  lowest,  fifty-two  who  received  up  to 
$250.00. 

Now,  gentlemen,  that  money  came  for  services 
rendered  to  the  indigent  of  Oakland  County  by  reg- 
ular physicians,  prompt  and  adequate  service,  I may 
add,  and  was  quite  as  promptly  paid  for,  as  the 
relief  administration,  through  simplification  of  book- 
keeping methods,  were  usually  able  to  send  us  our 
checks  within  no  more  than  sixty  days  of  the  time 
service  was  rendered. 

By  these  statements,  you  will  be  able  correctly  to 
surmise  that  Oakland  County  physicians  are  entirely 
satisfied  with  the  method  of  administering  relief 
medicine.  This  feeling  of  satisfaction  is  in  great 
measure  due  to  the  fact  that  we  have  a physician 
as  medical  administrator,  Dr.  Ray  G.  Tuck,  who, 
from  the  very  inception  of  our  plan,  has  been  far- 
visioned  and  sympathetic  with  the  problem.  His 
first  principle  was  free  choice  of  physician  by  the 
patient,  just  as  in  private  practice.  This  has  been 
scrupulously  carried  out,  with  only  a few  discipli- 
nary exceptions.  Second,  he  was  insistent  that  his 
duty  was  simply  to  administer  the  act,  the  phy- 
sicians to  supply  the  medical  service.  Third,  he 
stressed  the  importance  of  paying  the  physician  as 
promptly  as  possible,  and  to  this  end  he  has  worked, 
with  the  result  that  records  are  simple  and  few  in 
number.  Fees  for  extraordinary  services  are  arrived 
at  by  consulting  the  fee  schedule  as  a guide  and 
using  common  sense  as  the  final  word.  In  only  a 
few  instances  have  there  arisen  differences  about 
fees,  and  they  were  in  all  cases  settled  by  the  ad- 
visory board. 

Perhaps  as  important  as  any  factor  in  the  success 
of  this  work  in  Oakland  County  was  the  fact  that 
Dr.  Tuck  has  played  the  game  with  the  profession. 
His  advisory  committees  were  not  merely  rubber 
stamps,  but  met  with  him  frequently,  especially  as 
the  set-up  was  getting  under  way,  and  frankly  and 
fully  discussing  all  matters  of  policy,  asking  for  ad- 
vice, and,  more  important,  acting  on  that  advice  when 
the  committee  felt  they  were  speaking  fully  for 
the  profession. 

These  points  have  been  stressed  simply  in  order 
that  the  following  fairly  obvious  conclusions  may 
be  drawn : 

Free  choice  of  physicians  is  a simple  and  abso- 
lutely necessary  part  of  any  plan. 

Relief  administration  of  medical  matters  should 
be  in  the  hands  of  physicians  or  medically  trained 
personnel.  A training  school  for  such  personnel 
would  admirably  fill  the  need. 

Uniformity  of  such  administration  throughout  the 
state,  with  such  local  changes  as  might  be  necessary, 
would  do  much  to  maintain  for  the  profession  its 
respect  before  the  world,  at  the  same  time  pro- 
viding a basis  for  such  changes  in  social  laws  as 
seem  to  keep  pace  with  changing  times,  without 
losing  control  of  the  practice  of  medicine. 

Finally,  our  experience  has  shown  us  that  medical 
relief,  as  here  administered,  relieves  the  civilian 
administrator  of  many  of  his  most  vexing  problems, 
so  that,  assured  of  adequate  medical  care  for  his 
clients,  he  can  turn  his  energies  to  other  matters, 
of  which  he  has  fuller  knowledge. 

Ernest  Bauer,  M.D. 


Hospitalization  of  Indigents  in  Bay  County 

The  present  plan  for  the  hospitalization  and  treat- 
ment of  indigent  and  poor  persons  in  Bay  County 
was  consummated  after  three  or  more  years  of 
effort  on  the  part  of  a medical  group  from  the  Bay 
County  Medical  Society  to  secure  and  maintain  the 
proper  relationship  as  between  physician  and  pa- 
tient and  patient  and  hospital,  at  least  so  far  as  the 
handling  of  county  patients  was  concerned. 

This  continued  effort  on  the  part  of  the  Medical 
group,  coupled  with  the  rising  cost  of  hospital  care 
to  the  county,  resulted  finally  in  the  appointment 
by  the  County  Board  of  Supervisors  of  a Hospital 
Committee  to  investigate  the  hospitalization  of  in- 
digents of  the  county.  This  committee  of  the  Board 
of  Supervisors  together  with  a committee  of  phy- 
sicians representing  each  of  the  hospitals  and  other 
groups,  formulated  a plan  which  was  acceptable  to 
all  concerned  and,  having  been  adopted  by  the 
Board  of  Supervisors  in  June,  1934,  has  been  in 
operation  since  July  1,  1934.  The  plan  has  been  oper- 
ated quite  successfully,  has  saved  the  County  con- 
siderable money,  nearly  $12,000  in  one  year,  and  has 
since  become  known  throughout  the  State  as  the 
Bay  County  Plan. 

1 he  plan  provides  for  an  economic  filter  com- 
posed of  members  of  the  Bay  County  Poor  Com- 
mission, who  investigate  all  cases,  as  to  their  in- 
digency or  financial  status. 

An  advisory  Medical  Board  of  five  members  acts 
as  a medical  filter.  The  members  of  this  board, 
each  of  whom  represents  a hospital  or  group,  are 
appointed  by  the  Poor  Commission  and  are  approved 
by  the  County  Medical  Society.  This  Medical  Board 
meets  once  weekly  at  the  Medical  Center  in  the 
County  building  to  examine  patients  recommended 
for  hospitalization  or  surgery.  The  Medical  Board 
also  reviews  Emergency  or  other  cases  hospitalized 
of  necessity  in  the  interim  between  meetings,  and 
conferences  are  also  held  with  the  Poor  Commission 
and  the  Judge  of  Probate.  A fee  of  $5.00  is  paid 
each  member  of  the  Medical  Board  out  of  the 
Poor  Funds,  for  each  regular  weekly  meeting. 

In  the  set-up  of  the  plan,  the  indigent  patient 
consults  his  physician,  who  completes  in  duplicate  a 
short  blank  form  furnished  by  the  Poor  Commission, 
stating  his  findings  and  recommended  treatment. 
These  blanks  are  referred  to  the  Poor  Commission 
acting  as  economic  filter.  If  treatment  is  approved, 
the  patient  present  himself  at  the  weekly  meeting 
of  the  Medical  Board  for  examination.  On  examina- 
tion the  Medical  Board  determines  whether  or  not 
the  proposed  treatment  is  emergent  or  necessary  and 
also  whether  or  not  the  patient  will  be  benefited  by 
the  treatment  outlined  by  the  attending  physician. 
After  examination  of  the  patient,  approval  or  dis- 
approval of  requested  treatment  is  noted  on  the  back 
of  the  blank  and  is  signed  by  the  members  of  the 
Medical  Board.  Record  is  kept  by  the  County 
nurse  and  the  patient’s  blank  mailed  to  the  attend- 
ing physician  or  given  to  the  patient  in  a sealed 
envelope  for  delivery  to  the  physician. 

If  the  patient  is  hospitalized  the  bills  for  hospital 
and  doctor  are  paid  out  of  County  funds.  Patients 
recommended  for  examination  or  treatment  at  the 
University  Hospital  follow  the  same  course.  The 
Medical  Board  recommends  the  period  of  proposed 
hospitalization  and  all  requests  for  an  extension  of 
time  must  come  before  the  Board  for  approval. 

Patients  too  ill  to  appear  before  the  Medical 
Board  are  usually  visited  by  a member  of  the  Med- 
ical Board  with  the  attending  physician. 

Emergency  cases  must  be  reported,  by  the  attend- 
ing physician,  within  twenty-four  hours  for  investi- 
gation, and  one  or  more  members  of  the  Medical 
Board  consulted  by  phone.  Blank  forms  are  com- 
pleted as  in  other  cases. 

Special  treatments,  x-ray,  radium,  and  special 
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laboratory  work  must  be  approved  by  the  Board. 
Tissues  removed  at  operation  are  examined  by  a 
registered  pathologist  and  reported  to  the  Medical 
Board. 

A special  fee  schedule  for  county  work  is  in  force 
which  is  approximately  SO  per  cent  of  the  regular 
fee  schedule  of  the  Bay  County  Medical  Society. 
The  hospital  day  rate  is  set  at  $3.50,  which  includes 
all  ordinary  laboratory  work,  ordinary  nursing,  medi- 
cines and  dressings.  More  expensive  medicines  and 
appliances  are  furnished  at  cost.  Special  nursing 
must  be  approved  by  the  Board. 

Under  this  plan  free  clinics  were  abolished  and 
the  services  of  five  county  physicians  were  dispensed 
with,  the  work  being  done  by  the  local  physicians. 

The  members  of  the  Advisory  Medical  Board  also 
act  in  an  advisory  capacity  to  the  Emergency  Relief 
Administration  and  constitute  the  Public  Relations 
Committee  of  the  Bay  County  Medical  Society. 

Roy  C.  Perkins,  M.D.,  Chairman, 
Medical  Advisory  Board. 


Ingham  County  Plan  for 
Hospitalization  of  Indigents 

1.  Classification  and  number  of  hospital  indigent 
cases  treated  last  year  (January  1,  1935-January 
1,  1936) 

a.  From  City  of  Lansing 

Adults 671 

Children  301 

b.  From  County  of  Ingham 

Adults  232 

Children  223 

c.  From  out  of  County 

Adults 82 

Children 44 

d.  Miscellaneous  — Transients,  Soldiers, 
and  Sailors,  Charity  Cases 

Adults  59 

Children 13 

e.  Sub-total 

Adults  1,044 

Children  584 

f.  Total — 1,628  indigents. 

2.  Number  of  Hospital  Days 

Adults  12,253 

Children  6,466 

3.  Medical  service  rendered  if  paid  on  Afflicted  and 

Crippled  Children’s  fee  schedule 

Adults  $31,888.50 

Children 18,568.00 

4.  Approximate  amount  paid  to  hospitals  by  city, 

county,  out  of  county  and  Welfare  at  $4.50  a day 

Adults  $55,138.50 

Children  29,097.00 


Total  $84,235.50 

5.  Amount  paid  to  Medical  Society  of  Ingham 
County  by  City  of  Lansing  for  care  of  all  cases 
in  hospitals — $20,000.00  in  monthly  payments. 

6.  Amount  paid  by  County  of  Ingham — $3,600.00  in 
monthly  payments. 

7.  Physicians  caring  for  out  of  county  cases  collect 
individual  amount  from  out  of  county  treasurers 
or  supervisors.  No  figures  on  these  amounts 
are  available  and  no  portion  of  this  is  included 
in  these  figures. 

8.  No  remuneration  for  medical  service  rendered 
transients,  soldiers  and  sailors  or  their  families. 

9.  Average  stay  in  hospitals — 11.5  days  per  case. 

10.  Investigation  of  economic  status  of  cases  treated. 

a.  County  Commissioner  of  Poor  and  County 
Agent — Good. 

b.  City  Welfare  Director  and  Investigator — Ex- 
cellent. 

c.  Members  of  Board  of  Supervisors — Question- 
able. (It  is  reported  that  sympathy,  political 
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help  and  misunderstanding  as  to  those  in 
need  of  emergency  treatment  is  the  occasional 
practice.) 

d.  City  and  Assistant  City  Physician — Excellent 
for  medical  need.  (Economic  condition  ques- 
tionable. Not  investigated  personally  by  phy- 
sicians but  checked  by  City  Welfare  Direc- 
tor.) 

11.  Assignment  of  cases  in  hospitals  to  staff  mem- 
bers who  are  members  of  the  County  Society. 

a.  Rotating.  (Surgical,  medical,  obstetrical  and 
gynecological,  eye,  ear,  nose  and  throat,  pe- 
diatrics and  genito-urinary.) 

b.  Every  member  has  case  assignments. 

c.  Internes  work  under  supervision  of  staff 
members. 

d.  Patient-physician  contact  possible  if  patient 
is  under  physician’s  care  and  physician  de- 
sires to  keep  the  case,  otherwise  referred  to 
staff  man. 

e.  Patient  does  not  have  a choice  of  physician 
except  as  stated  above. 

12.  Medical  Director. 

a.  Member  of  the  County  Society. 

b.  Elected  by  Society  for  one  year. 

c.  Duties. 

(1)  Supervision  of  all  welfare  cases. 

(2)  Assignment  of  cases. 

(3)  Detail  report  of  each  case : Age,  name, 
address,  referred  by,  assigned  to,  diag- 
nosis, laboratory  reports,  x-ray  findings, 
pathological  reports,  treatment,  length  of 
stay  in  hospital,  consultations,  anesthetics 
and  anesthetists,  medical  service  charge, 
hospital  charges. 

(4)  Individual  report  of  work  done  by  doc- 
tors. 

(5)  Summary  report  of  all  work  for  month. 

(6)  Constant  contact  with  all  political  agen- 
cies. 

(7)  Salary  paid  by  society. 

13.  Advantages  of  City  and  County  Agreement: 

a.  100  per  cent  efficient  medical  organization 
and  unity. 

b.  Monthly  postgraduate  work  for  each  member. 

c.  Monthly  dinner  paid  by  Society. 

d.  Average  85  per  cent  attendance  to  monthly 
meetings. 

e.  Each  member  is  benefited,  hence  the  patient 
and  the  good  practice  of  medicine  is  helped. 

f.  State  Medical  Society  dues  paid  by  Society. 

g.  A.M.A.  and  Journal  paid  by  Society. 

h.  Protective  Insurance  paid  by  Society. 

i.  All  social  entertainments  paid  by  Society. 

(1)  Dinner  dances. 

(2)  Beef  steak  roasts. 

(3)  Christmas  party  for  children. 

(4)  Golf  tournament. 

(5)  President’s  party  including  the  ladies. 

j.  Publicity  expenses. 

(1)  Legislation — State  aid. 

(2)  Newspaper. 

(3)  Radio. 

k.  Memorial  Fund. 

(1)  One-third  of  income  to  this  fund. 

l.  All  expenses  and  activities  of  Society  paid 
by  Society  except  for  the  purchase  of  liquor. 

14.  Disadvantages  of  having  money  in  the  treasury : 

a.  Eagerness  of  some  men  to  spend. 

b.  Desire  to  pro-rate  according  to  work  done, 
causing  dissension,  petty  jealousy,  discord, 
and  unhealthy  feeling  among  some  members 
and  loss  of  unity. 

c.  Difficulty  to  establish  a definite  program  with 
a possible  changing  income. 

15.  Amount  in  treasury  above  expenses — 

Over  $20,000.00. 
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16.  Suggestions  for  spending  Society  money: 

a.  Club  house. 

b.  Life  insurance. 

c.  Gasoline  station. 

d.  Insurance  agency  (to  handle  all  doctors’ 
policies:  health,  auto,  house  and  taxes). 

e.  Earnings  from  investment  of  Memorial  Fund 

(1)  Doctors’  old  age  pension. 

(2)  Scholarships  for  doctors’  children  (loans 
without  interest). 

17.  Conclusion. 

a.  100  per  cent  medical  organization. 

b.  Each  member  enters  politics  and  becomes  ac- 
quainted with  candidates. 

c.  Medical  Director,  a physician,  should  direct 
and  supervise  welfare  and  economic  activi- 
ties. 

d.  Every  member  of  the  Medical  Society  be- 
comes a better  doctor. 

Harold  A.  Miller,  M.D.,  Medical  Director, 
Medical  Society  of  Ingham  County. 


Battle  Creek  Academy  of 
Medicine  and  Dentistry,  Inc. 

The  Battle  Creek  Academy  of  Medicine  and  Den- 
tistry, Incorporated,  organized  January  1,  1933,  con- 
stitutes the  business  organization  of  the  profession 
in  Calhoun  County,  although  originally  it  was  or- 
ganized to  contract  with  the  city  and  adjacent  most 
populous  townships.  On  January  1,  1934,  with  the 
advent  of  FERA  it  was  expanded  to  include  the 
entire  county.  Two  committees  conduct  most  of  the 
affairs  of  the  Academy: 

a.  Investigating  Committee,  which  worked  in  co- 
operation with  the  County  Emergency  Relief  Ad- 
ministration, and  which  now  also  has  become  the 
Medical  Filter  Committee  of  the  Calhoun  County 
Medical  Society. 

b.  The  Auditing  Committee,  which  meets  twice  a 
month  and  audits  all  bills  before  they  are  pre- 
sented to  the  responsible  unit  of  government.  (Cal- 
houn County,  like  most  of  the  counties  in  the  state, 
is  on  the  unit  plan.  Each  city  or  township  is  re- 
sponsible for  the  care  of  its  own  indigents  requiring 
hospitalization.) 

Before  the  advent  of  ERA  the  Battle  Creek  Acad- 
emy of  Medicine  and  Dentistry,  Inc.,  was  in  opera- 
tion for  one  year,  during  which  time  the  Academy 
had  a contract  with  the  City  of  Battle  Creek  and 
adjacent  townships.  During  this  period  a lump  sum 
of  $12,000.00  was  paid  to  the  Academy  and  services 
totalling  $49,782.25  were  rendered.  The  Academy 
had  expenses  amounting  to  $3,040.16  for  the  salary 
of  investigator  and  office  maintenance.  The  balance 
of  $8,959.84  was  pro  rated  among  the  physicians 
according  to  the  services  rendered  and  amounted 
to  17.9  cents  on  the  dollar  of  the  bills  rendered  at 
normal  average  fees.  By  comparison  the  figures  for 

1934  and  1935  are  submitted.  Tire  population  of 
the  county  is  about  65,000,  of  which  45,000  reside  in 
the  City  of  Battle  Creek.  Complete  medical  and 
dental  care  in  home  and  office  (under  ERA)  during 

1935  cost  $56,576.02  as  against  $70,180.91  for  1934. 
There  was  also  paid  to  physicians,  through  the 
Academy  a total  of  $14,792.00  for  hospitalized  cases 
in  1935,  for  services  which  at  regular  rates  amounted 
to  $29,982.00.  In  addition  to  the  above  mentioned 
figure  for  home  and  office  practice  there  was  an 
allocation  of  $5,554.25  paid  for  the  care  of  chronic 
cases  during  eleven  months.  The  combined  figures 
brought  the  doctor  45.2  cents  on  the  dollar  for  home 
and  office  care  as  against  49.3  cents  on  the  dollar 
for  hospitalized  care,  figured  on  the  basis  of  normal 
average  fees. 

The  Academy  maintains  its  own  investigator,  who 
reports  back  to  the  Committee.  In  case  of  doubt 
the  Committee  investigates  for  itself  or  consults 


with  the  doctor  referring  the  case,  and  its  decision 
is  final.  Beginning  July  1,  1935,  the  Investigating 
Committee  became,  in  point  of  fact,  a Filter  Com- 
mittee, when  the  City  of  Battle  Creek  was  obliged 
to  reduce  its  allotment  because  of  the  fifteen  mill 
limitation.  Every  case  was  reviewed  by  an  appro- 
priate member  of  the  Committee  to  limit  commit- 
ments in  accordance  with  the  determination  of  med- 
ical necessity. 

“We  find  the  Academy  plan  very  satisfactory  and 
automatically  the  County  Medical  Society  refers  all 
economic  questions  there.  We  have  on  occasion  had 
to  resort  to  politics,  especially  when  we  replaced  two 
very  unfavorable  Commissioners  in  our  City  gov- 
ernment.” 

Wilfred  Haughey,  M.D.,  Secretary, 
Calhoun  County  Medical  Society. 


THE  COUNCIL  CHAIRMAN’S 
COMMUNICATION 

A PERIODIC  inventory  is  a valuable  pro- 
cedure.  Each  year  all  businesses  and 
most  organizations  make  a financial  recapi- 
tulation of  their  activities.  Firms  dealing 
in  tangibles  haA'e  monthly  inventories  of 
stock  on  hand.  Even  intangibles,  such  as 
“good  will,”  are  listed  annually  in  the  books 
of  our  business  friends. 

A county  medical  society  has  certain  in- 
tangible assets  which  generally  are  more 
valuable  than  its  physical  properties.  “Esprit 
de  corps’’  is  part  of  the  estate  of  an  active 
medical  society  which  is  more  precious  than 
gilt-edged  stocks  and  bonds. 

To  make  an  inventory  of  its  intangible 
assets,  the  county  medical  society  must  turn 
to  you  and  ask:  “As  a physician,  what 

have  you  contributed  to  the  practice  of 
medicine?  What  have  you  contributed  to 
the  community?  What  constructive  work 
have  you  done  in  the  interests  of  your  med- 
ical society?”  The  sum  total  of  the  answers 
will  represent  your  county  medical  societv’s 
intangible  possessions,  or,  more  properly, 
your  possessions,  because,  after  all,  the 
county  medical  society  is  YOU.  Your  in- 
ventory will  show  just  how  good  you  are 
making  these  particular  assets  of  yours. 

Take  your  inventory  today. 

Henry  Cook,  M.D. 


SCIENTIFIC  EXHIBIT 

OECTION  officers  are  already  busy  plan- 
^ ning  for  the  next  annual  meeting  to  be 
held  in  Detroit  in  September.  Especial  em- 
phasis is  being  given  to  the  scientific  exhibit. 
It  is  to  be  hoped  that  the  finest  and  most 
instructive  scientific  exhibit  ever  put  on  by 
the  Michigan  State  Medical  Society  will  be 
on  display  in  Detroit.  If  you  have,  or  are 

Jour.  M.S.M.S. 
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6.  Afflicted  Persons’  Laws.  Dr.  Gariepy  reported 
on  activity  of  the  Wayne  County  Medical  Society’s 
Policy  Committee  re  Afflicted  Persons’  Laws  and 
necessity  for  their  recodification.  General  discus- 
sion, during  which  Dr.  Cook  spoke  of  the  Attorney 
General’s  opinion  to  the  Probate  Judge  of  St.  Jos- 
eph, Mich.,  re  the  filter  system.  The  Chair  appoint- 
ed Drs.  Penberthy  and  Gariepy  to  work  with  the 
Wayne  County  Medical  Society’s  Committee  of 
four  in  further  work  on  this  matter.  Committee : 
Drs.  Penberthy  and  Gariepy,  plus  Wayne  County 
Society  Committee. 

7.  Committee  on  Relief  Medicine.  Dr.  Insley  gave 
data  on  the  survey  of  his  Committee  and  reported 
that  the  full  information  would  be  obtained  within 
the  next  two  or  three  weeks  and  be  ready  for  pub- 
lication in  April. 

8.  Change  in  Afflicted  Child  Law.  Dr.  Cummings 
presented  a letter  from  Dr.  J.  G.  Blaine  of  Sault 
Ste.  Marie  suggesting  a change  in  the  Afflicted  Child 
Act.  This  was  referred  to  the  Executive  Secretary 
for  investigation  and  reply. 

9.  Adjournment.  The  Chair  requested  all  mem- 
bers to  send  him  ideas  for  discussion  at  the  next 
meeting  of  this  Committee.  He  thanked  all  for 
their  attendance  and  good  advice.  The  meeting  was 
adjourned  at  10:00  P.  M. 

MINUTES  OF  THE  MEETING  OF  THE 
PUBLIC  RELATIONS  COMMITTEE 
Lansing,  February  16,  1936 

1.  Roll  Call.  The  meeting  was  called  to  order  by 
Dr.  L.  F.  Foster,  Chairman,  at  1 :00  P.  M.,  in  the 
Hotel  Olds,  Lansing,  Michigan.  Present  were  Drs. 
L.  F.  Foster  of  Bay  City,  F.  T.  Andrews  of  Kala- 
mazoo, E.  I.  Carr  of  Lansing,  R.  H.  Holmes  of 
Muskegon,  F.  B.  Miner  of  Flint,  and  A.  V.  Wenger 
of  Grand  Rapids.  Also  present  Dr.  Grover  C.  Pen- 
berthy, President,  Detroit;  Dr.  Henry  Cook,  Council 
Chairman,  Flint;  Dr.  J.  T.  Burns,  Dr.  R.  G.  Cook, 
Dr.  F.  M.  Doyle,  and  Dr.  L.  W.  Gerstner,  all  of 
Kalamazoo ; and  Dr.  L.  O.  Shauntz  of  Flint ; and 
Executive  Secretary  Wm.  J.  Burns.  Absent  Drs. 
Philip  Riley  of  Jackson,  J.  J.  Walch  of  Escanaba, 
and  A.  H.  Whittaker  of  Detroit. 

2.  Minutes.  The  minutes  of  the  meeting  of  De- 
cember 22,  1935,  were  read  and  approved. 

3(a).  Afflicted-Crip  fled  Child  Laws — Filter  Sys- 
tem. The  map  of  Michigan  showing  the  integration 
of  the  filter  system  was  shown.  Discussion  brought 
out  information  from  Dr.  Holmes  that  Ionia-Mont- 
calm  has  no  economic  filter ; no  hospitals  approved 
for  afflicted  child  work,  and  all  cases  are  going  either 
to  Grand  Rapids  or  Ann  Arbor.  Motion  of  Drs. 
Andrews-Wenger  that  Dr.  Holmes  contact  the  coun- 
ty medical  society  in  that  district  recommending  that 
it  give  approval  to  the  hospitals  for  medical  care  of 
afflicted  children  and  that  the  hospitals  seek  final 
approval  from  the  Crippled  Children  Commission. 
Carried  unanimously. 

Report  of  appearances  of  PRC  members. 

I.  Dr.  Miner  reported  sending  out  a questionnaire 
to  six  of  his  eight  counties.  He  gave  a detailed 
report  in  writing  concerning  the  progress  of  his 
District  with  the  filter  system.  This  included 
advice  that  Eaton  County  has  arranged  a rotat- 
ing filter  for  the  whole  year.  Dr.  Miner  stated 
that  in  the  City  of  Flint  the  filter  system  had 
eliminated  more  than  50  per  cent  of  the  cases. 

II.  Dr.  Holmes  reported  that  all  counties  in  his 
District  were  integrated  except  Ionia-Montcalm. 

III.  Dr.  Wenger  reported  on  his  District,  and  on 
his  correspondence  with  the  various  county 
medical  societies. 


IV.  Dr.  Carr  reported  that  his  District  was  pro- 
gressing in  fine  shape. 

V.  Dr.  Andrews  reported  on  his  visits  to  county 
medical  societies  and  their  progress  with  the 
filter  system. 

VI.  Dr.  Foster’s  report  showed  that  he  had  covered 
46  counties  in  the  State  explaining  the  filter 
system  to  county  medical  societies.  Dr.  Cook 
suggested  that  this  Committee  ask  the  public 
relations  committees  in  county  medical  societies 
which  are  not  fully  integrated  what  is  holding 
up  their  progress.  Dr.  Cook  approved  sending 
out  a map  to  each  Councilor,  accompanied  by 
letter,  showing  the  integration  of  the  filter  sys- 
tem in  each  Councilor  District. 

3(b)  Scope  of  PRC  Members’  Authority.  Dr. 
Miner  propounded  a question  re  proper  contact  of 
PRC  members  with  county  medical  society  officers 
and  public  relations  committee  members.  The  Com- 
mittee felt  that  each  member  of  the  State  Society’s 
PRC  had  full  authority  to  help  organize  the  county 
medical  societies  in  his  District. 

3(c).  County  Medical  Society’s  Secretary  an  ex- 
officio  Member  of  Local  PRC.  Dr.  Foster  explained 
the  advantages  of  such  a system,  which  was  fol- 
lowed by  full  discussion.  Motion  of  Drs.  Andrews- 
Holmes : because  of  the  increased  activities  of  the 
MSMS,  more  and  more  work  is  being  delegated  to 
the  public  relations  committees  in  the  various  county 
medical  societies : in  order  to  facilitate  and  expedite 
action,  it  is  necessary  that  close  contact  be  establish- 
ed between  the  secretary  and  the  public  relations 
committee  of  every  county  medical  society  and  this 
might  be  accomplished  by  making  the  secretary  an 
ex-officio  member  of  the  public  relations  committee 
of  a county  medical  society.  Motion  carried  unani- 
mously. A letter  embodying  this  motion  is  to  be 
sent  out  by  the  PRC  of  the  State  Society,  signed 
by  Chairman  Foster. 

4.  Schedules  A,  B,  C,  and  D.  The  Executive  Sec- 
retary reported  on  the  action  of  the  Crippled  Chil- 
dren Commission,  January  16,  1936,  reviving  these 
fee  schedules  as  of  July  1,  1936. 

Motion  of  Drs.  Miner-Andrews  that  physicians  be 
urged  to  send  in  their  bills  for  medical  work  ren- 
dered crippled  and  afflicted  children  from  January  1, 
1936,  based  on  Schedules  A,  B,  C,  and  D,  in  order 
to  aid  in  arriving  at  the  costs  of  administering  these 
acts,  this  recommendation  to  be  forwarded  to  all 
county  medical  societies.  Carried  unanimously. 

Dr.  Cook  of  Kalamazoo  asked  information  rela- 
tive to  hiring  special  nurse  for  afflicted  child  case. 
This  type  of  special  service  is  not  allowed  by  the 
Crippled  Children  Commission,  it  being  considered 
that  the  $4  per  day  rate  to  hospitals  includes  this 
cost. 

5(a).  Cooperation  of  Probate  Judges  with  Filter 
System.  Dr.  Foster  reported  that  the  Bay  County 
Medical  Society  is  inviting  seventeen  probate  judges 
of  the  northeastern  part  of  the  state  to  a social 
meeting  on  February  28  at  which  Judge  Frank  L. 
McAvinchey  will  speak.  Motion  of  Drs.  Andrews- 
Carr  that  this  Committee  recommend  that  one  or 
more  councilor  districts  invite  the  judges  of  the 
area  to  a medical  society  meeting,  and  that  this  rec- 
ommendation be  included  in  the  PRC  letter  to  be 
sent  to  county  medical  societies.  Carried  unanimous- 
ly. Dr.  Miner  spoke  of  the  Regional  Meeting  of  the 
Michigan  Conference  of  Social  Work  in  Flint  on 
February  14-15,  1936,  at  which  Professor  Arthur 
Dunham,  Institute  of  the  Plealth  and  Social  Sciences, 
University  of  Michigan,  Detroit,  spoke  on  “Needed 
Social  Legislation  in  Michigan” ; he  suggested  a 
joint  meeting  of  the  MSMS,  the  Probate  Judges  As- 
sociation, and  the  Michigan  Conference  of  Social 
Work  for  a discussion  of  recodification  of  the  wel- 
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fare  laws.  Motion  of  Drs.  Miner- Andrews  that  the 
Executive  Secretary  contact  John  A.  MacLellan, 
Executive  Secretary  of  the  Michigan  Conference  of 
Social  Work,  and  request  copies  of  Professor  Dun- 
ham's talk  for  distribution  to  the  chairmen  of  the 
MSMS  committees,  and  to  members  of  the  PRC, 
and  other  officers  interested.  Carried  unanimously. 

Letter  to  Probate  Judges.  Dr.  Foster  explained 
that  Judge  McAvinchey  had  sent  a letter  to  all  pro- 
bate judges  on  February  3 urging  that  they  cooperate 
with  the  filter  system. 

Letters  of  Approval  from  Probate  Judges.  Dr. 
Cook  suggested  that  copies  of  letters  from  judges 
satisfied  with  the  filter  system  be  obtained  and  sent 
to  each  member  of  the  PRC  to  aid  in  the  work  of 
integrating  the  program  throughout  the  State;  also 
that  a copy  of  Judge  McAvinchey’s  talk  in  Bay 
City  on  February  28  be  obtained  and  sent  to  each 
member  of  the  PRC.  Motion  of  Drs.  Miner-Holmes 
that  this  Committee  send  out  a questionnaire,  ar- 
ranged by  Dr.  Foster,  to  all  probate  judges  and  to 
the  "public  relations  committees  of  the  county  medical 
societies,  inquiring  about  the  filter  system  and  its 
weak  spots.  Carried  unanimously. 

5(b).  Attorney  General’s  Opinion  re  Filter  Sys- 
tem. This  opinion  to  Judge  Malcolm  Hatfield  of  St. 
Joseph,  Michigan,  was  read  in  part.  The.  Committee 
suggested  that  an  excerpt  of  same  be  printed  in  the 
Journal  of  the  Michigan  State  Medical  Society. 

5(c)  Cut  Rates  Offered  by  Hospitals.  A letter 
from  the  CCC  relative  to  cut  rates  for  obstetrical 
work  to  afflicted  children  offered  by  four  Wayne 
County  hospitals,  was  read.  Discussion.  Motion  of 
Drs.  Holmes-Miner  that  this  problem  be  referred  to 
the  Michigan  Hospital  Association,  with  a copy  to 
the  Wayne  County  Medical  Society.  Carried  unani- 
mously. 

6.  Publicity.  The  Executive  Secretary  presented 
recent  newspaper  publicity  re  the  afflicted  child,  lack 
of  appropriation,  and  fees  to  physicians : Detroit 

Times  of  January  26;  Detroit  News  of  January  29; 
Detroit  Times  of  February  2;  and  editorial  in  De- 
troit Times  of  February  5. 

7(a).  Literature  Against  Socialisation  of  Medi- 
cine. The  Executive  Secretary  reported  that  The 
Council  had  approved  the  sending  out  of  literature, 
prepared  by  the  A.  M.  A.,  against  the  socialization 
of  medicine  to  each  of  the  991  schools  in  Michigan. 
Motion  of  Drs.  Carr-Andrews  that  this  Committee 
recommends  that  literature  be  sent  also  to  the  246 
public  libraries  of  Michigan,  to  the  Extension  Divi- 
sion of  the  U.  of  M.,  and  also  to  those  on  the  lists 
of  the  Joint  Committee  on  Public  Health  Education, 
and  to  others  who  may  be  interested.  Carried  unan- 
imously. 

7(b).  Booklet  or  Catechism  on  Socialization  of 
Medicine.  The  Committee  discussed  the  sending 
of  information  re  the  socialization  of  medicine  to 
the  physicians  of  Michigan  and  others  who  may  be 
interested.  It  was  felt  that  a brief,  concise  pamphlet 
should  first  be  sent  to  the  profession,  to  whet  their 
interest  for  the  subject  and  prepare  the  way  for 
their  study  of  a more  detailed  and  complete  bro- 
chure to  be  mailed  at  a later  date.  Motion  of  Drs. 
Carr-Andrews  that  this  Committee  respectfully  re- 
quest the  Executive  Committee  of  The  Council  that 
a small  Brief  be  authorized  and  printed  and  sent  to 
the  profession,  with  sufficient  additional  copies  for 
general  distribution.  Carried  unanimously. 

7(c)  Speakers’  Bureau.  Dr.  Foster  explained  an 
incident  showing  the  necessity  for  a Speakers’  Bu- 
reau of  the  MSMS.  General  discussion  was  fol- 
lowed by  a motion  by  Drs.  Holmes-Andrews  that 
this  Committee  respectfully  recommend  to  the  Exec- 
utive Committee  of  The  Council  that  it  set  up  a 


panel  of  speakers  to  discuss  the  social  aspects  of 
sickness,  to  be  available  when  called  upon  in  this 
State.  Carried  unanimously. 

8.  County  Health  Units.  This  subject  was  fully 
discussed  by  the  Committee,  followed  by  a motion 
by  Drs.  Holmes-Miner  that  in  the  PRC  letter  to  the 
county  medical  societies  the  Public  Relations  Com- 
mittee invites  the  attention  of  each  and  every  coun- 
ty medical  society  to  the  action  to  the  House  of 
Delegates  of  the  MSMS  re  county  health  units,  to 
be  followed  by  a quotation  from  the  minutes  of  the 
House  of  Delegates.  Carried  unanimously.  Motion 
of  Drs.  Carr-Miner  that  this  Committee  respectfully 
request  an  immediate  statement  from  the  Preventive 
Medicine  Committee  relative  to  their  recommenda- 
tions for  the  establishment  and  maintenance  of  a 
county  health  unit.  Carried  unanimously. 

9.  Thanks  and  adjournment.  Motion  of  Drs. 
Miner-Holmes  that  the  Committee  thank  the  officers 
of  the  MSMS  and  guests  present  for  their  attend- 
ance at  this  meeting.  Carried  unanimously.  The 
Chair  expressed  appreciation  to  the  members  also 
for  braving  the  blizzard  and  zero  weather  to  attend 
this  session,  and  adjourned  the  meeting  at  5:15 
P.  M. 
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BAY  COUNTY 

A regular  meeting  was  held  Wednesday  evening, 
January  15,  with  forty-five  present. 

After  the  transaction  of  routine  business,  Dr. 
R.  A.  C.  Wollenberg,  Detroit,  gave  a scholarly  dis- 
course on  “Leprosy.”  The  talk  was  illustrated  with 
a number  of  lantern  slides. 

The  society  decided  against  doing  group  physical 
examinations  for  the  Y.M.C.A.,  Y.W.C.A.  and  simi- 
lar organizations  at  cut  rates.  They  directed  these 
organizations  to  send  such  applicants  to  their  per- 
sonal private  physician  for  any  physical  examina- 
tion. 

At  a regular  meeting  held  Wednesday,  January  29, 
fifty-two  were  present  at  the  Wenonah  Hotel. 

The  meeting  was  addressed  by  President  Grover 
C.  Penberthy.  He  sketched  the  activities  of  the  State 
Society  and  gave  an  educational  discourse  on  the 
“Compensation  Law,  Its  Operations  and  Compensa- 
tion Fees.” 

The  society  referred  to  its  Public  Relations  Com- 
mittee, a revision  of  its  Compensation  Fee  Schedule 
and  schedule  for  life  insurance  examinations. 

There  were  fifty  present  at  the  Elks  Club  at  a 
regular  meeting,  Wednesday,  February  12.  Counci- 
lor Urmston  reported  on  the  annual  meeting  of  the 
Council.  Secretary  Foster  reported  on  the  annual 
conference  of  County  Secretaries,  held  at  Lansing, 
Sunday,  January  26. 

Announcement  was  made  of  the  death  of  Dr.  By- 
ron Ovenshire.  Dr.  Ovenshire  was  eighty-seven 
years  old  and  had  not  been  a member  of  the  society 
for  many  years. 

Dr.  Ralph  Perkins,  Detroit,  gave  a very  instruc- 
tive and  practical  talk  on  “Venereal  Diseases.” 

The  society  enjoyed  its  first  Sea  Food  dinner  of 
the  winter  season. 

On  Friday,  February  28,  the  society  members 
were  dinner  hosts  to  the  Probate  Judges  of  this  sec- 
tion of  the  state.  Hon.  Frank  McAvinchey  of  Flint 
was  the  speaker  of  the  evening. 

L.  Fernald  Foster,  M.D., 

Secretary. 

Jour.  M.S.M.S. 
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EATON  COUNTY 

The  Eaton  County  Medical  Society  held  its  first 
meeting  under  the  leadership  of  the  newly  elected 
president,  Dr.  H.  A.  Moyer,  Thursday,  January  30, 
1936,  at  Charlotte,  Mich.  After  the  dinner  Dr.  Moyer 
announced  his  committee  appointments,  and  at  once 
turned  the  meeting  over  to  the  clinical  and  scientific 
program. 

Dr.  Milton  M.  Rozan  of  Lansing  addressed  the 
society  on  the  subject  “General  Discussion  of 
Cesarean  Sections.”  In  his  unusually  comprehen- 
sive and  instructive  talk,  Dr.  Rozan  briefly  traced 
the  evolution  of  abdominal  delivery  from  the  earliest 
references  to  it  in  Egyptian  history  to  the  present 
day.  He  particularly  dwelt  on  low  cervical  section, 
stressing  its  very  great  advantages  and  lack  of  dis- 
advantages. A lively  discussion  took  place  on  the 
completion  of  this  talk  and  points  of  interest  stim- 
ulating further  discussion  were  raised  by  Drs.  Har- 
grave, Lawther,  Sheets,  Sassaman,  Moyer  and  Wil- 
ensky. 

Thomas  Wilensky,  M.D.,  Secretary. 


MECOSTA  COUNTY 

Report  of  Committee  on  Group  Immunization 

The  Mecosta  County  Medical  Society  feels  that  a 
uniform  policy  should  be  adopted  governing  the 
participation  of  physicians  in  immunization  programs 
sponsored  in  the  various  schools  throughout  the  dis- 
trict from  time  to  time. 

The  present  custom  of  arranging  the  work  with 
individual  physicians  and  small  groups  of  physicians 
separately  has  brought  about  misunderstanding  and 
confusion;  therefore,  in  order  that  all  parties  con- 
cerned may  have  a definite  guide  to  follow  in  the 
matter  of  arranging  immunization  programs  the  fol- 
lowing statement  of  policy  may  be  used  as  a guide 
until  further  notice : 

1.  A charge  of  25  cents  per  child  per  treatment 
will  be  made  in  all  cases  of  group  immunization. 
(For  this  purpose  twenty  or  more  shall  constitute  a 
group.) 

2.  The  group  or  school  sponsoring  the  program 
will  be  responsible  for  all  arrangements  and  facili- 
ties, financial  and  otherwise. 

3.  All  children  to  be  treated  must  be  on  hand 
promptly  at  the  appointed  time. 

4.  Where  two  or  more  physicians  are  participat- 
ing in  any  given  program  no  choice  of  physicians 
will  be  permitted. 

5.  This  arrangement  must  not  be  construed  as 
having  any  bearing  on  fees  charged  by  physicians 
in  their  private  practices. 

6.  Any  child  who  is  unable  to  receive  treatment 
under  this  arrangement  for  financial  reasons  will  be 
treated  free  of  charge  in  the  office  of  his  or  her 
family  physician  at  his  discretion  upon  application 
by  the  parent  or  guardian. 

It  is  suggested  that  all  arrangements  for  group 

immunization  be  made  with  the  Mecosta  County 

Medical  Society. 

For  smaller  groups  than  the  above  a $5.00  mini- 
mum fee  (plus  mileage  to  be  arranged  with  the 
participating  physician)  will  be  charged. 


MECOSTA-OSCEOLA 

The  officers  of  the  Mecosta-Osceola  Medical 
Society  for  1936  are  as  follows : President,  O.  J. 

East,  Reed  City;  first  vice  president,  T.  P.  Treynor, 
Big  Rapids;  second  vice  president,  Leo  F.  Chess, 
Reed  City;  secretary-treasurer,  Glenn  Grieve,  Big 
Rapids;  legal  advisor,  James  B.  Campbell,  Big 
Rapids;  delegate  to  State  Society,  G.  H.  Yeo,  Big 
Rapids;  alternate,  Jacob  Bruggema,  Evart. 

Glenn  Grieve,  M.D., 

S'  ecre  tary-T  reasurer. 


MUSKEGON  COUNTY 

The  officers  of  the  Muskegon  County  Medical 
Society  are  continuing  in  the  footsteps  of  past  offi- 
cers to  make  our  society  recognized  as  a model 
for  other  county  societies.  We  are  up  among  the 
leaders  and  hope  to  put  up  a real  battle  to  be 
named  the  outstanding  medical  society  of  the  state. 
Perhaps  the  most  essential  factor  is  the  interest 
of  every  member.  Your  officers  and  your  commit- 
tee chairmen  perform  valuable  service,  but  unless 
you  are  an  active  member,  we  can  not  maintain  our 
place  in  the  limelight.  Some  societies  place  their 
business  relations  in  the  hands  of  a few.  Our 
policy  is  to  have  every  doctor  take  an  active  in- 
terest. 

Each  member  received  a copy  of  the  Secretary’s 
letter  from  the  state  organization.  It  was  thought 
by  the  Public  Relations  Committee  that  perhaps  a 
letter  expressing  the  unified  thoughts  of  all  the 
members  of  the  society  would  be  of  value.  The 
following  quotation  from  a letter  which  was  ap- 
proved by  the  entire  membership  of  the  Commit- 
tee, and  which  will  be  submitted  to  the  members 
at  Friday’s  meeting,  expresses  the  general  tone  of 
the  answer.  “We  do  not  believe  that  the  govern- 
ment, and  by  this  we  mean  whatever  unit  may  be 
indicated,  should  subsidize  in  any  medical  care  un- 
less the  other  three  necessities  are  likewise  subsid- 
ized (meaning  food,  shelter,  and  clothing).  We 
believe  that  the  medical  profession  should  stand 
solid  on  the  principle  that  if  the  government  is  to 
pay  wages  (?)  to  such  classes  as  WPA  which 
enable  them  to  purchase  in  the  open  market  the 
three  necessities,  the  amount  should  be  increased 
so  as  to  enable  the  employee  to  pay  for  the  fourth 
necessity,  that  is,  medical  services.”  The  rest  of 
this  letter  will  be  read  and  discussed. — Extract 
from  Bulletin  of  Muskegon  County  Medical  Society, 
February. 


ST.  CLAIR  COUNTY 

A regular  meeting  of  the  St.  Clair  County  So- 
ciety was  held  Tuesday,  February  4,  1936,  at  the 
Harrington  Hotel,  Port  Huron,  Michigan.  President 
J.  H.  Burley  presided.  Twenty  members  and  five 
guests  were  present.  The  president  thanked  our 
guest  of  the  evening,  Dr.  E.  D.  Spalding  of  De- 
troit, for  having  come  to  Port  Huron  in  very  bad 
weather,  in  order  to  address  the  Society.  Doctor 
Spalding  gave  a most  interesting  and  very  practical 
address  upon  “Differential  Diagnosis  of  Heart  Irreg- 
ularities at  the  Bedside.”  After  a wholesome  and 
interesting  discussion  by  members  of  the  Society, 
our  guest  closed  his  subject  by  replying  to  the  many 
questions  arising  during  the  discussion.  A rising 
vote  of  thanks  was  given  the  speaker  and  the 
scientific  program  came  to  an  end. 

Afterward  a prolonged  business  meeting  was  held 
during  which  many  important  subjects  were  dis- 
cussed by  the  Society  and  several  committee  reports 
were  made. 

George  M.  Kesl,  M.D. 

Secre  tary-T  reasurer. 


VAN  BUREN  COUNTY 

At  a meeting  of  the  Van  Buren  County  Medical 
Society  at  The  Hartford  House  in  Hartford,  the 
Michigan  State  Medical  Society  set-up  of  “the  filter 
system,”  for  the  care  of  indigent  and  afflicted  pa- 
tients, was  discussed,  with  Dr.  F.  T.  Andrews  of 
Kalamazoo  as  speaker.  It  was  resolved  with  en- 
thusiastic desire  that  the  Van  Buren  County  Med- 
ical Society  join  with  the  Michigan  State  Medical 


March,  1936 


207 


WOMAN’S  AUXILIARY 


Society  to  make  the  set-up  a 100  per  cent  success. 

We  had  our  Judge  of  Probate  and  one  supervisor 
(from  Paw  Paw),  also  Dr.  Myer,  the  Kellogg  Van 
Buren  County  representative,  with  us.  Our  Judge 
of  Probate  and  supervisor  were  very  pleased  with 
the  idea.  Our  economic  and  medical  filter  commit- 
tees will  be  appointed  promptly  and  will  be  ready 
to  function. 

J.  C.  Maxwell,  M.D.,  President. 


WASHTENAW  COUNTY 

A regular  meeting  of  the  Washtenaw  County 
Medical  Society  was  held  at  the  Michigan  Union 
on  January  14,  1936,  at  6:00  P.  M.  Dinner  was 
served  to  eighty-one  and  about  ninety  attended  the 
program  which  followed. 

Dr.  Norman  Miller,  the  newly  elected  president, 
presided.  He  emphasized  that  it  would  be  the 
policy  of  the  Society  to  start  dinner  promptly  at 
6 o’clock  and  adjourn  promptly  at  8 o’clock,  leaving 
the  remainder  of  the  evening  free  for  other  engage- 
ments or  informal  discussion. 

The  minutes  for  the  meeting  of  December  10  were 
approved  as  printed  on  the  program. 

A report  from  the  Committee  on  Public  Rela- 
tions was  promised  for  the  next  meeting.  The 
Board  of  Censors  presented,  with  recommendation 
for  election,  the  following  qualified  physicians : 
James  L.  Gillard,  Harry  A.  Towsley,  C.  H.  Mc- 
Intyre, Eugene  A.  Hand,  and  R.  C.  Hildreth.  The 
report  of  the  committee  was  accepted  and  the  gentle- 
men elected  to  membership. 

A symposium  on  acute  upper  respiratory  infections 
was  conducted  by  Dr.  A.  C.  Furstenburg  with  the 
following  members  participating:  Dr.  James  H.  Max- 
well discussed  acute  rhinitis;  Dr.  R.  W.  Teed 
discussed  sinus  complications ; and  Dr.  Furstenburg, 
who  substituted  for  Dr.  Dean  Myers,  talked  about 
ear  complaints. 

The  following  doctors  participated  in  the  discus- 
sion which  followed : Warren  Forsythe,  Lester 

Johnson,  Leo  Knoll,  and  others. 

President  Miller  announced  the  re-appointment  of 
the  Public  Relations  Committee  consisting  of  Doc- 
tors J.  S.  DeTar,  L.  J.  Johnson,  and  J.  J.  Woods. 
He  also  reappointed  the  Committee  on  Public  Health 
and  Legislation.  This  committee  consists  of  Doctors 
H.  H.  Cummings,  Chairman;  John  Wessinger,  and 
John  Sundwall. 

A committee  was  appointed  to  draw  up  resolutions 
concerning  the  late  Dr.  Rominger.  This  committee 
consisted  of  Dr.  John  Wessinger,  Dr.  Conrad  Georg, 
Jr.,  and  Dr.  James  Breakey. 

President  Miller  brought  before  the  Society  the 
desirability  of  presenting  to  Dr.  Yoder,  the  out- 
going president,  a gavel,  on  which  the  name  of  the 
Society,  Dr.  Yoder’s  name,  and  the  year  of  his 
incumbency  as  president  should  be  engraved. 

A motion  was  made  to  the  effect  that  this  project 
be  carried  out  and  that  the  secretary  be  instructed 
to  buy  the  gavel.  The  motion  carried. 

The  meeting  adjourned  at  8:02  P.  M. 

John  V.  Fopeano,  M.D., 
Secretary. 


The  teacher  had  labored  long  and  patiently  to 
teach  little  Arthur  the  points  of  the  compass. 

“When  you  stand  with  your  face  to  the  north, 
your  right  hand  is  toward  the  east,  your  left  toward 
the  west,  and  your  back  toward  tbe  south.  Now, 
tell  me  the  directions.  What  is  in  front  of  you?” 
After  a thoughtful  pause,  little  Arthur  replied : 
“My  stomach.” 
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Mrs.  A.  M.  Giddings,  President,  22  Riverview  Ave., 
Battle  Creek 

Mrs.  Kenneth  Lowe,  Secretary-Treasurer,  107  Eliz- 
abeth St.,  Battle  Creek 

Mrs.  L.  C.  Harvie,  Press  Chairman,  341  Brockway 
Place,  Saginaw 


Mrs.  J.  A.  McLandress,  Saginaw 
Vice  President  of  Woman’s  Auxiliary  to  the 
Michigan  State  Medical  Society 


Doctors’  wives  throughout  the  state  desirous  of  or- 
ganizing an  Auxiliary  to  their  County  Medical  So- 
ciety may  obtain  all  necessary  information  by  writ- 
ing to  Mrs.  J.  A.  McLandress,  715  Court  Street, 
Saginaw,  Michigan. 

Quoting  from  a letter  of  Mrs.  Robert  W.  Tom- 
linson, Wilmington,  Delaware,  past  president  of  the 
National  Auxiliary,  published  in  the  A.  M.  A.  Bul- 
letin, June,  1935 : 

“To  those  women  who  are  not  members  of  the  Auxiliary, 
I commend  more  highly  than  anything  else  the  friendship 
gained  through  its  members,  the  understanding  of  associa- 
tion with  them,  and  the  opportunity  to  be  of  service  to  the 
highest  of  professions.  The  Auxiliary  extends  to  you  its 
greeting  and  its  cordial  invitation  not  only  to  become  a 
member,  but  share  in  its  delightful  programs  and  events.” 


The  following  articles  appeared  in  the  quarterly 
News  Letter  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  issued  in  January, 
1936: 

Why  an  Auxiliary? 

The  campaign  now  well  under  way  to  form  Auxil- 
iaries to  the  County  and  State  Medical  Societies 
gives  point  to  the  question  raised  in  the  Wisconsin 
Medical  Journal,  “Why  an  Auxiliary?”  We  might 
as  well  ask,  “Why  a Wife”?  says  the  writer,  who 
dips  his  pen  in  effervescent  ink  and  gives  us  this: 
Medical  organization  went  on  for  nearly  a century 
in  a state  of  single  blessedness.  Like  an  old  bache- 
lor it  never  seemed  to  realize  that  it  was  doing 
many  odd  jobs  which  could  be  done  by  a helpmate 
and  that  its  standing  in  the  community  was  being 
sorely  neglected.  Then  one  spring  morning,  some 
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ten  years  ago,  came  a comely  lady,  who  announced 
herself  as  Mrs.  Auxiliary,  rolled  up  her  sleeves, 
nudged  Mr.  Medicine  in  the  side,  and  said,  “Shove 
over — I’m  going  to  pitch  in,  help  get  your^  house 
in  order,  and  I’m  going  to  be  your  partner.” 

The  old  fellow,  unaccustomed  to  team  work, 
grumbled  and  still  sputters  at  times,  but  down,  in 
his  heart  realizes  how  efficient  she  has  been.  During 
the  years  she  has  grown  and  developed  into  a 
buxom  housewife,  on  whom  he  has  learned  to  de- 
pend more  and  more.  She  has  been  helpful  in  more 
ways  than  he  realizes  and  she  can  do  more  and 
more  for  him  as  time  goes  on  and  he  learns  more 
to  rely  on  her.  Her  main  job  is  to  improve  his 
standing  in  the  community.  He  has  been  a hermit 
and  has  covered  up  his  sterling  qualities  and  his 
good  deeds.  He  has  had  few  contacts  with  others 
and  she  can  do  much  in  bringing  about  a better 
appreciation  of  his  work  and  of  his  worth.  (N.  Y. 
State  Med.  Jour.,  Oct.,  1935,  and  Penn.  Med.  Jour., 
Dec.,  1935.) 

* * * 

Information  Concerning  Exhibits 

The  American  Medical  Association  has  gathered 
considerable  material  on  health  and  this  has  been 
made  available  in  the  form  of  exhibits  suitable  for 
use  at  expositions,  fairs,  schools  and  other  places 
where  the  public  may  gather.  The  exhibits  include 
such  subjects  as:  Information  about  Health;  Health 
Posters;  a Hygeia  Display;  Dangers  of  Self  Diag- 
nosis; Food  and  Drug  Legislation;  Objectionable 
Cosmetics ; Patent  Medicines  and  Quackery,  and 
many  others.  Auxiliary  groups  may  secure  any  of 
these  exhibits  for  use  in  their  communities. 

Reservations  for  any  material  desired  should  be 
made  as  far  in  advance  as  possible.  The  only  ex- 
penses involved  are  transportation  charges  one  way. 

Responsibility  for  installation  and  demonstration 
of  the  exhibit  material  ordinarily  must  be  borne 
locally  for  the  American  Medical  Association  does 
not  have  the  personnel  for  such  duties. 

Further  information  may  be  obtained  from  Dr. 
Thomas  G.  Hull,  Director,  Scientific  Exhibits,  Amer- 
ican Medical  Association,  535  N.  Dearborn  Street, 
Chicago,  111. 


County  News 

Calhoun  County. — At  a meeting  of  the  Calhoun 
County  Auxiliary,  Tuesday,  February  4,  at  Leila 
Hospital,  the  members  voted  to  turn  over  a sum  of 
$500,  raised  during  the  past  few  years,  to  help 
equip  the  nursery  in  the  new  General  Hospital,  to 
the  general  fund  being  raised  by  the  Medical  So- 
ciety to  help  pay  off  indebtedness  on  the  building. 

An  all-day  session  was  enjoyed  by  about  forty 
members  at  the  Leila  Nurses’  Home.  A sandwich 
luncheon  was  served  at  noon,  Mrs.  R.  C.  Winslow 
and  Mrs.  William  Dugan  acting  as  hostesses.  Mrs. 
Dugan,  president  of  the  Auxiliary,  presided  over  the 
business  meeting,  which  was  held  in  the  afternoon, 
and  appointed  a committee  to  assist  the  doctors  in 
further  projects  for  raising  the  necessary  funds 
for  the  new  hospital,  with  Mrs.  A.  M.  Giddings 
as  chairman,  and  Mrs.  Clifford  W.  Brainard,  Mrs. 
H.  F.  Becker,  Mrs.  Joseph  E.  Rosenfield,  Mrs.  Fred 
J.  Melges,  Mrs.  A.  E.  MacGregor  and  Mrs.  Wen- 
dell L.  Stadle  as  other  members. 

Miss  Eva  Ederle  directed  the  sewing,  and  a 
number  of  surgical,  obstetric  and  nursery  supplies 
were  completed.  Sewing  for  Nichols  and  Leila 
Hospitals  is  one  of  the  Auxiliary’s  most  important 
projects. 

Lois  M.  Upson,  Press  Chairman. 


Eaton  County. — Due  to  the  condition  of  the 
roads,  the  December  meeting  of  the  Eaton  County 
Auxiliary  was  cancelled. 

March,  1936 


The  January  meeting,  attended  by  sixteen  mem- 
bers, was  held  in  Charlotte.  Following  the  dinner, 
which  was  served  at  7 o’clock  at  the  Carnes  Tavern, 
the  members  went  to  the  home  of  Mrs.  J.  W.  Davis, 
where  they  were  entertained  with  a delightful  pro- 
gram. 

A piano  solo,  “Prelude  in  G Sharp  Minor,”  by 
Rachmaninoff,  was  given  by  Mrs.  Charles  Stimson 
of  Eaton  Rapids,  and  two  violin  solos,  “Sylvia,”  by 
Oley  Speeks  and  “Romance,”  by  Butler,  were  given 
by  Mrs.  Clinton  Sevener  of  Charlotte,  accompanied 
at  the  piano  by  Mrs.  Lester  Sevener  of  Charlotte. 
An  interesting  book  review  was  given  by  our  presi- 
dent, Mrs.  Thomas  Wilensky  of  Eaton  Rapids,  on 
“The  Cross  of  Peace,”  by  Sir  Phillip  Gibbs. 

(Mrs.  D.  V.)  Marian  Hargrave, 
Press  Chairman. 


Kalamazoo  County. — Mrs.  R.  A.  Marter,  Oakland 
Drive,  was  hostess  to  the  Kalamazoo  County  Auxil- 
iary, on  January  23.  A cooperative  dinner  was  en- 
joyed by  twenty-six  members.  A short  business 
meeting  and  social  hour  followed. 

(Mrs.  F.  M.)  Wtlma  G.  Doyle, 
Press  Chairman. 


Kent  County. — -The  Woman’s  Auxiliary  of  Kent 
County  Medical  Society  began  their  activities  Octo- 
ber 2,  1935,  with  a “Tea”  at  the  home  of  the  presi- 
dent, Mrs.  Henry  Pyle  on  Morris  Avenue  at  which 
plans  for  the  year  were  discussed.  The  officers 
for  the  year  are : President,  Mrs.  Henry  Pyle ; 

President-elect,  Mrs.  R.  H.  Denham ; Vice  presi- 
dent, Mrs.  Paul  Willits ; Corresponding  Secretary, 
Mrs.  William  L.  Bettison;  Recording  Secretary, 
Mrs.  Paul  Kniskern;  Treasurer,  Mrs.  Lvnn  Fergu- 
son; Historian,  Mrs.  P.  L.  Thompson;  Membership, 
Mrs.  William  J.  Butler.  Committee  chairmen  for 
the  year  are  as  follows : Program,  Mrs.  J.  W. 

Rigterink;  Social,  Mrs.  David  B.  Davis;  Courtesy, 
Mrs.  Carl  F.  Snapp ; Press,  Mrs.  Thomas  C.  Ir- 
win; Revision,  Mrs.  W.  D.  Lymen ; Public  Relations, 
Mrs.  H.  G.  Robinson ; Hygiene,  Mrs.  Arthur  R. 
Woodburne;  Legislative,  Mrs.  A.  V.  Wenger;  Wel- 
fare Philanthropic,  Mrs.  G.  H.  Southwick. 

The  first  meeting  of  the  year  was  held  October 
9 at  the  Kent  County  Medical  Society  club  rooms  in 
the  Medical  Arts  "Building.  Dr.  J.  B.  Whinery 
was  the  guest  speaker  and  gave  a very  interesting 
and  instructive  talk  on  “Disease  and  Its  Effects  on 
History.”  At  this  meeting,  reports  were  given  on 
the  Annual  Convention  held  at  Sault  Ste.  Marie. 
We  were  very  happy  to  learn  that  one  of  our 
active  members  and  a past  president  was  made 
President-elect  of  the  State  Auxiliary  to  the  Michi- 
gan State  Medical  Society  at  this  convention.  “Tea” 
was  served  at  the  close  of  the  meeting  with  Mrs. 
Lucian  S.  Griffiths  and  Mrs.  L.  Paul  Ralph  as 
hostesses.  A rummage  sale  was  held  the  following 
Saturday  with  Mrs.  G.  H.  Southwick  in  charge  and 
her  committee,  consisting  of  Mesdames  Ralph,  E.  W. 
Schnoor,  A.  J.  Baker,  and  A.  V.  Wenger. 

Our  November  13  meeting  was  held  at  the  Medical 
Arts  Building,  with  Rev.  Ralph  Higgins  as  guest 
speaker,  his  subject  being,  “Should  Euthanasia  be 
Permitted?”  This  difficult  subject  was  handled  in 
a very  clever  and  safe  way.  An  interesting  dis- 
cussion followed  his  talk.  Tea  was  served,  with 
Mrs.  Dewey  Heetderks  and  Mrs.  A.  Morgan  Hill  as 
hostesses.  November  21,  a most  successful  card 
party  was  sponsored  by  the  Auxiliary  to  raise  funds 
to  place  the  health  magazine  Hygeia  in  local  schools 
and  in  Kent  County  rural  district  schools.  Mrs. 
Arthur  Woodburne  was  general  chairman,  assisted 
by  Mrs.  A.  V.  Wenger,  Mrs.  Carl  Snapp  and  Mrs. 
Henry  Pyle. 
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December  11,  Mrs.  James  Clair  Mead  gave  a most 
enjoyable  book  review  of  “Silas  Crockett’’  by  Mary 
Allen  Chase,  at  our  meeting  in  the  Medical  Arts 
Building.  Members  were  invited  to  bring  guests. 
Tea  was  served  with  Mrs.  Christian  Krupp  and  Mrs. 
M.  W.  Shellman  as  hostesses.  A most  successful 
dancing  and  card  party  was  given  December  18  at 
the  Rowe  Hotel  for  the  doctors  and  their  wives. 
It  was  a “get  together”  affair  and  the  first  attempt 
of  its  kind  here.  It  was  so  enjoyed  by  all  that 
another  party  is  planned  for  the  near  future. 

January  8,  Mrs.  Milton  M.  McGorrill  spoke  on 
“Byways  in  Maine  and  its  Pioneers,”  also  showing 
many  interesting  antiques  gathered  during  her  resi- 
dence there.  Mrs.  Donald  Chandler  and  Mrs.  W. 
G.  Colvin  were  the  hostesses  for  the  day. 

Another  card  party  was  given  in  the  St.  Cecilia 
Club  House  in  the  evening  of  February  1 with  Mrs. 
David  B.  Davis  as  general  chairman.  Refreshments 
were  served  by  a committee  headed  by  Mrs.  Paul 
Willits  and  Mrs.  L.  N.  McKinley.  This  party  was 
given  to  raise  more  funds  to  supply  the  magazine 
Hygeia  in  more  rural  schools.  The  Auxiliary  is 
paying  now  for  a year’s  subscription  for  175  rural 
schools  in  Kent  County. 

At  the  meeting,  held  February  12,  in  the  Kent 
County  Medical  Society  club  rooms,  Mrs.  Frank  L. 
DuMond,  as  guest  lecturer,  gave  an  illustrated  talk 
on  “Our  National  Parks.”  Mrs.  Murray  M.  Dewar 
has  taken  over  the  program  chairmanship  for  the 
year  on  account  of  the  illness  of  Mrs.  J.  W.  Rig- 
terink.  Hostesses  for  the  day  were  Mrs.  W.  W. 
Oliver  and  Mrs.  M.  S.  Ballard. 

(Mrs.  T.  C.)  Grace  E.  R.  Irwin, 
Press  Chairman. 


Saginaw  County. — The  January  meeting  of  the 
Saginaw  County  Medical  Auxiliary  was  held  on 
Tuesday,  January  21,  at  8:30  in  the  banquet  hall 
of  the  Home  Dairy  Company.  Mrs.  M.  G.  Butler, 
president,  presided  at  the  business  session.  Plans 
were  completed  for  a dinner-dance  to  be  given  in 
February  and  it  was  decided  that  the  Auxiliary 
should  act  as  co-sponsors  with  the  South  Interme- 
diate School  Parent-Teacher  Association  at  a pub- 
lic relations  meeting  in  April  at  which  Dr.  John 
Sundwall,  of  Ann  Arbor,  director  of  hygiene  and 
public  health,  will  talk  on  “The  Correct  Emphasis 
on  Hygiene  and  Health.” 

A social  hour  followed,  prizes  at  games  being 
won  by  Mrs.  J.  A.  Maurer,  Mrs.  William  J. 
O’Reilly,  Mrs.  Stuart  Yntema  and  Mrs.  Adolph 
Przednowek.  Mrs.  William  Pickett,  who,  with  Dr. 
Pickett,  will  soon  leave  to  make  her  home  in  Flor- 
ida, was  presented  with  a gift.  Refreshments  were 
served  late  in  the  evening. 

5*C 

The  Gold  Room  of  the  Bancroft  Hotel,  Saginaw, 
was  the  scene  of  the  annual  “Bring-Your-Husband” 
dinner-dance  on  Thursday,  February  6.  About  one 
hundred  persons  attended  and  were  reluctant  to  leave 
when  the  party  ended  at  midnight.  Effective  valen- 
tine decorations  and  a color  scheme  of  red  and 
white  were  used  on  round  tables  at  which  dinner 
was  served.  The  centerpieces  consisted  of  crystal 
bowls  of  red  carnations  and  white  snapdragons  and 
lighted  red  and  white  tapers  placed  about  the  room, 
furnished  light.  The  centerpieces  were  awarded 
later  to  those  holding  lucky  numbers. 

A short  program  followed  dinner  and  included  a 
rhythm  tap  by  Kathleen  Coffman,  several  Spanish 
songs  by  Beatrice  Tafoya  and  novelty  tap  numbers 
by  Caroline  Rose  Coffman,  Jean  Ostrander  and 
Janet  Maine.  Coffman’s  orchestra  furnished  mu- 
sic for  dancing. 

(Mrs.  L.  C.)  Delta  A.  Harvie, 
Press  Chairman. 
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Measles  in  1936 

The  “Measles  Season”  is  now  approaching.  It  is 
not  expected  that  there  will  be  any  great  crop  of 
measles  this  year  following  the  bumper  crop  of 
last  year.  However,  some  communities  were  missed 
last  spring  and  those  that  have  not  had  an  out- 
break of  measles  during  the  last  two  years  are  very 
apt  to  be  visited  by  this  disease  during  the  next 
two  or  three  months.  Physicians  and  Health  Offi- 
cers in  each  community  should  thus  know  whether 
to  expect  an  outbreak. 

It  is  a well  known  fact  that  measles  has  a high 
fatality  rate  for  young  children.  Many  deaths  from 
this  cause  may  be  prevented  if  the  time  of  expo- 
sure is  known  and  the  child  comes  to  the  attention 
of  the  physician  sufficiently  early  to  be  given  serum 
or  whole  blood  within  the  first  six  or  seven  days. 
This  procedure  is  too  little  used.  The  fault  is  not 
always  ignorance  on  the  part  of  parents.  Some  phy- 
sicians fail  to  appreciate  the  importance  of  giving 
whole  blood  or  serum  for  prevention  or  modifica- 
tion of  the  disease.  Any  one  of  three  products  may 
be  used ; whole  blood  taken  from  some  individual 
who  has  previously  had  the  disease,  preferably  one 
of  the  parents,  given  in  amounts  not  less  than  10 
c.c. ; second,  convalescent  serum  made  from  the 
blood  of  individuals  who  recently  had  measles ; 
third,  placental  extract.  This  latter  product  may  be 
bought  commercially,  the  dosages  given  in  directions. 

The  Michigan  Department  of  Health  furnishes 
sterilized  sodium  citrate  ampules  to  prevent  clotting 
of  whole  blood  and  facilitate  its  administration. 
Any  of  these  products,  when  used  for  complete  pre- 
vention of  an  attack,  should  be  given  not  later  than 
four  days  from  time  of  first  exposure.  If  a modi- 
fied attack  is  desired,  then  the  injection  should  be 
delayed  until  the  fifth  or  sixth  day  which  is  the 
optimum  time  for  this  purpose,  although  any  time 
previous  to  the  appearance  of  the  rash  may  allow 
for  some  modification.  A modified  attack  is  desir- 
able, because  of  the  permanent  immunity  resulting, 
while  the  passive  immunity  following  early  injection 
of  blood  or  serum  is  only  temporary.  More  de- 
tailed information  regarding  prevention  or  modifica- 
tion of  measles  will  be  supplied  by  the  Michigan 
Department  of  Health  on  request. 


News  Notes — Bureau  of  Child  Hygiene 
And  Public  Health  Nursing 

Dr.  Ruth  Stocking  began  an  eight  weeks’  series 
of  women’s  classes  in  Ionia  County,  January  13,  1936. 
Her  enrollment  for  the  first  week  was  267. 

Dr.  Bessey.  M.  Shebesta  began  a series  of  wom- 
en's classes  in  Genesee  County,  January  13,  1936, 
and  the  enrollment  for  the  first  week  was  285. 

Miss  Julia  D.  Clock  is  conducting  a series  of  child 
care  classes  in  Wexford  and  Grand  Traverse  Coun- 
ties. 

Miss  Bertha  Cooper  is  conducting  a series  of  child 
care  classes  in  Sanilac  County  and  Miss  Annette 
Fox  is  conducting  a similar  series  in  Gogebic 
County. 

Miss  Nell  Lemmer  is  beginning  a prenatal  nursing 
program  in  Mason  County  in  cooperation  with  the 
Children’s  Fund  county  nurse. 

Miss  Martha  I.  Giltner  has  completed  a six  months 
prenatal  nursing  service  in  Cheboygan  County. 

Jour.  M.S.M.S.. 
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Dr.  James  H.  Bogan 

With  the  passing  of  Dr.  James  H.  Bogan  on 
Mackinac  Island,  January  21,  1936,  the  medical  pro- 
fession has  lost  one  of  its  pioneers,  the  family  doc- 
tor, universally  looked  up  to  and  beloved  in  the 
community  he  elected  to  serve. 

He  went  along  quietly  and  unobtrusively,  doing 
his  duty  as  he  saw  it.  It  is  seldom  that  any  out- 
standing event  brings  the  small-town  doctor  to  the 
attention  of  the  world  outside  his  own  orbit,  but  he 
is  closer  to  the  pulse  of  humanity,  hears  more  clear- 
ly the  rhythm  of  life  than  those  who  have  much 
larger  fields.  The  things  the  world  never  hears  are 
the  ones  that  endear  him  to  all  who  know  him. 
Knowing  intimately  the  lives  of  those  around  him, 
he  spends  hours  beside  a sufferer’s  bed,  instilling 
strength  and  giving  sympathy  combined  with  the 
art  of  healing.  It  is  a service  too  often  unrewarded. 
But  who  can  say  when  a cheery  word  and  a smile 
have  turned  the  tide  of  battle  for  some  discouraged 
soul  and  given  him  courage  to  live? 

Unlike  his  fellow  practitioner  in  a city,  he  does 
not  have  the  help  of  hospital  and  nurses  but  must 
depend  upon  his  own  resources  in  any  emergency. 
For  instance,  some  years  ago  Doctor  Bogan  took 
into  his  own  home,  and  operated  upon  a child  of 
very  poor  people,  thereby  saving  the  child’s  life. 
He  had  no  help  except  what  his  wife  rendered  him. 
That  is  one  case  we  know  of.  How  many  acts  of 
courage  are  never  known ! Surely  God  guides  the 
hands  and  brain  of  such  a man. 

Many  tales  could  be  written  of  the  unswerving 
devotion  and  love  of  his  fellow  man,  but  this 
will  suffice  as  a tribute  to  one  whom  many  will 
mourn,  and  in  whose  hearts  and  memories  he  will 
always  live. 

Mrs.  W.  Charlton  Edmison, 
St.  Ignace,  Michigan. 


Dr.  Arthur  D.  Holmes 

Dr.  Arthur  D.  Holmes  of  Detroit  died  at  his 
home  following  an  illness  which  had  lasted  since 
December  11,  1935,  when  he  suffered  a stroke.  He 
was  born  in  Chatham,  Ontario,  seventy-one  years 
ago.  He  received  his  early  education  at  the  Chatham 
Collegiate  Institute  and  his  medical  education  at 
the  McGill  University,  Montreal.  He  graduated  from 
McGill  in  1889,  following  which  event  he  located 
in  Detroit,  limiting  his  work  to  pediatrics.  In  1904, 
he  spent  a year  in  Vienna  and  in  London  pursuing 
postgraduate  study.  He  was  on  the  attending  staff 
of  the  Children’s  Hospital  for  twenty  years  and 
later  a member  of  the  consultant  staffs  of  both  the 
Children’s  and  Woman’s  Hospitals.  Dr.  Holmes 
was  president  of  the  Wayne  County  Medical  Society 
in  1910  and  trustee  of  the  Society  from  1910  to  1930. 
He  was  the  leading  spirit  in  the  movement  to  pro- 
vide the  society  with  a permanent  home,  which  was 
accomplished  in  1910  when  a property  on  High 
Street  was  purchased  and  fitted  up  as  a medical 
building. 

Dr.  Holmes  was  president  of  the  Detroit  Academy 
of  Medicine  in  1901-1902 ; vice  president  of  the 
Mississippi  Valley  Medical  Association  in  1911-1912; 
a trustee  of  the  Detroit  Tuberculosis  Sanatorium, 
Fellow  of  the  American  College  of  Physicians,  and 
member  of  the  American  Medical  Association  and 
of  the  Association  of  American  Teachers  of  Dis- 
eases of  Children.  Since  1910,  when  he  received 
his  commission  from  President  Taft,  Dr.  Holmes 
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had  been  a captain  in  the  Medical  Reserve  Corps. 
During  the  World  War,  he  was  post  surgeon  at 
Fort  Wayne,  Michigan,  in  1918-1919.  He  held  mem- 
bership in  the  Detroit  Club,  Country  Club  of  Detroit, 
and  the  Witenagemote  Club.  Dr.  Holmes  had  been 
a widower  for  many  years,  and  had  retired  from 
active  medical  and  surgical  practice.  He  was  a di- 
rector of  the  Equitable  Trust  Co.,  Charles  W.  War- 
ren Co.  and  of  the  Central  West  Casualty  Co. 

He  is  survived  by  two  daughters,  Mrs.  Ernest 
Guthrie  Davis  of  Detroit,  and  Miss  Agnes  Holmes, 
who  made  her  home  with  her  father,  and  two 
sisters,  Mrs.  George  N.  Watts,  of  Los  Angeles,  and 
Mrs.  R.  S.  Wilson,  of  Detroit. 


Dr.  H.  E.  Kelly 

Dr.  Herbert  E.  Kelly  of  Ida  died  February  6, 
1936,  after  an  illness  since  June,  1935.  Dr.  Kelly 
was  born  in  LaSalle,  November  15,  1873.  He  re- 
ceived his  early  education  at  Monroe  High  School 
and  his  medical  education  at  the  University  of  Mich- 
igan where  he  graduated  in  1899.  He  was  married 
on  May  7 to  Miss  Grace  M.  Middaugh,  who  sur- 
vives him.  Dr.  Kelly  was  a member  of  the  Monroe 
County  Medical  Society,  the  Michigan  State  and 
American  Medical  Association.  Besides  his  wife,  he 
is  survived  by  two  daughters,  Mrs.  Philip  Wargelin 
of  Ironwood  and  Miss  Mary  Kelly,  at  home,  and  a 
brother,  Dr.  Ellis  W.  Kelly  in  Toledo. 


CORRESPONDENCE 


A Museum  of  Hygiene 

To  the  Editor: 

The  Hall  of  Science  at  the  Chicago  fair  was  vis- 
ited by  a large  number  of  people  who  manifested  a 
genuine  interest  in  the  material  exhibited.  Whenever 
objects  of  a hygienic  nature  are  shown,  it  can  be 
noticed  that  they  elicit  great  attention.  Almost  any 
city  of  importance  has  an  art  museum,  as  it  should. 
The  question  arises  why  any  city  of  a large  size 
should  not  have  a Museum  of  Hygiene.  Such  a 
museum  should  contain  anything  which  pertains  to 
healthy  living,  proper  housing,  proper  ventilation, 
lighting,  heating,  information  concerning  proper 
cooking,  proper  household  utensils,  in  short,  any- 
thing pertaining  to  proper  living.  The  respective 
industries  should  be  vitally  interested  in  such  a 
permanent  exhibit. 

The  medical  profession,  no  doubt,  would  be  inter- 
ested in  a special  department  showing  pathological 
specimens,  and  other  objects.  This  department 
should  be  open  only  to  the  medical  profession. 
Many  valuable  specimens  could  be  exhibited.  Also 
the  newest  methods  of  laboratory  and  other  exami- 
nations could  be  demonstrated.  In  fact,  there  are 
so  many  possibilities  for  the  good  of  the  medical 
profession,  and,  simultaneously  to  the  public,  that 
there  is  no  end  to  what  can  be  accomplished.  A 
proper  board  should  keep  a watchful  eye  on  exhibits 
so  that  only  those  of  unquestionable  and  tested  value 
are  accepted.  The  writer  is  informed  that  Chicago 
contemplates  a museum  of  hygiene.  In  Buffalo  ex- 
ists an  institution  similar  to  the  Hall  of  Science, 
I am  told.  Detroit,  as  the  center  of  a large  popula- 
tion, should  make  a beginning  in  Michigan.  The 
museum  should  have  an  auditorium  in  which  lectures 
can  be  delivered.  There  is,  in  my  opinion,  no  bet- 
ter way  to  spread  the  knowledge  of  proper  living 
than  by  such  an  institution.  It  will  help  to  destroy 
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ignorance,  superstition  and  prejudice  and  will  aid 
all  those  agencies  which  work  in  the  interest  of 
better  living  and  better  thinking.  Members  of  the 
medical  profession  should  take  a leading  part  in  the 
establishment  of  such  a museum  because,  by  virtue 
of  their  calling,  they  are  interested  in  any  measures 
which  serve  to  ameliorate  conditions,  which  contrib- 
ute to  improve  the  health  of  the  people  and  which 
help  to  add  to  their  contentment  and  happiness. 

Detroit,  February  1,  1936. 

Emil  Amberg,  M.D.,  Chairman, 
Subcommittee  on  Museum  of  Hygiene, 

Wayne  County  Medical  Society. 


A Medical  and  Surgical  Museum 

Editor  Journal  of  the  Michigan 
State  Medical  Society : 

We  are  starting  a museum  of  old  surgical  instru- 
ments and  medical  appliances  in  the  University 
Hospital  for  the  benefit  of  our  students  and  others 
interested.  It  is  our  hope  to  gather  and  place  on 
display  apparatus  that  has  an  historical  value  in  that 
it  will  show  graphically  the  progress  of  the  art  of 
Medicine  and  Surgery.  I do  not  have  a fund  with 
which  to  buy  objects  for  the  museum  and  it  is 
more  than  likely  that  one  could  not  find  objects 
of  this  sort  on  the  market  as  they  usually  have  lost 
their  practical  value.  I therefore  am  soliciting  gifts 
from  those  who  have  in  their  possession  objects 
that  might  be  of  interest  in  such  a museum.  These 
objects  may  be  given  or  loaned  with  the  assurance 
that  in  either  case  they  will  be  well  cared  for  and, 
in  the  case  of  a gift,  they  will,  of  course,  become 
the  property  of  the  University  and  due  acknowledg- 
ment made  to  the  person  making  the  gift. 

There  must  be  a great  many  interesting  items 
around  the  medical  families  of  Michigan  that  should 
be  in  such  a museum  and  I do  not  know  of  a better 
way  to  get  this  information  concerning  the  starting 
of  the  museum  to  the  medical  profession  than 
through  the  columns  of  your  Journal.  It  seems  to 
me  a worth  while  project  and  I would  appreciate 
comment  from  you  in  regard  to  this  matter  in  the 
Journal  if  you  deem  it  a worthy  one. 

Frederick  A.  Coller,  M.D. 

Ann  Arbor,  February  18,  1936. 


Warning 

Editor,  Journal  of  the  Michigan  State  Medical 
Society:  It  is  our  understanding  that  members  of 

the  Michigan  State  Medical  Society  are  being  invited 
to  join  in  the  development  of  a new  industry  in  the 
State  of  Michigan  by  an  individual  who,  in  his  in- 
vitation, stresses  his  former  association  with  The 
Medical  Protective  Company. 

We  call  your  attention  to  the  fact  that  this  in- 
dividual has  not  been  connected  with  The  Medical 
Protective  Company  for  the  past  twelve  years  and 
we  know  of  no  reason  for  the  use  of  our  name  in 
this  undertaking. 

Sincerely  yours, 

L.  L.  Frank,  Vice  President. 
Fort  Wayne,  February  14,  1936. 
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The  One  Hundred  Per  Cent  Club  of  the 
Michigan  State  Medical  Society 

1.  Ingham  County  Medical  Society 

2.  Muskegon  County  Medical  Society 

3.  Oceana  County  Medical  Society 

4.  Ontonagon  County  Medical  Society 

The  above  county  medical  societies  have 
paid  dues  in  full  for  each  and  every  member 
of  the  County  and  State  Medical  Society. 


Opening  for  physician:  Soldiers’  Home,  Grand 
Rapids.  For  further  information  write  Dr.  W.  T. 
Hammond,  Chief  Surgeon. 

5*t  5}C  5*5 

Fifty  cents  (50c)  is  the  annual  expenditure  in 
tax  money  for  the  health  protection  of  the  U.  S. 
citizen.  Police  protection  costs  $4.52  per  person; 
fire  protection,  $3.32. 

* * * 

The  A.  M.  A.  dramatized  radio  programs  are 

presented  every  Tuesday  afternoon  at  5:00  E.S.T. 
over  the  N.B.C.  network.  Listen  in.  Suggest  to 
your  patients  that  they  do  likewise. 

^ % 

The  Index  to  Advertisers  is  a new  feature  in 
The  Journal.  Have  you  noted  the  names  of  your 
friends  in  this  list?  Please  tell  them  you  saw  and 
read  their  message. 

i}c 

The  Arizona  State  Medical  Association  has 

employed  a lay-secretary  to  handle  the  business  and 
details  of  the  executive  office,  located  in  Phoenix, 
Arizona,  according  to  Dr.  D.  F.  Harbridge,  Sec- 
retary. 

s}c 

The  Eaton  County  Medical  Society  has  evolved 
an  excellent  plan  by  which  every  physician  in  the 
county  serves  on  the  Medical  Filter  Board.  In  this 
manner  and  on  a rotating  basis,  the  program  will 
cover  filter  activity  for  the  next  twelve  months. 

* * * 

The  American  Medical  Association  Convention 

will  be  held  in  Kansas  City  the  week  of  May  11, 
1936.  If  you  plan  on  attending  this  big  meeting,  write 
for  your  hotel  reservations  at  once.  Four  hotels  are 
already  filled  to  capacity. 

* * * 

As  of  February  14,  the  SERA  case  load  for 
Michigan  was  74,351,  compared  to  69,000  cases  in 
our  last  month’s  report ; the  total  on  WPA  as  of 
February  21  was  96,610,  compared  to  101,000  cases 
last  month. 

^ Jfc 

Doctor,  why  not  refer  all  detail  men  to  the 
Executive  Office  of  the  Michigan  State  Medical  So- 
ciety for  two  reasons : ( 1 ) Advertising  in  your 

State  Journal;  (2)  exhibit  space  at  the  annual 
Meeting? 
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Dr.  B.  R.  Corbus,  Grand  Rapids,  has  been 
appointed  a member  of  the  Advisory  Committee 
on  Postgraduate  Education.  This  committee  ar- 
ranges the  postgraduate  programs  and  confer- 
ences of  the  State  Society  and  the  Department 
of  Postgraduate  Medicine  of  the  University  of 
Michigan. 

J{< 

The  Attorney  General  has  rendered  an  ex- 
haustive opinion  relative  to  the  use  of  the  title 
“Doctor,”  or  an  abbreviation  thereof,  by  each  of 
the  several  groups  of  the  so-called  healing  arts.  The 
opinion,  dated  January  15,  1936,  is  on  file  in  the 
Executive  Office  of  the  Michigan  State  Medical 
Society. 

jjc 

The  list  of  presidents  and  secretaries  of  the 

county  medical  societies  is  on  page  xviii  of  this 
issue  of  The  Journal.  The  roster  will  be  published 
in  all  subsequent  numbers,  for  your  convenience. 
Notices  of  any  changes  should  be  sent  promptly  to 
the  Executive  Office  so  that  the  list  may  always  be 
accurate. 

^ ^ ^ 

The  Florida  Medical  Association  will  hold  its 
63rd  Annual  Meeting  on  the  ocean-going  liner  “The 
Florida,”  April  27,  28  and  29,  1936.  The  boat  will 
cruise  around  in  the  waters  adjacent  to  the  Bahama 
Islands,  and  will  land  at  Havana  on  the  second  day 
out  for  sight  seeing  and  a golf  tournamnt.  The 
boat  expenses  will  be  $35. 

ijt  j|c 

What  constitutes  the  private  practice  of  medi- 
cine? “In  the  interpretation  of  the  rules  and 
ethics  as  applied  to  the  practice  of  medicine:  By 
the  word  ‘practice’  is  meant  the  performance  or  ap- 
plication of  medical  knowledge.” 

From  Judicial  Council  of  the  American  Medical 
Association,  approved  by  House  of  Delegates  in  1927. 

^ Jji  % 

To  every  county  medical  society:  Be  sure  you 
have  sent  to  the  Executive  Office,  2020  Olds  Tower, 
Lansing,  the  names  of  the  men  on  your  economic 
filter.  In  most  counties,  these  men  are  the  county 
poor  .commissioners  or  relief  administrators.  In  a 
few  counties,  the  probate  judge  has  appointed  a 
physician  to  aid  in  this  social  service  work.  Send  in 
your  list. 

% ijc  ifc 

County  Societies  desiring  to  invite  the  Michigan 
State  Medical  Society  to  hold  its  1937  meeting  in 
their  communities  should  send  invitations  to  The 
Council  two  months  before  the  date  of  the  ap- 
proaching Annual  Meeting,  which  will  be  the  week 
of  September  20,  1936.  This  is  covered  in  the  Con- 
stitution, Article  7,  Section  1. 

^ ^ ^ 

A Scientific  Exhibits  Committee  has  been  creat- 
ed by  The  Council  of  the  Michigan  State  Medical 
Society.  Physicians  desiring  to  secure  space  for  a 
scientific  exhibit  at  the  Annual  Meeting  of  the  State 
Society  in  Detroit  next  September  are  invited  to 
write  the  chairman  of  the  committee,  Dr.  C.  T. 
Ekelund,  906  Riker  Building,  Pontiac,  or  the  chair- 
man of  the  particularly  indicated  Section. 

* * * 

The  Michigan  Association  of  Alpha  Kappa 
Kappa  was  organized  in  Frankenmuth  October 
16,  1935.  Dr.  Homer  A.  Ramsdell  of  Manistee  was 
elected  president  and  Dr.  Thomas  J.  Carney  of  Alma 
was  chosen  secretary.  The  first  meeting  was  held 
in  Flint,  Saturday,  February  8,  1936;  the  next  ses- 
sion will  be  held  in  Detroit  in  September  at  the 
time  of  the  Annual  Meeting  of  the  Michigan  State 
Medical  Society. 

March,  1936 


The  brief,  “Who  Wants  Socialized  or  State 
Medicine!”  which  is  being  prepared  by  the 
Michigan  State  Medical  Society,  will  be  sent  to 
every  member  of  the  Michigan  profession  in 
April.  This  digest  will  be  followed  later  by  a 
brochure  on  the  same  general  subject  presenting 
the  facts  on  the  socialization  of  medicine  in  a 
more  fulsome  manner. 

s|t  % ^ 

In  the  February  number  of  The  Journal  of  the 
Michigan  State  Medical  Society,  it  was  announced 
in  the  article  in  the  Cancer  Survey  of  Michigan 
that  Flint  had  fifty  milligrams  of  radium.  We 
have  just  received  a letter  from  the  supervisor  of 
Hurley  Hospital,  Flint,  that  it  now  has  available  two 
hundred  milligrams  of  radium  for  general  radium 
service  at  the  hospital. 

Jft  S|J 

The  Annual  Beaumont  Lectures  will  be  pre- 
sented by  the  Wayne  County  Medical  Society  in  the 
Detroit  Institute  of  Arts  on  March  23  and  24,  1936. 
Dr.  Charles  A.  Doan,  Professor  of  Medicine  and 
Director  of  the  Department  of  Medical  and  Surgical 
Research,  Ohio  State  University,  will  be  this  year’s 
lecturer.  All  members  of  the  State  Society  are  in- 
vited to  attend. 

Jjt  ^ % 

The  Annual  Meeting  of  the  Michigan  State 
Medical  Society  will  be  held  in  Detroit  in  Septem- 
ber, 1936.  Headquarters  will  be  the  Book-Cadillac 
Hotel.  The  meeting  will  start  on  Monday,  Sep- 
tember 21,  with  meetings  of  the  House  of  Dele- 
gates, followed  by  a golf  tournament  and  the 
scientific  sessions.  It  is  anticipated  that  upwards 
to  2,500  will  register.  Get  your  hotel  reservations 
early. 

^ * 

“The  health  of  the  citizens  of  this  county  is 
our  business  and  all  we  ask  is  the  privilege  of  mind- 
ing our  own  business.”  This  statement,  originated 
by  Dr.  Charles  R.  Dengler,  president  of  the  Jackson 
County  Medical  Society,  might  well  be  the  slogan 
for  all  county  medical  societies  in  Michigan  in  their 
dealings  with  governmental  agencies. 

ifc 

Dr.  Norman  F.  Miller,  president  of  Washtenaw 
County  Medical  Society,  sends  monthly  messages  to 
the  membership  of  his  Society.  His  February  letter, 
in  referring  to  the  meetings  of  the  Society,  contains 
the  following  caution : “Stay  away  if  you  wish,  but 
remember  your  wide-awake  colleagues  will  be  there. 
Plan  now  to  invest  two  hours  once  a month  in  your 
County  Society.  It  will  pay  you  real  dividends.” 

* * * 

Dr.  Alpheus  F.  Jennings  of  Detroit  has  been 
appointed  by  President  Grover  C.  Penberthy  as 
chairman  of  the  Subcommittee  on  Postgraduate 
Medicine  for  the  General  Practitioner,  which  is  a 
division  of  the  Committee  on  Economics.  Dr.  Jen- 
nings will  fill  out  the  term  of  his  father,  the  late 
Dr.  Charles  Godwin  Jennings.  Other  members  of 
the  Committee  are  Drs.  James  E.  Davis  and  Roy  D. 
McClure  of  Detroit. 

^ ijt 

Dr.  Arthur  K.  Northrop  of  Detroit  was  elected 
chief  of  staff  of  Providence  Hospital,  Detroit,  for 
1937.  Dr.  Northrop  has  been  chief  of  the  obstetrical 
division  for  the  past  year  and  has  been  a 
member  of  the  hospital  staff  since  its  organization, 
twenty-six  years  ago.  Dr.  William  P.  Woodworth 
was  elected  secretary-treasurer.  Under  the  plan 
of  nomination  and  election,  officers  elected  assume 
their  duties  a year  hence.  Dr.  J.  C.  Jentgen  will 
be  chief  of  staff  for  1936. 
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Definition  of  a physician:  “A  physician  is  one 
who  has  acquired  a contemporary  education  in  the 
fundamental  and  special  sciences,  comprehended  in 
the  general  term  ‘medicine’  used  in  its  unrestricted 
sense,  and  who  has  received  the  degree  of  Doctor  of 
Medicine  from  a medical  school  of  recognized  stand- 
ing.” 

From  Judicial  Council  of  the  American  Medical 
Association,  approved  by  House  of  Delegates  in 
1924. 

* * * 

The  members  of  the  Thirteenth  General  Hospital 
Unit,  a reserve  unit,  were  entertained  at  the  officers 
club  at  Fort  Wayne,  Sunday,  February  9,  1936. 
They  were  addressed  by  Captain  W.  J.  Kinard, 
M.  C.,  U.  S.  A.,  of  Selfridge  Field  on,  “The  Or- 
ganization and  Function  of  the  General  Hospital  in 
Times  of  Peace  and  War.’’  The  following  members 
of  the  unit  were  present : Drs.  B.  H.  Larsson, 

C.  I.  Owen,  J.  G.  Slevin,  E.  G.  Walker,  G.  C. 
Kreutz,  A.  E.  Dreyer,  W.  R.  Wreggitt,  J.  H.  Law, 
R.  M.  Brown,  and  J.  H.  Maxwell. 

* * * 

The  Loos-Ross  ruling  impresses  the  importance 
of  every  county  medical'  society’s  constitution  and 
by-laws  being  in  conformity  with  those  of  the  Mich- 
igan State  Medical  Society.  The  provisions  as  to 
membership  should  be  uniform,  otherwise  the  county 
medical  society  may  find  itself  powerless  to  disci- 
pline an  unethical  member.  Look  over  the  Con- 
stitution and  By-Laws  of  the  Michigan  State  Medical 
Society,  and  see  that  your  county  medical  society 
regulations  agree  with  same. 

>jc  JjJ  % 

“For  years  organized  medicine  has  been  ready 
and  willing  to  give  freely  its  advice  and  help  on 
matters  of  public  concern,  but  it  is  now  faced  with 
the  alternative  of  meeting  the  competition  for  popu- 
lar opinion  created  by  pressure  groups  efficiently 
organized  to  sway  the  people,  or  of  remaining  silent 
and  waiting  for  the  public  to  come  and  ask  for  in- 
formation, which  it  has  not  done  and  may  not  be 
expected  to  do.” — From  Committee  on  Medical 
Trends,  Medical  Society  of  State  of  New  York. 

* * * 

“Michigan  State  Medical  Society  Night”  was 

held  in  Genesee  County  on  February  19,  1936.  A 
report  on  this  splendid  meeting  of  126  physicians 
and  guests  will  be  published  in  the  April  issue  of 
The  Journal.  Oakland  County  will  hold  a Michigan 
State  Society  Night  on  Tuesday,  April  21,  1936; 
Kalamazoo-Allegan-Van  Buren  County  Medical  So- 
ciety is  planning  to  hold  a similar  program  in  April 
or  May;  Wayne  County  also  anticipates  a State 
Society  Night  in  the  early  Spring. 

;jj 

Wisconsin  physicians  are  receiving  warnings 
from  their  State  Medical  Society  against  combined 
collection  agency-finance  companies.  Doctors  are  re- 
quested to  inform  the  State  Society  of  any  com- 
panies seeking  their  business  so  that  the  legal  and 
ethical  aspects  of  the  particular  concern  may  be 
investigated.  The  Council  of  the  Wisconsin  State 
Society  has  taken  formal  action  to  protect  physicians 
from  certain  types  of  collection  procedures  which 
“carry  within  themselves  the  seeds  of  their  own 
destruction.” 

% * * 

Dr.  J.  Earl  McIntyre,  Lansing;  Dr.  B.  R. 
Shurly  and  Wm.  J.  Stapleton,  Jr.,  Detroit,  at- 
tended the  Thirty-second  Annual  Congress  on 
Medical  Education,  Medical  Licensure,  and  Hos- 
pitals in  Chicago  on  February  17  and  18.  This 
yearly  meeting  is  sponsored  by  the  Federation 
of  State  Board  of  Medicine  of  the  LTnited  States, 


the  Association  of  Medical  Colleges,  and  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association.  Dr.  Mc- 
Intyre, secretary  of  the  Michigan  State  Board  of 
Registration  in  Medicine,  was  discussion  leader  at 
the  sessions  of  February  18. 

^ ^ ^ 

The  Will  Rogers  Memorial  Foundation  will  de- 
vote the  income  of  the  Will  Rogers  Fund  solely  to 
maintenance  of  children  in  existing  preventoria. 
Children  who  are  applicants  must  be  certified  as 
eligible  by  physicians  who  are  specializing  in  tu- 
berculosis. The  only  qualifications  of  the  applicant 
must  be  citizenship  and  age  limit  of  twenty-one 
years.  According  to  the  Journal  of  the  American 
Medical  Association  for  December  7,  1935,  Michigan 
has  one  preventorium.  If  any  Michigan  physician 
desires  further  information,  he  may  write  Dr.  Alex. 
Heron  Davisson,  City  Chest  Clinic  No.  12,  Division 
of  Tuberculosis,  Philadelphia,  Pa. 

^ ^ ^ 

County  Medical  Society  Bulletins:  The  Bulle- 
tin of  the  Calhoun  County  Medical  Society  runs 
from  eight  to  twelve  pages  monthly.  It  contains 
minutes  and  news  items  of  interest  to  the  member- 
ship, besides  excellent  medico-sociologic  interpreta- 
tions and  warnings.  The  editor  is  Dr.  Wilfrid 
Haughey  of  Battle  Creek. 

The  Bulletin  of  the  Oakland  County  Medical  So- 
ciety is  being  edited  by  Drs.  Raymond  G.  Tuck  and 
Ernest  Bauer.  The  vigor  of  the  editorials,  and  the 
thoroughness  of  news  notes,  together  with  a page 
of  sparkling  humor  each  month,  make  this  twelve- 
page  magazine  a most  readable  publication. 

Congratulations,  Editors. 

ifc 

Afflicted  child  commitments  in  January,  1936, 
totaled  1,494  for  the  State.  This  includes  631  court 
orders  from  Wayne  County  for  medical  service  per- 
formed during  the  preceding  nine  months — not  in 
January,  1936.  The  net  load  for  January  was,  there- 
fore, the  very  low  figure  of  863  commitments. 

Of  the  1,494  cases  reported,  1,393  includes  all 
court  orders  on  cases  committed  to  any  and  all  hos- 
pitals from  January  1,  1936,  to  January  21,  1936,  plus 
those  committed  to  miscellaneous  hospitals  from 
January  21  to  January  31.  The  University  Hospital 
received  101  cases  from  January  21  to  January  31. 
Future  statistics  of  the  Crippled  Children  Commis- 
sion will  separate  University  Hospital  commitments 
from  those  of  miscellaneous  hospitals. 

^ ❖ 

Adequate  income  provides  for  normal  living 
and  working  conditions  and  a reserve  for  emergen- 
cies. On  the  other  hand,  insufficient  income  and 
unfavorable  employment  conditions  reduce  the  family 
to  a poor  living  level  with  (a)  insufficient  food; 
(b)  inadequate  clothing;  (c)  unhealthy  housing; 
(d)  bad  psychogenic  states.  Subnormal  health  fol- 
lows, and  less  effective  work  is  a consequence.  Dis- 
abling sickness,  such  as  tuberculosis,  heart  disease, 
et  cetera,  is  frequently  the  result  of  the  above  con- 
ditions. Good  health  and  medical  care  in  sickness 
require  adequate  living  wages  from  which  healthful 
living  conditions  and  competent  medical  care  can  be 
provided. 

% ifc 

“An  Indian  Chief  named  Chippewa,  whose  re- 
mains were  buried  on  a farm  in  Victor,  Clinton 
County,  thought,  in  1838,  when  smallpox  was  present 
in  epidemic  form,  that  he  could  relieve  himself  from 
the  disease  ‘by  leaping  into  a cask  of  cold  water.’ 
He  was  mistaken;  but  the  fact  that  ‘his  burial-place 
is  regarded  with  considerable  respect’  and  that  there 
was  talk  in  1880  ‘of  inclosing  it  within  a paling’ 

Jour.  M.S.M.S. 
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indubitably  indicates  that  courage  of  medical  con- 
viction and  enthusiasm  in  therapeutic  endeavor  are 
not  wholly  unappreciated.” 

The  above  few  lines  from  the  Medical  History  of 
Michigan  indicates  the  sprightly  humor  and  narrative 
interest  which  fills  every  page  of  this  two  volume 
work.  The  History  can  be  ordered  by  dropping  a 
post  card  to  2020  Olds  Tower,  Lansing.  Price  $2.50 
per  volume. 

* * * 

In  New  York  State,  a bill  has  been  introduced 
in  the  Assembly  and  the  Senate  which  would  pro- 
hibit the  practice  of  medicine  by  hospitals.  ‘‘This 
bill  (Moran,  Assembly  Int.  No.  920;  Esquirol,  Sen- 
ate Int.  No.  765)  is  a decree  of  divorce  of  profes- 
sional fees  from  hospital  charges.  It  prohibits  hos- 
pital cooperations  from  becoming  vendors  of  the 
physician’s  services,  either  diagnostic  or  treatment. 
The  hospital  cannot  hire  the  doctor  and  sell  his 
service  ‘for  profit  or  loss.’  In  other  words,  it  is  a bill 
against  the  commercialization  of  medical  care. 

“There  is  no  justification  in  the  procurement  of 
revenues  from  medical  practice  to  meet  the  deficits 
of  hospital  administration.  The  principle  that  the 
hospital  shall  not  make  a profit  on  that  service 
which  only  a licensed  physician  may  render  is  sound. 
This  principle  must  be  maintained.” 

^ ^ ^ 

The  Bay  County  Medical  Society  held  a meet- 
ing on  February  28  to  which  seventeen  probate 
judges  of  Northeastern  Michigan  were  invited  for  a 
full  discussion  of  the  filter  system.  Among  the  in- 
vited guests  were:  Judges  Jas.  G.  Kress,  Gratiot 
County,  Ithaca,  Mich. ; R.  J.  Crandall,  Arenac  Coun- 
ty, Standish,  Mich. ; David  Davison,  Iosco  County, 
Tawas  City,  Mich.;  Dage  LaGoe,  Midland  County, 
Midland,  Mich. ; Dudley  Kavanaugh,  Bay  County, 
Bay  City,  Mich.;  John  G.  Schaeffer,  Gladwin  Coun- 
ty, Gladwin,  Mich. ; John  P.  Murphy,  Saginaw  Coun- 
ty, Saginaw,  Mich. ; H.  Walter  Cooper,  Tuscola 
County,  Caro,  Mich.;  Waldo  J.  Curtis,  Isabella 
County,  Mt.  Pleasant,  Mich. ; Thomas  Dorsey,  Clare 
County,  Clare,  Mich. ; George  H.  Bowman,  Roscom- 
mon County,  Roscommon,  Mich. ; Earl  R.  Chapin, 
Ogemaw  County,  West  Branch,  Mich. ; Charles  A. 
Haas,  Montmorency  County,  Atlanta,  Mich. ; Law- 
rence P.  Schrock,  Oscoda  County,  Mio,  Mich. ; 
Harold  P.  Calkins,  Otsego  County,  Gaylord,  Mich. ; 
Frank  McAvinchey,  Genesee  County,  Flint,  Mich.; 
George  Cuyler,  Alcona  County,  Harrisville,  Mich. 

:■!  Jji 

Judge  Frank  L.  McAvinchey,  of  Genesee  Coun- 
ty, is  chairman  of  the  Michigan  Probate  Judge  Asso- 
ciation Committee  which  cooperated  with  the  medi- 
cal profession  in  sponsoring  and  effecting  the  filter 
system  throughout  the  State  of  Michigan.  Chairman 
McAvinchey  sent  the  following  communication  on 
February  3 to  all  probate  judges  of  Michigan: 

Dear  Judges: 

Your  committee  is  particularly  interested  in  knowing  two 
things.  First,  have  you  cooperated  with  your  committee, 
the  State  Hospital  Association  and  State  Medical  Society  as 
outlined  by  your  committee  in  its  previous  correspondence 
and  if  so  what  results  have  been  obtained?  The  reports  thus 
far  have  been  extremely  gratifying  and  many  of  the  Probate 
Judges  throughout  the  state  have  been  using  the  Medical 
Filter  for  adults  as  well  as  juveniles  and  with  wonderful 
results,  saving  their  counties  thousands  of  dollars  from  what 
would  otherwise  be  useless  hospitalization,  and,  second,  what 
is  your  report  on  the  results? 

Your  committee  is  intensely  interested  in  having  each 
county  join  with  the  medical  and  hospital  group  for  the 
purpose  of  setting  up  as  economical  a system  as  possible  and 
at  the  same  time  properly  caring  for  the  children,  and  is 
extremely  interested  in  knowing  just  exactly  what  each  one 
is  doing  and  in  seeing  to  it  that  we  Probate  Judges  join  in 
this  move  toward  better  medicine  and  toward  saving  ex- 
pense as  rapidly  as  we  can. 

Very  sincerely  yours, 

Frank  L.  McAvinchey,  Probate  Judge. 


Some  Facts  About  the  Afflicted-Crippled 
Child  Problem 

The  1935  Legislature  appropriated  $1,400,000 
for  each  of  the  two  years  in  the  biennial 
period  ending  June  30,  1937,  for  the  medical 
care  of  crippled  and  afflicted  children.  This 
was  reduced  immediately  by  5 per  cent  (the 
Governor’s  economy  measure)  or  $70,000,  and 
by  payment  of  old  bills  in  the  amount  of 
$193,820.43.  So  the  actual  balance  on  hand  at 
the  beginning  of  the  fiscal  year  (July  1,  1935) 
was  $1,136,179.57.  The  calculated  need  for  the 
year  was  $2,219,700,  without  physicians’  fees. 
If  physicians  were  paid  only  one-half  of  their 
normal  fees  for  this  type  of  patient,  an  addi- 
tional $3,300,000  would  be  necessary  to  carry 
on  the  work  for  one  year.  The  Legislature, 
however,  appropriated  far  too  small  a sum 
even  for  hospital  care,  not  taking  into  con- 
sideration the  payment  of  medical  care. 

During  1935-36,  physicians  operated  on  thou- 
sands of  patients  and  gave  protracted  care  to 
hundreds  of  patients  with  chronic  and  acute 
afflictions,  including  the  long-time  crippled 
child  patient,  without  receiving  one  cent  (de- 
spite the  law  which  calls  for  reasonable  com- 
pensation to  physicians),  except  during  the 
brief  period  from  May  28  to  June  30,  1935, 
when  some  few  physicians  who  rendered  bills 
were  paid  50  per  cent  of  the  already  halved 
fee!  Based  on  the  above  estimate,  therefore, 
the  physicians  of  this  State  contributed  over 
$3,000,000  to  the  State  of  Michigan  in  one 
year ! ! ! 


Twenty-one  booklets  relative  to  state  medicine, 
sickness  insurance,  and  socialization  of  medicine 
are  being  packaged  and  mailed  by  the  Michigan 
State  Medical  Society  to  919  high  schools,  246 
public  libraries  and  to  350  additional  public  and 
quasi-public  organizations  and  to  individuals  in 
Michigan.  Members  are  invited  to  write  for  a 
package,  and  to  send  the  names  of  laymen  to 
whom  they  wish  such  literature  mailed.  Please  in- 
dicate whether  you  desire  your  name  to  be  men- 
tioned in  the  letter  which  will  accompany  the  pack- 
age sent  to  each  person. 

The  pamphlets  are  the  following: 

1.  Sickness  Insurance  Catechism. 

2.  Some  Defects  in  Insurance  Propaganda. 

3.  Sickness  Insurance  and  Sickness  Costs. 

4.  Sickness  Insurance  Not  the  Remedy. 

5.  A Critical  Analysis  of  Sickness  Insurance. 

6.  Prepayment  Plans  for  Hospital  Care. 

7.  Health  Insurance  in  England  and  Medical  Society  Plans 
in  the  United  States. 

8.  Group  Hospitalization  Contracts  are  Insurance  Contracts. 

9.  Income  from  Medical  Practice. 

10.  Group  Practice. 

11.  Contract  Practice. 

12.  New  Forms  of  Medical  Practice. 

13.  Handbook  of  Sickness  Insurance,  State  Medicine,  and 
the  Cost  of  Medical  Care. 

14.  Care  of  Indigent  Sick. 

15.  Medical  Service  Plans. 

16.  Radio  Debate  on  State  Medicine. 

17.  Collecting  Medical  Fees. 

18.  Introduction  to  Medical  Economics. 

19.  Some  Phases  of  Contract  Practice. 

20.  Medical  Relations  Under  Workmen’s  Compensation. 

21.  Supplement  to  Income  from  Medical  Practice. 

The  Michigan  State  Medical  Society  is  highly  in- 
debted to  the  American  Medical  Association  for  sup- 
plying this  excellent  literature.  Two  tons  of  printed 
material  were  received  in  the  Executive  Office  from 
Chicago  immediately  upon  request ! 
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Muskegon  Celebrates  “State 
Medical  Society  Night” 

From  all  parts  of  Michigan,  one  hundred  seventy 
physicians  travelled  to  Muskegon  on  Friday,  January 
31,  1936,  as  guests  of  the  Muskegon  County  Medical 
Society  to  celebrate  “Michigan  State  Medical  So- 
ciety Night.”  Dinner  was  served  at  the  Occidental 
Hotel  followed  by  an  address  of  welcome  by  Dr. 

C.  M.  Colignon,  president.  Dr.  R.  H.  Holmes  acted 
as  toastmaster,  and  introduced  Dr.  John  W.  Rig- 
terink,  president  of  the  Kent  County  Medical  So- 
ciety, and  Dr.  C.  B.  Mandeville,  president-elect  of 
the  Muskegon  County  Medical  Society,  who  spoke 
of  the  work  of  the  public  relations  committee  of  the 
county  during  the  past  four  years.  Dr.  Grover  C. 
Penberthy,  president  of  the  Michigan  State  Medical 
Society,  presented  the  “Five  Year  Program”  of  the 
State  Society.  “With  honesty  of  purpose,  we  are 
all  working  for  the  best  that  can  be  given  to  the 
patient,”  said  Dr.  Penberthy.  “Good  medicine,  good 
doctors,  and  conscientious  effort  to  satisfy  the  public 
and  give  value  received,  is  our  aim.” 

“the  state  society  is  you” 

Dr.  Henry  Cook,  chairman  of  The  Council  of  the 
State  Society,  spoke  of  the  present  great  activity  of 
the  Society  and  ended  as  follows : “The  Michigan 
State  Medical  Society  is  you,  Doctor,  and  it  will 
be  as  strong  as  you  individual  members  make  it. 
The  limitation  of  what  the  medical  profession  will 
reach  in  this  state  depends  upon  the  limits  of  the 
energy  and  enthusiasm  you  put  into  your  county  and 
state  society.” 

Brief  addresses  were  given  by  Dr.  C.  T.  Ekelund, 
Secretary  of  the  State  Society;  Dr.  George  L. 
LeFevre,  Muskegon ; Dr.  B.  R.  Corbus,  Grand  Rap- 
ids; Dr.  L.  G.  Christian,  Lansing;  Dr.  Thomas  P. 
Treynor,  Big  Rapids,  Councilor  of  the  11th  District; 
Dr.  V.  M.  Moore,  Grand  Rapids,  Councilor  of  the 
5th  District;  Dr.  Paul  R.  Urmston,  Bay  City,  Coun- 
cilor of  the  10th  District ; Dr.  L.  E.  Holly,  Secretary 
of  Muskegon  County  Medical  Society ; Dr.  A.  G. 
Sheets,  Eaton  Rapids;  Dr.  Irving  W.  Greene,  Owos- 
so ; Dr.  L.  Fernald  Foster,  Bay  City.  Also  intro- 
duced were  Dr.  Henry  J.  Pyle,  J.  D.  Brook,  A.  V. 
Wenger,  and  John  Whalen,  Secretary  of  the  Kent 
County  Medical  Society,  all  of  Grand  Rapids ; Dr. 
Dean  W.  Hart,  St.  Johns,  and  Wm.  J.  Burns,  Ex- 
ecutive Secretary  of  the'  State  Society. 

At  the  conclusion  of  a very  happy  evening,  a rising 
vote  of  thanks  to  the  Muskegon  County  Medical 
Society  was  given  on  motion  of  Dr.  T.  E.  Andrews 
of  Kalamazoo. 

ONE  HUNDRED  SEVENTY  PRESENT 

Among  those  present  were : 

Drs.  Henry  J.  Pyle,  Harold  D.  Crane,  Cullen  E. 
Sugg,  Walter  Jaracz,  Alfred  Dean,  Wm.  R.  Vis, 
David  B.  Davis,  Leland  McKinlay,  Joseph  F. 
Whinerey,  M.  S.  Ballard,  Shattuck  W.  Hartwell, 
R.  Earle  Smith,  James  C.  Droste,  Athal  B.  Thomp- 
son, Geo.  L.  Bond,  W.  M.  Burling,  H.  C.  Swenson, 

D.  B.  Hagerman,  R.  E.  Kelly,  H.  P.  Kooistra,  O.  H. 
Gillett,  W.  Dixon,  Wm.  H.  Veenboer,  Ruben  Maurits, 
Henry  J.  VandenBerg,  W.  H.  Steffensen,  John 
Whalen,  P.  W.  Bloxsom,  M.  M.  Dewar,  John  N. 
Wenger,  Donald  M.  Morrill,  R.  H.  Denham,  A.  R. 
Woodburne,  A.  R.  Heyford,  W.  S.  Vaun,  R.  H. 
Spencer,  C.  G.  Krupp,  M.  M.  Marrin,  Garnet  Stone- 
house,  F.  A.  Adams,  A.  Potts,  Lynn  A.  Ferguson, 
Ward  L.  Chadwick,  E.  W.  Dales,  Ward  S.  Ferguson, 
Paul  W.  Kniskern,  C.  Howard  Southwick,  Torrence 
Reed,  Ferris  Smith,  William  R.  Torgerson,  Alexan- 
der M.  Campbell,  E.  N.  Nesbitt,  Alexander  M.  Mar- 
tin, Wm.  J.  Butler,  Merrill  Wells,  Lucian  S.  Griffith, 

E.  B.  Anderson,  Wm,  L.  Bettison,  C.  Dejong,  J.  E. 
Meengs,  C.  H.  Snyder,  Wm.  F.  Reus,  L.  Paul  Ralph, 


Don  B.  Cameron,  Andrew  VanSolkema,  Robert 
Lover  Laird,  W.  B.  Mitchell,  S.  Epstein,  D.  Glass- 
man,  M.  Diacovo,  A.  Gano,  Leon  E.  Sevey,  Albert 
R.  Bellerue,  Earle  J.  Byers,  Alden  H.  Williams, 
A.  J.  Baker,  John  N.  Holcomb,  Chas.  V.  Crane, 
James  S.  Brotherhood,  John  F.  Failing.  John  R. 
Rogers,  S.  M.  Mole,  J.  D.  Miller,  J.  D.  Flynn,  Paul 
W.  Willits,  E.  W.  Schnoor,  Carl  Snapp,  J.  D. 
Brook,  F.  A.  Votey,  all  of  Grand  Rapids, 
Dr.  W.  B.  Bloemendal  of  Grand  Haven,  Dr.  P. 
Drummond  of  Grant,  Dr.  S.  J.  Drummond  of 
Casnovia,  Dr.  L.  W.  Switzer  of  Ludington,  Dr.  S.  W. 
Thieme  of  Ravenna,  Dr.  F.  T.  Andrews  of  Kala- 
mazoo, Dr.  C.  W.  Brayman  of  Cedar  Springs,  and 
Dr.  B.  W.  Morse  of  Whitehall ; Drs.  Ralph  V. 
August,  F.  W.  Hannum,  A.  F.  Harrington,  C.  B. 
Fleischman,  F.  Diskin,  Carl  Pangerl,  John  Heneveld, 
Sam  Jackson,  Eugene  W.  Lange,  W.  C.  Swartout, 

F.  M.  Boonstra,  R.  J.  Harrington,  Thomas  Kane, 
D.  R.  Boyd,  A.  W.  Mulligan,  H.  J.  Kerr,  Norman 
A.  Fleischman,  Henry  Strauyer,  Emil  S.  Lauretti, 
Emory  L.  Kniskern,  Frank  W.  Garber,  Sr.,  Con- 
stantine Oden,  H.  B.  Loughery,  F.  H.  Bartlett,  H.  F. 
Closz,  Ethel  H.  Omori,  Fred  N.  Morford,  M.  Keilin, 
Pitt  Wilson,  P.  Medema,  M.  E.  Stone,  Chas.  A. 
Teifer,  A.  A.  Spoor,  Frank  W.  Garber,  Jr.,  John  L. 
Loomis,  A.  B.  Egan,  S.  G.  Cohan,  V.  S.  Lacerin, 
Robert  J.  Douglas,  Edw.  O.  Foss,  E.  M.  Pettis,  Iva 
Lickley,  Lunette  I.  Powers,  all  of  Muskegon. 

;jc  if 

The  Michigan  State  Medical  Society  has  been 
informed  that  with  the  increase  of  the  personnel 
of  the  Army,  there  has  been  no  proportionate  in- 
crease in  the  Medical  Corps.  It:  is  urgently  request- 
ed that  full  consideration  be  given  to  the  need  for 
the  proper  rtumber  of  medical  officers  to  meet  the 
needs  for  the  purpose  of  maintaining  the  health 
standards  of  the  Army.  In  this  connection,  it  is 
urged  that  sufficient  appropriations  be  made  to  al- 
low restoration  of  the  medical  section  of  the  ROTC 
in  our  schools  and  universities.  Continued  educa- 
tion of  our  medical  students  is  desirable  in  order 
that  they  may  secure  reserve  commissions  upon 
graduation,  thus  helping  to  maintain  the  Medical 
Reserve  at  a strength  which  will  be  sufficient  in 
case  of  a National  emergency.  In  continuation  of 
this  and  in  order  to  maintain  a sufficient  reserve, 
it  is  also  recommended  that  Congress  make  suffi- 
cient appropriations  to  train  those  Medical  Reserve 
Officers  already  appointed  at  summer  camps,  et 
cetera. 

if  ijt 

Dr.  A.  O.  Hart  of  St.  Johns  Honored 

A testimonial  dinner  was  given  by  the  Staff  of 
Clinton  Memorial  Hospital  on  Tuesday  evening,  Jan- 
uary 21,  1936,  in  honor  of  one  of  the  pioneer  sur- 
geons and  highly  esteemed  physicians  in  central 
Michigan,  Dr.  A.  O.  Hart,  who  is  now  compelled  to 
retire  on  account  of  poor  health. 

The  dinner  was  attended  by  physicians  from  Lan- 
sing, Owosso,  DeWitt,  Ovid,  Ithaca,  Alma  and  the 
Staff  members  of  Clinton  Memorial  Hospital,  num- 
bering about  40.  Dr.  Frederick  Coller,  Prof,  of  Sur- 
gery of  University  of  Michigan,  was  the  guest  speak- 
er for  the  evening.  With  him  were  also  Dr.  Thiem 
and  Dr.  F.  J.  Hodges,  the  latter,  Prof,  of  Roentgen- 
ology of  the  University  of  Michigan. 

Dr.  G.  H.  Frace,  Chief  of  Staff  of  Clinton  Me- 
morial Hospital,  acted  as  toastmaster  for  the  occa- 
sion. Brief  remarks  eulogizing  the  honored  guest 
were  made  by  Hon.  Wm.  M.  Smith,  prominent  local 
attorney  and  chairman  of  the  Michigan  Public  Utili- 
ties Commission,  and-  Dr.  H.  F.  Kilborn,  who  also 
presented  Dr.  Hart  with  a Staff  scroll  as  a token  of 
the  Staff's  appreciation  for  the  Doctor’s  efforts  in 
helping  to  place  Clinton  Memorial  Hospital  on  the 

Jour.  M.S.M.S. 


216 


THE  DOCTOR’S  LIBRARY 


approved  list  of  accredited  hospitals  of  the  U.  S. 
and  Canada.  For  this  and  many  other  noble  deeds 
that  Dr.  Hart  had  performed  in  the  relief  of  suffer- 
ing humanity,  the  Staff  and  his  professional  brethren 
took  this  opportunity  to  pay  him  tribute. 

* * * 

Medicine  in  the  Orient 

In  one  mail,  during  February,  we  received  two 
exchanges  from  the  Orient — one,  the  Journal  of 
Severance  Union  Medical  College,  Seoul,  Korea. 
This  is  a very  scholarly  publication,  edited  by  My- 
ung  Hak  Choi.  It  contains  two  rather  lengthy 
papers  entitled,  “Carcinoma  of  the  Small  Intes- 
tine,” and  “A  Preliminary  Study  of  the  Diet  and 
Customs  of  the  Korean  People,  With  Relation  to 
Their  Oral  Conditions.”  There  is  a third  article 
in  German,  entitled  “Uber  den  Einfluss  des  Capsicum 
Annum  auf  Serum  Protein.”  There  are  no  adver- 
tisements in  the  Korean  medical  journal.  The 
longer  articles  are  well  written  in  English. 

The  other  medical  journal  mentioned  is  that  of 
Calcutta,  India,  edited  by  Satinath  Begchi.  This 
journal  shows  marked  English  influence,  even  in  the 
character  of  the  advertisements,  and  in  type  it  is 
distinctly  English.  It  contains  two  original  articles — 
one  on  “Drug  Adulteration  and  Spurious  Drugs  in 
India,”  by  R.  N.  Chopra,  and  the  other  on  “Haema- 
tological  Studies  in  Indian  Women.”  There  is  also 
a case  report  on  “Acidosis  Factor  in  the  Patho- 
genesis of  Diabetes,”  by  B.  C.  Roy  and  H.  N. 
Mukherjee.  The  authors  have  degrees  from  Eng- 
lish Universities  and  Medical  Colleges. 

The  filter  system  of  the  Michigan  State  Medi- 
cal Society  has  made  many  friends  for  physicians 
among  the  probate  judges  and  poor  commissioners 
of  the  State.  This  was  to  be  expected  as  the  pro- 
gram has  cut  down  the  intake  of  afflicted  child 
cases  to  a minimum  and  saved  money  for  the  State 
and  counties. 

The  following  letter  from  Hon.  Merle  H.  Young, 
Probate  Judge  of  Van  Buren  County,  is  typical  of 
the  satisfaction  expressed  on  all  sides  for  the  medi- 
cal profession’s  work  in  this  emergency : 

Dr.  J.  C.  Maxwell,  President, 

Van  Buren  County  Medical  Society, 

Paw  Paw,  Michigan. 

Dear  Dr.  Maxwell: 

I wish  to  take  this  opportunity  to  assure  you  that  I am 
anticipating  some  very  beneficial  results  from  the  new 
“filter”  system,  which  your  society  and  this  Court  are  about 
to  put  into  operation  in  this  county. 

I believe  that  the  new  system  will  tend  to  clarify  situations 
and  will  be  productive  of  even  better  understanding  than 
we  have  enjoyed  in  the  past. 

I also  wish  to  assure  you  of  my  appreciation  of  the  co- 
operation of  the  medical  fraternity  in  this  county,  in  the 
many  matters  which  it  has,  together  with  this  Court,  been 
interested  in,  the  past  few  years. 

May  I suggest  that  the  first  meeting  of  the  medical  filter 
be  held  with  the  Court  and  with  the  economic  filter,  at  a 
date  which  you  may  name. 

Very  truly  yours, 

Merle  H.  Young,  Probate  Judge, 

Van  Buren  County,  Paw  Paw,  Mich. 

February  13,  1936. 
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Acknowledgment  of  all  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 


A MANUAL  OF  THE  COMMON  CONTAGIOUS  DIS- 
EASES. By  Philip  Moen  Stimson,  A.B.,  M.D.,  As- 
sistant Professor  of  Clinical  Pediatrics,  Cornell  Uni- 
versity Medical  College;  Visiting  Physician,  Willard 
Parker  Hospital;  Chief  of  Staff,  The  Floating  Hospital 
of  St.  John’s  Guild;  Associate  Attending  Pediatrician, 
The  New  York  Hospital;  School  Physician,  The  Horace 
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Mann  Schools,  1919-1923;  President,  The  School  Phy- 
sicians Association,  1928-1930.  Second  edition,  enlarged 
and  thoroughly  revised,  published,  1936.  12mo,  439 

pages,  illustrated  with  S3  engravings  and  3 plates. 
Limp  binding,  $4.00,  net. 

Contagious  disease  will  always  constitute  an  im- 
portant part  of  the  work  of  the  general  practitioner 
in  spite  of  the  fact  that  particularly  in  the  larger 
centers,  many  contagious  diseases  are  cared  for  in 
municipal  hospitals.  A great  deal  has  been  and  is 
being  accomplished  in  the  way  of  diagnosis,  immu- 
nization and  treatment;  a fact  which  makes  a timely 
revision  of  any  work  on  the  subject  important. 
Stimson’s  book  is  a masterpiece  of  the  art  of  book 
making  as  well  as  authorship.  The  contents  include 
a new  chapter  on  smallpox.  The  newer  concep- 
tions of  whooping  cough  and  of  poliomyelitis  vac- 
cines are  included.  This  second  edition  also  pre- 
sents the  rapid  method  of  culturing  diphtheria  ba- 
cilli, the  use  of  antitoxin  in  meningococcus  men- 
ingitis and  of  placental  extract  in  the  prevention  of 
measles.  The  nature  of  serum  reactions  and  of 
scarlet  fever,  the  pathology  of  various  diseases,  par- 
ticularly poliomyelitis  and  the  management  of  vari- 
ous types  of  “croup”  have  been  considerably  clarified. 
The  work  can  be  heartily  recommended  as  a service- 
able manual  on  the  common  contagious  diseases. 


DISEASES  OF  THE  SKIN.  By  Frank  Crozer  Knowles, 
M.D.,  Professor  of  Dermatology,  Jefferson  Medical  Col- 
lege; Colonel,  Medical  Reserve  Corps,  United  States 
Army.  Member  of  the  American  Dermatological  Asso- 
ciation. Third  edition.  Thoroughly  revised  with  240 
illustrations  and  11  plates.  Philadelphia:  Lea  and 

Febiger,  1935. 

In  revising  this  work  for  the  third  time,  the 
author  tells  us  that  one-third  of  the  contents  is 
entirely  new.  The  work  contains  among  other  things 
the  latest  conceptions  of  eczema.  Adequate  space 
has  been  allotted  to  allergy  and  allergic  skin  reac- 
tions. In  a work  of  this  nature,  diagnosis  is  of  the 
utmost  importance  and  is  accorded  the  space  de- 
manded. The  work  is  especially  strong  in  the  mat- 
ter of  therapy.  Numerous  prescriptions  are  given 
in  detail  with  their  indications  and  under  the  head- 
ing Special  Methods  of  Treatment  the  author  de- 
scribes vaccine  therapy,  bacteriophage,  autohemo- 
therapy,  refrigeration,  electrolysis,  actinotherapy, 
x-ray  therapy  and  lastly  Grenz-ray  therapy.  The 
work  will  be  found  of  practical  value  for  the  general 
practitioner.  It  is  needless  to  say  very  few  gen- 
eral practitioners  are  equipped  to  deal  with  many 
forms  of  skin  disease.  Since,  however,  the  general 
physician  is  usually  first  to  be  consulted,  it  is  neces- 
sary that  he  should  be  familiar  with  the  more  com- 
mon dermatoses. 


NEW  MINDS  FOR  OLD— The  Art  and  Science  of  Mind 

Training.  By  Esme  Wingfield  Stratford,  D.Sc.,  M.A. 

New  York:  The  Macmillan  Company,  1935. 

New  Minds  for  Old  is  a very  entertaining  book. 
It  is  not  as  the  title  might  imply,  a book  of  short 
cuts  to  mental  development.  There  is  a chapter 
dealing  with  health  and  hygiene,  but  in  a very 
sensible  orthodox  fashion ; others  are  memory,  con- 
centration, control  of  temperament,  faith  healing 
and  suggestion.  Even  dealing  with  this  last  topic 
the  author  keeps  both  feet  on  the  ground.  There  is 
none  of  the  nonsense  we  usually  get  when  a layman 
writes  on  such  topics.  The  work  is  rather  long, 
450  pages,  but  the  humorous  style  of  the  author  is 
sufficient  to  sustain  one’s  interest  to  the  end.  The 
author  is  an  experienced  writer  and  a scholar  to 
boot,  having  already  to  his  credit  a monumental 
work  on  British  civilization  as  well  as  several  on 
life  and  times  of  the  Victorian  era.  While  not  a 
medical  work,  medical  readers  will  find  New  Minds 
for  Old  a thought-provoking  book. 
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THE  1935  YEAR  BOOK  OF  GENERAL  SURGERY. 
Edited  by  Evarts  A.  Graham,  A.B.,  M.D.,  Professor  of 
General  Surgery,  Washington  University  School  of 
Medicine;  Surgeon-in-Chief  of  the  Barnes  Hospital  and 
of  the  Children’s  Hospital,  St.  Louis.  Price,  $3.00. 
The  Year  Book  Publishers,  Incorporated;  304  South 
Dearborn  Street,  Chicago. 

This  book  of  838  pages  does  for  surgery  what  the 
Year  Books  on  Medicine  and  Radiology  already  re- 
viewed in  this  Journal  do  for  these  specialties.  The 
year’s  contributions  and  advances  are  recorded 
covering  the  entire  field  of  surgery.  Such  a work 
includes  a review  of  surgical  literature ; it  is  well 
documented  with  foot  notes  affording  ready  refer- 
ence to  the  papers  cited  or  abstracted.  The  thor- 
oughness in  preparation  is  in  keeping  with  other 
volumes  which  have  appeared.  The  work  is  well 
illustrated.  As  a general  survey  of  surgery,  the 
book  should  find  a place  in  every  physician’s  library 
whether  he  confines  his  practice  to  surgery  or  not. 


THE  1935  YEAR  BOOK  OF  GENERAL  MEDICINE. 
Edited  by  George  F.  Dick,  M.D.,  Lawrason  Brown, 
M.D.,  George  R.  Minot,  M.D.,  S.D.,  F.R.C.P.  (Hon.), 
Edin.,  William  B.  Castle,  M.D.,  A.M.,  William  D. 
Strand,  M.D.,  and  George  B.  Eusterman,  M.D.  850 
pages.  Price,  $3.00.  Chicago:  The  Year  Book  Pub- 

lishers, Inc.,  304  South  Dearborn  Street,  1935. 

This  book  of  850  pages  is  a survey  of  medical 
progress  during  the  past  year.  Such  a survey  might 
be  of  little  value  or  it  could  be  able  and  thorough. 
The  names  of  the  editorial  board  are  sufficient  to 
assure  the  reader  that  the  digest  of  current  medical 
writing  on  general  medicine  has  been  made  by  men 
possessing  the  necessary  qualifications  for  such  a 
task  in  a high  degree.  The  contents  are  as  fol- 
lows : Infectious  Diseases,  Diseases  of  the  Chest, 
Diseases  of  the  Blood  and  Blood  Forming  Organs, 
Diseases  of  the  Gastro-intestinal  Tract,  and  Diseases 
of  Metabolism  and  Nutrition.  A good  habit  to  ac- 
quire would  be  to  procure  this  year  book  for  1935 
and,  having  digested  it,  place  standing  order  for  1936, 
1937,  and  succeeding  years. 


Venereal  Disease  Information  is  a monthly  publi- 
cation prepared  by  the  U.  S.  Public  Health  Service 
for  distribution  among  the  medical  profession 
throughout  the  LTnited  States.  It  measures  approxi- 
mately 6 by  9 inches  and  ranges  in  size  from  twenty- 
five  to  seventy-five  pages. 

It  is  the  purpose  of  the  Public  Health  Service 
in  issuing  this  publication  to  provide  in  condensed 
form  a monthly  summary  of  the  scientific  develop- 
ments in  the  diagnosis,  treatment,  and  control  of 
syphilis  and  gonorrhea.  More  than  three  hundred 
American  and  foreign  journals  are  reviewed  for 
this  work.  Abstracts  are  made  of  articles  describ- 
ing laboratory,  pathologic,  and  clinical  work  in  the 
field  of  venereal  diseases. 

The  most  important  literature  on  every  phase  of 
the  subject  is  presented  in  the  form  of  brief  ab- 
stracts that  are  easily  read.  An  index  for  the 
year  is  published  with  the  December  issue. 

The  cost  of  this  publication  is  only  fifty  cents 
per  annum,  payable  in  advance  to  the  Superinten- 
dent of  Documents,  Government  Printing  Office, 
Washington,  D.  C. 


Current  Legal  Thought,  for  the  month  of  October, 
is  devoted  to  medical  jurisprudence.  This  number 
contains  three  extensive  sections  as  follows : The 
Law  of  Medical  Practice  over  eighty  pages,  Medical 
Jurisprudence,  and  a chapter  on  Preventive  Law. 
There  are  so  many  interesting  things  in  this  volume 
that  it  is  difficult  to  make  a selection.  It  is  pub- 
lished by  Current  Legal  Thought,  Inc.,  245  Broad- 
way, New  York. 
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The  Specific  Treatment  of 
Lobar  Pneumonia 

William  P.  Belk,  Ardmore,  Pa.  (Journal  A.  M.  A., 
Sept.  14,  1935),  tabulates  the  results  obtained  in  the 
specific  treatment  of  lobar  pneumonia.  These  include 
all  the  reports  in  the  American  and  foreign  litera- 
ture up  to  January,  1935,  that  lend  themselves  to 
statistical  study.  In  Table  1,  pneumococcus  antibody 
solution  is  seen  to  be  definitely  beneficial  in  Type  I 
pneumonia,  less  so  in  Type  II,  and  of  little  or  no 
value  in  Type  III  pneumonia.  Surprisingly,  it  is 
more  effective  in  Group  IV  than  in  Type  I infec- 
tions. In  Table  2,  antipneumococcus  serum  is  seen 
to  reduce  the  mortality  in  Type  I lobar  pneumonia 
by  40  per  cent  and  to  save  ten  lives  per  hundred 
cases.  It  is  of  less  value  in  Type  II  but  of  distinct 
benefit  in  Types  VII  and  VIII.  Table  3 shows  an 
average  reduction  in  mortality  of  about  50  per  cent, 
with  a saving  of  twenty  lives  per  hundred  cases. 
The  78  per  cent  reduction  in  mortality  in  Type  II 
pneumonias,  with  a saving  of  fifty  lives  per  hundred 
cases  in  the  selected  series  of  Cecil  and  Plummer, 
is  worthy  of  special  mention.  This  table  illustrates 
the  importance  of  beginning  specific  treatment  as 
early  after  the  onset  of  pneumonia  as  possible.  Ta- 
ble 4 shows  that  some  benefit  doubtless  results  from 
intramuscular  and  subcutaneous  injections  of  spe- 
cific preparations,  but  this  is  clearly  smaller  than 
after  intravenous  administration.  At  present  these 
substitute  methods  would  seem  to  be  justified  only 
when  it  is  impossible  to  use  the  intravenous  route. 
Table  6 gives  a summary  of  the  incidence  of  reac- 
tions as  recorded  in  the  several  reports.  The  fig- 
ures are  only  approximate.  When  precautions  are 
taken  to  make  skin  and  ophthalmic  tests,  and  to  re- 
fuse serum  to  those  with  positive  ophthalmic  tests 
and  also  to  those  with  a history  of  allergy  to  horses, 
the  question  of  reactions  appears  not  to  be  a serious 
one.  The  specific  treatment  of  pneumococcic  infec- 
tions is  probably  destined  to  increase  in  popularity. 
Serums  will  doubtless  be  still  further  refined,  with 
the  result  that  reactions  will  be  largely  eliminated 
and  larger  initial  doses  will  be  possible.  The  demon- 
strated merit  of  specific  therapy  in  lobar  pneumonia 
would  seem  to  justify  its  use  in  bronchopneumonia 
and  other  pneumococcic  infections,  such  as  mastoidi- 
tis, thus  giving  it  a wider  field  of  usefulness. 


CLASSIFIED  ADVERTISEMENTS 

MORPHINE  AND  OTHER  DRUG  ADDIC- 
TIONS— Institutional  care  and  treatment  of  se- 
lected patients  who  have  responsibilities,  wish  to 
make  good  and  learn  how  to  keep  well ; methods 
easy,  regular,  humane.  Twenty-eight  years’  expe- 
rience. Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


DR.  CHARTERS’  MATERNITY  HOSPITAL 

A private  hospital  and  home  for  young  women 
desiring  seclusion.  Patients  accepted  any  time 
during  gestation.  Rate  reasonable. 

FLUSHING  MICHIGAN 
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PERICARDITIS  COMPLICATING  SUBACUTE  BACTERIAL 

ENDOCARDITIS 


WILLARD  D.  MAYER,  M.D.f 

DETROIT,  MICHIGAN 

Subacute  bacterial  endocarditis  is  neither  a rare  nor  unusual  clinical  condition  and  a 
voluminous  literature  has  arisen  regarding  this  entity  since  the  original  articles  of  Libman 
were  first  published.  However,  a rather  remarkable  and  interesting  phenomenon  occurs 
in  connection  with  this  disease,  that  has  always  been  a source  of  interest,  in  that  with  an 
evident  general  infection  by  non-hemolytic  streptococci  circulating  actively  in  the  blood 
stream,  with  at  times  numerous  emboli  lodging  in  various  sites,  secondary  abscess  forma- 
tion practically  never  occurs.  This  same  organism  (non-hemolytic  streptococci)  can  and 
does  cause  many  septic  phenomena,  as,  for 
example,  acute  otitis  media  with  secondary 
mastoid  infection,  lateral  sinus  thrombosis, 
postpartum  infection,  etc.  Yet  in  a condi- 
tion with  the  chief  source  of  circulatory 
activity,  the  heart,  involved  and  apparently 
the  center  from  which  infective  emboli  orig- 
inate and  are  scattered  rather  promiscuously 
throughout  the  body,  one  rarely  sees  any- 
thing suggestive  of  pus  formation.  Some 
writers  state  that  this  is  due  to  the  low 
virulence  of  the  germ  involved,  which  may 
be  a factor ; however,  this  germ  in  associa- 
tion with  subacute  bacterial  endocarditis 
nearly  always  causes  death,  and,,  further,  it 
seems  to  resist  any  and  all  forms  of  sero, 
and  chemotherapy  that  have  been  devised  to 
attempt  a cure.  It  has  been  suggested  that 
the  germs  are  in  too  few  numbers  to  cause 
breaking'  down  of  tissues  and  abscess  forma- 
tion, and  likewise  that  the  emboli  in  them- 
selves are  sterile.  However,  at  autopsy  it  is 
a common  procedure  to  isolate  non-hemo- 
Ivtic  streptococci  from  cultures  made  directly 
from  the  vegetations  upon  the  heart  valves 

fDr.  Mayer  is  Associate  Professor  of  Clinical  Medicine, 

Wayne  University;  Associate  Attending  Physician,  Harper 
Hospital ; Attending  Physician,  Detroit  Receiving  Hospital. 


and  it  is  portions  of  these  same  vegetations 
which  can  and  do  constitute  the  emboli. 

In  the  event  that  some  purulent  condition 
is  found  in  connection  with  subacute  bac- 
terial endocarditis,  there  is  generally  some 
other  factor,  as  secondary  invasion  of  the 
blood  stream  by  some  other  organism  or 
some  co-existing  lesion  which  in  itself  can 
have  a purulent  complication. 

The  case  which  I wish  to  report  in  detail 
with  autopsy  findings,  presented  upon  ad- 
mission, the  usual  findings  of  subacute  bac- 
terial endocarditis  and  later  developed  ne- 
phritis with  terminal  uremia  and  pericarditis 
with  effusion.  There  were  physical  signs  of 
pneumonia  at  the  left  base  which  I believe 
were  due  to  compression  of  the  lung  by  the 
distended  pericardial  sac.  It  is  regretted  that 
cultures  and  smears  were  not  made  of  the 
pericardial  effusion  and  that  studies  were 
not  made  in  an  attempt  to  reveal  its  exact 
composition ; however.  Gram  stains  made 
from  the  pericardium  disclosed  Gram-posi- 
tive cocci  and  a few  Gram-negative  short 
chains. 
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Case  Report 

J.  G.,  female,  white,  aged  thirty-eight,  was  ad- 
mitted to  Detroit  Receiving  Hospital,  July  16,  1933. 

Expired  August  5,  1933. 

This  patient  was  admitted  to  the  hospital  com- 
plaining of  chills  and  fever  of  six  weeks’  duration, 
during  which  time  she  had  an  average  of  two  chills 


There  was  anisocytosis  and  poikilocytosis.  The 
total  N.P.N.  on  admission  was  33.3,  blood  sugar  72. 
On  August  4,  1933,  the  day  before  death,  total 
N.P.N.  was  200  mgs.;  urea  295.6;  uric  acid  11.4 ; 
creatinine  4.5.  On  August  5,  N.P.N.  was  200  mgs.; 
urea  410;  uric  acid  13.3;  creatinine  5.2,  platelet  count, 
371,200. 


Fig.  1.  Extensive  masses  of  friable  vegetations  upon 
the  aortic  valves. 


Fig.  2.  The  shaggy  appearance  of  the  heart  is  due  to 
the  marked  fibrinous  pericarditis. 


per  day.  There  was  a loss  of  10  pounds  in  weight. 
At  the  age  of  fourteen  years  she  had  a severe  attack 
of  scarlet  fever  and  rheumatic  fever.  There  were 
frequent  sore  throats  until  six  years  ago,  at  which 
time  her  tonsils  were  removed.  Six  months  prior 
to  admission  she  had  swelling  of  the  ankles.  Dur- 
ing her  stay  in  the  hospital  she  ran  an  irregular 
temperature  varying  from  99  degrees  to  105.4  de- 
grees. In  addition  she  had  severe  chills. 

On  physical  examination  the  patient  was  found  to 
be  acutely  ill,  the  skin  was  of  a cafe  au  lait  color 
approaching  brown.  Definite  petechiae  were  seen  in 
the  left  lower  conjunctival  sac.  Tonsils  had  been 
well  removed.  Teeth  in  fair  condition.  The  heart 
was  enlarged,  the  left  border  being  in  the  anter'or 
axillary  line  and  the  right  border  at  the  right  mar- 
gin of  the  sternum.  At  the  apex  were  heard  a 
presystolic  and  systolic  murmur,  the  latter  being 
transmitted  to  the  axilla.  A systolic  murmur  was 
also  heard  over  the  aortic  and  pulmonic  areas. 
Along  the  left  border  of  the  sternum  in  the  fourth 
interspace  there  was  definite  loud  pericardial  fric- 
tion rub.  There  was  impaired  resonance  over  the 
left  base  with  diminished  breath  sounds.  Subse- 
quently bronchial  breathing  was  heard  over  this 
area.  Blood  pressure  was  106/72. 

The  spleen  was  not  palpable  nor  did  it  percuss 
enlarged.  The  knee  jerks  were  present.  There  were 
no  tender  nodules  on  the  toes  nor  finger  tips.  The 
joints  were  neither  painful  nor  swollen. 

The  patient  became  profoundly  ill.  The  pericardial 
friction  rub  persisted.  Fresh  petechiae  appeared  and 
three  days  before  death  the  patient  became  uncon- 
scious. 

Laboratory  examinations. — Llrine:  Sp.  Gr.  1015. 

Albumin — trace.  Sugar — negative.  Microscopic— a 

few  leukocytes.  Occasional  erythrocytes. 

Blood  Cytology : Hgb.  5.6  gms.,  R.B.C.  2,490,000, 
W.B.C.  27,700. 

Polys.  Nonfil.  6,  Polys.  Fil.  87,  Baso.  1,  Lympho.  5. 


Kolmer  and  Kahn  tests  gave  negative  findings. 

Blood  culture  made  July  21,  1933,  showed  a non- 
hemolytic streptococcus. 

A portable  x-ray  examination  of  the  chest  made 
on  August  3 showed  marked  generalized  enlarge- 
ment of  the  cardiac  shadow  suggesting  a double 
mitral  type  of  heart  although  pericardial  effusion 
could  not  be  ruled  radiographically  as  a portable  pic- 
ture in  the  prone  position  was  taken. 

(Signed)  Dr.  Kenning. 

Electrocardiograph  made  July  26,  1933,  showed 
sinus  tachycardia  and  slight  right  ventricular  pre- 
ponderance. 

The  clinical  diagnosis  was:  (1)  Subacute  bacterial 
endocarditis;  (2)  pericarditis  with  effusion;  (3) 
terminal  urepria. 

Autopsy  report  was  as  follows : 

External  appearance:  Subject  is  a normally  devel- 
oped but  emaciated,  middle-aged,  adult,  white  female. 
There  is  a brownish  tint  to  the  skin  and  many 
petechiae,  the-  largest  being  1 mm.,  and  are  scattered 
over  the  neck  and  trunk. 

Thoracic  cavity  : 

The  left  lung  lies  free  in  the  pleural  cavity.  The 
upper  lobe  is  grossly  normal  but  the  lower  lobe  is 
non-air  containing.  It  is  firm  and  congested.  The 
right  lung  shows  a few  recent  adhesions  in  the  apex 
and  is  grossly  normal.  The  pericardial  sac  is  dis- 
tended with  850  c.c.  of  brown  fluid.  The  heart  is 
enlarged  and  presents  a shaggy  appearance  of 
fibrinous  pericarditis.  It  weighs  460  grams.  The 
aortic  valve  measures  8.5  cm.  The  cusps  are  mark- 
edly thickened  and  sclerosed.  Extending  around  the 
base  of  the  valves  is  a mass  of  friable  vegetations, 
1 cm.  wide.  The  mitral  valve  measures  7 cm.  and 
shows  evidence  of  sclerosis,  especially  marked  in  one 
area.  The  pulmonic  valve  appears  normal  except 
for  one  small  vegetation  about  2 mm.  in  diameter. 
The  tricuspid  valve  measures  11  cm.  and  appears 
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normal.  The  left  ventricle  measures  from  15  to  20 
mm.  in  thickness.  The  right  ventricle  measures  from 
7 to  10  mm.  The  coronary  vessels  are  normal.  The 
aorta  presents  a few  whitish  plaques  but  is  other- 
wise normal. 

Abdominal  cavity : 

The  liver  is  of  normal  size  and  on  section  shows 
chronic  passive  congestion.  The  spleen  is  normal  in 
size  and  shows  multiple  small  infarcts.  The  kid- 
neys appear  slightly  smaller  than  normal  and  on  sec- 
tion the  cortex  is  pale.  One  kidney  reveals  an  in- 
farct, about  1 cm.  in  size.  The  pancreas  is  grossly 
normal.  The  uterus  is  small  and  firm.  A small  cyst, 
about  1.5  cm.  in  diameter  is  felt  on  the  right  ovary. 
The  left  ovary  is  normal  on  palpation. 

Gross  summary : 

1.  Acute  vegetative  endocarditis  of  the  aortic  and 
pulmonic  leaflets. 

2.  Old  rheumatic  deforming  valvulitis  of  the 
aortic  and  mitral  valves  (Aortic  Stenosis). 

3.  Fibrinous  pericarditis  with  effusion. 

Duncan  A.  Cameron,  M.D., 
Resident  in  Pathology. 

Microscopic  examination  gave  the  following  find- 
ings: 

Heart : There  are  many  small  areas  of  peri- 

vascular nodular  aggregations  of  lymphoid  and 
endothelial  cells.  There  are  small  areas  of  fibrous 
tissue  replacement  about  the  blood  vessels. 

Lung : The  alveoli  are  filled  with  a fibropurulent 
exudate. 

Aorta : There  is  a fibropurulent  exudate  over  the 

pericardial  covering  of  the  aorta. 

Aortic  Valve:  There  is  a considerable  inflamma- 
tory cell  infiltration,  the  cells  consisting  chiefly  of 
mononuclears.  There  is  a necrotic  debris,  fibrin  and 
colonies  of  organisms  deposited  upon  the  valve  and 
throughout  this  deposition  there  is  an  inflammatory 
cell  infiltration. 

Mitral  Valve:  Mitral  valve  showed  old  rheu- 

matic valvulitis. 

Liver : There  is  a rather  marked  degree  of  chronic 
passive  congestion. 

Kidney : Several  small  vessels  contain  emboli. 

There  is  also  an  area  of  infarction  with  many  small 
abscesses  within  the  necrotic  tissue. 

Spleen : There  are  small  areas  of  infarction  with 
emboli  and  beginning  necrosis  of  the  pulp.  Gram 
stains  show  huge  colonies  of  cocci  in  clumps. 

Final  Diagnosis:  (1)  Subacute  vegetative  aortic 

and  pulmonic  endocarditis,  (2)  old  rheumatic  de- 
forming valvulitis  of  the  aortic  and  mitral  valves 
(aortic  stenosis)  ; (3)  subacute  to  chronic  rheumatic 
fibrinopurulent  pericarditis  with  effusion. 

Obsorne  A.  Brines,  M.D., 
Pathologist. 

Libman3  states: 

“Pericarditis  is  not  a part  of  the  clinical  picture. 
It  might  well  occur  as  the  result  of  the  presence 
of  pneumonia  or  some  other  complication,  or  it 
might  represent  a mixed  infection  with  rheumatic 
fever.” 

Blumer1  in  a review  of  150  cases  of  sub- 
acute bacterial  endocarditis  states : 

“The  pericardium  does  not,  as  a rule,  show 
marked  lesions.  Obliteration  of  the  pericardial  sac 
is  recorded  in  3.3  per  cent  of  the  autopsies,  and  an 
equal  percentage  shows  varying  degrees  of  hydro- 
pericardium. Subpericardial  ecchymoses  are  com- 
mon, and  acute  or  subacute  pericarditis  is  noted  in 
4.6  per  cent  of  the  records.” 

“The  role  of  infection,  other  than  the  original 
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sepsis,  is  not  a striking  one  in  subacute  bacterial 
endocarditis.  Nevertheless  it  is  interesting  to  note 
that  lesions  denoting  secondary  infection  are  by  no 
means  unknown.  Terminal  bronchopneumonia  is 
noted  twelve  times  in  the  150  autopsies,  and  this 
figure  would  doubtless  have  been  larger  if  histo- 
logical examinations  had  been  made  in  all  cases. 
Lobar  pneumonia  is  noted  three  times,  pleurisy 
twelve  times,  and  perihepatitis  once.  There  are  also 
inflammatory  lesions  which  seem  clearly  to  be  ex- 
pressions of  the  embolic  manifestations  of  the 
original  sepsis,  abscesses  in  the  myocardium,  ab- 
scesses in  the  lung,  abscesses  of  the  liver,  acute  peri- 
carditis, acute  peritonitis,  acute  meningitis,  tracheo- 
bronchial or  intraperitoneal  lymphadenitis  and  sub- 
cutaneous abscess.  The  autopsy  bacteriology  in  most 
of  the  recorded  cases  is  unfortunately  too  incom- 
plete to  permit  us  to  say  definitely  whether  the 
original  infection  or  secondary  infection  caused  these 
focal  lesions.  Certainly  from  clinical  experience  it 
is  reasonable  to  assume  that  in  some  instances  death 
is  due  to  terminal  infection  with  organisms  other 
than  those  causing  the  endocarditis ; terminal  ery- 
sipelas or  terminal  pneumonia  for  example.  This,  of 
course,  might  be  expected  from  analogy  with  other 
protracted  infectious  diseases,  such  as  leprosy  or 
tuberculosis,  the  subjects  of  which  not  infrequently 
succumb  to  infection  with  more  virulent  organisms.” 

“The  striking  feature  of  the  embolic  manifesta- 
tions of  subacute  endocarditis  as  contrasted  with 
these  occurring  in  the  acute  form  of  the  disease  is 
the  lack  of  suppuration.  However,  it  is  to  be  noted 
that  in  the  150  autopsies  septic  infarcts  or  focal 
abscesses  were  noted  twenty-three  times.  Among 
twenty-four  instances  of  pulmonary  infarction  there 
were  three  infarcts  that  suppurated,  in  115  infarcted 
spleens  suppurating  infarcts  were  noted  in  sixteen, 
in  sixty-four  infarcted  kidneys  suppuration  was 
noted  twice  and  among  thirty-five  brains  showing 
evidence  of  embolism  two  showed  abscesses.  As 
mentioned  previously  there  were  three  instances  of 
abscess  in  the  heart  muscle,  and  one  or  two  instances 
of  localized  subcutaneous  suppuration.  Failure  of 
the  emboli  in  various  organs  to  produce  suppuration 
is,  therefore,  relative  rather  than  absolute,  indeed 
in  certain  instances  where  multiple  infarcts  were 
present  in  an  organ  some  suppurated  and  others  did 
not.  Doubtless  the  explanation  of  this  lack  of  sup- 
puration lies  chiefly  in  the  low  virulence  of  the  in- 
fecting organisms,  but  it  may  be  due  in  part  to  the 
very  small  number  of  organisms  present  in  some 
emboli  and  in  part  to  individual  peculiarities  of 
tissue  resistance.  Letulle’s  suggestion  that  we  should 
speak  of  pyogenic  individuals  rather  than  pyogenic 
organisms,  while  perhaps  an  exaggeration,  contains 
at  least  some  elements  of  truth.” 

Thayer5  mentions  “the  striking  rarity  of 
pericarditis  in  streptococcal  endocarditis,  a 
point  of  considerable  diagnostic  significance. 
In  the  subacute  series,  pericarditis  was  ob- 
served in  but  5.8  per  cent.”  In  contrast  to 
this  figure  he  mentions  acute  fibrinous  peri- 
carditis occurring  in  60  per  cent  of  the  cases 
of  acute  rheumatic  fever. 

Ophuls, 4 in  a study  of  forty-seven  cases  of 
subacute  ulcerative  endocarditis,  found 
acute  pericarditis  in  nine  cases;  it  was 
suppurative  in  five  and  fibrinous  in  four 
cases.  It  is  assumed  that  this  writer  refers 
to  the  subacute  bacterial  group. 

De  la  Chapelle  and  Graef2  describe  a case, 
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the  findings  of  which  closely  resemble  those 
in  the  case  which  we  have  described.  Their 
patient  developed  paroxysmal  flutter  during 
the  active  stage  of  subacute  bacterial  endo- 
carditis, persistent  and  almost  uncontrollable 
epistaxis,  and  finally  diffuse  glomerulone- 
phritis, with  absolute  renal  insufficiency 
causing  death  from  uremia,  and  in  associa- 
tion with  acute  serofibrinous  pericarditis 
as  a terminal  event.  The  authors  can  find 
no  proof  in  this  case  that  the  pericarditis 
was  caused  by  the  streptococcus  viridans, 
nor  can  they  deny  that  it  might  have  been. 
They  state  that  acute  pericarditis  is  so  rare 
in  this  form  of  endocarditis  that  its  associa- 
tion with  uremia  seems  to  point  to  the  lat- 
ter as  the  more  logical  cause. 

In  this  case  they  mention  the  occurrence 
of  a fresh  patchy  lobular  pneumonia  and 
mention  the  possibility  that  the  pericarditis 
might  be  related  to  the  chest  complication. 
This,  however,  they  consider  to  be  remote. 
They  prefer  to  believe  that  the  pericarditis 
described  in  this  case  was  on  a uremic  basis. 


Summary 

1.  A case  is  presented  of  subacute  bac- 
terial endocarditis,  complicated  by  pericardi- 
tis with  effusion. 

2.  Comment  is  made  as  to  the  possible 
etiology  of  pericarditis  in  subacute  bacterial 
endocarditis. 

3.  The  rarity  of  purulent  complications 
in  subacute  bacterial  endocarditis  is  stressed. 

My  thanks  for  valued  suggestions  in  the  prepara- 
tion of  this  paper  are  expressed  to  Dr.  E.  Libman 
of  New  York  City,  Drs.  Flinn  P.  Morse  and  Osborne 
A.  Brines  of  Detroit. 

510  Kresge  Building. 
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A PRESENTATION  OF  CASES  OF  PANCREATITIS* 

EDGAR  C.  LONG,  M.D.,  M.S.f 

DETROIT,  MICHIGAN 

The  subject  of  pancreatitis  is  receiving  more  and  more  consideration  in  the  literature. 
We  are  presenting  seventy-one  cases  of  pancreatitis  which  were  admitted  to  Detroit  Re- 
ceiving Hospital,  Detroit,  Michigan,  in  the  past  nine  years. 

As  shown  in  Table  I,  there  were  thirty-one  cases  of  acute  and  forty  cases  of  chronic 
pancreatitis.  The  clinical  diagnosis  of  pancreatitis  (either  acute  or  chronic)  was  not  ac- 
cepted unless  the  diagnosis  was  verified  on  the  operating  room  or  post  mortem  room  table. 

Table  II  shows  the  race  and  sex  distribution  of  the  cases  of  acute  pancreatitis.  Sixty- 
one  per  cent  of  the  cases  occurred  in  males. 

This  figure  is  at  variance  with  the  sex  dis- 
tribution of  most  of  the  series  of  pancrea- 
titis cases  that  have  been  so  far  presented. 

In  other  series  pancreatitis  has  had  a greater 
incidence  in  females. 

TABLE  I.  CASES  STUDIED 

Total  cases  of  acute  pancreatitis  studied 31 

Total  cases  of  chronic  pancreatitis  studied 40 

Total  cases  studied 71 

*From  the  Surgery  Service  of  the  Detroit  Receiving  Hos- 
pital. 

fDr.  Long  is  a graduate  of  Wayne  University  College  of 
Medicine  (1930).  He  was  an  interne  at  the  Detroit  Re- 
ceiving Hospital  (1930-31)  and  served  as  Resident  in  Pa- 
thology (1931-32),  and  Resident  in  Surgery  (1932-35)  at  the 
Detroit  Receiving  Hospital.  He  received  the  degree  of 
Master  of  Science  in  Surgery  from  Wayne  University  in 
1935.  He  is  now  Junior  Attending  Surgeon  at  Mercy  Hos- 
pital, Monroe,  Michigan. 
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Sixty-four  per  cent  of  the  patients  were 
in  the  fourth  and  fifth  decades  (Table  III). 

TABLE  II.  RACE  AND  SEX  DISTRIBUTION  OF 
CASES  OF  ACUTE  PANCREATITIS 

No.  cases  Per  cent 

White  male  17  54.8 

White  female  10  32.2 

Negro  male  2 6.4 

Negro  female  2 6.4 

TABLE  III.  AGE  DISTRIBUTION  OF  CASES  OF 


ACUTE  PANCREATITIS 


Age 

No.  cases 

Per  cent 

20  to  29  years 

3 

9.6 

30  to  39  years 

10 

32.2 

40  to  49  years 

10 

32.2 

50  to  59  years 

2 

6.4 

60  to  69  years 

5 

16.1 

70  to  79  years 

1 

3.2 
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This  age  incidence  follows  very  closely  the 
age  incidence  of  gall-bladder  disease.  The 
youngest  case  was  that  of  a twenty-four 
year  old  negress,  while  the  oldest  was  a 
seventy-seA^en  year  old  white  man. 

TABLE  TV.  CHIEF  COMPLAINT  AS  GIVEN  IN 
THIRTY-ONE  CASES  OF  ACUTE 
PANCREATITIS 


Epigastric  pain  18  cases 

Coma  4 cases 

Upper  right  quadrant  pain 2 cases 

Abdominal  pain  (generalized) 2 cases 

Umbilical  pain 2 cases 

Nausea  and  vomiting 1 case 

Hiccough  l ease 

Not  obtainable  1 case 


TABLE  V.  ASSOCIATED  COMPLAINTS  AS  GIVEN 
IN  THIRTY-ONE  CASES  OF  ACUTE 


PANCREATITIS 

Nausea  and  vomiting 22  cases 

Constipation  5 cases 

Diabetes  mellitus  3 cases 

Jaundice  3 cases 

Hiccough  3 cases 

Idiosyncrasy  to  fried  and  fatty  foods 4 cases 

Indigestion 1 case 

Eructations  1 case 

Dyspnea  1 case 

Chronic  alcoholism  1 case 


Epigastric  pain  was  the  chief  complaint 
in  the  largest  number  of  cases  (Table  IV), 
being  found  in  eighteen  of  the  thirty-one 
cases  studied.  The  associated  complaint  of 
nausea  and  vomiting  (Table  V)  was  most 
predominant ; however,  constipation,  idiosyn- 
crasy to  fried  and  fatty  foods,  diabetes  mel- 
litus, jaundice  and  hiccough  were  also  note- 
worthy as  associated  complaints. 

TABLE  VI.  DURATION  OF  SYMPTOMS  IN 
THIRTY-ONE  CASES  OF  ACUTE 
PANCREATITIS 


12  hours  or  less 3 cases 

13  to  24  hours 5 cases 

25  to  48  hours 3 cases 

48  hours  to  1 week 7 cases 

1 week  to  1 month 2 cases 

Several  months  4 cases 

Several  years  2 cases 

Not  obtainable  5 cases 


The  duration  of  symptoms  (Table  VI) 
varied  widely  in  this  series  from  a few 
hours  to  several  years.  In  the  cases  in 
Avhich  the  symptoms  had  lasted  for  more 
than  forty-eight  hours  the  onset  of  the 
acute  illness  had  been  so  gradual  as  to  es- 
cape the  notice  of  the  patients. 

The  physical  findings  of  abdominal  ten- 
derness (either  epigastric  or  generalized) 
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and  abdominal  distension  were  most  impor- 
tant (Table  VII),  although  shock  and  jaun- 
dice were  occasionally  found. 

TABLE  VII.  PHYSICAL  FINDINGS  IN 
THIRTY-ONE  CASES  OF  ACUTE 
PANCREATITIS 


Tenderness  and  rigidity  in  epigastrium 9 cases 

Abdominal  tenderness  (generalized) 7 cases 

Abdominal  distension  (slight) 6 cases 

Abdominal  distension  (marked) 5 cases 

Tenderness  and  rigidity  in  epigastrium  and 

right  hypochondrium  4 cases 

Shock  4 cases 

Kussmaul  breathing  4 cases 

Icterus 3 cases 

Tenderness  in  right  hypochondrium 2 cases 

Tenderness  in  right  and  left  hypochondrium  1 case 

Tenderness  in  epigastrium  and  left  hypo- 
chondrium   1 case 


TABLE  VIII.  LABORATORY  FINDINGS  IN 
ACUTE  PANCREATITIS 


A.  White  blood  counts  (23  cases) 

4.000  to  10,000  w.b.c 7 cases 

10.000  to  15,000  w.b.c 9 cases 

15.000  to  20,000  w.b.c 3 cases 

20.000  to  30,000  w.b.c 3 cases 

Over  30,000  w.b.c 1 case 

B.  Urinalyses  (19  reported  cases) 

Dextrose  3 plus  to  4 plus 7 cases 

Albumin  plus  to  3 plus 11  cases 

Negative  urine  3 cases 

C.  Blood  dextrose  (11  reported  cases) 

80  to  120  mgm 4 cases 

120  to  200  mgm 1 case 

200  to  300  mgm 2 cases 

300  to  400  mgm 1 case 

400  to  500  mgm 1 case 

500  to  600  mgm 2 cases 

D.  Non-protein  nitrogen  determination  in 

four  cases 

20  to  30  mgm 1 case 

30  to  40  mgm 2 cases 

70  to  80  mgm 1 case 

E.  Icterus  indices  (reported  in  six  cases) 

5 to  15 1 case 

15  to  30 2 cases 

30  to  45 2 cases 

45  to  60 1 case 

F.  Serology  (reported  in  19  cases) 

Positive  2 cases 

Negative  17  cases 


No  reports  were  available  in  this  series 
of  the  results  of  recommended  tests  for 
pancreatic  damage  such  as  the  Cambridge, 
Wohlgemuth  and  Loewis  tests.  However, 
of  the  routine  laboratory  examinations 
(Table  VIII),  69  per  cent  of  the  reported 
cases  showed  a definite  leukocytosis.  Thir- 
ty-six per  cent  of  the  urinalyses  revealed  the 
presence  of  dextrose,  and  albumin  was  pres- 
ent in  57  per  cent.  Of  the  eleven  blood 
sugar  determinations  reported,  63  per  cent 
showed  elevation.  Serology  was  positive  in 
10  per  cent  of  the  cases. 
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Fat  necrosis  was  present  at  operation  in 
66  per  cent  of  the  operated  cases  (Table 
X).  Enlargement  of  the  pancreas  was  noted 
in  46  per  cent  and  the  presence  of  gall- 
stones in  46  per  cent. 

TABLE  IX.  CLINICAL  DIAGNOSIS  IN  CASES 
OF  ACUTE  PANCREATITIS 


Acute  pancreatitis  8 cases 

Cholecystitis  and  cholelithiasis 7 cases 

Perforated  peptic  ulcer 4 cases 

Diabetic  coma  4 cases 

Acute  intestinal  obstruction 2 cases 

Alcoholic  gastritis  2 cases 

Peritonitis  2 cases 

Gastroenteritis  2 cases 

Portal  cirrhosis  1 case 


TABLE  X.  OPERATIVE  FINDINGS  IN  FIFTEEN 
CASES  OF  ACUTE  PANCREATITIS 

No.  cases  Per  cent 


Fat  necrosis  10  66.6 

Pancreas  enlarged  7 46.6 

Gallstones  present  7 46.6 

Sanguinous  fluid  present 3 20.0 

Retroperitoneal  hemorrhage  2 13.3 

Gastric  ulcer  1 6.6 


The  operative  procedure  of  choice  was 
cholecystostomy  and  drainage  of  the  abdo- 
men (Table  XI).  All  the  operative  pro- 
cedures resulted  in  a high  mortality. 


Gall-bladder  disease  was  the  most  com- 
mon associated  pathology  in  the  thirty-one 
cases  (Table  XII).  Evidence  of  previously 
existing  chronic  interstitial  pancreatitis  was 
seen  in  six  of  the  cases.  However,  there 
were  eight  cases  in  which  no  associated 
pathology  could  be  found. 

TABLE  XIII.  PATHOLOGICAL  CLASSIFICATION 
OF  CASES  OF  ACUTE  PANCREATITIS 


Acute  hemorrhagic  pancreatitis 15  cases 

Acute  pancreatitis  7 cases 

Acute  suppurative  pancreatitis 5 cases 

Acute  pancreatic  necrosis 3 cases 

Abscesses  in  pancreas 1 case 

TABLE  XIV.  MORTALITY  IN  ACUTE 
PANCREATITIS 

(1)  Total  mortality  90.3% 

Expired : 28  cases 

Improved : 3 cases 

(2)  Mortality  in  15  operated  cases 80.0% 

Expired : 12  cases 

Improved : 3 cases 

(3)  Mortality  in  16  unoperated  cases 100.0% 


The  mortality  of  90.3  per  cent  (Table 
XIV)  is  inexplicably  high.  The  mortality 
(80.0  per  cent)  of  the  fifteen  operated  cases 
is  only  relieved  by  comparison  with  the 
100  per  cent  mortality  of  the  sixteen  un- 
operated cases. 


TABLE  XI.  OPERATIVE  PROCEDURE  AND 


RESULT  IN  ACUTE 
Cases 

Cholecystostomy  and 
drainage  of  abdomen  6 
Drainage  of  abdomen.  3 
Incision  and  drainage 

of  pancreas  2 

Cholecystectomy  and 
drainage  of  abdomen  2 
Cholecystostomy  and 
incision  and  drain- 


age of  pancreas 1 

Jej  unostomy  1 


PANCREATITIS 

Im-  Mortality 

proved  Died  Per  cent 

1 5 83.3 

0 3 100.0 

1 1 50.0 

1 1 50.0 

0 1 100.0 

0 1 100.0 


TABLE  XV.  SEX  DISTRIBUTION  OF  CHRONIC 


PANCREATITIS 

Male  . . .• 23  cases  56.5% 

Female  17  cases  42.5% 

TABLE  XVI.  AGE  DISTRIBUTION  OF  CHRONIC 
PANCREATITIS 

Age  No.  cases 

12  days  1 

16  years  2 

20  to  29  years 9 

30  to  39  years 4 

40  to  49  years 9 

50  to  59  years 9 

60  to  69  years 6 


Total 


15-  3 12  80.0 


TABLE  XVII.  CHIEF  COMPLAINTS  IN  CASES 
OF  CHRONIC  PANCREATITIS 


TABLE  XII.  ASSOCIATED  PATHOLOGY  IN 


ACUTE  PANCREATITIS 

Gallstones  8 cases 

Chronic  interstitial  pancreatitis 6 cases 

Chronic  cholecystitis  without  cholelithiasis  3 cases 

Diabetes  3 cases 

Annular  pancreas  with  chronic  interstitial 

pancreatitisf  1 case 

Ampulla  of  Vater  surrounded  by  edema...  1 case 

Ruptured  gastric  ulcer.. 1 case 

Ruptured  duodenal  ulcer 1 case 

Thrombosis  of  pancreatic  vein 1 case 

Appendiceal  abscess  1 case 

No  associated  pathology 8 cases 


tCase  reported  by  Dr.  Osborne  A.  Brines,  Ann.  Surg., 
92:241,  (Aug.)  1930. 


Epigastric  pain 10  cases 

Abdominal  pain  (generalized) 4 cases 

Dyspnea  4 cases 

Coma  3 cases 

Chest  pain  2 cases 

Nausea  and  vomiting 2 cases 

Weakness  2 cases 

Cough  2 cases 

Epigastric  pain  referred  to  back 1 case 

Sore  mouth  1 case 

Pain  in  upper  right  quadrant 1 case 

Paralysis  of  both  legs 1 case 

Loss  of  weight 1 case 

Lower  abdominal  pain 1 case 

Diarrhea  1 case 

Constipation  1 case 

Bleeding  from  all  body  orifices 1 case 


Jour.  M.S.M.S. 
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Of  the  forty  cases  of  chronic  pancreatitis, 
twenty-three  occurred  in  males  (Table  XV). 
The  age  distribution  varied  within  much 
wider  limits  than  acute  pancreatitis  (Table 
XVI).  The  youngest  case  was  that  of  lu- 
etic pancreatitis  occurring  in  a congenital 
luetic  twelve  days  old. 

Epigastric  pain  (Table  XVII)  was  the 
chief  complaint  in  chronic  pancreatitis  as  it 
was  in  acute  pancreatitis.  Tenderness  in 
the  epigastrium  or  upper  right  quadrant, 
along  with  abdominal  distension,  jaundice 
and  liver  enlargement  were  the  most  prom- 
inent physical  findings  (Table  XVIII). 

TABLE  XVIII.  PHYSICAL  FINDINGS  IN  CASES 


OF  CHRONIC  PANCREATITIS 

Moderate  abdominal  distension 7 cases 

Epigastric  tenderness 6 cases 

Liver  enlarged  6 cases 

Jaundice  6 cases 

Tenderness  in  upper  right  quadrant 5 cases 

Generalized  abdominal  pain 4 cases 

Ascites  2 cases 

Tenderness  in  upper  right  and  upper  left 

quadrant  1 case 

Tenderness  in  upper  right  quadrant  re- 
ferred to  epigastrium 1 case 

Tenderness  in  upper  left  quadrant 1 case 

No  abdominal  findings 13  cases 


TABLE  XIX.  LABORATORY  FINDINGS  IN 


CHRONIC  PANCREATITIS 

A.  White  blood  count  (thirty-one  cases 

reported) 

Under  10,000  w.b.c 11  cases 

10.000  to  15,000  w.b.c 9 cases 

15.000  to  20,000  w.b.c 8 cases 

20.000  to  25,000  w.b.c 0 cases 

25.000  to  30,000  w.b.c 3 cases 

B.  Urinalyses  (twenty-four  cases  reported) 

Albumin — 1 plus  to  4 plus 18  cases 

Albumin — negative  6 cases 

Dextrose — 1 plus  to  4 plus 6 cases 

Dextrose — negative  18  cases 

C.  Blood  dextrose  (ten  cases  reported) 

8 to  120  mgm 4 cases 

120  to  200  mgm 1 case 

200  to  300  mgm 1 case 

300  to  400  mgm 2 cases 

400  to  500  mgm 2 cases 

D.  Non-protein  nitrogen  determination  (five 

cases) 

20  to  30  mgm 2 cases 

30  to  40  mgm 2 cases 

40  to  80  mgm 1 case 

E.  Icterus  index  (five  cases  reported) 

5 to  15 1 case 

15  to  30 1 case 

30  to  45 1 case 

45  to  60 1 case 

150  1 case 

F.  Serology  (twenty-six  cases  reported) 

Positive  6 cases  23.0% 

Negative  20  cases  77.0% 


The  routine  laboratory  findings  showed 
a definite  leukocytosis  in  64  per  cent  of 
cases  (Table  XIX).  Seventy-five  per  cent 
of  urinalyses  revealed  the  presence  of  albu- 
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min  while  25  per  cent  showed  dextrose  pres- 
ent. Blood  dextrose  determinations  were 
made  in  ten  cases  showing  elevation  above 
normal  in  60  per  cent.  In  twenty-six  cases, 
serology  was  positive  in  23  per  cent. 

Eleven  patients  having  chronic  pancrea- 
titis were  operated  upon  (Table  XX).  En- 
largement of  the  pancreas  was  noted  in  six 
cases  and  chronic  cholecystitis  in  four. 

TABLE  XX.  OPERATIVE  FINDINGS  IN  ELEVEN 
CASES  OF  CHRONIC  PANCREATITIS 


Pancreas  enlarged  6 cases 

Chronic  cholecystitis  4 cases 

Fat  necrosis  3 cases 

Chronic  duodenal  ulcer 1 case 

Chronic  pyloric  ulcer 1 case 


Sanguinous  fluid  in  abdomen 1 case 


TABLE  XXI.  OPERATIVE  PROCEDURE  AND 
RESULTS  IN  CHRONIC  PANCREATITIS 


Irn- 

Cases  proved 

Died 

Mortality 
Per  cent 

Drainage  of  abdomen  3 

1 

2 

66.6 

Abdomen  closed  with- 
out drainage 3 

2 

1 

33.3 

Posterior  gastro- 
jejunostomy   2 

0 

2 

100.0 

Cholecystectomy 1 

1 

0 

0.0 

Choledochostomy  1 

0 

1 

100.0 

Cholecystectomy  and 
choledochostomy  ...  1 

1 

0 

0.0 

Total  11 

5 

6 

54.5 

TABLE  XX.  ASSOCIATED 

PATHOLOGY  IN 

CHRONIC  PANCREATITIS 

CASES 

Chronic  cholecystitis  

. 9 cases 

Generalized  tuberculosis  

, 8 cases 

Interstitial  hepatitis 

7 cases 

Diabetes  mellitus 

5 cases 

Hypertensive  heart  

2 cases 

Acute  ulcerative  typhlitis 

1 case 

Gangrenous  stomatitis  

1 case 

Chronic  duodenal  ulcer 

1 case 

Chronic  gastric  ulcer 

1 case 

Chronic  pyloric  ulcer 

1 case 

Chronic  duodenitis  

1 case 

Obstruction  to  pancreatic  duct. 

1 case 

Portal  cirrhosis  

1 case 

Luetic  aortitis  

1 case 

Gangrene  of  foot 

1 case 

No  associated  pathology 

3 cases 

TABLE  XXIII.  PATHOLOGICAL  CLASSIFICATION 
OF  CHRONIC  PANCREATITIS 


Chronic  interstitial  pancreatitis 31  cases 

Chronic  tuberculous  pancreatitis 7 cases 

Chronic  luetic  pancreatitis 2 cases 

Total  40  cases 


In  Table  XXII  it  is  interesting  to  note 
that  chronic  cholecystitis  was  the  most  com- 
mon associated  pathology.  Peptic  ulcera- 
tion or  inflammation  was  found  in  four 
cases  or  10  per  cent. 
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The  term  “achlorhydria”  is  not  synonymous  with  and  should  not  be  used  as  a substitute 
for  the  term  “achylia  gastrica.”  Achlorhydria  means  the  absence  of  free  hydrochloric 
acid,  with  decreased  gastric  secretion,  but  with  the  ferments,  pepsin  and  rennin  retained. 
Achlorhydria  occupies  the  mid-stage  between  hypochlorhydria  and  true  achylia  gastrica. 
Both  gastric  ferments,  free  hydrochloric  acid,  and  some  intrinsic  factor  as  yet  not  fully 
analyzed  are  lost  in  achylia.  Thus  we  find  true  achylia  representing  the  extreme  end 


stage  of  gastric  secretory  depression. 

There  are  two  very  distinct  viewpoints 
regarding  achlorhydria.  First,  that  it  rep- 
resents an  extreme  depressive  functional 
variation  of  the  secretory  activity  ot  the 
stomach.  Second,  that  it  is  a distinct  patho- 
logical entity,  in  which  an  organic  atrophy 
of  the  mucous  membrane  of  the  stomach  is 
the  outstanding  feature. 

Hanfield  Jones21  first  described  “Atrophy 
of  the  Gastric  Mucosa,”  in  1854.  Fenwick15 
pointed  out  the  relationship  of  gastric  atro- 
phy to  pernicious  anemia  in  1880.  Ewald,17 
in  1886,  by  the  use  of  his  test  meal  first 
noted  the  absence  of  gastric  acidity  and 
ferments,  and  demonstrated  atrophy  and 
chronic  inflammation  of  the  mucous  mem- 
brane in  an  autopsied  case.  Rehfuss,30  in 
1915,  by  the  method  of  fractional  test 
meals,  showed  that  there  were  true  and  false 
achylias. 

Many  clinicians  have  found  cases  of 
achlorhydria  which  have  returned  to  normal 
secretion  after  a few  months  or  a year, 
while  Einhorn10  reports  one  case  returning 
to  normal  after  five  years. 

The  importance  of  achlorhydria  is  shown 
by  its  frequency.  Hurst19  showed  in  a series 
of  325  consecutive  fractional  test  meals  that 
complete  achlorhydria  was  present  in  10.5 
per  cent.  Eggleston9  found  276  cases 
(10  per  cent)  of  achlorhydria,  among  which 
1.2  per  cent  were  true  achylias.  Bennett 
and  Ryle3  found  achylia  in  4 per  cent  of 
young  adults. 

Achlorhydria  occurs  with  equal  frequency 
in  both  sexes. 

There  is  often  a striking  familial  inci- 
dence. I have  records  of  achlorhydria  oc- 

fDr.  Vreeland  graduated  from  the  University  of  Michigan, 
obtaining  his  B.S.  degree.  He  graduated  from  Rush  Medical 
School,  Chicago,  in  1911.  He  was  instructor  in  Medicine, 
University  of  Chicago,  1913-1915.  He  has  been  Chief  of 
the  Gastro-Intestinal  Department  of  Medicine,  Grace  Hospi- 
tal, Detroit,  since  1916.  He  has  lectured  for  several  years 
in  the  Department  of  Post-Graduate  Medicine,  University 
of  Michigan. 


curring  in  two  and  three  generations.  Mar- 
tius26  found  the  condition  in  three  children 
of  a patient  who  died  of  Addison’s  anemia. 
Weinberg35  examined  the  children  of  twelve 
patients  suffering  from  pernicious  anemia 
and  achylia  and  found  that  nine  of  the 
aggregated  twenty-two  children  had  achylia. 

The  age  incidence  of  fifty-six  cases,  com- 
piled by  Faber  and  Lange,13  is  of  clinical 
significance. 


Age— years  No.  cases 

1-20 2 

20-30  2 

30-40 7 

40-50 11* 

50-60 19* 

60-70 11* 

70-80 4 

Total 56 


True  achlorhydria  is  usually  classified  as 
simple  or  secondary.  The  simple  type  is 
thought  to  be  of  congenital  origin,  and  the 
secondary  type  is  supposed  to  be  secondary 
to  or  associated  with  chronic  debilitating 
diseases.  In  all  truthfulness,  the  causes  of 
all  types  of  achlorhydia  are  certainly  not 
known,  which  accounts  for  so  many  theories 
regarding  it. 

The  simple  type  is  said,  by  most  writers, 
to  be  secondary  to  the  depressive  neuroses 
and  neurasthenia,  but  since  fractional  gas- 
tric analyses  were  not  made  routinely  be- 
fore onset  of  nervous  depressions,  the 
achlorhydria  may  have  preceded  the  nervous 
involvement  or  accompanied  such  symptoms, 
with  some  primary  etiology  as  the  cause  of 
both.  Much  evidence  will  be  presented 
later  in  support  of  the  theory  that  the  lat- 
ter supposition  may  be  correct.  It  is  already 
a known  fact  that  many  cases  of  achlor- 
hydria and  achylia  have  been  diagnosed 

* About  80  per  cent  were  between  forty  and  seventy  years. 
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years  in  advance  of  the  onset  of  the  typical 
blood  picture  of  pernicious  anemia,  and  in 
advance  of  later  developing  chronic  chole- 
cystitis. 

Consider  now  the  secondary  type  of 
achlorhydria  and  with  what  diseases  it  is 
commonly  associated.  First  there  are  the 
definite  organic  diseases  of  the  stomach 
itself ; gastric  carcinoma,  gastritis,  gastric 
syphilis,  and  tuberculosis,  and  subtotal  gas- 
trectomy. 

Next  there  is  the  group  of  chronic  debili- 
tating diseases  associated  with  achlorhydria, 
the  causes  of  which  are  often  vague  or 
mixed,  such  as  toxic,  metabolic,  chronic  in- 
fections, mineral  deficiencies  or  ductless 
gland  deficiency  or  imbalance.  This  group 
of  diseases  are  nephritis,  diabetes,  pernicious 
anemia,  pulmonary  and  visceral  tuberculosis, 
alcoholism,  hypothyroidism,  chronic  arthri- 
tis, epilepsy,  and  parathyroid  disease. 

Carlson  and  Keeton5  found  after  experi- 
mental parathyroidectomy  that  the  quantity 
of  gastric  juice  was  lessened  or  entirely  sup- 
pressed. They  injected  calcium  salts,  which 
caused  a return  of  gastric  secretion.  Crohn8 
states  that  the  adrenal  glands  play  a role 
in  achlorhydria  which,  today,  is  little  un- 
derstood. Permin29  found  achylia  in  75  per 
cent  of  cases  of  pulmonary  tuberculosis.  In 
chronic  nephritis,  Krakow22  found  an  inci- 
dence of  30  per  cent.  Faber  and  Lange 
found  25  per  cent  of  achylia  in  diabetes, 
I believe  my  records  will  show  fully  25 
per  cent  in  cases  of  hypothyroidism  with 
obesity,  while  the  number  of  cases  of  achlor- 
hydria among  patients  with  the  symptom- 
triad  of  obesity,  hypothyroidism,  and  sacro- 
iliac tenderness  is  very  great.  Felsen14 
found  complete  absence  of  free  acid  in  5 per 
cent  of  epileptics  examined. 

The  third  group  of  diseases  associated 
with  achlorhydria  might  be  classed  as  the 
infections  group,  with  or  without  a nutri- 
tional and  mineral  deficiency  or  imbalance. 
Chief  among  these  conditions  are  chronic 
cholecystitis,  chronic  intestinal  infections 
and  parasitic  cases,  dibothriocephaluslatus, 
sprue  and  pellagra. 

Jacobson20  found  achlorhydria  in  thirteen 
out  of  thirty  cases  among  children  with 
chronic  intestinal  infections,  Bastedo2  re- 
ports two  patients  having  sprue  with  achylia, 
who  died,  both  showing  typical  blood  pictures 
of  pernicious  anemia.  Faber12  believes  that 
intestinal  bacterial  infections  and  toxins  play 
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an  important  role  in  the  production  of 
achlorhydria  and  achylia,  an  inherited  pre- 
disposition supplying  a constitutional  sub- 
strate for  its  development. 

The  regular  occurrence  of  achlorhydria, 
followed  soon  by  a complete  achylia  in  cases 
in  which  partial  gastrectomy  has  been  per- 
formed for  ulcer,  and  in  which  the  whole 
acid-bearing  fundus  and  body  of  the  stom- 
ach remain  intact,  is  the  most  recent  and 
probably  the  best  evidence  that  achylia  re- 
sults not  from  organic  changes  in  the  mu- 
cosa but  from  an  interference  with  the  func- 
tional nervous  control  of  gastric  secretion. 
This  achlorhydria  occurs  immediately  after 
the  operation,  providing  the  antrum  and 
particularly  if  the  incisura  angularis  has 
been  resected ; it  occurs  before  a chronic 
gastritis  has  had  sufficient  time  to  become 
established.  These  cases  present  the  spec- 
tacle of  normal  acid-producing  cells  in  the 
surviving  portion  of  the  stomach  and  yet  an 
achylia  both  of  acid  and  of  ferments;  it 
offers  a final  refutation  to  the  argument  of 
the  pathologists  that  all  cases  of  achylia 
result  from  and  follow  chronic  atrophic  gas- 
tritis. 

Now  that  we  have  a fairly  complete  list 
of  the  diseases  accompanying  or  preceded 
by  achlorhydria,  let  me  point  out  as  many 
factors  as  are  known  common  to  most  of 
them.  In  this  way,  the  true  clinical  sig- 
nificance of  the  condition  should  be  made 
more  apparent. 

Hypercholesteremia  occurs  regularly  in 
cases  of  diabetes  and,  following  the  experi- 
mental removal  of  the  pancreas,  Gray  and 
Rabinowitsch17  suggest  that  the  degree  of 
cholesteremia  is  a more  satisfactory  index 
of  the  severity  of  the  diabetic  condition 
than  is  any  one  of  the  other  factors.  The 
administration  of  insulin  is  rapidly  followed 
by  a drop  in  plasma  cholesterol. 

Lipemia  is  commonly  observed  in  all  types 
of  chronic  nephritis.  Hypercholesteremia  is 
a constant  manifestation  in  lipoid  nephrosis 
(Epstein’s).  Blood  cholesterol  of  700  to 
900  mg.  per  100  c.c.  are  common  and  as 
high  as  2200  mg.  have  been  noted,  whereas 
normal  blood  cholesterol  ranges  from  140 
to  200  mg.  per  100  c.c. 

In  most  cases  of  hepatogenous  jaundice, 
both  obstructive  and  non-obstructive,  the 
blood  cholesterol  is  abnormally  high.  It  oc- 
curs in  cholecystitis,  catarrhal  jaundice  and 
acute  hepatitis. 
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Moderate  increased  blood  cholesterol  oc- 
curs regularly  during  the  course  of  normal 
pregnancy,  reaching  a maximum  at  term. 
Clinically,  the  onset  of  gall-bladder  symp- 
toms and  sacro-iliac  distress  frequently  fol- 
lows pregnancy. 

Hypothyroidism  is  rather  constantly  as- 
sociated with  an  increase  in  blood  lipoids, 
the  degree  of  hypercholesteremia  being 
roughly  proportional  to  the  diminution  in 
the  basal  metabolic  rate.  A return  to  nor- 
mal usually  follows  the  administration  of 
thyroid  extract.  Clinically  again  we  see 
associated  hypothyroidism,  obesity,  sacro- 
iliac joint  involvement  and  lowered  blood 
pressure.  Hypothyroidism  also'  appears  in 
several  members  of  a family,  and  through 
several  generations,  as  does  achlorhydria. 
Note  that  plasma  cholesterol  in  hypothyroid- 
ism is  reduced  by  thyroid  gland  substance, 
while  in  diabetes  it  is  reduced  by  insulin. 
Then,  remember,  that  originally  the  hypo- 
thyroidism was  due  to  iodine  deficiency  dur- 
ing the  growth  period,  or  it  began  in  utero 
from  the  maternal  iodine  deficiency. 

Xanthomas,  commonly  associated  with 
diabetes,  nephritis,  jaundice,  and  chronic 
cholecystitis,  constantly  show  high  blood 
cholesterol.  All  of  these  conditions  are 
commonly  achylic.  Pellagra,  another  disease 
showing  a high  incidence  of  achlorhydria, 
produces  skin  lesions,  too,  and  its  cause  is 
food  deficiency  or  imbalance  plus  some  low 
grade  infection. 

Strange  to  say,  the  plasma  cholesterol  is 
uniformly  low  in  pernicious  anemia,  and  this 
is  also  true  of  grave  secondary  anemias. 
The  explanation  of  this  is  thought  to  be 
dependent  upon  some  abnormality  of  retic- 
ulo-endothelial  function. 

Blood  calcium  and  phosphate  disturbances 
are  frequently  seen  among  the  diseases  ac- 
companied by  achlorhydria.  The  outstanding 
physiologic  effect  of  the  administration  of 
active  extracts  of  the  parathyroid  glands  is 
an  increase  in  the  calcium  concentration  of 
the  blood  serum.  Because  of  the  fact  that 
calcium  exists  in  the  body  chiefly  in  the 
form  of  calcium  phosphate  it  is  obvious  that 
either  one  of  these  elements  cannot  be  sig- 
nificantly affected  without  simultaneously 
involving  some  change  in  the  other.  Collip 
believes  that  the  physiologic  action  of  the 
parathyroid  hormone  is  to  regulate  calcium 
metabolism  and  to  maintain  it  at  a definite 
level,  even  at  the  expense  of  the  bones  if 


necessary.  The  production  of  this  char- 
acteristic effect  is  dependent  upon  the  pres- 
ence of  an  adequate  supply  of  vitamin  D, 
in  the  absence  of  which  the  injection  of  the 
parathyroid  hormone  may  fail  to  produce 
an  increase  in  the  serum  calcium  concentra- 
tion. Normal  blood  calcium  ranges  from 
9 to  11  mg.  per  100  c.c.  and  blood  phosphate 
ranges  from  3 to  4.5  mg.  per  100  c.c. 

Hypocalcemia  is  present  most  frequently 
in  the  following  diseases  and  conditions: 
hypoparathyroidism,  celiac  disease,  sprue, 
nephrosis,  nephritis,  osteomalacia,  vitamin 
D deficiency,  pregnancy  and  alkalosis. 

Apparently  many  cases  of  achlorhydria 
are  associated  with  diseases  which  are  re- 
lated closely  to  vitamin  deficiency,  deficien- 
cies of  calcium,  phosphorus,  and  iodine  me- 
tabolism, and  the  faulty  metabolism  of 
cholesterol.  The  physiological  effect  of  in- 
sulin and  thyroid  gland  extract  on  choles- 
terol metabolism  is  shown  also,  and  prob- 
ably the  over-balancing  of  too  much  fat  and 
carbohydrate  to  the  proportion  of  proteins, 
minerals,  vitamins,  raw  fruits  and  vege- 
tables, and  whole  grains  may  aid  in  produc- 
ing lipemia. 

Studies  of  the  average  American  dietary 
have  shown  that  the  content  of  the  food  in 
minerals  often  falls  far  below  the  calculated 
optimum  and  sometimes  below  the  mini- 
mum. A striking  example  of  this  is  the 
failure  of  many  dietaries  to  furnish  suf- 
ficient calcium  and  phosphorus.  The  sev- 
eral mineral  elements  are  not  interchange- 
able. Each  has  its  own  place  in  metabolism 
and  substitution  is  not  possible.  The  most 
beneficent  effect  is  exerted  by  calcium.  A 
synergistic  influence  of  calcium  is  exhibited 
toward  iron ; for  with  an  abundant  intake  of 
calcium,  the  organism  can  maintain  equi- 
librium on  an  appreciably  small  supply  of 
iron.  Calcium  is  able  to  correct  inorganic 
imbalance  in  either  direction,  and  it  nullifies 
the  deleterious  influence  of  sodium,  potas- 
sium or  magnesium.  Just  as  calcium  regu- 
lates an  equilibrium  with  iron,  Hart  and 
Steenbock18  found  that  rats  suffering  from 
nutritional  anemia  can  utilize  iron  for  build- 
ing hemoglobin  only  when  this  element  is 
supplemented  by  minute  amounts  of  copper. 
Then  Myers  and  Beard28  observed  that  not 
only  copper  but  several  other  metals  as  well, 
manganese,  nickel,  and  arsenic,  each  have  a 
supplementary  effect  ob  hemoglobin  regen- 
eration. 
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Sherman32  studied  150  American  dietaries 
and  calculated  from  them  14  to  20  mg.  of 
iron  intake  daily — just  the  minimum  re- 
quirement. 

Sherman  also  found  the  minimum  cal- 
cium daily  requirement  to  be  1 to  1.5 
grams,  and  that  many  dietaries  do  not  con- 
tain that  amount.  Under  ideal  conditions, 
growing  children  are  said  to  require  from 
three  to  four  times  as  much  calcium  per 
kilogram  of  body  weight  as  is  required  for 
men.  Calcium  is  concerned  with  the  physi- 
ology of  nerve  conduction  and  stability,  and 
probably  in  energy  exchange  of  muscle  con- 
traction. Since  the  cases  of  achlorhydria 
simplex  are  mostly  seen  in  the  depressive 
neurosis  and  nervous  instability,  an  inade- 
quate supply  of,  or  inability  to  assimilate 
enough  calcium  could  easily  be  one  of  the 
fundamental  causes.  Phosphorus  was  found 
to  be  deficient  more  commonly  than  calcium, 
and  works  in  combination  with  calcium. 
Furthermore,  gastric  parietal  cells  are  cred- 
ited with  the  ability  of  causing  a chemical 
reaction  between  the  dehydric  sodium  phos- 
phate of  the  blood  and  the  sodium  chloride 
of  the  mucosa,  freeing  hydrochloric  acid  in 
the  stomach.  The  average  amount  of  free 
hydrochloric  acid  secreted  daily  is  about 
1500  c.c.  Certainly  any  lack  of  phosphorus 
supply  or  metabolic  failure  of  utilization  of 
phosphorus  would  have  a profound  influence 
regarding  achlorhydria.  Phosphorus  is  found 
in  organic  union  with  proteins,  fats  and  car- 
bohydrates. It  aids  in  the  work  of  all  glands 
and  particularly  in  the  mammary  and  sexual 
glands. 

McCollum24  makes  the  broad  statement 
that  faulty  diets  do  not  often  produce  sud- 
den and  graphic  consequences  ; the  results 
are  slow,  insidious  and  difficult  to  recog- 
nize. Dietary  deficiencies  are  usually  mul- 
tiple, and  the  resulting  clinical  picture  is 
correspondingly  obscure. 

McCarrison23  attributes  the  great  amount 
of  digestive  disease  experienced  by  civilized 
people  to  their  refined  diets.  He  tells  of 
the  magnificent  physique,  the  robust  health, 
the  long  preservation  of  youth  and  nervous 
stability  seen  among  tribes  in  the  Himala- 
yas, which  he  credits  to  their  diet  of  milk, 
eggs,  whole  grains,  and  raw  fruits  and  vege- 
tables; he  saw  no  appendicitis,  peptic  ulcer 
or  nervous  digestive  disorders  among  these 
people.  The  vague  but  insistent  digestive 
complaints  of  gastro-intestinal  invalids  may 
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be  the  expression  in  a milder  tone  of  the 
same  nutritional  faults  which,  in  beriberi 
and  sprue,  lead  to  loss  of  intestinal  neuro- 
muscular control  and  assimilative  powers 
and  to  other  distressing  symptoms  of  dis- 
ease. The  failure  of  good  nutrition  leads 
tO'  instability  of  the  nervous  system  and 
emotional  imbalance. 

Resistance  to  infection  is  definitely  related 
to  good  nutrition.  McLester25  observes  that 
children  from  parents  suffering  from  malnu- 
trition are  deficient  mentally  and  physically, 
and  that  this  may  be  carried  through  a few 
generations,  until  they  even  fail  to  perpetu- 
ate themselves.  Luther  Burbank,  in  his 
monographic  work  on  heredity,  states  the 
same  thing  and  projects  the  idea  far  be- 
yond the  first  generation  into  the  environ- 
ment of  centuries.  He  says: 

“There  are  really,  after  all,  only  two  main  in- 
fluences which  we  need  to  direct,  in  order  to  change 
and  control  the  characteristics  of  any  individual 
thing.  The  first  of  these  is  environment.  Rains, 
snows,  fogs,  droughts,  heat,  cold,  wind,  soil,  food, 
shade,  sun,  light,  air,  animal,  plant,  or  human  neigh- 
bors and  a thousand  other  factors  are  the  elements 
of  environment — some  pulling  one  way  and  some 
pulling  another,  but  each  with  its  definite,  though 
sometimes  hardly  noticeable,  influence  on  the  indi- 
vidual. The  second  influence  is  heredity,  which  is 
the  sum  total  of  all  of  the  environments  of  a com- 
plex ancestry,  back  to  the  beginning.”  David  Starr 
Jordan  of  Stanford  University  supported  Burbank’s 
belief  when  he  said,  “A  knowledge  of  Mendelism 
is  recognized  as  only  the  ABC  to  the  broader 
knowledge  of  heredity  necessary  for  success  in 
animal  and  plant  improvement,  and  all  variations  and 
all  mutations  of  every  nature  are  responses  to 
environment  which,  by  repetition  and  combination, 
are  slowly  but  surely  fixed  in  heredity  and  at  last 
made  tangible  either  by  nature  or  that  part  of 
nature  called  man.” 

So  many  observers  have  noted  the  famil- 
ial or  hereditary  tendency  of  achlorhydria 
as  well  as  the  same  tendency  in  families 
suffering  from  the  diseases  associated  with 
achlorhydria,  viz.,  pernicious  anemia,  dia- 
betes, nephritis,  gall-bladder  disease,  hypo- 
thyroidism, etc.,  that  I wish  to>  emphasize 
that  heredity  is  only  the  sum  total  of  genera- 
tions of  ancestral  environment,  and,  as  re- 
lated to  achlorhydria,  this  environment  of 
the  past  probably  multiplied  many  factors  of 
mineral,  vitamin,  and  food  deficiencies  or 
imbalance,  together  with  overeating,  under- 
exercising, nervous  strain,  and  many  other 
things. 

There  are  many  common  factors  associ- 
ating the  diseases,  pellagra,  sprue,  and  per- 
nicious anemia.  We  are  chiefly  concerned 
with  the  achlorhydia.  But  in  addition  they 
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usually  show  the  sore  mouth,  red  tongue, 
and  diarrhea.  Other  gastro-intestinal  symp- 
toms are  present.  Pellagra  and  pernicious 
anemia  present  marked  nervous  and  cord 
symptoms  at  times,  while  sprue  and  per- 
nicious anemia  give  a similar  grave  blood 
picture.  Note  particularly  that  some  de- 
ficiency factor  is  thought  to  be  present  in  all 
three  conditions. 

In  pellagra,  three  views  have  been  ex- 
pressed: first,  that  it  is  of  an  infectious  na- 
ture ; second,  that  it  is  a deficiency  disease ; 
third,  that  an  infection  attacks  people  who 
have  a general  malnutrition  and  a specific 
form  of  nutritional  failure.  Goldberger16 
finds  the  specific  deficiency  to  be  the  heat- 
resistant  fraction  of  vitamin  “B,”  now  called 
vitamin  “G.”  He  prevented  recurrences  of 
the  disease  by  liberal  feeding  of  milk,  eggs, 
and  meat.  Later  refinements  to  the  curative 
diet  have  been  raw  vegetables  and  fruits, 
liver  substance  and  yeast. 

Sprue  has  frequently  been  confused  with 
pellagra,  and  E.  J.  Wood36  suggests  that  it 
is  identical  with  pernicious  anemia.  Ash- 
ford1 believes  the  Monilia  infection  becomes 
pathogenic  only  when  there  has  been  a pre- 
ceding digestive  deficiency.  Milk  is  the  out- 
standing food  to  correct  the  diet  deficiency, 
but  liver  and  liver  extract  are  greatly  bene- 
ficial. Raw  fruits  are  beneficial,  and  es- 
pecially strawberries.  In  common  with  some 
of  the  achlorhydria  diseases  showing  in- 
creased blood  cholesterol,  the  sprue  diet 
shows  best  results  when  the  fats  and  car- 
bohydrates of  the  diet  are  reduced.  Thomas 
Brown4  has  shown  that  achlorhydria  of 
sprue  is  frequently  accompanied  by  a de- 
crease or  loss  of  the  pancreatic  ferments. 

Castle6  discovered  that  beef  protein,  which 
had  been  digested  in  the  normal  stomach 
and  then  regurgitated,  can  then  be  fed  to 
the  pernicious  anemia  patient  with  the  same 
striking  benefit  that  accompanies  liver  feed- 
ing, and,  associating  this  with  the  unfailing 
achlorhydria  of  this  disease,  he  has  evolved 
an  attractive  theory.  He  assumes  that  per- 
nicious anemia  is  a deficiency  disease  due  to 
the  lack  of  two  substances,  an  intrinsic  and 
an  extrinsic  factor.  The  former  is  present 
in  the  stomach  of  the  normal  person  but  is 
missing  from  the  stomach  of  the  patient 
with  pernicious  anemia;  it  is  distinct  from 
pepsin  and  hydrochloric  acid,  and  is  not  to 
be  found  in  the  saliva  or  the  duodenal 
contents.  This  substance  in  the  normal 


process  of  digestion  produces  from  the  food 
(beef  muscle  especially)  some  split-product 
which  is  essential  to  health.  This  product 
is  the  extrinsic  factor.  It  is  lacking  in  per- 
nicious anemia  because  the  source  of  its 
production,  the  intrinsic  factor,  is  missing 
from  the  patient’s  stomach.  The  achlor- 
hydria or  achylia  would  appear,  then,  to  be 
merely  the  accompaniment  of  some  more 
ultimate  gastric  defect  which  in  itself  is  the 
cause  of  the  disease.  Following  Castle’s 
work,  Sturgis  and  Isaacs34  experimented 
with  dried  defatted  extract  of  whole  hog 
stomach  and  found  that  daily  feedings  of 
15  gm.  to  30  gm.  produced  active  and 
prompt  response  in  the  treatment  of  39  per- 
nicious anemia  patients.  This  substance  is 
called  ventriculin. 

Recently,  Morris27  and  his  co-workers 
have  been  able  to  concentrate  a fraction 
from  the  gastric  juice  of  men,  swine,  and 
dogs,  which,  when  injected  intramuscularly, 
produces  prompt  remissions  in  pernicious 
anemia.  Richter,  Joy,  and  Kim31  have  dem- 
onstrated the  absence  of  the  “specific”  anti- 
anemic  substance  in  the  liver  of  a patient 
suffering  from  pernicious  anemia. 

Shiff  and  Tahl32  showed  marked  improve- 
ment in  the  diarrhea  and  gastro-intestinal 
symptoms  of  pernicious  anemia  patients  by 
the  use  of  desiccated  hog’s  stomach,  but 
could  not  induce  a return  to  normal  gastric 
acidity  by  its  use.  Colonic  peristalsis  was 
stimulated.  The  hog’s  stomach  extract  was 
tried  in  cases  of  achlorhydria  accompanying 
intestinal  infections,  chronic  cholecystitis, 
and  tuberculosis  with  marked  clinical  im- 
provement in  the  gastro-instestinal  symp- 
toms and  diarrhea,  but  again  failed  to  re- 
store the  stomach  acids  to  normal. 

Explanation  of  the  causes  of  achlorhydria 
and  why  it  is  associated  with  so  many  dif- 
ferent groups  of  diseases  could  be  made  in 
several  different  ways.  The  preceding  data 
bring  together  practically  all  that  is  defi- 
nitely known  about  it  at  the  present  time, 
yet  the  near  future  may  bring  an  immediate 
clear  solution  to  the  whole  problem.  Until 
such  a solution  is  finally  made,  it  would 
seem  most  logical  to  assume  the  following: 
Achlorhydria  occurring  with  gastritis,  car- 
cinoma, syphilis,  and  tuberculosis  of  the 
stomach  is  the  direct  result  of  chronic  in- 
flammation and  atrophy  of  the  gastric  mu- 
cosa. When  it  occurs  with  nervous  in- 
stability and  emotional  imbalance,  it  may  be 
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temporary  or  permanent,  but  both  the  achlor- 
hydria and  the  nervous  depression  are  due 
to'  a general  nutritional  deficiency  or  im- 
balance, either  mineral,  vitamin,  or  protein, 
any  of  which  may  affect  the  ductless  glands. 

In  the  more  chronic  group  of  associated 
diseases,  the  lowered  resistance  has  become 
more  marked  because  achlorhydria  appears 
more  frequently  in  older  individuals,  and  be- 
cause they  may  represent  several  generations 
of  inherited  mineral  or  other  deficiencies. 
Such  lowered  resistance  permits  the  inva- 
sion of  various  infections,  which  vary  with 
different  climates  and  races  of  people.  The 
group  of  achlorhydrias  among  the  diseases 
with  high  cholesterol  in  the  blood  plasma 
probably  have  the  same  nutritional  deficien- 
cy background,  with  subsequent  chronic  in- 
fection, but  in  addition  probably  overheat 
foods  rich  in  fats  and  starches,  and  at  the 
same  time  under-exercise.  The  chief  de- 
ficiencies in  minerals  are  of  calcium,  phos- 
phorus, iodine  and  iron,  but  to  a lesser  de- 
gree, copper,  manganese,  and  sulphur.  All 
of  the  vitamins  may  be  deficient  unless  we 
make  special  effort  to  obtain  an  abundance 
of  milk,  eggs,  liver,  whole  grain  products, 
raw  vegetables,  fruits,  and  butter,  and  then 
supplement  this  during  the  winter  months 
with  cod  liver  oil,  or  the  irradiated  food 
products.  We  must  get  away  from  foods 
that  are  too  refined. 

Because  of  the  great  frequency  of  achlor- 
hydria among  so  many  groups  of  diseases, 
no  chronic  ailment  or  vague  complaint 
should  be  dismissed  without  a gastric  analy- 
sis. A good  rule  to'  follow  is  to  give  the 
one-hour  Ewalcl  or  Boas  test  meal  first. 
Then  if  free  acid  is  absent  or  deficient,  re- 
peat the  meal,  but  withdraw  it  fractionally 
by  the  Rehfuss  method.  If  all  the  fractions 
show  no  free  acid,  I would  not  recommend 
the  use  of  histamine  routinely  because  of 
its  frequent  violent  reaction.  It  would  be 
preferable  to  repeat  the  fractional  meal  at 
a later  date.  The  pepsin  and  rennet  fer- 
ment tests  are  very  simple  to  make,  but  will 
add  little  to  the  diagnosis,  as  achylia  is 
simply  the  end-stage  beyond  achlorhydria. 

When  cases  of  achlorhydria  are  found, 
we  should  be  stimulated  to  carefully  search 
for  all  the  diseases  and  conditions  known 
to  be  associated  with  them,  which  will  call 
for  most  exhaustive  blood  studies,  urine 
tests,  and  metabolism  estimation,  as  well  as 


physical  and  roentgenological  examination. 
Then  when  one  of  the  diseases  commonly 
associated  with  achlorhydria  is  diagnosed, 
a gastric  analysis  should  be  made,  and  if 
anacidity  is  demonstrated,  it  should  be 
treated  as  a definite  deficiency  of  the  intrin- 
sic gastric  factor,  in  addition  to  deficiency 
of  hydrochloric  acid.  We  should  not  neg- 
lect thorough  inquiry  regarding  the  opti- 
mum daily  intake  of  all  essential  minerals, 
vitamins  and  proteins.  Glandular  deficiency, 
if  present,  should  be  corrected. 

Prognosis  in  achlorhydria  is  said  to  be 
good,  at  least  no  evidence  has  been  pre- 
sented which  shows  that  this  physiological 
deficiency  causes  death  or  rapid  failure  of 
health.  We  could  say  the  same  thing  about 
migraine,  hypothyroidism,  obesity,  insom- 
nia, and  many  other  conditions,  yet  each  or 
all  may  finally,  though  insidiously,  con- 
tribute to  some  final  fatal  disease.  If  too 
many  supports  of  the  human  structure  are 
removed  or  weakened,  the  structure  falls. 

Inter-marriage  of  achlorhydric  individu- 
als presents  the  same  problem  as  presented 
in  migraine,  hypertension,  nephritis,  per- 
nicious anemia,  and  many  other  conditions 
appearing  frequently  in  families  over  several 
generations.  Biologically,  such  marriages 
should  not  be  encouraged.  In  achlorhydria, 
other  than  that  due  to  organic  disease  of 
the  stomach,  we  should  be  able  to  cause  a 
substantial  decrease  by  marriage  control, 
providing  every  individual  involved  received 
the  optimum  intake  of  balanced  foods,  vita- 
mins, minerals,  and  the  specific  intrinsic 
gastric  factor. 

Management  of  achlorhydria  consists, 
largely,  in  the  careful  search  for  all  pos- 
sible deficiencies,  and  correcting  them.  Di- 
lute hydrochloric  acid  causes  clinical  im- 
provement in  most  cases  suffering  from 
diarrhea  and  flatulence.  Search  for  and  re- 
move all  focal  infections.  According  to 
the  recent  experiments  of  Shiff  and  Tahl, 
the  intrinsic  gastric  deficiency  should  be 
supplied,  at  least  periodically,  if  not  regu- 
larly. Since  the  stomach  emptying  time  is 
greatly  increased  in  cases  of  anacidity,  it  is 
well  to  have  all  foods  thoroughly  masti- 
cated, and  in  cases  of  diarrhea  use  the  well 
cooked,  low  residue  diet. 

When  any  country  grows  older,  the  soil 
becomes  depleted  of  minerals  and  humus, 
which  sustains  swarms  of  soil  bacteria. 
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Without  plenty  of  soil  fertilizers,  the  bac- 
teria will  not  thrive,  and  then  our  vege- 
tables, fruits,  and  grains  will  not  contain 
enough  minerals  and  vitamins  unless  bac- 
teria transform  soil  minerals  into  the  plants. 
The  agricultural  bulletins  are  constantly  de- 
scribing deficiency  diseases  in  farm  animals 
due  to  lack  of  various  minerals  in  their  grains 
and  forage,  because  it  was  grown  on  soils 
deficient  in  these  elements.  I have  letters 
from  soil  experts  stating  that  excessive  rain- 
fall, erosion,  and  lack  of  money  for  yearly 
fertilization  in  the  Southeastern  states  has 
greatly  decreased  the  mineral  quality  of 
their  vegetables  and  forage.  And  so  it  may 
come  about  that  achlorhydria  and  all  other 
deficiency  conditions  may  be  largely  con- 
trolled by  growing  our  vegetables,  fruits, 
grains,  and  meat  animals  on  farms  that  are 
supercharged  with  all  the  essential  minerals, 
and  swarming  with  the  friendly  bacteria  that 
accomplish  decomposition  and  nitrification. 


References 


1.  Ashford,  B.  K. : Tice’s,  Practise  of  Medicine. 

2.  Bastedow,  W.  A. : Jour.  Amer.  Med.  Assoc.,  1923. 

3.  Bennett  and  Ryle:  Therapie  der  Gegenwart,  1913. 

4.  Brown,  Thos. : Internal  Clinics,  Series  37,  1927. 

5.  Carlson  and  Keeton:  Amer.  Jour.  Phys.,  1920. 

6.  Castle,  W.  B.:  Amer.  Jour.  Med.  Sci.,  1930. 

7.  Collip : Trumper  and  Cantarow — Biochem.  Int.  Med., 

1932. 

8.  Crohn,  B.  B.:  Affections  of  the  Stomach,  1927. 

9.  Eggleston,  E.  L. : Jour.  Amer.  Med.  Assoc.,  1924. 

10.  Einhorn,  Max:  Med.  Record,  1894. 

11.  Ewald:  Diseases  of  Stomach,  1886. 

12.  Faber,  K. : Arch.  Inter.  Med.,  1924. 

13.  Faber  and  Lange:  Zeit.  Klin.  Med.,  1908. 

14.  Felsen,  J. : Arch.  Inter.  Med.,  1924. 

15.  Fenwick:  Atrophy  of  the  Stomach,  1880. 

16.  Goldberger,  Joseph:  Public  Health  Report,  1926. 

17.  Gray  and  Rabinowitsch : Trumper  and  Cantarow — 

Biochem.  Int.  Med.,  1932. 

18.  Hart  and  Steenbock:  Jour.  Biol.  Chem.,  (May)  1928. 

19.  Hurst,  A.  F. : Medical  Essays  and  Addresses,  N.  Y., 

1924. 

20.  Jacobson,  A.  T.  B. : Acta.  Med.  Scand.,  1920. 

21.  Jones,  Hanfield:  Monographic  Medicine  Quot.,  1916. 

22.  Krakow:  Zeit.  Klin.  Med.,  1910. 

23.  McCarrison,  R. : Brit.  Med.  Jour.,  1924. 

24.  McCollum,  E.  V. : The  Newer  Knowledge  of  Nutri- 

tion, New  York:  Macmillan,  1929. 

25.  McLester,  James  S. : Nutrit.  and  Diet  in  Health  and 

Disease,  1931. 

26.  Martius,  F.  W.  A. : Achylia  Gastrica,  Vienna,  1897. 

27.  Morris,  et  al : Jour.  Amer.  Med.  Assoc.,  1933. 

28.  Myers  and  Beard:  Jour.  Amer.  Med.  Assoc.,  (Oct.  19) 
1929. 

29.  Permin,  G.  E. : Inter.  Beit,  a Path.,  1910. 

30.  Rehfuss,  M.  E.:  Amer.  Jour.  Medical  Science,  1915. 

31.  Richter,  Joy,  and  Kim:  Nutrit.  and  Diet  in  Health 

and  Dis.,  1931. 

32.  Shiff  and  Tahl:  Amer.  Jour.  Dig.  Dis.  and  Nutr.,  1934. 

33.  Sherman,  H.  C. : Jour.  Biol.  Chem.,  1924. 

34.  Sturgis  and  Isaacs:  Amer.  Jour.  Med.  Sci.,  1930. 

35.  Weinberg,  F. : Dent.  Arch.  Klin.  Med.,  1918. 

36.  Wood,  E.  J.  Amer.  Jour.  Med.  Sci.,  1915. 


Discussion 

Dr.  Elmer  L.  Eggleston  : This  paper  by  Doctor 
V reeland  is  very  timely  and  should  awaken  our 
interest  in  many  gastro-intestinal  conditions  which 
we  observe  from  day  to  day  and  concerning  which 


we  know  so  little.  The  complete  absence  of  hy- 
drochloric acid  in  the  gastric  juice  had  been  ob- 
served for  years  without  much  being  known  as  to 
its  significance.  We  concluded  it  was  of  little  im- 
portance as  we  had  been  taught  that  nature  sup- 
plied the  digestive  ferments  in  duplicate  or  tripli- 
cate, little  dreaming  that  there  were,  ferments  pro- 
duced by  the  gastric  mucosa  of  greatest  importance 
in  blood  regeneration. 

The  antiseptic  value  of  the  hydrochloric  acid  is 
important  and  tends  to  protect  the  upper  gastro- 
intestinal tract  from  the  effects  of  bacterial  in- 
vasion. As  an  activating  agent  of  some  of  the 
gastric  ferments  it  is  most  important.  Its  absence 
is  practically  always  accompanied  by  a disturbed 
motility — a rapid  emptying  of  the  upper  gastro- 
intestinal tract,  the  food  passing  through  the  small 
intestine  and  into  the  colon  in  an  undigested  state, 
where  it  is  decomposed  by  the  intestinal  bacteria. 
There  results  a colon  irritation  and  frequently 
diarrhea  and  a possible  lack  of  nutrition  to  the 
patient.  Not  always  do  we  note  these  symptoms  but 
they  are  sufficiently  frequent  to  warrant  our  atten- 
tion and  to  suggest  that  possibly  every  patient  ex- 
hibiting the  complete  absence  of  hydrochloric  acid 
after  the  use  of  histamin  should  receive  serious 
consideration. 

The  work  of  Castle,  Minot  and  Murphy,  on  the 
relationship  of  the  hematopoietic  ferment  to  pri- 
mary anemia  and  subacute  spinal  degeneration,  should 
encourage  more  serious  consideration  relative  to 
this  gastro-intestinal  disturbance  which  hitherto  has 
been  accepted  as  unfortunate  but  of  no  particular 
importance.  When  the  atrophy  of  the  gastric 
glands,  resulting  from  a chronic  gastritis,  is  so 
complete  as  to  destroy  the  ferments  and  especially 
the  hematopoietic  ferment,  it  is  not  sufficient  to 
prescribe  hydrochloric  acid  only,  but  this  specific 
ferment  in  the  form  of  liver  extract  or  ventriculin 
must  be  prescribed  also.  These  ferments  are  rarely, 
if  ever,  absent  unless  the  patient  exhibits  a com- 
plete and  probably  permanent  achlorhydria.  Hurst 
also  suggests  another  X ferment  which  he  termed 
“neuropoietin.”  This,  he  thinks,  is  not  identical 
with  hematopoietin  as  subacute  combined  degenera- 
tion of  the  spine  is  not  always  present  in  Addison’s 
anemia  and  may  be  present  independently  of  primary 
anemia. 

The  atrophy  of  the  gastric  glands  is  probably 
the  result  of  a chronic  infective  gastritis  in  the 
majority  of  cases.  Hurst  has  called  attention  to 
the  possibility  of  a chronic  gastritis  being  a definite 
causative  factor  in  the  etiology  of  gastric  carci- 
noma. He  is  inclined  to  the  view  that  the  achlor- 
hydria precedes  the  malignancy  and  is  not  the  result 
of  the  new  growth.  For  this  reason,  if  no  other, 
we  should  not  neglect  to  search  for,  and  treat  with 
the  greatest  of  care,  a gastritis  which  not  only  causes 
the  achlorhydria  but  also  destroys  the  glands  se- 
creting pepsin,  rennin  and  the  hematopoietic  fer- 
ments, the  absence  of  which  results  in  anemia  of 
both  the  primary  and  secondary  types.  There  is 
no  doubt  but  that  a temporary  absence  may  result 
from  a neurosis  with  a disturbance  of  the  vege- 
tative nervous  mechanism,  or  from  wasting  diseases 
as  mentioned  by  the  essayist,  but  I am  convinced 
that  a gastritis  at  some  period  is  a very  definite 
factor  in  the  mucosal  degeneration  and  whether 
the  infection  is  primary  or  blood-borne  from  some 
other  focus,  treatment  of  the  condition  is  very 
important. 

We  are  prone  to  accept  achlorhydria  as  being 
more  or  less  permanent  and  not  to  be  too  seriously 
considered.  The  physician  may  be  forgiven  many 
things,  due  to  a lack  of  knowledge,  but  when  he 
has  the  measures  at  hand  to  obtain  such  informa- 
tion and  fails  to  use  them,  the  sin  of  ignorance  or 
indifference  is  unforgivable. 
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TUBERCULOSIS  IN  THE  ELDERLY 
W.  H.  MEADE,  M.D.f 

MANISTEE,  MICHIGAN 

In  a perusal  of  voluminous  literature  on  tuberculosis  of  the  last  ten  years  I was  un- 
able to  find  anything  relating  to  the  care  and  management  of  pulmonary  tuberculosis  in 
elderly  patients. 

In  practically  all  public  health  problems  of  recent  years  relative  to  all  other  infectious 
and  contagious  diseases  the  origin,  that  is,  the  infective  organism,  be  it  man,  animal  or 
vegetable,  has  been  sought  for  with  care.  It  seems  to  me  that  a tremendous  amount  of 
work  has  been  done  in  the  control  and  treatment  of  phthisis  but  almost  invariably  the 


elderly  have  been  overlooked  in  the  elimina- 
tion of  the  disease.  This  has  been  forcibly 
brought  to  my  attention  in  my  own  practice 
in  a town  as  small  as  10,000,  where  the  dis- 
ease is  more  or  less  prevalent. 

In  three  years  I have  found  thirteen  cases 
of  pulmonary  tuberculosis  in  elderly  pa- 
tients, the  youngest  being  fifty-two,  the 
oldest  eighty-three,  and  six  of  them  being 
seventy  years  of  age  or  more.  Of  the  thir- 
teen patients,  eight  had  positive  sputums  and 
were  in  no  sense  controlled  patients  from 
the  standpoint  of  hygiene.  The  number  of 
individuals  exposed  by  these  to  the  ravages 
of  the  disease  are  countless.  All,  with  the  ex- 
ception of  two,  were  living  with  their  chil- 
dren and  grandchildren.  Of  the  children 
and  grandchildren,  there  are  known  twenty- 
three  cases  of  pulmonary  tuberculosis,  of 
whom  nine  have  died.  How  many  more  is 
impossible  to  say  because  we  have  been 
unable  to  check  them  properly. 

The  control  of  these  older  patients  offers 
a grave  problem  which  can  be  met  only  by 
the  physician  who  is  alert  to  the  possibility 
of  the  disease  in  these  patients,  many  of 
whom  have  had  so-called  bronchitis,  re- 
peated attacks  of  grippe  or  influenza,  tobac- 
co cough,  repeated  attacks  of  hoarseness, 
and  diarrhea. 

We  have  been  in  the  habit  of  offering  to 
relatively  young  patients  collapse  therapy 
in  all  its  forms,  and  rest  for  the  control 
and  treatment  of  the  disease,  both  for  the 
purpose  O'f  relieving  ourselves  of  the  in- 
fecting menace  and  to  make  them  economic- 
ally independent  again.  In  the  aged,  the 
diagnosis  is  rarely  made,  but,  if  it  is,  the 
treatment  should  not  be  the  repetition  of 
platitudes  and  assuring  the  family  that  noth- 

tDr.  Meade  obtained  the  degree  of  B.S.  in  1929  from 
the  University  of  Detroit.  He  graduated  M.D.  from  the 
University  of  Michigan.  He  served  as  externe  at  the  St. 
Joseph’s  Mercy  Hospital,  Ann  Arbor,  and  as  interne  at  the 
St.  Lawrence  Hospital,  Lansing,  Michigan.  He  has  also 
been  resident  of  the  Michigan  State  Sanatorium  at  Howell. 
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ing  can  be  done.  It  is  obviously  a grave  mis- 
take for  when  we  walk  away  from  the  door 
the  family  continues  to  be  exposed  to  infec- 
tion and  possibly  many  others  who  visit 
with  the  patient  frequently. 

I have  found  that  by  explaining  to  the 
patient  the  seriousness  of  giving  the  disease 
to  younger  members  of  the  family  and 
others,  and  to  the  family  the  seriousness 
of  having  the  source  of  infection  in  their 
midst,  there  is  an  immediate  sense  of  co- 
operation. The  essential  hygienic  measures 
are  the  use  of  sputum  cups,  covering  of  the 
mouth  on  coughing  with  gauze  or  absorbent 
paper,  the  efficient  use  of  soap,  water,  lysol 
solution,  and  individual  eating  utensils. 

A short  term  of  instruction  in  an  efficient 
sanatorium  will  be  an  advantage  to  the  pa- 
tient and  his  contacts.  It  is  foolish,  in  the 
extreme,  to  feel  or  consider  that  members 
of  a household  and  associates  are  already 
exposed  and,  therefore,  too  late  to  use  pre- 
ventive measures.  One  or  two  members 
may  be  infected  but  others  may  be  saved  by 
shutting  down  the  supply  of  organisms. 
In  some  of  these  elderly  patients,  collapse 
therapy  may  be  used  to  the  extent  that  their 
sputum  will  become  negative  and  even  an 
arrest  of  the  disease  may  be  expected. 
Either  a phrenic  exeresis  or  pneumothorax 
may  be  employed. 

This  has  been  demonstrated  in  the  fol- 
lowing three  cases  which  are  here  reported. 

Case  Reports 

Case  1. — Mr.  A.  J.  N.,  aged  seventy-four,  was 
seen  in  April,  1934.  At  the  time,  the  patient  com- 
plained of  a long  continued  cough  and  a recent 
loss  of  20  pounds  in  weight.  His  present  illness 
began  a year  before,  when  he  noted  that  he  was 
coughing  rather  frequently  and  around  twelve  and 
one  o’clock  in  the  day  he  felt  extremely  tired.  He 
consulted  his  local  physician,  who  told  him  he  had 
a chronic  bronchitis  and  gave  him  treatment  ac- 
cordingly. He  continued  about  his  work  and  in 
his  social  activities  until  the  fall  of  1933  when  his 


233 


TUBERCULOSIS  IN  THE  ELDERLY— MEADE 


Fig.  1 (upper  left).  Case  1.  Large  cavity  on  left.  Mixed  lesion  right  apex.  April,  1934. 

Fig.  2 (upper  right).  Case  1.  Pneumothorax  on  left.  Fluid  present.  April,  1934. 

Fig.  3 (lower  left).  Case  1.  Left  pneumothorax.  Sputum  negative.  June,  1934. 

Fig.  4 (lower  right).  Case  1.  Fluid  absent  after  numerous  aspirations.  Cavity  closed.  October  1,  1934. 


loss  of  weight  began  to  alarm  him.  He  then  con- 
sulted an  eminent  internist  in  Chicago,  who  investi- 
gated him  thoroughly,  and  x-rayed  him  for  gastro- 
intestinal and  genito-urinary  neoplasms.  He  was 
then  told  that  his  heart  showed  some  signs  of 
muscular  degeneration  due  to  coronary  sclerosis  and 


paranasal  sinus  disease.  His  activities  were  re- 
stricted. In  February,  1934,  he  began  to  have  night 
sweats.  His  cough  continued,  unabated,  and  in 
a period  of  sixty  days  he  lost  20  pounds.  On 
March  28,  he  raised  a small  amount  of  bloody 
sputum. 
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Past  history : The  patient  did  not  remember  of 

any  childhood  diseases,  and  he  had  had  no  opera- 
tions. In  1907,  1925,  1929,  he  had  pneumonia, 
each  episode  being  followed  by  a protracted  con- 
valescence. He  had  had  nocturia,  one  to  two  times 
for  three  years.  Of  importance  in  his  family 
history,  were  the  facts  that  one  brother  died  of 
pulmonary  tuberculosis  in  1914,  and  one  of  coronary 
thrombosis  in  1932. 

Physical  examination  showed  a tall,  thin,  elderly 
male  who  appeared  chronically  ill  and  was  cough- 
ing frequently.  His  head,  ears  and  neck  were 
normal.  The  pupils  of  the  eyes  were  equal  and 
reacted  to  light  and  to  accommodation,  and  an  ar- 
cus senilis  was  present.  The  mucous  membranes  of 
the  nose  were  swollen.  He  had  an  upper  plate  and 
a lower  bridge.  The  thorax  was  symmetrical  and 
had  poor  expansion.  There  was  marked  increase 
in  fremitus  over  upper  third  in  both  lungs.  There 
were  bronchial  breath  sounds  in  the  left  lung  at 
D.  S.  3 and  4,  with  whispered  pectoriloquy.  Me- 
dium coarse  rales  were  heard  over  the  upper  one- 
half  in  both  lungs,  more  marked  at  the  left.  There 
were  a few  moderately  one  crackling  rales  at  the 
right  base.  The  apex  of  the  heart  was  inside 
the  mid-clavicular  line.  The  heart  sounds  were  of 
fair  quality  with  an  extrasystole  every  four  to 
six  beats.  No  murmurs  were  heard.  The  aortic 
second  sound  was  accentuated.  The  blood  pressure 
was  114  systolic  and  70  diastolic.  The  abdomen  was 
scaphoid,  otherwise  normal.  The  genito-urinary  ex- 
amination showed  a hydrocele  on  the  right.  The 
prostate  was  moderately  enlarged.  The  rectal  exam- 
ination showed  internal  hemorrhoids.  He  had  a dry, 
eczematoid  skin  in  the  lower  one-third  of  both  legs. 
Reflexes  were  present  and  normal. 

Laboratory  examination : The  hemoglobin  was 

75  per  cent.  The  Kahn  test  was  negative.  Chemi- 
cal examination  of  the  urine  showed  no  albumin 
or  sugar.  In  the  microscopic  examination  there 
were  30  to  40  pus  cells  to  a high  power  field,  and 
no  red  blood  cells  or  casts.  The  sputum  on  April 
9,  1934,  was  positive,  Gaffky  8. 

His  temperature  was  101,  pulse  80,  and  respira- 
tion 24. 

On  April  17,  the  patient  was  hospitalized  and 
on  the  19th  a left  pneumothorax  was  instituted. 
On  the  following  day  the  patient  developed  a 
spontaneous  collapse  on  the  same  side  with  con- 
siderable dyspnea,  which  was  relieved  by  removal 
of  air.  Immediately  following  this  he  developed 
fluid  on  that  side.  Approximately  an  80  per  cent 
collapse  was  obtained.  The  patient  was  discharged 
home  in  one  month  and  pneumothorax  refills  con- 
tinued there.  From  May  27,  1934,  until  Jan.  1, 
1936,  his  sputum  has  been  continuously  negative 
both  by  routine  smear  and  culture.  Fluid  was  as- 
pirated in  June,  1934,  and  at  intervals  after  that 
until  the  pleural  cavity  became  dry.  In  October, 
1934,  the  patient  had  a spread  of  the  disease  in  the 
base  of  the  right  lung  which  necessitated  complete 
bed  rest. 

His  temperature  ranged  from  97.8  to  99,  pulse 
from  58  to  70,  and  respiration  from  20  to  24.  From 
November,  1934,  to  May,  1935,  he  had  gained  28 
pounds,  temperature  was  normal,  and  he  was  rest- 
ing comfortably  at  night  without  coughing.  He 
carried  on  in  various  committees,  kept  in  touch 
with  business  by  correspondence  and  has  been  ex- 
tremely careful  in  all  his  contacts.  In  May,  1935, 
he  again  developed  fluid  and  a slight  rise  in  tem- 
perature to  100  degrees  which  lasted  over  a period 
of  one  month.  He  had  a concomitant  loss  of  appe- 
tite and  a drop  in  weight.  The  cough  and  sputum 
did  not  increase  and  the  latter  was  still  negative 
for  tubercle  bacilli  by  concentration  test.  From 
mid- August  until  the  present,  January  1,  1936,  he 
has  continued  to  improve,  has  regained  twelve 
pounds,  the  sputum  remains  negative  by  smear  and 
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Fig.  5.  Case  1.  Left  pneumothorax.  Patient  gained  30 
pounds.  Age  seventy-six.  April  30,  1935. 


culture,  and  there  continues  to  be  a small  amount 
of  clear  fluid  in  the  pleural  cavity. 

Case  2- — Mr.  T.  M.,  aged  sixty-two,  was  seen 
in  June,  1933,  at  his  home,  complaining  of  hemor- 
rhage which  was  brought  on  by  coughing.  Since 
January,  1933,  when  the  patient  had  a severe  cold 
which  lasted  for  two  months,  he  had  been  tiring 
very  easily.  At  the  time,  he  was  indulging  in 
alcohol  more  than  moderately  and  he  believed  this 
the  cause  of  his  fatigue. 

He  continued  to  raise  a small  amount  of  blood  for 
four  or  five  days.  An  x-ray  (portable)  at  this 
time  showed  an  exudative  lesion  in  the  mid-lung 
field,  on  the  right.  His  sputum  at  this  time  was 
positive.  In  his  past  history  the  only  thing  of 
note  was  the  history  of  pleurisy  and  prolonged 
cold  on  his  arrival  in  this  country  from  Ireland, 
forty-seven  years  ago.  His  wife  and  four  children 
are  apparently  in  good  health.  As  this  patient  was 
seen  in  consultation,  I believe  that  no  effort  was 
made  to  have  them  checked. 

One  June  17,  the  patient  was  given  a temporary 
right  phrenic  paralysis  and  put  to  bed.  He  re- 
mained there  only  three  months  and  then  continued 
about  his  business  as  before.  He  did  not  return  for 
a check-up  x-ray  until  January,  1934,  at  which  time 
it  was  found  the  diaphragm  was  functioning  but 
the  lesion  had  entirely  cleared,  the  hilar  shadows 
remaining  very  prominent.  His  sputum  was  nega- 
tive. Since  that  examination  this  patient  has  failed 
to  report  although  he  continues  with  his  business 
and  attempts  to  keep  moderate  hours. 

Case  3. — Mr.  J.  F.,  aged  sixty-six,  was  seen  in 
consultation  in  October,  1933,  complaining  of  severe 
fatigue  and  a constant  hacking  cough,  beginning  in 
July  of  the  same  year.  As  he  had  always  had 
trouble  with  his  nose  and  sinuses  he  believed  that 
these  were  responsible  for  his  symptoms.  He  had 
lost  about  nine  pounds.  His  sputum  was  positive. 
He  was  conducting  a retail  trade  at  this  time  and, 
therefore,  was  coming  in  contact  with  a large  num- 
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Fig.  6 (left).  Case  2.  Exudative  lesion  with  cavity  in  the  mid-lung  field  on  the  right.  June  15,  1933. 
Fig.  7 (right).  Case  2.  Diaphragm  functioning.  Right  lung  field  clear.  January  28,  1934. 

Fig.  8 (left).  Case  3.  Mixed  lesion  on  the  left.  October  2,  1933. 

Fig.  9 (right).  Case  3.  Slight  increase  in  fibrosis.  January  23,  1934. 


ber  of  people.  A permanent  phrenic  paralysis  was 
advised  and  refused.  A plate,  taken  in  January, 
1934,  showed  relatively  little  change  in  the  lesion 
except  for  more  stringy  appearance  suggesting  heal- 
ing. After  six  weeks  rest  the  patient  returned  to 


his  business.  Whether  or  not  the  patient  has  a 
positive  sputum  cannot  be  determined,  because  of 
the  patient’s  lack  of  cooperation,  due  for  the  most 
part  to  the  lack  of  advice  and  proper  explanation 
from  his  attending  physician.  The  thing  of  impor- 
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tance  in  this  patient’s  past  life  was  the  history  of 
numerous  attacks  of  what  he  termed  “grippe,”  re- 
lieved by  short  periods  of  bed  rest  and  inactivity. 

Comment 

As  has  been  shown,  there  has  been  con- 
siderable laxity  among  the  profession  in  the 
recognition  of  phthisis  among  the  elderly. 
In  failing  to  recognize  it  we  have  failed  to 
remove  a very  potent  menace  to  our  suc- 
cess in  public  health  work. 

Fishberg  and  Rubin  have  discussed  the 


problem  of  the  elderly  tuberculous  individual 
and  seemed  to  think  that  it  is  one  of  cus- 
todianship and  segregation  without  any 
specific  treatment.  I am  inclined  to  think 
the  control  of  these  sources  of  infection  by 
radical  measures,  that  is,  collapse  therapy, 
may  save  members  of  the  family  and  their 
associates  from  a grave  disease  and  a long- 
continued  economic  loss.  These  collapse 
methods  may  arrest  the  disease  in  the  elderly 
but  should  be  primarly  used  with  the  idea 
of  eliminating  a source  of  infection. 


DISEASES  OF  PERIPHERAL  ARTERIES* 
WALTER  G.  MADDOCK,  M.D. 

ANN  ARBOR,  MICHIGAN 


The  intensive  study  of  diseases  of  peripheral  arteries  during  the  past  ten  years  has 
added  considerably  to  the  knowledge  of  these  conditions,  and,  of  equal  importance,  has 
served  to  arouse  a general  interest  in  the  individuals  so  afflicted.  The  treatment  of  periph- 
eral vascular  lesions  is  a difficult  problem.  Alleviation  of  symptoms  and  return  of  the 
patient  to  a fair  degree  of  activity  is  obtained  only  after  concentrated  effort,  a close  atten- 
tion to  details,  a thorough  knowledge  of  the  possibilities  of  each  situation,  and  of  the  value 


of  available  methods  of  treatment. 

As  patients  are  seen  with  peripheral  ar- 
terial disease  resulting  in  a lack  of  blood 
supply  to  the  extremities,  they  fall  very  defi- 
nitely into  two  main  groups:  (1)  those 

whose  symptoms  are  due  to  a vascular  spasm 
with  no,  or  only  slight,  organic  changes  in 
the  vessels,  and  (2)  those  whose  symptoms 
are  due  primarily  to  organic  obstructing 
disease  of  the  arteries.  Although  there  is 
some  overlapping,  the  two  groups  can  large- 
ly be  dealt  with  separately. 

Vasospasm 

Spasm  of  peripheral  vessels  results  from 
abnormal  stimuli  to  a definite  physiological 
mechanism  of  the  extremities.  Besides  the 
function  of  locomotion  and  prehension,  the 
extremities  are  found  to  be  importantly  con- 
cerned with  the  heat  regulating  mechanism 
of  the  body.3  In  cold  weather,  when  heat 
is  to  be  conserved  in  order  to  maintain  the 
constant  internal  body  temperature,  blood  is 
drawn  in  from  the  extremities  to  the  vital 
head  and  trunk,  and  conversely,  in  summer, 
when  heat  has  to  be  dissipated  into'  a warm- 

*From  the  Department  of  Surgery,  University  of  Michigan. 
Read  before  the  Michigan  State  Medical  Society,  Sault  Ste. 
Marie,  Michigan,  September,  1935. 


er  environment,  a considerable  volume  of 
blood  is  shifted  to  the  surface  of  the  ex- 
tremities for  cooling.  These  changes  in  the 
volume  of  blood  to  the  extremities  in  re- 
sponse to  the  heat  dissipating  mechanism  are 
brought  about  through  varying  degrees  of 
vasoconstriction,  which  is  most  marked  in 
the  hands  and  the  feet,  and  is  under  the 
control  of  the  sympathetic  nervous  system. 
Abnormal  stimuli  to  this  system  can  pro- 
duce vasoconstriction  that  has  nothing  to  do 
with  the  heat  dissipating  mechanism,  is  a 
pathological  process  and  can  be  properly 
termed  a vasospasm.  Skin  temperature  stud- 
ies6 have  shown  that  tobacco-  smoking  pro- 
duces vasospasm  of  the  vessels  of  the  ex- 
tremities, the  temperatures  of  the  tips  of 
the  fingers  and  toes  decreasing  as  much  as 
15°  F.  on  the  smoking  of  two  cigarets.  It 
is  easy  to  demonstrate  that  fear,  anger,  and 
other  emotional  stresses  also  result  in  pe- 
ripheral vasospasm. 

It  is  difficult  to  evaluate  the  relative  im- 
portance of  vasospasm  in  peripheral  vascu- 
lar deficiencies  due  to  thrombo-angiitis  oblit- 
erans and  arteriosclerosis.  The  primary  le- 
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sion  is  the  organic  obstructing  disease.  Dur- 
ing a period  of  acute  inflammation  and  se- 
vere rest  pain  in  thrombo-angiitis  obliterans, 
a rapid  play  of  colors  and  sweating  of  the 
f eet  is  evidence  of  vasospasm.  Little  of  this 
is  seen  in  the  less  acute  stages.  In  sudden 
arterial  obstruction  from  embolism,  throm- 
bosis or  trauma,  the  mottled  bluish  appear- 
ance of  the  extremity  suggests  the  presence 
of  a considerable  vasospastic  element.  No 
test  is  needed  to  show  vasospasm ; we  see  its 
presence  by  direct  observation. 

The  clearest  example  of  a peripheral  vas- 
cular disturbance,  based  on  vasospasm,  is 
Raynaud’s  disease.  It  is  thought  that  the 
condition  is  a manifestation  of  an  inferior- 
ity of  the  sympathetic  nervous  system  ex- 
pressed by  heightened  or  abnormal  reactions 
to  ordinary  stimuli.1  The  chief  symptom  is 
usually  that  of  pallor  of  the  fingers  on  ex- 
posure to  cold,  while  between  the  attacks 
the  digits  appear  to  be  normal.  Cyanosis 
and  sometimes  rubor  follow  the  pallor  in 
varying  degrees  of  irregularity  and  patchi- 
ness. Women  constitute  more  than  90  per 
cent  of  the  patients, 

Allen1  has  emphasized  the  following  cri- 
teria as  necessary  for  the  diagnosis  of  true 
Raynaud’s  disease:  (1)  intermittent  attacks 
of  changes  of  color  of  the  acral  parts;  (2) 
symmetrical  or  bilateral  involvement;  (3) 
absence  of  clinical  evidence  of  occlusive  le- 
sions of  the  peripheral  arteries;  (4)  gan- 
grene or  trophic  changes,  when  present,  lim- 
ited in  large  degree  to  the  skin;  (5)  the 
disease  must  have  been  present  for  a mini- 
mal period  of  two  years,  and  (6)  there 
must  be  no  evidence  of  disease  to  which  it 
could  be  secondary. 

The  treatment  advised  for  Raynaud’s  dis- 
ease largely  depends  upon  the  severity  of 
the  symptoms.  If  there  is  no  pain  with  the 
attacks  of  pallor  and  comparatively  little 
increase  in  the  extent  of  the  involvement 
during  the  previous  year,  the  use  of  contrast 
baths,  hot  soaks,  vasodilating  drugs,  elimi- 
nation of  mental  strain,  and  particularly  ef- 
forts to  avoid  exposure  to  cold,  may  amelio- 
rate the  symptoms.  If  the  disease  appears 
to  be  progressing  and  the  pain  is  consider- 
able, a surgical  attack  on  the  sympathetic 
nervous  system  offers  the  best  possibility  of 
cure.  In  the  late  stages  of  the  disease, 
when  scleroderma,  permanent  cyanosis  and 
trophic  changes  are  present,  the  results  of 
an  operation  on  the  sympathetic  nervous  sys- 
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tern  are  must  less  satisfactory,  but  no  other 
treatment  is  known. 

Vasospastic  disorders  of  the  extremities, 
as  shown  by  a mottled  blueness  of  the  skin 
and  sweating,  occur  secondarily  to  old  an- 
terior poliomyelitis,  cervical  rib,  amputation, 
neuromata  and  arthritis.  A sympathetic 
ganglionectomy  has  been  of  distinct  benefit 
in  well  selected  cases. 

Organic  Disease 

More  than  80  per  cent  of  the  patients 
with  symptoms  resulting  from  a lack  of 
blood  supply  to  the  extremities  suffer  from 
an  organic  vascular  occlusion.  The  chief 
cause  is  arteriosclerosis,  frequently  associ- 
ated with  diabetes  mellitus.  A lesser  num- 
ber of  cases  are  the  result  of  thrombo- 
angiitis obliterans. 

A careful  history  from  these  patients 
frequently  reveals  that  they  had  some  symp- 
toms for  many  months  or  even  years  before 
the  infection  or  gangrene  developed  which 
ultimately  sent  them  into  a hospital.  The 
factors  precipitating  the  acute  condition 
are  found  to  occur  repeatedly.  There  are 
many  instances  in  which  the  feet  were  pain- 
fully cold  for  a number  of  hours  during 
an  auto  ride  or  working  outdoors  in  cold 
winter  weather.  Others  lay  their  immediate 
troubles  to  the  dropping  of  some  heavy 
object  on  a toe,  to  the  breaking  of  the  skin 
over  a pressure  area  by  the  shoes,  to  the 
paring  of  corns  or  calluses,  or  to  the  home 
treatment  of  a sore  between  the  toes.  In 
individuals  with  thrombo-angiitis  obliterans, 
pain  in  a toe  from  ischemia  has  been  often 
erroneously  diagnosed  as  due  to  an  ingrow- 
ing toenail,  with  later  the  development  of 
an  indolent  ulcer  or  severe  infection  as  a 
result  of  the  surgical  removal  of  the  nail 
edge.  Once  gangrene  is  established  in  pa- 
tients with  organic  arterial  obstruction,  the 
loss  of  limbs  and  even  of  life  is  frequent  in 
spite  of  our  best  efforts. 

It  is  now  being  realized  that  many  of 
these  individuals  with  peripheral  vascular 
occlusion  may  avoid  amputations  indefinitely 
if  they  can  avoid  the  abrupt  damage  that 
results  from  exposure  to  cold,  trauma  or 
infection.  Also,  if  they  can  be  carried  over 
the  period  of  emergency,  they  can  again  be 
restored  to  a circulatory  balance  permitting 
general  activities,  usually  limited  to  some 
extent.  To  accomplish  this  purpose,  it  is 
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necessary  to  recognize  arterial  deficiency  in 
its  early  stages  so  that  the  patient  may  be 
told  what  to  do  to  live  with  his  condition, 
and  to  avoid  the  serious  acute  injuries. 

The  diagnosis  of  arterial  obstruction  is  a 
simple  procedure  in  most  cases,  instrumental 
studies  rarely  adding  information  that  can- 
not be  obtained  by  a careful  history  and 
physical  examination.  Samuels8  has  stressed 
the  following  points  as  indicative  of  in- 
cipient arterial  disease  in  the  extremities: 

Symptoms : 

1.  Fatigue  of  the  lower  extremities  after  walking 
a few  blocks. 

2.  Coldness  of  the  toes  of  the  affected  foot. 

3.  Tingling  or  burning  in  the  sole  of  the  foot 
after  walking  a few  blocks. 

4.  Intermittent  claudication.  This  is  often  a rela- 
tively late  symptom. 

Signs : 

1.  Atrophy  of  the  calf  muscles. 

2.  Coldness  of  the  extremities,  particularly  when 
unilateral. 

3.  Pallor  of  the  plantar  surface  of  the  affected 
foot  when  the  legs  are  elevated  to  about  45° 
angle  and  the  ankles  are  rapidly  flexed  and 
extended. 

4.  Rubor  of  the  feet  on  dependency. 

5.  Decreased  amplitude  of  the  peripheral  pulses. 
A careful  palpation  of  the  brachial,  radial,  ul- 
nar, femoral,  popliteal,  dorsalis  pedis  and  pos- 
terior tibial  arteries  for  pulsations  should  be 
a part  of  every  physical  examination.  To 
reach  the  popliteal  artery  the  patient  should  be 
lying  face  down  with  the  leg  flexed  to  90°  and 
supported  there  by  the  examiner  so  that  the 
hamstring  muscles  are  relaxed.  In  about  5 
per  cent  of  the  cases  the  vessels  at  the  wrist 
and  ankles  will  feel  to  pulsate  normally,  the 
occlusion  being  distal  to  those  points. 

Once  the  diagnosis  of  arterial  obstruction 
is  made,  the  determination  of  whether  one 
is  dealing  with  arteriosclerosis  or  thrombo- 
angiitis obliterans,  the  two  most  common 
causes  of  chronic  peripheral  vascular  defi- 
ciency, is  generally  not  difficult.  There  is  a 
great  tendency  to  make  the  latter  diagnosis 
too  frequently.  Buerger’s  disease  or  throm- 
bo-angiitis  obliterans  is  an  interesting  condi- 
tion. We  do  not  know  why  it  affects  Jewish 
individuals  to  a greater  extent  than  their 
ratio  of  the  population  or  why  women  are 
so  very  rarely  involved.  Tobacco  smoking 
is  widespread  and  apparently  without  harm- 
ful effect  to  the  vast  majority  of  the  popula- 
tion, and  yet  here  is  a group  of  individuals 
who  are  made  definitely  worse  by  its  use. 
The  peripheral  vascoconstrictor  effect  of  to- 
bacco smoking  further  reduces  the  already 
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deficient  circulation  in  the  extremities  of 
these  patients,6  It  must  be  remembered, 
however,  that  hardening  of  the  arteries  is  by 
far  the  commonest  cause  of  peripheral  arte- 
rial occlusion.  The  differential  diagnosis 
can  practically  be  made  on  age  alone. 
Thrombo-angiitis  obliterans  rarely  begins 
after  45  years  of  age  and  such  a diagnosis 
on  an  individual  whose  symptoms  began 
after  that  time  should  be  seriously  ques- 
tioned. If  there  is  evidence  of  a migratory 
superficial  phlebitis  one  can  be  sure  that  he  is 
dealing  with  Buerger’s  disease.  The  arterio- 
sclerotic patient  is  generally  over  fifty-five 
years  of  age.  Exceptions  to  this  of  course 
occur,  and  occasionally  arterial  obstruction 
on  an  arteriosclerotic  basis  is  found  in  pa- 
tients well  under  forty-five  years  of  age,  but 
usually  associated  with  diabetes  mellitus. 
Roentgenograms  of  the  extremities  demon- 
strating calcification  of  arteries  commonly 
denotes  arteriosclerosis. 

Conservative  Measures 

Just  what  can  be  done  in  the  management 
of  patients  with  acute  phases  of  arterial  oc- 
clusive disease  short  of  extensive  gangrene 
or  spreading  infection,  to  avoid  major  am- 
putations and  to  return  the  individual  to  a 
fair  degree  of  normal  activity?  In  the  past 
ten  years  many  measures  have  been  advo- 
cated. With  considerable  use,  some  have 
been  found  to  be  of  obvious  value,  while 
others  have  added  little.  The  importance  of 
the  different  forms  of  treatment  varies 
somewhat  with  the  specific  problems  with 
which  one  is  confronted.  At  the  University 
Hospital,  the  first  nine  of  the  following 
measures  are  employed  routinely  in  the  con- 
servative treatment  of  peripheral  occlusive 
disease  and  the  remaining  are  used  singly  or 
in  combination  where  they  appear  to  fit  the 
need  of  the  case: 

1.  Rest  in  bed:  Treatment  must  be  continued 

through  twenty-four  hours  of  the  day.  If  the  pa- 
tient is  allowed  up  and  about,  some  of  the  desired 
measures  are  often  neglected.  Rest  pain  is  some- 
times relieved  by  bed  rest  alone. 

2.  Keeping  the  affected  extremity  at  the  level  of 

optimum  circulation  (Buerger’s  angle  of  circulatory 
sufficiency)  : Pallor  of  the  feet  on  elevation  and 

rubor  on  dependency  has  been  pointed  out  as  im- 
portant signs  of  vascular  deficiency.  Obviously  these 
positions  then  are  not  the  proper  ones  to  keep  the 
feet  in  at  all  times.  Generally  when  the  feet  are 
placed  about  6 inches  below  the  level  of  the  heart, 
the  veins  fill  without  appearing  to  be  distended  and 
the  toes  show  their  most  normal  color.  Once  the 
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patient  has  been  told  of  the  importance  of  this  po- 
sition and  finds  the  optimum  level  by  experimenting, 
he  is  usually  anxious  to  maintain  it  whenever  possi- 
ble. To  obtain  the  proper  position,  it  may  be  neces- 
sary to  elevate  the  head  of  the  bed  a few  inches. 

3.  Hygiene  of  the  feet:  Dirty  feet  are  a definite 
hazard  to  these  patients  as  shown  by  the  greater  oc- 
currence of  gangrene  among  those  so  afflicted.  The 
patient  is  taught  to  wash  his  feet  with  a mild  soap 
and  warm  water  and  then  to  dry  them  carefully 
without  rubbing  the  skin.  Emphasis  is  placed  on 
keeping  the  spaces  between  the  toes  clean  and  dry. 
A liberal  amount  of  lanolin  ointment  is  then  rubbed 
in  to  soften  the  skin  and  prevent  cracking  and  Assur- 
ing. 

4.  Heat:  More  harm  is  done  by  the  use  of  direct 
heat  in  the  form  of  hot  water  bottles  or  electric 
pads  to  the  feet  of  these  patients  than  any  possible 
benefit.  Sensation  is  frequently  diminished  and  a 
burn  may  necessitate  a major  amputation  in  a short 
time.  Since  we  have  shown  that  the  “environmental 
response”  to  heat  is  a shift  of  blood  to  the  surface 
of  the  extremities,4  an  electric  pad  to  the  patient’s 
abdomen  and  an  extra  blanket  serves  to  keep  the 
whole  body  warm  and  will  result  in  as  much  vaso- 
dilatation of  peripheral  vessels  as  is  possible.  The 
legs  and  feet  during  this  time  are  encased  in  flannel 
stockings  and  protected  under  a cradle. 

5.  Hot  wet  dressings  of  saturated  boric  solution 
to  control  infection:  Wet  dressings  can  be  used  for 
too  long  a time  on  these  patients.  The  skin  of  the 
feet  of  these  patients  becomes  macerated  very  easily 
so  that  a number  of  hours  of  exposure  to  the  air 
is  often  advisable  between  the  applications  of  the 
hot  wet  packs.  Ulcers  that  have  been  open  for 
weeks  under  wet  dressings  will  sometimes  heal 
quickly  under  a dry  dressing.  There  is  a tendency 
to  keep  at  some  of  these  lesions  too  much  and  not 
give  them  a chance  to  heal  under  a dry  crust. 

6.  Control  of  diabetes  mellitus,  otherwise  a high 
caloric  high  vitamin  diet. 

7.  Intake  of  four  quarts  of  water  a day. 

8.  Eradication  of  foci  of  infection. 

9.  No  smoking.  This  is  absolutely  advised  against 
for  patients  with  thrombo-angiitis  obliterans;  less 
emphasis  is  placed  upon  it  for  the  arteriosclerotics. 

10.  Therapeutic  fever.  The  production  of  fever  is 
one  of  the  most  satisfactory  methods  of  increasing 
the  peripheral  circulation.  The  body  temperature  can 
be  rapidly  elevated  by  the  use  of  typhoid1  vaccine 
or  typhoid  “H”  antigen.2  The  elimination  of  this 
heat  is  brought  about  over  a period  of  many  hours 
by  a considerable  shift  of  blood  to  the  surface  of 
the  extremities.  This  is  to  the  advantage  of  the  pa- 
tient with  arterial  obstruction,  since  vascular  chan- 
nels are  dilated  to  their  maximum  and  reparative 
processes  are  aided.  The  measure  is  particularly  ap- 
plicable to  individuals  with  thrombo-angiitis  oblit- 
erans. It  is  not  advised  for  the  arteriosclerotics, 
since  older  patients  are  considerably  upset  by  the 
chills,  nausea  and  headache  which  occasionally  oc- 
cur and  have  been  known  to  develop  acute  throm- 
boses at  that  time. 

11.  Hypertonic  salt  solution.  The  use  of  a 5 per 
cent  solution  of  sodium  chloride  intravenously  is  en- 
thusiastically praised  by  Silbert9  in  the  treatment  of 
thrombo-angiitis  obliterans.  The  rationale  of  the 
method  is  on  theoretical  grounds  only,  but  the  num- 
ber of  individuals  returned  to  their  occupation  and 
the  low  percentage  requiring  amputations  certainly 
recommends  this  form  of  treatment,  which  can  be 
carried  out  in  an  office  practice.  At  the  first  injec- 
tion ISO  c.c.  of  a freshly  prepared  5 per  cent  solu- 
tion of  NaCl  is  given  intravenously  into  a superficial 


vein.  The  patient  usually  becomes  warm  and  thirsty 
during  the  administration,  but  is  not  materially  in- 
convenienced and  is  allowed  to  return  to  work  as 
soon  as  the  treatment  is  finished.  Subsequently  300 
c.c.  of  the  solution  is  given  three  times  a week,  later 
twice  and  once  a week  as  symptoms  abate. 

12.  Block  of  peripheral  nerves  for  pain.  This  pro- 
cedure10’11 is  carried  out  for  unrelieved  rest  pain  in 
patients  with  thrombo-angiitis  obliterans.  When 
used  for  severe  pain  in  arteriosclerotic  occlusion  it 
has  been  less  satisfactory,  since  in  several  instances 
when  no  relief  has  been  obtained  by  other  methods 
a major  amputation  was  required  in  a short  time. 

13.  The  use  of  alternate  suction  and  pressure. 
This  form  of  treatment  designed  to  increase  the 
blood  flow  in  the  extremities  is  about  100  years  old. 
Since  1933,  as  a result  of  the  work  of  Landis  and 
his  associates5  and  Reid  and  Herrmann,7  a new  in- 
terest has  been  aroused  in  its  possibilities.  My  ex- 
perience with  passive  vascular  exercise  or  “Pavaex” 
treatment  as  it  is  called  by  Reid  and  Herrmann,  is 
of  too  short  a duration  to  judge  its  merit  from  ac- 
tual observation.  From  important  articles  by  com- 
petent observers  and  reasonable  conclusions  as  to 
what  can  possibly  be  done  I can  present  an  opinion. 

The  most  startling  results  have  been  re- 
ported in  instances  of  acute  major  arterial 
obliteration  in  the  extremities  as  by  opera- 
tion, thrombosis,  trauma  or  embolism.  In 
the  hands  of  Reid  and  Herrmann  a number 
of  such  patients  have  been  returned  to  nor- 
mal life.  Frozen  feet  have  also  responded 
admirably  to  treatment.  The  value  of  “Pa- 
vaex” therapy  diminishes  as  the  far  ad- 
vanced stages  of  slowly  progressing  arterial 
occlusion  are  reached.  The  vessels  here  have 
not  only  no,  or  abnormally  small,  lumina,  but 
also  their  walls  are  more  or  less  rigid  owing 
to  structural  changes  so  that  they  are  unable 
to  dilate.  Little  can  be  expected  from  varia- 
tions in  pressure  in  such  instances.  Intensive 
“Pavaex”  therapy  has  relieved  rest  pain  and 
healed  indolent  ulcers  in  many  instances. 
Deeply  extending  gangrene  or  large  sloughs 
involving  the  forefoot  have  not  been  bene- 
fited. There  is  a fairly  large  group  of  pa- 
tients with  peripheral  arteriosclerosis  asso- 
ciated with  diabetes  mellitus  who  enter  the 
hospital  with  infections  and  gangrene  limit- 
ed to  toes.  The  fact  that  the  forefoot  is  not 
involved  is  evidence  of  a fairly  good  arterio- 
lar bed.  Some  pulsation  can  often  be  felt  in 
the  dorsalis  pedis  or  post-tibial  arteries.  Fol- 
lowing a guillotine  amputation  of  the  in- 
volved toe,  “Pavaex”  has  resulted  in  a more 
rapid  healing  of  the  wound  than  it  was  cus- 
tomary to  see  without  its  use. 

“Pavaex”  therapy  is  being  used  with  cau- 
tion for  patients  with  thrombo-angiitis  ob- 
literans. During  the  acute  phase  when  there 
is  severe  rest  pain  and  superficial  phlebitis, 
the  massaging  action  of  suction  and  pressure 
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may  do  harm  and  is  not  advised.  When  the 
pain  is  slight  and  the  inflammatory  process 
less  evident,  “Pavaex”  therapy  has  been 
beneficial. 

The  use  of  positive  and  negative  pressure 
in  the  treatment  of  peripheral  vascular  dis- 
ease is  not  a cure-all  and  was  never  pre- 
sented as  such  by  its  proponents.  With  the 
rather  widespread  placing  of  equipment  at 
the  present  time  one  may  soon  expect  nu- 
merous reports  tending  to  establish  the  place 
of  this  form  of  physical  therapy  among  the 
non-operative  methods  of  treating  peripheral 
vascular  diseases. 

At  various  times  the  use  of  vasodilating 
drugs,  diathermy,  ligation  of  the  femoral 
vein  or  artery,  and  sympathetic  ganglionec- 
tomy  have  been  used  in  the  treatment  of 
patients  with  progressive  vascular  occlusion, 
but  with  no  evidence  that  the  procedures 
were  of  real  value. 

The  list  of  conservative  measures  given  is 
impressive,  but  in  spite  of  carrying  them 
out  with  the  greatest  of  care,  the  results  are 
often  discouraging.  This  is  due  in  part  to 
the  fact  that  many  of  the  patients  seen  have 
far  advanced  arterial  occlusion.  For  some 
of  them  conservative  measures  are  clearly 
contraindicated.  A major  amputation  is 
needed  and  the  sooner  it  is  done  the  better. 
When  the  conservative  treatment  is  used, 
constant  vigilance  is  necessary  in  following 
the  progress  of  the  patient.  The  foot  lesion 
may  become  worse  and  there  is  always  the 
possibility  of  a rapid  spread  of  infection 
with  a forced  amputation  under  adverse 
conditions  and  an  ultimate  higher  mortality. 

Home  Care 

It  is  important  that  the  patient  should 
know  what  can  be  done  in  his  routine  living 
to  prevent  the  occurrence  of  a serious  cri- 
sis in  a chronic  peripheral  vascular  deficiency. 
Usually  his  activities  are  restricted  to  some 
extent  by  the  disability  present,  so  that  he 
is  concerned  about  his  condition  and  will  do 
whatever  is  advised.  The  following  instruc- 
tions are  given  by  us  to  ambulatory  patients: 

Instructions  for  Care  of  the  Feet. — Be- 
cause of  the  diminution  in  the  blood  supply 
to  your  feet,  continued  special  care  is  neces- 
sary to  prevent  serious  difficulties.  The  fol- 
lowing measures  are  recommended : 

1.  Wash  the  feet  each  night  with  mild  soap  and 
warm  water.  Be  particularly  careful  about  the 
spaces  between  the  toes. 
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2.  Dry  the  feet  carefully  without  rubbing  the  skin 
and  then  gently  massage  them  with  vaseline  or 
lanolin  ointment. 

3.  Keep  your  feet  warm  at  all  times.  Wear  long, 
heavy  underwear.  Use  a clean  pair  of  woolen 
socks  each  day  in  winter  and  white  cotton  socks 
in  warm  weather.  Extra  footwear,  such  as 
galoshes,  will  help  in  winter. 

4.  Protect  your  feet  from  injury  at  all  times. 
Wear  properly  fitting  shoes  and  be  particularly 
careful  that  they  are  not  too  tight. 

5.  Wear  loose  fitting  bed  socks  at  night.  Do  not 
apply  hot  water  bottles  or  an  electric  pad  to 
your  feet ; a burn  is  serious. 

6.  Toe  nails  should  be  cut  straight  across.  Do  this 
in  a good  light  after  the  nails  have  been  soft- 
ened by  a 20  minute  soak  in  warm  water. 

7.  Do  not  cut  your  corns  or  calluses. 

8.  Drink  three  to  four  quarts  of  water  daily. 

9.  Eat  a liberal  diet  with  plenty  of  fresh  vege- 
tables. If  you  have  diabetes,  follow  the  instruc- 
tions in  that  regard  faithfully. 

10.  Do  not  wear  circular  garters. 

11.  Carry  out  the  leg  and  foot  exercises  as  pre- 
scribed. 

12.  Follow  the  advice  about  tobacco. 

13.  If  anything  unusual  develops,  a blister,  infec- 
tion, an  ingrowing  toe  nail,  or  trouble  with 
bunions,  corns  or  calluses,  see  your  doctor  im- 
mediately. 

Real  progress  in  the  care  of  peripheral 
vascular  deficiencies  will  result  from  an 
earlier  diagnosis  of  the  disease,  a realization 
of  the  seriousness  of  the  condition,  and  the 
carrying  out  of  measures  to  maintain  the 
circulatory  balance  and  prevent  the  critical 
damage  of  cold,  infection  or  trauma. 

Bibliography 

1.  Allen,  E.  V.  : Diseases  of  peripheral  arteries.  Jour. 

Kansas  State  Med.  Soc.,  (April)  1935. 

2.  Barker,  N.  W. : Typhoid  “H”  antigen.  Further  ob- 

servations on  non-specific  protein  therapy  in  peripheral 
vascular  disease.  Proc.  Mayo  Clinic,  5 : 26 7 , 1930. 

3.  Coller,  F.  A.,  and  Maddock,  W.  G.  : The  function  of 

peripheral  vasoconstriction.  Ann.  Surg.,  100 :983,  1934. 

4.  Coller,  F.  A.,  and  Maddock,  W.  G. : The  differentia- 

tion of  spastic  from  peripheral  vascular  occlusion  by 
the  skin  temperature  response  to  high  environmental 
temperature.  Ann.  Surg.,  96:719,  1932. 

5.  Landis,  E.  M.,  and  Hitzrot,  L.  H.  : The  clinical  value 
of  alternate  suction  and  pressure  in  the  treatment  of 
advanced  peripheral  vascular  disease.  Am.  Jour.  Med. 
Sci.,  189:305,  1935. 

6.  Maddock,  W.  G.,  and  Coller,  F.  A.  : Peripheral  vaso- 

constriction by  tobacco  and  its  relation  to  thrombo- 
angiitis obliterans.  Ann.  Surg.,  98:70,  1933. 

7.  Reid,  M.  R.,  and  Herrmann,  L.  G.  : The  non-operative 
treatment  of  peripheral  vascular  diseases.  Ann.  Surg., 
102:321,  1935. 

8.  Samuels,  S.  S.  : The  diagnosis  of  incipient  arterial 

disease  in  the  extremities.  Health  Examiner,  (Oct.) 
1933. 

9.  Silbert,  S.  : Thrombo-angiitis  obliterans.  Treatment  of 

524  cases  by  repeated  intravenous  injections  of  hyper- 
tonic salt  solution.  Surg.,  Gynec.  & Obst.,  51:214,  1935. 

10.  Silbert,  S.  : A new  method  for  the  treatment  of  thrombo- 
angiitis obliterans.  Jour.  A.  M.  A.,  79:1765,  1922. 

11.  Smithwick,  R.  H.,  and  White,  J.  C. : Peripheral  nerve 

block  in  obliterative  vascular  disease  of  the  lower 
extremity.  Surg.,  Gynec.  & Obst.,  60:1106,  1935. 


241 


SUBPECTORAL  ABSCESS— SCOTT 


SUBPECTORAL  ABSCESS 

Suppurative  Infraclavicular  Lymphadenitis  with  Report  of  One  Case 

ROBERT  D.  SCOTT,  M.D.f 
FLINT,  MICHIGAN 

WE  ARE  all  familiar  with  the  lymphatic  involvement  which  is  secondary  to  in- 
fected fingers,  and  usually  look  for  swelling  and  tenderness  in  the  epitrochlear  and 
axillary  lymph  nodes.  There  is  a condition  which  is  not  generally  known,  on  account 
of  it  being  very  uncommon.  This  is  a lymphatic  metastasis  to  the  infraclavicular  nodes, 
without  any  swelling  of  the  axillary  or  epitrochlear  lymphatic  glands. 

The  usual  symptoms  are  as  follows:  There  is  a history  of  an  injury  or  infection  to 

one  of  the  fingers.  This  may  be  so  slight  that  it  may  be  overlooked,  unless  the  patient  is 
questioned  about  it.  Several  days  later  the 


patient  will  complain  of  soreness,  stiffness, 
aching  or  pain  in  the  region  of  the  shoul- 
der. Pain  on  pressure  will  be  noticed  just 
below  the  middle  of  the  clavicle.  Abduction 
of  the  arm  is  painful,  usually  extremely  so. 
These  symptoms  will  continue  for  several 
days  with  little  or  no  swelling.  The  fever 
at  first  is  not  high,  running  from  99°  to 
101°. 

I think  it  would  be  well  to  go  over  the 
lymphatic  drainage  of  the  upper  extremity. 
The  lymphatic  nodes  of  the  arm  are,,  for 
the  most  part,  confined  to  its  upper  portions, 
the  principal  group  occurring  in  the  axilla. 
These  glands  receive  almost  the  entire  lym- 
phatic drainage  of  the  arm  as  well  as  the 
anterior  and  lateral  thoracic  walls,  from  the 
mammary  gland  and  from  the  scapular  re- 
gion. 

The  epitrochlear  node  or  nodes  lie  about 
3 or  4 cm.  above  the  trochlea  and  receive 
some  of  the  afferent  vessels  from  the  ulnar 
fingers  and  the  ulnar  portion  of  the  hand. 
However,  some  of  these  lymph  vessels  from 
this  area  empty  directly  into  the  axillary 
nodes. 

Another  group,  which  is  called  the  delto- 
pectoral  group,  consist  of  from  one  to  four 
nodes,  situated  in  the  groove  between  the 
deltoid  muscle  and  the  clavicular  portion  of 
the  pectoralis  major. 

The  infraclavicular  group  consist  of  from 
six  to  twelve  nodes  situated  near  the  axillary 
space,  partly  beneath  the  pectoralis  minor 
and  partly  above  the  upper  border  of  that 
muscle.  They  constitute  the  final  link  in  the 
chain,  since  they  receive  as  afferents,  either 
directly  or  indirectly  through  the  interme- 
diate nodes,  the  efferents  from  all  the  other 
sub-groups.  The  only  direct  afferents  they 

fRobert  I).  Scott.  M.D.,  is  a graduate  of  Detroit  College  of 
Medicine,  1911.  He  practices  in  Flint,  Michigan,  and  at 
present  is  president  of  the  Genesee  County  Medical  Society. 


receive  from  the  upper  extremity  is  the  satel- 
lite trunk  from  the  cephalic  vein. 

The  efferents  from  the  infraclavicular 
group  unite  to  form  a trunk  of  considerable 
size,  the  subclavian  trunk,  which,  from  its 
origin  opposite  the  first  intercostal  space, 
passes  almost  vertically  upward  over  the 
subclavian  vein  to  open  into  it  near  its  junc- 
tion with  the  external  jugular,  or  else  to 
unite  with  the  jugular  trunk  on  the  right 
side  or  to  open  into  the  arch  of  the  thoracic 
duct  on  the  left  side.  It  is  clear,  then,  that 
when  the  organisms  fail  to  be  stopped  by 
the  axillary  nodes  and  reach  the  infra- 
clavicular nodes,  and  when  these  nodes  sup- 
purate, it  is  a serious  condition,  as  these 
nodes  are  the  last  barrier,  and  the  organisms 
are  likely  to  reach  the  general  circulation, 
and  result  in  septicemia. 

The  pus  forms  in  large  amounts,  after  the 
nodes  have  broken  down.  It  does  not  come 
to  the  surface  early,  on  account  of  its  loca- 
tion beneath  the  pectoral  muscles  and  fascia, 
but  spreads  out  laterally,  and  may  invade 
the  axillary  region,  or  even  the  subscapular 
region,  as  in  a case  reported  by  David 
Straus,  It  may  also  penetrate  the  intercos- 
tal muscles  and  pleura  and  enter  the  pleural 
cavity,  or  follow  the  large  vessels  and  reach 
the  supraclavicular  fossa,  as  in  a case  re- 
ported by  Levy.  What  I am  trying  to  point 
out  is  that  there  is  very  little  tendency 
for  the  pus  to  become  superficial,  and  so  it  is 
clear  that  early  surgical  intervention  is  nec- 
essary. 

The  diagnosis  of  this  condition  is  easy, 
as  the  history  and  physical  findings  are  usu- 
ally the  same  in  all  cases. 

The  usual  symptoms  and  physical  findings 
are: 

1.  Fever,  if  seen  early,  is  mild,  from  99° 
to  101°.  Later  it  may  be  of  the  septic  type, 
and  may  reach  103°  or  104°. 
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2.  Any  attempt  at  abduction  of  the  arm 
causes  pain,  and  it  is  usually  held  quiet  and 
adducted. 

3.  Pain  on  pressure  just  below  the  mid- 
dle of  the  clavicle. 

4.  There  is  usually  some  swelling  over 
the  upper  outer  part  of  the  pectoralis  major 
muscle. 

5.  There  may  be  present  an  infection  of 
the  hand  or  one  of  the  fingers.  If  not  pres- 
ent we  can  usually  bring  out  the  fact  that 
some  time  previous  the  patient  had  such  an 
infection  or  abrasion. 

The  treatment  of  this  condition  is  early 
incision  and  drainage.  Even  if  we  do  not 
find  pus,  we  can  be  sure  it  will  appear  as 
soon  as  the  glands  have  broken  down,  and 
will  drain  through  our  incision,  if  properly 
placed. 

The  technic  is  as  follows:  The  patient 

should  have  a general  anesthetic.  Abduct 
the  arm.  Make  the  incision  along  the  outer 
border  of  the  pectoralis  major  muscle,  high 
in  the  axilla.  Expose  the  outer  border  of 
the  muscle  and  incise  the  axillary  fascia. 
Then,  with  the  gloved  finger,  dissect  under 
the  muscle.  If  the  case  has  advanced  to 
suppuration,  we  will  now  enter  the  abscess 
cavity.  If  done  early  we  will  encounter 
nothing  except  some  serous  fluid  or  edema 
of  the  soft  parts.  In  either  case  the  treat- 
ment is  the  same.  We  must  open  wide  and 
provide  good  drainage. 

One  point  should  be  noted.  Do  not  use 
the  needle  in  these  cases  in  an  attempt  to 


find  pus.  The  needle  might  enter  the  pleural 
cavity,  carrying  the  infection  with  it,  or 
might  enter  the  subclavian  vein,  which  is  in 
close  proximity  to  the  infected  glands. 

Case  1. — Mrs.  M.  E.,  aged  forty-seven,  was  well 
until  June  10,  1935,  when  she  began  to  have  pain  in 
her  right  thumb.  I was  called  during  the  evening 
of  that  date,  and  found  that  the  right  thumb  was 
swollen  on  the  palmar  surface  of  the  distal  phalanx, 
and  painful  on  pressure.  I advised  incision  of  the 
swollen  area  but  patient  refused.  Two  days  later 
I was  called  again,  and  found  the  thumb  swollen 
more,  and  incised  it.  This  gave  her  some  relief, 
but  there  was  very  little  drainage  from  the  thumb 
during  the  next  week.  On  June  18,  she  began  to 
have  pain  in  her  right  shoulder  and  below  the  right 
clavicle.  On  June  21,  she  could  not  move  her  right 
arm  away  from  her  side  without  causing  pain,  and 
the  pain  continued  around  the  right  shoulder  and 
the  upper  part  of  the  right  chest.  Her  temperature 
during  this  time  was  between  99°  and  101°.  She 
entered  the  hospital  on  June  24.  Her  temperature 
on  admission  was  101°,  pulse  96,  and  respiration  22. 
The  following  day,  under  nitrous  oxide  and  ether 
anesthesia,  the  anterior  part  of  the  right  chest  and 
the  right  axillary  region  was  prepared  with  tincture 
of  iodine.  An  incision  was  made,  about  four  inches 
long,  along  the  outer  border  of  the  right  pectoralis 
major  muscle.  The  right  index  finger  was  inserted 
under  the  pectoralis  muscle  and  entered  the  abscess 
cavity.  All  of  the  septa  were  broken  down  by 
sweeping  the  finger  around,  underneath  the  muscle, 
allowing  about  six  ounces  of  pus  to  escape.  Glove 
drainage  was  inserted  into  the  abscess  cavity.  Her 
temperature  the  following  day  was  102°.  For  the 
next  five  days  it  was  usually  about  98°  in  the  morn- 
ing and  100°  at  night.  From  July  2 to  her  discharge 
from  the  hospital  on  July  5,  her  temperature  was 
normal.  She  was  entirely  recovered  by  July  16. 
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Therapeutic  Results  With  Ketogenic  Diet 
In  Urinary  Infections 

Henry  F.  Helmholz,  Rochester,  Minn.  (Journal 
A.  M.  A.,  Sept.  7,  1935),  believes  that  the  ketogenic 
diet  in  childhood  is  to  be  reserved  for  infections 
that  do  not  respond  to  simple  therapeutic  proce- 
dures. To  treat  every  child  who  has  an  acute  uri- 
nary infection  with  the  ketogenic  diet  would  be  en- 
tirely unnecessary.  The  majority  get  well  and  the 
urine  becomes  sterile  with  the  usual  alkalization  and 
forcing  of  fluids.  In  some  cases  it  later  may  be 
necessary  to  give  ammonium  chloride  and  methena- 
mine  for  a short  time.  A small  group  remains  in 
which  there  is  no  obstruction  of  the  urinary  tract 
but  in  which  the  infection  becomes  chronic  in  spite 
of  the  usual  types  of  treatment.  The  infection  will 
usually  clear  up  promptly  as  a result  of  adminis- 
tration of  the  ketogenic  diet.  The  author  has  tried 
the  ketogenic  diet  in  a series  of  twenty-four  cases 
of  infection  of  the  urinary  tract  without  obstruction. 
In  some  of  these  cases  the  infection  probably  would 
have  been  cleared  up  just  as  readily  by  other  means 
as  it  was  with  the  diet,  but  in  order  to  test  out  the 
efficacy  of  this  new  mode  of  treatment  the  dietary 
treatment  was  used.  In  all  cases  in  which  the  nec- 
essary concentration  of  beta-oxybutyric  acid  and  the 
proper  pH  could  be  obtained,  the  urinary  infection 
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cleared  up  very  promptly.  There  were  several  in- 
stances in  which  the  urine  was  sterile  after  forty- 
eight  hours.  In  a number  of  these  cases,  ammonium 
chloride  and  methenamine  had  been  tried  without 
success.  In  the  fifteen  cases  in  which  there  was  no 
return  of  the  infection,  the  cure  was  often  extreme- 
ly rapid.  In  six  cases  there  was  a marked  tendency 
for  the  infection  to  relapse.  Three  of  these  patients 
lived  near  the  clinic  and  the  various  recurrences  of 
the  urinary  infection  could  be  followed  for  a period 
of  years.  The  urine  of  two  other  patients  was  ster- 
ile when  they  left  the  clinic  but  the  infection  re- 
curred soon  after  they  arrived  home.  Another  pa- 
tient returned  in  six  weeks  for  a second  dietary 
treatment  and  has  not  had  a recurrence  of  the  in- 
fection for  about  a year.  In  three  cases  a proper 
ketosis  or  a low  pH  could  not  be  obtained  in  spite 
of  the  fact  that  the  children  took  the  diet  without 
difficulty.  In  a series  of  twenty-one  cases  of  urinary 
infection  in  which  there  were  a great  variety  of 
severe  obstructive  lesions  of  the  urinary  tract,  six 
patients  have  remained  free  from  infection  for  a 
period  of  time  after  discontinuing  the  diet,  in  five 
there  has  been  a recurrence  after  a period  of  free- 
dom from  infection  after  discontinuing  the  diet  and 
in  ten  cases  it  was  impossible  to  influence  the  in- 
fection at  any  time. 
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WHAT  THE  PUBLIC  EXPECTS  FROM  THE  MATERNAL 
HEALTH  LEAGUE* 

HAROLD  A.  FURLONG,  M.D.,  F.A.C.S.f 
PONTIAC,  MICHIGAN 


'"THE  remarks  I have  to  make  on  this  occasion  will  be  very  brief.  During  the  past  six 
years,  the  Maternal  Health  League  of  Michigan  pioneered  in  a much  neded  Birth 
Control  movement.  The  growth  has  been  steady,  sound  and  properly  sponsored.  The 
movement  has  passed  from  the  stage  of  speculation  into'  the  realm  of  accomplished  fact. 
The  public  has  accepted  and  supported  the  Maternal  Health  League,  and  because  of  that 
support  we  have  a responsibility  to  discharge  ? 

Social  problems  are  born  out  of  a complexity  of  human  affairs,  and  do  not  spontaneous- 
ly arise.  For  centuries,  probably  as  long  as 


the  human  race  has  endured,  control  of  con 
traception  has  been  a problem.  Lest  the 
recent  Birth  Control  movement  be  consid- 
ered by  the  uninformed  to  he  a modern 
innovation,  let  me  say  that  it  had  its  roots 
in  antiquity,  and  is  so  recorded  in  scientific 
history.  Modern  civilization  has  only  made 
the  realization  of  this  problem  more  acute. 
We  are  appalled  by  the  toll  of  human  lives 
lost  annually  by  ill-considered  attempts  to 
adjust  this  problem  of  family  size  and  family 
income.  Legendary  and  unscientific  methods 
having  failed,  the  average  family  turns  to 
abortion— self-induced  or  criminal — with 
the  residt  that  it  is  estimated  that  8,000 
American  mothers  die  annually  from 
causes  attributed  to  abortion.  This  consti- 
tutes half  the  annual  deaths  of  16,000  from 
causes  associated  with  childbirth.  Some 
medical  authorities  estimate  as  many  as  one 
million  abortions  are  performed  each  year. 

Death,  illness  or  economic  loss  from 
causes  attributed  to  abortion  certainly  must 
shake  the  foundation  of  family  life  in  many 
homes  if  these  figures  are  true.  Established 
clinics  have  already  revealed  that  it  is  mar- 
ried women  from  twenty-five  to  forty  years 
of  age,  after  several  children  have  been 
born,  who  resort  to  abortion.  In  our  own 
local  clinic,  during  1935,  the  average  num- 
ber of  pregnancies  per  client,  who  sought 
advice,  was  5.7 ; the  average  number  of  liv- 
ing children  was  4.6.  Another  interesting 
fact  that  clinic  research  has  established  is 


*This  address  was  delivered  at  the  annual  meeting-  of 
the  Maternal  Health  League  of  Michigan  at  Hotel  Hays, 
Jackson,  Michigan,  January  30,  1936.  Dr.  Furlong  is  chair- 
man of  the  medical  advisory  committee  of  the  league. 
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in  1929.  He  is  a Fellow  of  the  American  College  of  Sur- 
geons, 1931,  Chairman  of  the  Section  of  Obstetrics  and 
Gynecology  of  the  Michigan  State  Medical  Society  in  1934 
and  at  present  a member  of  the  committee  on  Maternal 
Health,  Chairman  of  the  Advisory  Board  of  the  Maternal 
Health  League  of  Michigan.  His  private  practice  is  limited 
to  Obstetrics  and  Gynecology. 
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that  clinics  are  not  offering  unwanted  ad- 
vice to  their  clients,  as  most  of  them  have 
already  tried  the  usual  contraceptive  mea- 
sures without  success.  Again,  in  our  clinic, 
61.8  per  cent  of  our  patients  gave  a history 
of  using  some  device  or  measure  to  prevent 
conception. 

For  years  we  have  refused  to  face  scien- 
tifically this  social  problem,  until  the  move- 
ment has  surged  up  from  the  general  public. 
Within  the  last  decade  such  organizations  as 
this  have  met  the  challenge  and  are  now  em- 
barked on  a constructive  program.  As  I 
previously  remarked,  we  have  a responsibil- 
ity to  discharge  because  of  public  support 
and  demand.  In  my  opinion  the  public  has 
definite  expectations  of  this  group  which  we 
may  well  acknowledge. 

First  of  all,  the  public  expects  leadership. 
That  leadership  has  been  furnished  in  this 
State  hv  an  enlightened  group  of  sponsors, 
lay  and  medical,  who  have  not  been  afraid 
to  organize,  support  and  publicize  their 
work,  avoiding  stunts  and  controversial 
squabbling.  No  movement  as  worthy  as  the 
Maternal  Health  League  profits  by  undigni- 
fied debates  between  opposing  groups.  The 
issue  becomes  lost  in  the  clash  of  personali- 
ties. So  little  is  yet  known  of  the  science  of 
this  subject  that  polemics  offer  little  real 
value.  More  value  to  the  cause  will  come 
from  scientific  leadership  and  the  public  ex- 
pects it. 

Secondly,  a broad  educational  program  is 
expected,  directed  towards  the  research  labo- 
ratory and  the  agencies  in  contact  with  the 
public.  From  the  scientific  angle  too  little 
has  been  known  about  contraception.  Much 
is  to  be  done  in  the  laboratory  yet.  It  is 
a strange  anachronism  that  modern  medi- 
cine has  progressed  so  far  and  yet  neglected 
this  important  field  of  science.  The  best 
interests  of  all  concerned  are  served  if  the 
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medical  profession  acts  as  the  purveyor  of 
contraceptive  advice  as  a part  of  its  preven- 
tive medicine  program.  This  means  that 
medical  students  must  be  taught  contracep- 
tive information,  and  many  medical  colleges 
are  now  doing  that  very  thing,  and  phy- 
sicians in  practice  must  be  furnished  with 
the  latest  information  from  medical  cen- 
ters, and  organized  medical  groups  must  be 
contacted. 

These  things  are  already  started  in  many 
localities.  I believe  the  public  even  looks  to 
a broader  program  than  one  just  concerned 
with  the  control  of  families.  The  organized 
medical  groups  have  been  fighting  a lone 
battle  to  reduce  maternal  mortality  and  cer- 
tainly ought  to  welcome  the  aid  of  a lay 
group,  such  as  this,  to  augment  their  forces. 
Many  social  service  and  governmental  agen- 
cies in  contact  with  underprivileged  homes 
are  looking  to  this  organization  for  help 
in  their  problems  among  the  poor,  so  that 
close  contact  should  be  maintained  between 
the  Maternal  Health  League  and  other  so- 
cial agencies. 

The  legislation  situation  dealing  with  the 
dissemination  of  information  and  supplies 
has  not  been  entirely  clarified.  The  spon- 
sors of  the  Michigan  program  can  be  very 
helpful  in  working  with  other  groups  to 
alter  the  Federal  and  State  laws  which  now 
act  as  a barrier  to  action  in  some  localities. 


The  public  expects  sound  advice  to  be  avail- 
able for  the  lawmaker  as  an  aid  in  this  field. 

The  public  does  not  want  sensational  en- 
tertainment from  us.  It  wants  sober,  con- 
structive help  to  meet  threatening  social 
problems  of  fundamental  importance  in 
maintaining  family  life.  The  groups  calling 
loudly  for  our  help  are  the  mothers  shud- 
dering under  the  spectre  of  unwanted  babies 
to  feed  and  clothe.  We  have  already  dem- 
onstrated that  we  are  not  interested  in  un- 
married clients.  We  might  well  be  inter- 
ested in  the  broad  subject  of  education  in 
sex  hygiene  but  that  is  a matter  for  future 
consideration. 

There  is  a certain  danger  in  over-enthusi- 
asm. Many  socially-minded  people  are  a 
little  prone  to-  deny  the  right  of  parenthood 
to  the  poor.  Poverty  is  not  a crime,  and 
parenthood  among  the  poor  is  not  to  be  so 
regarded.  The  element  of  voluntary  use  of 
contraceptive  advice  by  women  is  to1  be  re- 
spected as  it  has  been  in  the  past. 

I would  advocate  a conservative  program 
embracing  scientific  research,  the  accumula- 
tion of  data,  the  continuation  of  educational 
work  among  social  agencies,  and  careful 
sponsorship  under  medical  guidance,  giving 
the  public  the  desired  help  without  sensa- 
tional publicity  or  commercial  exploitation, 
in  other  words,  continuation  of  the  present 
laudable  endeavor. 


NOMINAL  OR  AMNESIC  APHASIA  WITH  REPORT  OF  A CASE* 

HYMAN  S.  MELLEN,  M.D.f 
and 

ISAAC  L.  POLOZKER,  M.D.$ 

ELOISE,  MICHIGAN 

SPEECH  may  be  defined  as  a means  of  communication  between  human  beings.  It  de- 
pends upon  a comprehension  of  thought,  the  elaboration  of  this  thought,  and  finally 
upon  its  expression.  Aphasia  is  simply  a disorganization  in  the  domain  of  speech.  The 
disturbance  may  be  in  any  one  or  all  of  the  dependent  components.  Head  feels  that  speech 
is  a highly  intellectual  process,  terms  it  “symbolic  thinking,”  and,  unlike  many  of  his  pred- 
ecessors, he  does  not  feel  that  the  divisions  of  speech  are  capable  of  independent  existence 
in  circumscribed  areas  in  the  cerebrum. 

It  is  in  the  idea  of  cerebral  localization 
that  most  of  the  argument  concerning  apha- 
sia has  arisen.  It  was  Gall,  early  in  the 
nineteenth  century,  who  first  suggested  the 

fDr.  Mellen  is  a graduate  of  Wayne  University  College 
of  Medicine,  June,  1933.  He  is  Resident  in  the  Departments 
of  Internal  Medicine  and  Neurology  at  Wm.  J.  Seymour 
Hospital,  Eloise,  Michigan. 

fDr.  I.  L.  Polozker,  who  was  Attending  Neurologist  in 
Seymour  Hospital,  died  August  21,  1935. 
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idea  of  cerebral  centers  for  localization  of 
various  functions.  He  reported  a case  of 
aphasia  with  injury  to  the  inner  and  pos- 
terior portion  of  the  left  “anterior  lobe”  of 
the  brain.  Bouilland  continued  this  work 
of  cerebral  localization.  He  stated,  “It  is 
important  to  distinguish  the  two  causes 
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which  may  he  followed  by  loss  of  speech, 
each  one  in  its  own  manner;  one  by  de- 
stroying the  organ  for  the  memory  of 
words,  the  other  by  alteration  of  the  nervous 
impulse  which  presides  over  the  movements 
of  speech.” 

In  1861,  Broca  gave  a complete  anatomi- 
cal account  of  the  lesion  in  a case  of  aphasia. 
He  considered  that  the  condition  was  the 
result  of  a lesion  in  the  posterior  third  of 
the  second  and  third  frontal  convolutions. 

It  is  with  this  latter  concept  that  Hugh- 
lings  Jackson  and,  after  him,  Henry  Head, 
disagree  most  strenuously.  Both  approach 
the  problem  of  aphasia  from  the  psychologi- 
cal rather  than  the  anatomic  or  physiological 
angle.  The  rigid  conception  of  centers  is 
not  warranted  if  one  is  to  accept  the  clinical 
experience  of  Head.  In  his  work  he  has 
shown  that  no  case  of  aphasia  ever  presents 
circumscribed  speech  defects.  It  can  be 
shown,  after  careful  study,  that  in  every 
case  varying  defects  of  all  types  exist,  al- 
though one  type  usually  predominates. 

Before  we  can  continue  further  in  a dis- 
cussion of  types  of  aphasia,  we  must  make 
clear  the  A^arious  classifications  which  have 
arisen. 

If  speech  conception  is  entirely  lost,  com- 
plete aphasia  is  said  to  exist.  However,  this 
condition  is  of  rare  occurrence  and,  there- 
fore. a more  minute  study  is  essential.  If 
the  patient  can  hear  but  does  not  know  the 
meaning  of  words,  word-deafness  is  diag- 
nosed. If,  on  the  other  hand,  the  defect  is 
in  understanding  written  language,  the  con- 
dition is  known  as  word-blindness,  alexia, 
or  visual  aphasia.  Auditory  and  visual 
aphasia  together  constitute  the  sensory  apha- 
sia of  Wernicke. 

If,  on  the  other  hand,  the  defect  is  in  the 
actual  production  of  the  spoken  word,  it  is 
designated  as  the  motor  aphasia  of  Broca. 
Motor  defects  also'  occur  when  the  patient 
cannot  write  a word  although  he  knows 
what  he  desires  to  write. 

From  these  concepts  of  .speech  formation 
and  speech  production  has  arisen  the  idea 
that  each  one  of  these  lesser  faculties  of 
speech  has  a fixed  center  in  the  brain.  Thus, 
centers  are  said  to  exist  which,  when  af- 
fected, give  “pure”  motor  aphasia,  “pure” 
sensory  aphasia,  “pure”  alexia,  and  so  forth. 
With  this  as  a basis,  aphasia  has  been  further 
subdivided  into  cortical  motor,  subcortical 
motor,  cortical  auditory,  subcortical  audi- 
tory, cortical  alexia,  subcortical  alexia,  and 


into  transcortical  varieties  of  each,  depend- 
ing upon  whether  the  centers  themselves  are 
involved,  the  peripheral  fibers  from  them,  or 
the  fibers  between  the  sensory  and  motor 
centers  are  involved. 

With  all  of  this  elaborate  anatomical 
scheme  little  actual  pathological  material  has 
been  brought  forth  to  prove  definitely  such 
a concept.  And,  what  is  far  more  important, 
no  case  can  be  brought  forth  which  actually 
falls  into  any  one  type  of  aphasia.  All  that 
can  ever  be  said  for  these  cases  of  aphasia 
either  clinically  or  at  autopsy  is  that  they 
are  “mixed  aphasias,”  Apparently,  our 
knowledge  of  speech  centers,  association 
traits,  and  the  physiology  of  the  cerebrum 
in  general  is  too  scant  to  definitely  name  a 
type  of  speech  defect  and  accurately  localize 
the  pathology  associated  with  it. 

Now  to  return  to  our  original  definition 
of  speech  and  aphasia.  We  said  that  speech 
is  dependent  upon  a comprehension  of 
thought,  its  elaboration,  and  its  expression. 
Aphasia,  we  said,  is  simply  a disorganiza- 
tion in  this  cycle.  It  is  quite  true  that  the 
disorganization  may  be  in  any  phase  of  the 
development  of  the  thought  but  clinically  it 
is  usually  or  at  least  quite  often  difficult  to 
ascertain  where  the  disorganization  has  oc- 
curred. To  localize  thought  processes  in  the 
cerebrum  is  ridiculously  impossible,  and  so 
to  localize  definitely  aphasia,  which  is  a 
thought  process,  is  also  out  of  the  question. 

It  is  from  this  psychological  angle  that 
Henry  Head  has  approached  the  problem. 
He  defines  aphasia  as  a failure  in  a greater 
or  lesser  degree  of  “symbolic  formulation 
and  expression.”  He  maintains  that  before 
speech  can  result  there  must  be  a formula- 
tion of  a symbol — a sort  of  internal  speech 
— and  then,  from  this,  external  or  audible 
speech  results.  To  localize  this  thought 
mechanism  is  purely  arbitrary  and  useless. 
He  discards  previous  classifications  and 
ideas  of  circumscribed  speech  areas  in  the 
brain  and  presents  one  which  is  entirely 
based  on  language  concepts. 

1.  Verbal  defects. — This  is  a disturbance 
of  external  speech.  Vocabulary  is  limited 
and  those  words  which  are  retained  are  mis- 
pronounced. The  patient  is  cognizant  of 
his  errors  (he  symbolizes  well ) but  cannot 
express  himself  correctly. 

2.  Nominal  defects. — There  is  a want  of 
power  to  discover  appropriate  names,  or  to 
find  categorical  terms  in  which  to  express  a 
situation.  The  patient  possesses  plenty  of 
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words,  but  he  cannot  apply  them  exactly  and 
verbal  form  may  suffer  in  his  efforts  to 
discover  the  correct  name. 

3.  Syntactical  defects. — This  is  a more  or 
less  gross  disorder  of  rhythm  and  syntax. 
The  patient  speaks  rapidly,  his  speech  is 
jargon  and  prepositions,  conjunctions,  and 
articles  tend  to  be  omitted.  Polysyllabic 
words  are  badly  mispronounced. 

4.  Semantic  defects. — There  is  a lack  of 
recognition  of  the  full  significance  of  words 
and  phrases  apart  from  their  immediate 
meaning.  There  is  a “loss  of  memory  for 
words.”  The  patient  can  utter  words,  even 
in  syntactic  order,  but  he  does  not  appre- 
hend their  significance. 

This  classification  of  Head  is  one  of  the 
latest  to  appear  in  the  explanation  of  the 
interesting  condition  of  aphasia  and  prob- 
ably the  most  acceptable  with  the  least 
chance  for  disagreement. 

From  cases  cited  in  his  work  on  this 
problem,  Head  has  attempted  to  localize 
lesions  giving  these  four  types  of  aphasia. 
He  stresses  the  fact  that  in  “attempts  to-  cor- 
relate site  of  structural  change  with  defects 
of  function,  it  must  never  be  forgotten  that 
the  severity  and  acuteness  of  the  lesion  exert 
an  overwhelming  effect  on  the  manifesta- 
tions.” Speech  does  not  arise  in  any  of  the 
“centers”  of  the  brain.  It  is  a result  of 
higher  intellectual  activity  of  which  we  have 
little  concept.  No  function  is  “localized” 
strictly  in  any  part  of  the  cortex,  and  the  de- 
struction of  this  part  of  the  cortex  does  not 
abolish  the  function.  A destructive  lesion 
in  one  of  these  “centers”  throws  a highly 
organized  function  into  disorder.  The  func- 
tion is  hindered  or  blocked  and  a new  ad- 
justment occurs,  which  results  in  what  we 
call  the  abnormal  response,  in  our  case, 
aphasia. 

Now,  Head,  from  clinical  data,  has  local- 
ized, more  or  less,  these  points  of  hindrance 
which  give  the  abnormal  responses,  or  types 
of  aphasia,  which  he  has  classified.  He 
agrees  that  the  speech  zone  is  on  the  left 
side  of  the  brain  in  right-handed  individuals. 
The  more  definitely  the  injury  destroys  the 
lower  portion  of  the  pre-  and  post-central 
convolutions  and  the  parts  beneath  them,  the 
greater  the  probability  that  the  speech  defect 
will  be  of  the  “verbal  type.”  A lesion  in  the 
upper  convolutions  of  the  temporal  lobe  will 
tend  to  result  in  the  disorders  of  the  “syn- 
tactical type.”  Disorders  occurring  in  the 
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supra-marginal  gyrus  result  in  the  “seman- 
tic” aphasia.  Lesions  in  and  around  the 
angular  gyrus  and  posteriorly  are  associated 
with  “nominal  aphasia.” 

The  recently  deceased  Theodore  H.  Wei- 
senburg, in  an  extensive  survey  of  the  cases 
of  aphasia  in  Philadelphia,  reached  some 
interesting  conclusions.  Although  he  does 
not  disagree  with  Head’s  classification  cited 
above,  he  offers  a somewhat  simpler  and 
possibly  a more  easily  applicable  classifica- 
tion. 

He  divides  aphasia  into  (1)  expressive, 
(2)  receptive,  and  (3)  expressive- receptive. 
By  expressive  aphasia  is  meant  those  dis- 
turbances of  speech  or  writing  in  which  the 
expression  is  at  fault.  This  can  be  further 
subdivided  into  defects  in  articulation ; and 
amnesic  aphasia,  in  which  there  is  difficulty 
in  evoking  words  such  as  names  for  objects, 
things,  persons,  etc.  Receptive  aphasia,  as 
the  name  implies,  merely  implies  a difficulty 
in  understanding  or  a lack  of  recognition 
of  words  and  phrases,  or  of  objects.  Ex- 
pressive-receptive aphasia  is  a combination 
of  the  two  conditions. 

Like  Head,  Weisenburg  speaks  of  localiz- 
ation merely  in  generalities.  He  agrees  that 
aphasia  is  associated  with  lesions  on  the  left 
side  of  the  brain  in  right-handed  individuals, 
but  does  not  describe  a circumscribed  speech 
center.  Expressive  aphasia  occurs  in  lesions 
of  the  anterior  part  of  the  brain.  Receptive 
aphasia  is  associated  with  lesions  in  the 
anterior  portions  but  there  also  is  quite 
likely  to  be  lesions  further  posterior,  i.e.,  in 
the  parietal  and  temporal  regions.  Expres- 
sive-receptive defects  naturally  are  associated 
with  combinations  of  lesions  or  in  the  fibers 
between  them.  W eisenburg  closes  his  stud- 
ies with  the  idea  that  speech,  written  or  oral, 
is  a psychic  process  and  a product  of  the 
activity  of  the  brain  as  a whole,  and  localiz- 
ation, although  fascinating,  is  not  accurate- 
ly possible. 

In  sixty  cases  of  aphasia,  Weisenburg 
found  twenty-six  cases  of  expressive  apha- 
sia, seventeen  of  receptive  aphasia,  twelve 
of  the  expressive-receptive  type,  and  five  6f 
the  amnesic  variety. 

Recently,  in  our  Neurology  service,  we 
encountered  a case  which  brought  home  to 
us  the  hopelessness  of  attempting  to  clarify 
the  entire  problem  of  aphasia,  and,  because 
he  presented  a rather  rare  clinical  picture, 
we  decided  to  present  his  case  in  full. 
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W.  G.,  a right-handed,  white  man,  aged  forty- 
seven  was  admitted  to  the  neurology  service  of  the 
Seymour  Hospital,  Eloise,  Michigan,  on  March  5, 
1935,  by  transfer  from  the  Detroit  Receiving  Hos- 
pital. His  transfer  diagnosis  was  “cerebro-vascular 
accident.”  The  physical  findings  as  described  on  the 
transfer  record  were  “weakness  of  right  side.”  On 
admission  to  our  hospital,  he  gave  a history  of  a 
“stroke”  on  January  31,  1935,  followed  by  a period 
of  three  weeks  for  which  he  had  no  remembrance. 
When  he  regained  consciousness  he  had  a weakness 
of  the  left  side  and  was  “muddled”  mentally.  Since 
that  time  he  felt  that  he  had  improved.  He  spoke 
with  a fair  amount  of  coordination  but  he  frequently 
interjected  words  which  had  no  definite  place  in 
the  sentence  as  stated.  When  viewing  an  object  he 
■was  not  able  to  tell  the  name  of  it  although  he 
knew  its  use  and  could  employ  it.  He  frequently 
called  an  object  by  its  wrong  name,  and  when  told 
the  name  of  the  object  he  would  use  that  name  to 
designate  some  new  object  wdien  it  was  shown  to 
him.  He  realized  that  he  was  making  these  errors 
but  could  not  rectify  himself.  He  had  no  similar 
difficulty  in  repeating  simple  phrases  or  reading  them. 
He  could  recognize  colors  and  name  them.  Likewise, 
he  had  no  difficulty  in  recognizing  and  naming  num- 
bers. 

It  was  quite  significant  that  when  shown  a play- 
ing card  which  he  was  using  at  the  time  the  examin- 
er approached  him,  he  could  not  name  the  object 
he  was  holding.  However,  when  he  was  asked, 
“What  are  you  doing?”  he  readily  replied,  “Playing 
cards.”  Immediately  after  this,  the  card  was  pointed 
out  to  him  and  the  question,  “What  is  this?”  asked, 
and  the  reply  was,  “I  know  what  it  is  but  I cant 
say  it.” 

In  naming  other  subjects  similarly  familiar  to 
the  patient,  like  experiences  were  encountered.  A 
fountain  pen  was  shown  to  the  patient  on  numerous 
occasions  and  after  much  hesitation  each  time,  he 
would  call  it  a “hand  lathe,”  and,  then  immediately 
say,  “No,  it  isn’t  a hand  lathe;  you  write  with  it, 
but  I can’t  remember  its  name.”  Likewise  he  could 
not  name  a safety  pin,  shoes,  bed,  and  numerous 
other  objects. 

The  tests  sugested  by  Head  were  used  in  this 
case  to  determine  the  degree  of  disturbance.  Pe- 
culiarly enough,  although  he  had  such  intense  diffi- 
culty in  naming  familiar  objects,  he  had  no  trouble 
in  naming  and  recognizing  colors.  In  attempting  to 
repeat  after  the  examiner  the  phrase,  “The  man, 
the  dog,  and  the  cat,”  he  repeatedly  said,  “The  man, 
the  dog,  and  the  mat”  instead.  He  had  no  difficulty 
in  telling  the  correct  time  on  the  clock,  nor  in  plac- 
ing the  hands  at  any  named  hour.  He  could  place 
his  finger  to  various  parts  of  his  body  at  the  com- 
mand of  the  examiner,  but  had  slight  difficulty  in 
naming  the  parts  when  they  were  pointed  out  to 
him,  but  this  manifested  itself  only  in  hesitancy 
which  he  overcame  by  care.  He  wrote  and  re- 
peated the  alphabet  with  ease,  and  he  wrote  and 
recognized  numbers  rapidly.  Likewise,  his  attempt 
at  spontaneous  drawing  of  named  objects  or  copying 
of  simple  figures  were  quite  within  the  range  of 
normal.  The  past  history  of  the  patient  revealed  a 
right-sided  cerebral  hemorrhage  two  and  a half  years 
prior  to  the  present  illness  unassociated  with  the 
aphasia,  but  there  had  been  some  residual  weakness 
on  the  left  side  which  the  recent  stroke  had  exag- 
gerated. 

The  physical  examination  revealed  a well-nour- 
ished and  well  developed  white  man,  not  acutely 
ill.  There  was  a facial  weakness  on  the  left.  Pupils 
reacted  to  light  and  accommodation.  The  fundus 


revealed  segmental  narrowing  of  the  arterioles  with 
an  arteriosclerosis  grade  III.  The  ears,  nose,  and 
throat  were  essentially  negative.  Lung  fields  were 
clear  and  resonant.  The  heart  was  enlarged  to  the 
left  and  downward.  There  were  no  murmurs  but 
the  second  aortic  sound  was  accentuated.  Blood 
pressure,  190/100.  Examination  of  the  abdomen 
gave  negative  findings.  Rectal  and  genitalia  exami- 
nation revealed  no  pathology. 

Neurologically,  he  presented  grossly  the  findings 
of  a right  intracranial  accident  with  hyperactive  re- 
flexes on  the  left,  and  evidence  of  a right  upper  mo- 
tor neurone  lesion,  characterized  by  a positive  Hoff- 
mann and  Babinski  on  the  left.  There  was  a sug- 
gestion of  a positive  Babinski  on  the  right  which 
was  not  conclusive.  There  was  no  clonus. 

Our  conclusions  were  a right  cerebral 
accident  plus  a nominal  aphasia  of  Head,  or, 
if  one  follows  Weisenburg’s  teachings,  an 
amnesic  aphasia,  but  we  are  at  a loss  to  ex- 
plain a speech  defect  with  a cerebral  accident 
on  the  right  side  in  a right-handed  indi- 
vidual if  we  consider  only  one  lesion. 

There  are  several  ways  to  explain  this  oc- 
currence, none  fully  satisfactory. 

1.  The  recent  “stroke”  occurred  on  the 
left  side  and  all  of  our  findings  are  those 
of  the  previous  accident.  In  doing  this  we 
disregard  the  patient’s  story  that  upon  re- 
covering consciousness  there  was  a definite 
weakness  on  the  left  which  was  not  present 
prior  to  the  recent  accident.  In  doing  this 
we  accept  the  transfer  record  of  “weakness 
on  the  right  side”  which  we  could  not  find. 

2.  This  patient  might  have  the  rather 
rare  condition  of  uncrossed  pyramidal  tracts 
giving  him  a left  hemiplegia  plus  aphasia. 

3.  It  appears  to  us  that  probably  the  best 
explanation  for  the  condition  is  that  the  pa- 
tient demonstrates  how  vague  is  our  knowl- 
edge of  the  exact  nature  and  anatomical  lo- 
cation of  lesions  causing  aphasia.  It  is  not 
beyond  the  realm  of  reason,  in  fact,  it  ap- 
pears quite  plausible  to  us,  that  this  patient 
could  have  a lesion  on  the  left  side  of  the 
brain  sufficient  to  give  him  his  aphasic 
symptoms  concomitant  with  his  accident  on 
the  right  side  which  resulted  in  a hemiplegia. 
The  left  sided  accident  could  be  quite  mi- 
nute and  result  in  his  very  limited  and  un- 
usual type  of  aphasia.  Physiologically,  one 
could  postulate  a right-sided  thrombosis  re- 
sulting in  a previously  diseased  vessel  when 
the  blood  pressure  fell  as  a result  of  a left- 
sided hemorrhage,  or  merely  an  exudation 
through  the  cerebral  vessels  which  was  more 
profuse  on  one  side  than  on  the  other. 
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But  to  name  any  definite  site  is  useless 
and  impossible.  It  suffices  to  say  that  be- 
cause of  a vascular  accident,  probably  on 
the  left  side  of  the  brain,  our  patient  had  a 
disorganization  in  his  domain  of  speech, 
which  manifested  itself  in  a nominal  or  am- 
nesic aphasia. 


Bibliography 

Head,  Henry : Aphasia  and  Kindred  Disorders  of  Speech. 

MacMillan  Co.,  1926. 

Wilson,  S.  A.  Kinner : Aphasia.  Oxford  Medicine,  Oxford 

U.  Press,  N.  Y.,  1932. 

Lowell,  Harold  W.,  Waggmer,  Raymond  W.,  and  Kahn, 
Edgar  A.  : Critical  study  of  a case  of  aphasia.  Am. 

Jour.  Neurol,  and  Psych.,  p.  1178,  (November)  1932. 
Zaeker,  Konrad : An  analysis  of  disturbed  function  in 

aphasia.  Brain,  57:109,  (June)  1934. 

Weisenburg,  T.  H.  : A study  of  aphasia.  The  Charles 

K.  Mills  Memorial  Lecture.  Arch.  Neurol,  and  Psych., 
31:1-33,  (January)  1934. 


THE  PATHOGENESIS  AND  TREATMENT  OF 
SUBCUTANEOUS  EDEMA* 

GORDON  B.  MYERS,  M.D.f 

DETROIT,  MICHIGAN 


"C’XTENSIVE  clinical  investigation  during  the  past  few  years  has  confirmed  and  elab- 
orated  upon  Starling’s  concept  of  the  pathogenesis  of  edema.30  It  is  my  purpose  to 
review  the  recent  advances  in  this  field3’5’9’16,26  with  particular  reference  to  their  practi- 
cal application  in  the  diagnosis  and  treatment  of  edema. 


Formation  of  Tissue  Fluids  in  the  Normal  Individual 

The  normal  capillary  wall  is  impermeable  to  plasma  protein  and,  as  a consequence,  tis- 
sue fluids  are  practically  protein-free.10  On  the  other  hand,  it  permits  water  and  salts  to  pass 
freely  from  the  capillaries  into  the  tissue 
spaces  or  from  the  tissues  back  into  the  cap- 
illaries. The  direction  actually  taken  de- 
pends largely  upon  the  balance  between  two 
forces:  (1)  the  capillary  blood  pressure 

which  tends  to  drive  water  and  salts  out  in- 
to the  tisues,  (2)  the  hydrophilic  power  of 
serum  protein  (oncotic  or  colloidal  osmotic 
pressure^),  which  tends  to  draw  them  back 
into  the  capillaries. 

Accurate  measurements  of  capillary  blood 
pressure  have  been  made  by  inserting  a mi- 
nute cannula  with  manometer  attachment 
into  a nail  bed  capillary  with  the  aid  of  a 
microscope.19  The  average  pressure  at 
the  arterial  end  of  the  capillary  is  32  mm. 

Hg.,  and  at  the  venous  end  12  mm.  Hg. 

The  oncotic  pressure  exerted  by  1 gm.  of 
albumin  per  100  c.c.  is  5.5  mm.  Hg.  and 
that  of  1 gin.  of  globulin  per  100  c.c.  is 
1.4  mm.  Hg.11  Since  normal  blood  plasma 
contains  an  average  of  4.5  per  cent  albumin 
and  2 per  cent  globulin,25’27’34  its  oncotic 
pressure  is  approximately  27.5  mm.  Hg. 

At  the  arterial  end  of  the  capillary,  blood 
pressure  (32  mm.)  exceeds  oncotic  pressure 


*From  the  Department  of  Internal  Medicine  of  Wayne 
University. 

fDr.  Myers  was  graduated  from  the  University  of  Mich- 
igan in  1927.  He  is  an  assistant  professor  of  clinical  medi- 
cine at  Wayne  University. 

tThe  term,  oncotic  pressure,  is  used  as  a synonym  of 
colloidal  osmotic  pressure  and  is  merely  an  expression  of 
the  affinity  of  colloids  for  water. 
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(27.5  mm.)  and  as  a consequence  water 
and  crystalloids  are  forced  out  into  the  tis- 
sues. At  the  venous  end,  oncotic  pressure 
(27.5  mm.)  normally  exceeds  blood  pres- 
sure ( 12  mm.),  hence  water  and  crystalloids 
are  drawn  back  into  the  blood  stream.  As 
long  as  such  a balance  in  pressure  exists,  ab- 
sorption of  tissue  fluids  keeps  pace  with 
their  formation  and  edema  does  not  occur. 

Pathogenesis  of  Edema — Physiological 
Aspects 

If  the  blood  pressure  at  the  venous  end  of 
the  capillary  is  raised  or  the  oncotic  pres- 
sure lowered  sufficiently  to  reverse  their  nor- 
mal relationship,  tissue  fluid  will  be  formed 
instead  of  absorbed  at  the  venous  end  of  the 
capillary.  When  sufficient  fluid  has  accumu- 
lated in  the  tissue  spaces  to  produce  a swell- 
ing that  pits  upon  pressure,  edema  becomes 
manifest  clinically.  According  to  its  patho- 
genesis, edema  may  be  divided  into  two 
types : 

1.  Edema  due  to  rise  in  venous  pressure. 
Interference  with  the  venous  circulation,  as 
in  cardiac  decompensation  and  thrombo- 
phlebitis, leads  to  an  increase  in  pressure  in 
all  distal  veins  and  capillaries.  If  the  blood 
pressure  at  the  venous  end  of  the  capillary 
rises  above  the  oncotic  pressure,  edema  de- 
velops. 
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2.  Edema  due  to  fall  in  effective  oncotic 
pressure.  The  effective  oncotic  pressure  is 
represented  by  the  difference  in  osmotic 
pressure  of  the  plasma  and  tissue  fluid  pro- 
teins. Normally,  the  tissue  fluid  protein  is 
negligible,  consequently  the  effective  oncotic 
pressure  is  practically  the  same  as  the  actual 
pressure  of  the  plasma  proteins,  which  aver- 
ages 27.5  mm.  Hg.  Approximately  90  per 
cent  of  this  figure  is  due  to  the  albumin  frac- 
tion and  only  10  per  cent  to  globulin.  When 
the  capillary  wall  is  damaged,  it  becomes 
permeable  to  protein.  1 he  albumin  mole- 
cule is  smaller  and  passes  into  the  tissue 
spaces  more  readily  than  globulin.  Thus, 
marked  changes  in  effective  oncotic  pressure 
are  usually  due  to  changes  in  the  albumin 
fraction  of  the  plasma  or  tissue  fluid. 

(a)  Edema  due  to  fall  in  plasma  albu- 
min. This  is  usually  the  result  of  an  inade- 
quate  diet  or  an  excessive  albuminuria. 
Whenever  the  plasma  albumin  is  below 
2.5  per  cent,  edema  is  generally  present. 

(b)  Edema  due  to  escape  of  albumin 
into  the  tisue  fluids.  This  is  usually  due  to 
capillary  damage.  In  lymphatic  obstruction, 
a comparable  situation  arises  from  the  dam- 
ming back  of  albumin-rich  lymph  into  the 
tissue  spaces.  The  osmotic  pressure  of  the 
tissue  fluid  albumin  opposes  that  of  the  plas- 
ma protein.  If  the  tissue  fluids  contain  more 
than  2 per  cent  albumin,  the  effective  plasma 
oncotic  pressure  is  reduced  sufficiently  to 
permit  edema. 

Rate  of  accumulation  of  edema.  A re- 
versal in  pressure  relationships  in  the  venous 
loop  of  the  capillary  is  largely  responsible 
for  the  development  of  edema.  The  amount 
accumulating  and  the  rapidity  of  formation 
are  affected  by  at  least  six  other  factors. 

(a)  The  salt  intake  is  the  most  impor- 
tant of  these.8’28  Whenever  reversed  pressure 
relationships  are  established,  most  of  the  in- 
gested salt  is  forced  out  into  the  tissues  along 
with  enough  water  to  form  a fluid  approxi- 
mating Ringer’s  solution.  Since  the  average 
diet  contains  5 to  15  gm.  of  salt  daily,  as 
much  as  0.5  to  1.5  liters  of  edema  fluid  may 
accumulate  daily  if  restrictions  are  not  im- 
posed. The  hydropigenic  constituent  of  salt 
is  the  sodium,  not  the  chloride  ion,  as  shown 
by  the  fact  that  other  sodium  compounds 
such  as  the  bromide13  and  bicarbonate14  will 
increase  edema,  whereas  certain  chlorides, 
such  as  potassium  and  ammonium  chlorides, 
are  valuable  diuretics. 


(b)  Reaction  of  the  dietary  ash.  A basic 
ash  favors  water  retention  whereas  an  acid 
ash  promotes  diuresis.  In  edematous  ne- 
phritics  who  were  gaining  weight  steadily 
on  a basic  ash  diet,  diuresis  could  be  induced 
merely  by  acidifying  the  diet  with  dilute  hy- 
drochloric acid.22 

(c)  Posture.  The  more  dependent  the 
part,  the  greater  the  hydrostatic  pressure  at 
the  venous  end  of  the  capillaries  and  the 
more  rapid  the  accumulation  of  edema. 
Posture  influences  the  distribution  of  all 
types  of  edema,  but  in  particular  that  occur- 
ring in  cardiac  decompensation. 

(d)  Tissue  pressure.  Edema  has  a pre- 
dilection for  loose  tissues,  such  as  the  face 
and  eyelids  and  is  slight  or  absent  where  the 
skin  is  tightly  adherent,  as  in  the  palms  and 
soles.  As  edema  increases,  tissue  pressure 
rises.  Since  tissue  pressure  opposes  capillary 
blood  pressure,  the  rate  at  which  edema  ac- 
cumulates is  inversely  proportional  to  the 
amount  already  present.20 

(e)  Temperature.  The  rate  of  forma- 
tion of  edema  is  directly  proportional  to  the 
temperature  of  the  part.20 

(f)  Lymphatic  obstruction  blocks  one  of 
the  two  avenues  for  the  removal  of  tissue 
fluid.  Because  of  high  albumin  content  of 
the  fluid  dammed  back  from  the  lymph  ves- 
sels into  the  tissue  spaces,  the  effective  os- 
motic pressure  of  the  plasma  proteins  is  re- 
duced and  the  edema  cannot  be  completely 
absorbed  into  the  capillaries. 

Pathogenesis  of  Edema — Clinical  Aspects 

In  Table  I,  the  various  clinical  types  of 
edema  have  been  classified  into  a group  prin- 
cipally due  to  rise  in  venous  pressure  and 
into  a group  chiefly  due  to  fall  in  oncotic 
pressure,  either  from  depletion  of  plasma  al- 
bumin or  from  escape  of  albumin  into  the 
tissues.  Edema  is  not  always  due  to  a single 
factor.  The  most  important  conditions  in 
which  more  than  one  factor  enters  into  the 
production  of  the  edema  will  be  briefly  dis- 
cussed. 

Whereas  a rise  in  venous  pressure  is 
largely  responsible  for  the  edema  in  cardiac 
failure,  increased  capillary  permeability 
from  anoxemia  and  fall  in  plasma  albumin 
as  a result  of  albuminuria,  anorexia  or  an 
ill  advised  low  protein  diet  may  contribute 
towards  it. 

In  nephritics,  all  three  types  of  edema 
may  be  observed.  At  the  onset,  the  edema  is 
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TABLE  I.  PATHOGENESIS  OF  EDEMA 

I.  Increased  venous  pressure 

A.  Cardiac  decompensation 

B.  Local  venous  stasis 

1.  Varicose  veins 

2.  Thrombophlebitis 

3.  Obstruction  from  external  pressure  (as 
from  pelvic  tumors,  etc.) 

II.  Lowering  in  effective  oncotic  pressure 

A.  Fall  in  plasma  albumin 

1.  Inadequate  protein  intake  (nutritional 
edema) 

a.  Improper  diet  (war  edema,  beriberi, 
etc.) 

b.  Anorexia  (cachectic  states,  etc.) 

c.  Defective  absorption  (chronic  diarrhea) 

2.  Impaired  formation  of  plasma  albumin 
a.  Diffuse  liver  damage  (cirrhosis) 

3.  Excessive  loss  of  albumin  from  body 

a.  In  urine  (nephrotic  edema) 

(1)  Subacute  glomerulonephritis  (ne- 
phrotic stage) 

(2)  Lipoid  nephrosis 

(3)  Amyloid  kidney 

b.  Through  excessive  effusion  into  serous 
cavities  and  through  profuse  suppuration 

B.  Escape  of  albumin  into  the  tissue  fluids 

1.  Capillary  damage 

a.  Diffuse 

(1)  Bacterial  toxins— (acute  nephritis) 

(2)  Allergens  (angioneurotic  edema) 

(3)  Certain  drugs — (uranium  nitrate, 
paraphenylendiamine) 

b.  Local 

(1)  Inflammation 

(2)  Insect  bites 

2.  Lymphatic  obstruction 


due  to  a widespread  capillary  damage.* 
Edema  of  this  type  is  transient  in  duration. 
When  edema  persists  over  a long  period  of 
time,  depletion  of  serum  albumin  is  general- 
ly responsible.  In  late  stages,  cardiac  failure 
may  supervene. 

Peripheral  edema  in  cirrhosis  is  due  part- 
ly to  stasis  in  the  inferior  vena  cava  result- 
ing from  increased  intra-abdominal  pressure, 
partly  to  fall  in  serum  albumin.  Whereas 
anorexia  and  loss  of  albumin  in  the  ascitic 
fluid  contribute  towards  the  latter,  the  fail- 
ure of  some  cases  to  respond  to  a high  pro- 
tein diet  would  suggest  that  impaired  forma- 
tion of  plasma  albumin  is  an  important  fac- 
tor.18’24 

The  edema  which  accompanies  anemia  is 
usually  traceable  to  fall  in  serum  albumin, 
to  venous  thrombosis  or  to  heart  failure.  A 
fall  in  hemoglobin  or  red  cells  in  the  absence 
of  these  factors  is  not  associated  with 
edema.17 

*The  theory  that  nephritic  edema  is  due  to  retention 
of  salt  and  water  is  not  borne  out  by  clinical  and  experi- 
mental observations.  Retention  of  salt  and  water  in  acute 
nephritis  has  not  been  conclusively  demonstrated.  Bilater- 
ally nephrectomized  animals,  in  whom  a maximal  salt  and 
water  retention  would  be  expected,  do  not  develop  edema 
unless  they  are  given  large  amounts  of  saline. 
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Diagnosis 

Congestive  heart  failure  is  usually  easily 
recognized  by  the  dependent  edema,  en- 
larged liver,  engorged  cervical  veins,  pul- 
monary congestion  and  cardiac  changes. 
Edema  from  local  venous  stasis  is  likewise 
readily  detected  by  its  asymmetrical  distri- 
bution and  by  the  changes  in  the  veins. 

The  most  frequent  diagnostic  error  lies  in 
the  failure  to  recognize  the  part  played  by 
reduction  in  plasma  albumin.  This  is  almost 
always  a factor  in  chronic  edema  in  which 
the  face  is  involved  in  addition  to  the  de- 
pendent parts.  Even  though  the  face  is  un- 
affected, the  dietary  history  of  all  chronic 
cases  should  be  investigated,  and  the  loss  of 
protein  in  the  urine  and  body  fluids  evalu- 
ated. Whenever  possible,  a serum  albumin 
determination  should  be  made.  If  this  is  be- 
low 2.5  per  cent,  it  is  certainly  an  important, 
if  not  the  sole,  cause  of  the  edema.  If  it  is 
between  2.5  per  cent  and  3 per  cent,  it  is 
probably  a contributory  factor.  Unless  the 
part  played  by  fall  in  serum  albumin  is  ap- 
preciated and  an  adequate  protein  intake  as- 
sured, therapeutic  results  will  usually  be 
disappointing. 

The  clinical  forms  of  edema  arising  from 
increased  capillary  permeability  are  usually 
easy  to  recognize.  Suddenly  appearing  cir- 
cumscribed areas  of  subcutaneous  swelling 
with  urticaria  are  characteristic  of  angioneu- 
rotic edema.  An  acute  diffuse  edema,  most 
marked  in  the  face  and  eyelids,  should  sug- 
gest an  acute  nephritis,  which  may  be  veri- 
fied by  urine  examinations,  blood  pressure 
and  blood  urea  determinations.  In  case  the 
urine  is  negative,  trichiniasis  should  be  con- 
sidered and  a blood  smear  examined  for 
eosinophilia.  Inflammatory  edema  secon- 
dary to  local  infection  is  seldom,  if  ever,  dif- 
ficult to  recognize.  Lymphatic  obstruction  is 
revealed  by  the  brawny  skin  induration. 

Treatment 

The  following  outline  of  treatment  is  rec- 
ommended for  edema  due  to  rise  in  venous 
pressure  or  fall  in  serum  albumin. f 

A.  Rest  in  bed  is  indicated  as  long  as  there 
is  gross  edema. 


tEdema  due  to  increased  capillary  permeability  requires 
specialized  treatment  depending  on  the  cause.  Angioneurotic 
edema  is  relieved  by  adrenalin.  Afterwards  the  causative 
allergen  must  be  searched  for  and  eliminated.  Inflamma- 
tory edema  requires  local  heat  and  drainage.  In  acute 
nephritis  the  most  important  measures  are  rest  and  drastic 
salt  restriction. 
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B.  Diet: 

1.  A high  caloric  intake  is  desirable  to 
combat  undernutrition.  When  the 
appetite  is  poor,  frequent  feedings 
of  concentrated  foodstuffs  may  be 
necessary. 

2.  A high  protein  diet  is  indicated 
whenever  plasma  albumin  is  low- 
ered. The  maximum  amount  that 
the  average  person  will  tolerate  is 
100  to  120  grams  daily.  This  is 
provided  for  by  including  a pound 
of  meat  or  fish  in  the  menu. 

3.  An  acid  ash  promotes  diuresis. 
Meat,  eggs  and  cereals  leave  an  acid 
ash  whereas  fruits  and  vegetables 
are  basic.  A high  protein  diet  will 
thus  leave  an  acid  ash  unless  large 
amounts  of  fruit  and  vegetables  are 
included. 

4.  Salt  restriction  is  the  most  impor- 
tant part  of  the  diet.  When  condi- 
tions favorable  to  the  development 
of  edema  have  been  established,  the 
amount  accumulating  depends  upon 
the  intake  of  sodium.  For  this  rea- 
son, medication  containing  sodium 
should  be  avoided  and  the  salt  in- 
take should  be  reduced  to  a mini- 
mum. Since  most  raw  foods  are 
salt-poor,  a satisfactory  diet  for 
edematous  subjects  may  be  prepared 
in  the  home  by  observing  the  fol- 
lowing precautions:  (a)  add  no  salt 
during  cooking  or  at  the  table; 

(b)  avoid  salted  preserved  meats 
and  fish,  sausage,  meat  extracts  and 
sauces,  cheese  and  salted  crackers; 

(c)  use  salt-free  bread  and  butter 
(salt  may  be  removed  from  ordi- 
nary butter  by  melting  in  boiling 
water,  then  resolidifying)  ; (cl)  do 
not  use  milk  as  a beverage.  Such  a 
diet  should  contain  between  one  and 
two  grams  of  salt  daily.  Spices 
may  be  used  liberally  to  make  the 
diet  more  palatable.  Potassium 
chloride  has  proved  to  be  a good 
salt  substitute  and  an  effective  diu- 
retic when  supplied  in  a salt  shaker 
with  instructions  to  season  the  food 
to  taste,  using  a total  of  five  grams 
daily.1 

5.  Moderate  fluid  restriction.  As  long 
as  the  diet  is  salt-free  and  leaves  an 
acid  ash,  fluids  may  be  forced  with- 
out increasing  edema.22  The  excess 


water  is  eliminated  through  the 
lungs  and  skin.  Since  an  absolutely 
salt-free  diet  is  not  practical  clini- 
cally, moderate  fluid  restriction  (i.e., 
to  1500  c.c.  daily)  is  advisable  while 
edema  lasts. 

C.  Digitalisation  is  indicated  whenever  con- 

gestive heart  failure  contributes  to- 
wards the  edema. 

D.  Removal  of  accumulated  fluid. 

1.  Through  kidney — by  diuresis.  The 
only  important  contraindication  to 
the  diuretics  as  a group  is  renal  in- 
sufficiency, which  leads  to  drug  re- 
tention and  poisoning.  The  sim- 
plest and  one  of  the  most  delicate 
tests  of  renal  function  is  the  spe- 
cific gravity  of  the  urine.  If  the  pa- 
tient can  put  out  a sugar-free  urine 
with  a specific  gravity  above  1.020, 
any  of  the  following  diuretics  may 
be  tried: 

a.  The  acid  forming  salts,2  partic- 
ularly amonium  chloride  and  ni- 
trate, should,  as  a general  rule, 
be  tried  first.  The  usual  dose  of 
either  drug  is  30  to  50  grains 
t.i.d.  p.  c.  In  the  event  that  the 
taste  of  the  aqueous  solution  is 
objectionable,  the  drugs  may 
be  prescribed  in  capsules.  The 
nitrate  is  less  likely  to  produce 
nausea,  vomiting  and  acidosis 
but,  on  the  other  hand,  occasion- 
ally causes  cyanosis  through  con- 
version of  hemoglobin  to  meth- 
emoglobin.7’31  The  cyanosis 
promptly  clears  up  after  the 
withdrawal  of  the  drug.  Fur- 
thermore, the  nitrate  may  lose 
its  diuretic  effect  when  given 
over  a period  of  time,  due  to  de- 
pletion of  plasma  chlorides. 
When  ammonium  salts  must  be 
given  over  a long  period,  it  is 
best  to  alternate  the  nitrate  and 
chloride.  Acidosis  should  be 
watched  for  and  the  renal  func- 
tion checked  at  intervals. 

b.  Salyrgan,  an  organic  mercurial, 
is  indicated  on  the  third  morn- 
ing of  treatment,  if  a satisfac- 
tory diuresis  was  not  produced 
by  the  ammonium  salts  and  other 
measures  instituted  during  the 
first  two  days.  It  is  given  intra- 
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venously  (never  subcutaneously 
because  of  slough  formation), 
the  initial  dose  being  0.5  c.c.  It 
may  be  repeated  once  or  twice 
weekly  in  doses  of  1 or  2 
c.c.  as  long  as  renal  function  is 
intact  and  hematuria  is  not  pro- 
duced. For  maximal  results  an 
ammonium  salt  should  be  given 
for  two  days  prior  to  each  in- 
jection. Salyrgan  has  been  giv- 
en in  this  manner  over  long  pe- 
riods of  time  without  demon- 
strable ill  effects.29’32  In  the  pres- 
ence of  renal  insufficiency,  how- 
ever, mercurial  poisoning  with 
its  usual  manifestations  (oli- 
guria, stomatitis,  colitis)  is  like- 
ly to  occur. 

c.  Xanthine  diuretics  may  be  used 
for  two  days  prior  to  salyrgan, 
in  place  of  or  together  with  an 
ammonium  salt.15  The  urinary 
output  when  the  drugs  are  given 
in  this  manner  is  greater  than 

the  summation  effect  when  used  y 
independently.  The  xanthine  di- 
uretics are  valuable  in  cardiac 
edema  but  are  often  ineffective 
in  other  forms.  The  best  diu- 
retic of  this  group  is  theocin, 
which  is  given  in  five  grain 
doses  after  breakfast  and  after 
the  noon  meal  for  a period  of 
two  or  three  days.  The  diure- 
sis will  thus  occur  in  the  after- 
noon and  evening  and  will  not 
interfere  with  the  patient’s  sleep. 

By  giving  the  drug  p.c.  the  inci- 
dence of  nausea  and  vomiting  is 
minimized.  If  a gastric  upset 
does  occur,  aminophyllin  (3 
grains),  theobromine  sodium  sa- 
licylate (10  grains)  or  phyllicin 
(4  to  8 grains)  may  be  substi- 
tuted. These  drugs  are  closely 
related  chemically  to  theocin,  are 
less  irritant  to  the  stomach,  but 
also  are  generally  less  effective. 

d.  Urea.  Since  there  is  a limit  to 
the  concentrating  ability  of  the 
kidneys,  the  greater  the  quantity 
of  urea  excreted,  the  larger  the 
volume  output  of  urine.  A dose 
of  50  to  100  grams  of  urea  daily 
is  necessary  to  produce  a satis- 
factory diuresis.  However,  urea 


may  actually  increase  edema, 
for,  like  salt,  it  is  freely  diffus- 
able  into  the  tissues.  Further- 
more, it  is  unpleasant  to  take, 
even  when  iced  and  flavored 
with  lemon. 

2.  Mechanical  removal  of  fluid.  Hy- 
drothorax is  seldom  completely  ab- 
sorbed and  should  be  removed  as 
early  as  possible  by  thoracentesis. 
Massive  ascites  interferes  with  re- 
nal function  through  pressure  on 
the  renal  veins  and  therefore  should 
be  evacuated.  Small  collections  of 
ascitic  fluid  generally  respond  to  di- 
uretics. Peripheral  edema  should 
not  be  removed  mechanically  unless 
all  other  measures  fail,  because  of 
the  danger  of  cellulitis. 

3.  Elimination  of  fluid  through  the 
bowel  and  skin.  Purgation  and 
sweating,  when  vigorous  enough  to 
eliminate  considerable  fluid,  are 
poorly  tolerated  by  the  patient. 

Methods  of  increasing  plasma  oncotic 

pressure. 

1.  High  protein  diet. 

2.  Thyroid  extract  is  at  times  helpful 
in  the  removal  of  nephrotic  edema8 
but  is  contraindicated  in  cardiac  de- 
compensation. A rise  in  plasma  on- 
cotic pressure  has  been  observed 
following  thyroid  therapy.23  The 
initial  dose  is  to  1 grain  t.i.d., 
which  may  be  stepped  up  rapidly  as 
long  as  symptoms  of  thyrotoxicosis 
do  not  appear.  As  much  as  15  to  30 
grains  daily  has  been  given  without 
untoward  effect. 

3.  Acacia,  Frequent  intravenous  in- 
jections of  acacia  have  been  used  in 
stubborn  cases  of  nephrotic  edema 
in  an  attempt  to  raise  plasma  on- 
cotic pressure.12  Recent  work4  has 
shown  that  reduction  of  edema  by 
acacia  is  only  transient  and  that  the 
ultimate  effects  are  undesirable. 
With  continued  injections  there  is 
a marked  enlargement  of  the  liver 
and  a pronounced  fall  in  plasma 
albumin. 

4.  Blood  transfusions  are  occasionally 
followed  by  appreciable  rise  in  plas- 
ma oncotic  pressure  and  disappear- 
ance of  edema.21 
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5.  Reinjection  of  protein  derived  from 
body  fluids.  Considerable  protein  is 
lost  in  the  fluids  removed  by  para- 
centesis. It  would  seem  logical  to 
collect  these  fluids  under  sterile  pre- 
cautions, reduce  their  volume  in  a 
desiccator  and  reinject  them  intra- 
venously. 
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CANCER  SURVEY  OF  MICHIGAN* 
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Cancer  Statistics. — There  are  fairly  com- 
parable statistics  of  cancer  mortality  influ- 
enced, as  are  all  other  vital  statistics,  by  the 
accuracy  with  which  the  cause  of  death  has 
been  determined  and  the  statistical  facts  in- 
terpreted. Mortality  figures  alone  are  of 
little  value  in  discovering  the  frequency 
and  distribution  of  the  disease  or  in  plan- 
ning a prevention  and  control  program. 

Morbidity  figures  are  needed  to  give  a 
picture  of  cancer  at  a time  most  hopeful 
for  cure  and  control.  Such  statistics  in  gen- 
eral are  wanting,  in  spite  of  the  fact  that 
at  the  present  time  cancer  is  a reportable 
disease  in  eleven  states.  Such  figures  are 
needed  to  check  death  certificates,  to  stimu- 
late earlier  diagnosis,  to  evaluate  therapeutic 
methods,  and  to  augment  clinical  knowledge 
of  the  disease. 

There  might  well  be  associated  with  the 
collection  of  morbidity  statistics  the  assem- 
bling of  similar  information  as  to  results  of 
treatment.  Inasmuch  as  but  three  methods 
of  treatment  are  now  recognized,  viz.,  sur- 
gery, roentgen  ray,  and  radium,  it  should 
be  a comparatively  easy  undertaking  to  ob- 

*Continued from  March,  1936,  issue. 
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tain  fairly  accurate  statistics  on  treatment 
from  those  institutions  seeing  the  largest 
number  of  cancer  patients. 

Dr.  Gosta  Forssellt  has  said: 

“In  my  opinion,  the  introduction  of  a means  for 
controlling  treatment  in  the  form  of  obligatory 
statistics  as  to  the  result  of  treatment  is  much 
more  important  than  are  statistics  as  to  mortality 
and  morbidity.  The  elaboration  of  present  methods 
of  cancer  treatment  and  their  further  development 
depend  on  the  availability,  for  practitioners  and 
medical  authorities,  of  trustworthy  statistics  as  to 
the  results  of  therapeutic  means  now  in  use.  Such 
statistics  are  also  necessary  for  estimating  the  ef- 
ficiency of  new  forms  of  therapy.” 

For  some  reason  the  collection  of  mor- 
bidity statistics  has  been  ignored  by  the 
agencies  most  concerned  in  this  work.  A 
few  hospitals  are  specializing  in  cancer 
treatment  and  it  is  from  these  that  available 
statistics  are  being  received.  As  one  essen- 
tial of  acceptable  tumor  clinics,  now  being 
organized  in  general  hospitals,  is  the  keep- 
ing of  accurate  and  adequate  records,  it  is 
expected  that  soon  a considerable  body  of 
information  from  this  source  will  be  avail- 
able on  cancer  morbidity  and  therapy.  How- 
ever, it  will  be  necessary  to  increase  the 
sources  of  this  information  much  beyond 

tAmerican  Journal  of  Cancer,  v.  20,  No.  4,  p.  854,  April, 
1934. 
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their  present  number  and  scope  before  their 
value  will  in  any  way  approach  that  of  other 
diseases. 

In  the  absence  of  definitely  known  etio- 
logical factors,  the  most  promising  attack 
on  cancer  is  through  the  collection  and 
analysis  of  all  possible  information  bearing 
on  it.  Hospitals  and  physicians  in  private 
practice  should  take  full  advantage  of  their 
opportunities  to  record  in  detail  the  factors, 
both  primary  and  collateral,  that  relate  to 
their  cancer  patients. 

Organized  Cancer  Service 

Surveys  made  by  the  American  Society 
for  the  Control  of  Cancer  have  shown  that 
the  average  general  hospital  does  not  have, 
nor  can  it  be  expected  to  have,  adequate 
facilities  for  the  diagnosis  and  treatment  of 
all  types  of  malignant  diseases.  The  small 
number,  2 to  3 per  cent,  of  such  patients 
cared  for,  the  cost  of  necessary  equipment, 
especially  deep  therapy  and  radium,  the  ab- 
sence of  staff  members  with  training  and 
experience  to  insure  competency  in  diag- 
nosis and  treatment,  all  suggest  that  the 
hope  for  an  improved  service  to  these  pa- 
tients rests  in  the  development  of  adequate 
facilities  in  a few  institutions  where  satis- 
factory work  can  be  done. 

In  cooperation  with  the  American  Society 
for  the  Control  of  Cancer,  the  American 
College  of  Surgeons,  through  its  Committee 
on  the  Treatment  of  Malignant  Diseases, 
has  outlined  the  following  types  of  institu- 
tions for  the  treatment  of  cancer: 

1.  Cancer  institutes 

2.  Cancer  hospitals 

3.  Cancer  clinics  in  general  hospitals 

a.  Complete  cancer  clinics 

b.  Diagnostic  cancer  clinics 

The  quotations  that  follow,  unless  other- 
wise noted,  are  taken  from  the  pamphlet  of 
the  American  College  of  Surgeons  entitled 
“Organization  of  Service  for  the  Diagnosis 
and  Treatment  of  Cancer,”  June,  1931. 

Cancer  Institutes. — “A  cancer  institute  is  an  or- 
ganization equipped  with  hospitals  and  laboratories 
especially  organized  and  conducted  for  carrying  on 
research  in  relation  to  the  nature  of  cancer  and  its 
diagnosis  and  treatment,  as  well  as  for  the  clinical 
diagnosis  and  treatment  of  actual  cancer  cases.  . . . 
Institutes  of  this  nature  require  very  considerable 
endowment  or  such  generous  annual  appropriations 
as  can  be  obtained  usually  only  from  the  state  or 
national  government.  They  are  undoubtedly  the 
most  effective  method  of  dealing  with  the  cancer 
problem,  but  their  cost  is  such  that  their  number 
will  inevitably  be  somewhat  restricted.” 
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Cancer  Hospitals. — Cancer  hospitals  are 
devoted  exclusively  to  the  diagnosis  of  can- 
cer and  allied  diseases.  They  differ  from 
cancer  institutes  in  that  major  emphasis  is 
placed  on  clinical  work  rather  than  on  re- 
search. At  this  time  not  more  than  twelve 
such  hospitals  are  found  in  this  country. 

“Such  organizations  require  very  considerable 
financial  support  either  by  endowment  or  by  annual 
appropriation.  Hospitals  of  this  nature  may  be  sup- 
ported by  the  state  deparements  of  public  health, 
as  in  Massachusetts ; by  state  universities,  as  in  the 
Cancer  Institute  of  the  University  of  Minnesota;  or 
partly  by  endowment  and  partly  by  annual  subscrip- 
tion, as  in  the  case  of  those  organized  under  private 
enterprise.  Institutions  of  this  nature  are  coming 
into  existence  as  special  departments  of  existing 
hospitals  in  many  places.” 

Cancer  Clinics  in  General  Hospitals. — '“Where 
funds  sufficient  for  the  maintenance  of  cancer  in- 
stitutes, research  laboratories,  or  special  cancer 
hospitals  are  not  available,  the  demand  for  im- 
proved service  for  cancer  cases  has  resulted  in  the 
organization  of  special  cancer  clinics  in  existing 
general  hospitals  and  of  cancer  diagnostic  clinics  in 
many  places  in  the  country  in  the  past  few  years. 
The  reason  for  the  organization  of  these  special 
cancer  clinics  is  primarily  the  fact  that  the  field  of 
cancer  diagnosis  and  cancer  treatment  has  developed 
so  widely  in  the  past  few  years  that  only  by  the 
organization  of  a group  of  representatives  of  the 
different  departments  of  the  hospital  can  the  full 
resources  available  at  the  present  day  for  the  treat- 
ment of  cancer  be  made  accessible  to  the  individual 
patient.  Many  general  hospitals  are  equipped  with 
the  material  and  apparatus  needed  for  the  treat- 
ment of  cancer,  including  high  voltage  x-ray  and  a 
sufficient  amount  of  radium,  but  a separate  organi- 
zation is  required  to  make  this  equipment  available 
for  the  cancer  patient  and  to  secure  the  necessary 
consultation  and  cooperation  from  the  different 
members  of  the  hospital  staff  who  are  interested 
and  competent  in  this  field.” 

Cancer  Diagnostic  Clinics.  — Hospitals 
unable  to  meet  fully  the  requirements  for  a 
cancer  service,  as  outlined  previously,  but 
which  have  staff  members  interested  in  can- 
cer and  a laboratory  with  equipment  and 
personnel  to  interpret  the  histological  find- 
ings, may  offer  a cancer  diagnostic  service. 

“Cancer  diagnostic  clinics  may  be  organized  in 
smaller  communities  where  modern  x-ray  equipment 
and  an  adequate  supply  of  radium  is  lacking.  The 
object  in  establishing  such  a clinic  is  to  provide 
better  diagnoses  upon  cancer  patients,  to  furnish  a 
group  judgment  concerning  the  proper  means  of 
therapy  to  be  employed,  and  to  educate  the  medical 
public  concerning  this  important  group  of  diseases. 
Medical  men  in  the  community  should  be  encour- 
aged to  bring  patients  to  such  a clinic,  accompanied 
by  a complete  record  of  the  history  and  physical 
examination.  When  a diagnosis  shall  have  been 
reached  and  a line  of  treatment  suggested,  the  sur- 
geon or  physician  will  be  free  to  continue  the  care 
of  his  own  patient  as  he  may  see  fit.” 

Minimum  Standard. — The  American  Col- 
lege of  Surgeons*  has  promulgated  mini- 
mum standards  for  cancer  clinics  in  general 

*Surgery,  Gynecology  and  Obstetrics,  June,  1931.  Also 
published  as  a separate  pamphlet  by  the  College  of  Sur- 
geons. 
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hospitals.  These  standards  can  be  put  into 
effect  in  whole  or  in  part  as  local  conditions 
indicate.  They  are  as  follows: 

“1.  Organization. — There  shall  be  a definite  or- 
ganization of  the  service,  and  it  shall  include  an  ex- 
ecutive officer  and  representatives  of  all  the  depart- 
ments of  the  hospital  which  are  concerned  in  the 
diagnosis  and  treatment  of  cancer.  The  services  of 
a secretary  and  of  a social  service  worker  shall  be 
available. 

“2.  Conferences. — As  an  essential  feature  of  the 
service  there  shall  be  regular  conferences  or  con- 
sultations at  which  the  diagnosis  and  treatment  of 
the  individual  cases  are  discussed  by  all  members 
of  the  clinic  who  are  concerned  with  the  case. 

“3.  Patients. — Reference  to  the  cancer  clinic  of 
all  patients  in  whom  the  diagnosis  or  treatment  of 
cancer  is  to  be  considered  shall  be  either  voluntary 
or  obligatory  in  accordance  with  the  vote  of  the 
medical  staff  or  of  the  governing  board  of  the  hos- 
pital. 

“4.  Equipment. — In  addition  to  the  diagnostic  and 
therapeutic  surgical  equipment  which  is  required  in 
every  approved  general  hospital  there  shall  be  avail- 
able an  apparatus  for  x-ray  therapy  of  an  effective- 
ness which  is  generally  agreed  upon  as  adequate, 
and  an  amount  of  radium  sufficient  to  insure  effec- 
tive treatment. 

“5.  Records. — In  addition  to  the  records  which 
are  required  in  every  approved  hospital,  there  shall 
be  additional  records  of : 

“(a)  The  details  of  the  history  and  of  the  ex- 
amination for  cancer  in  different  regions  of  the 
body,  such  as  are  indicated  on  the  form  records 
which  are  recommended  by  The  Committee  on  the 
Treatment  of  Malignant  Diseases,  American  Col- 
lege of  Surgeons. 

“(b)  The  details  of  the  treatment  by  radium  or 
x-ray  as  indicated  on  the  form  records  which  are 
recommended  by  The  Committee  on  the  Treatment 
of  Malignant  Diseases,  American  College  of  Sur- 
geons. 

“(c)  Periodic  examinations  at  intervals  for  a 
period  of  at  least  five  years  following  treatment. 

“6.  Treatment  of  cancer  patients  shall  be  entrusted 
to  the  members  of  the  staff  of  the  cancer  clinic 
except  in  cases  in  which  adequate  treatment  in  ac- 
cordance with  the  collective  recommendation  of  the 
staff  of  the  cancer  clinic  can  be  procured  other- 
wise.” 

A discussion  of  some  of  the  problems 
connected  with  an  improved  service  for  can- 
cer patients,  especially  with  some  of  the 
personnel  problems  involved,  may  be  in 
order. 

Pathologist. — While  it  does  not  come 
within  the  scope  of  this  report  to  evaluate 
the  ability  of  pathologists  properly  to  inter- 
pret cancer  tissues,  it  may  be  well  to  point 
out  that  special  training  and  considerable 
experience  are  necessary  to  competency  in 
this  field.  While  the  preparation  and  stain- 
ing of  tissue  may  be  carried  out  by  a tech- 
nician, the  best  interests  of  the  patient  can 
be  served  only  when  the  interpretation  of 
that  tissue  is  made  by  a physician  with  ade- 
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quate  training  and  experience  in  this  special 
field. 

The  preparation  necessary  for  accurate 
interpretation  of  tumor  tissue  is  much  be- 
yond that  requisite  for  many  other  branches 
of  clinical  pathology,  and  the  physician  who 
equips  himself  for  this  form  of  medical 
practice  should  be  granted  better  recogni- 
tion in  the  staff  organization  than  he  now 
receives  in  many  hospitals.  As  he  is  unable 
to  share  in  fees  collected  by  the  surgeon  and 
diagnostician,  although  a major  responsibil- 
ity for  proper  diagnosis  and  treatment  often 
rests  on  him,  he  should  receive  remunera- 
tion in  keeping  with  these  responsibilities. 
The  pathologist  is  one  of  the  key  men  in 
an  adequate  diagnostic  service,  and  men 
competent  in  this  field  cannot  be  expected  to 
enter  it  unless  their  position  is  recognized 
and  their  remuneration  more  in  keeping 
with  their  ability  and  responsibility  than 
now  prevails  in  many  cases. 

The  pathologist,  to  be  capable  in  the  diag- 
nosis of  tumor  tissue,  must  at  times  move 
out  of  the  laboratory  into  the  ward  and 
operating  room.  He  should  see  the  patient 
at  the  bedside  and  have  a voice  in  the  deci- 
sion on  biopsy  and  where  one  should  be 
taken  if  indicated.  If  biopsy  is  to  follow 
exploratory  incision,  he  should  select  the 
tissue  for  examination  and  by  frozen  sec- 
tions tell  the  surgeon  just  what  he  is  deal- 
ing with  so  that  indicated  procedures  can 
be  effectively  carried  out.  Chemical  analysis 
of  secretions  and  excretions  often  throws 
much  diagnostic  light  on  the  character  of  a 
tumor.  The  pathologist  must  be  able  to  in- 
terpret the  physiologic,  chemical,  physical 
and  clinical  observations  in  addition  to  the 
microscopic  picture  of  the  stained  specimen. 
If  he  is  confined  to  his  laboratory  seeing 
only  such  tissues  as  are  submitted  to  him, 
he  cannot  do  justice  to  his  work  or  to  the 
patient.  His  interpretations  are  all  the  more 
valuable  when  he  has  the  added  clinical  ex- 
perience and  information  that  a consultation 
on  these  cases  would  give. 

Dr.  Shields  Warren,*  in  discussing  this 
subject,  has  said: 

“The  pathologist  fills  his  position  in  the  truest 
sense  when  he  brings  his  special  knowledge  and  ex- 
perience to  bear  on  the  solution  of  clinical  problems. 
The  rapid  growth  in  importance  of  the  diagnosis 
and  therapy  of  malignant  disease  offers  exceptional 
opportunity  to  the  pathologist.  In  his  hand  rests 
the  diagnosis  of  early  malignancy  (and  all  too 
often  late).  His  is  the  duty  of  estimating  the  prob- 
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able  susceptibility  of  a tumor  to  radiation  and  of 
supplying  the  surgeon  with  information  as  to  the 
probability  and  extent  of  metastasis.  In  the  labo- 
ratory converge  the  streams  of  material  from  the 
various  services,  and  this  wealth  of  material,  sup- 
plemented by  observation  of  the  patients  themselves, 
endows  the  pathologist  in  a few  years  with  a keen 
diagnostic  sense.  . . . 

“The  exceptional  opportunity  of  the  pathologist 
to  correlate  the  gross  and  microscopic  appearance 
of  tumors,  and  the  constant  exercise  of  this  oppor- 
tunity required  by  the  increasing  use  of  immediate 
frozen  section  diagnosis,  give  him  a definite  advan- 
tage over  the  clinician  in  recognizing  the  various 
manifestations  of  neoplasms.  The  almost  universal 
inclusion  of  the  pathologist  in  tumor  clinics  is  a 
recognition  of  this  fact.  His  trained  eye  and  hand 
can  do  much  in  guiding  the  clinician  toward  the 
correct  diagnosis.  The  opportunity  the  pathologist 
has  for  checking  up  on  the  results  of  various  types 
of  treatment  and  for  seeing  at  the  autopsy  table  the 
distribution  of  various  types  of  metastasis  com- 
bine to  make  him  a singularly  well  qualified  con- 
sultant. Ewing  has  succinctly  epitomized  the  ideal : 
‘The  clinician  may  be  permitted  to  err,  but  the 
tumor  pathologist  should  charge  himself  with  re- 
sponsibility for  faultless  technic,  prompt  service,  in- 
fallible care,  and  a percentage  of  error  which  ap- 
proaches the  vanishing  point.’  ” 

The  attempt  to  develop  a special  cancer 
service  in  hospitals  without  laboratory 
equipment  for  tissue  diagnosis  and  person- 
nel to  interpret  such  examinations  would  be 
a procedure  of  doubtful  value.  A false 
sense  of  security  in  the  reliability  of  diag- 
nostic procedures  would  be  engendered  that 
would  make  for  delay  in  securing  adequate 
treatment  in  many  cases. 

The  qualifications  for  a clinical  patholo- 
gist are  defined  by  the  American  Medical 
Association*  as 

“One  who  is  a graduate  in  medicine  having  had 
satisfactory  training  and  experience  in  pathology, 
chemistry,  bacteriology  or  other  allied  subjects  for 
at  least  three  years  subsequent  to  graduation,  who 
is  in  good  standing  and  has  been  duly  licensed  to 
practice  medicine. 

“The  pathologist  shall  be  on  a full  or  part  time 
basis  with  a laboratory  for  the  practical  applica- 
tion of  one  or  more  of  the  fundamental  sciences 
by  the  use  of  specialized  apparatus,  equipment  and 
methods,  for  the  purpose  of  ascertaining  the  pres- 
ence, nature,  source  and  progress  of  disease  in  the 
human  body.  He  should  devote  the  major  part  of 
his  time  to  work  in  this  field.  . . . 

“The  pathologist  may  make  diagnoses  only  when 
he  is  a licensed  graduate  of  medicine,  has  had 
satisfactory  training  and  experience  in  pathology 

*Journal  American  Medical  Association,  v.  103,  No.  16, 
p.  1230,  October  20,  1934. 


for  at  least  three  years  subsequent  to  graduation 
from  medical  college,  is  reasonably  familiar  with 
the  manifestations  of  disease,  and  is  competent  to 
make  reliable  reports.” 

Roentgenologist. — There  is  a wide  dif- 
ference of  opinion  among  roentgenologists 
as  to  the  optimum  dosage  of  deep  x-ray  in 
cancer  therapy.  It  is  realized  that  this  ques- 
tion is  still  undecided,  but  undoubtedly  the 
trend  is  toward  higher  voltages  and  heavier 
filtration.  The  majority  of  hospitals  de- 
voted exclusively  to  cancer  and  allied  dis- 
eases as  well  as  the  minimum  standards  of 
the  American  College  of  Surgeons  for  the 
treatment  of  malignant  diseases,  have  set 
200,000  volts  as  a minimum  for  acceptable 
deep  therapy. 

Of  equal  importance  with  installation  of 
deep  therapy  equipment  is  the  frequent  cali- 
bration of  tubes  to  see  that  the  indicated 
voltage  is  being  delivered.  Such  measur- 
ing devices  should  be  attached  at  all  times 
to  such  equipment ; but  where  this  is  not 
feasible,  the  output  of  the  tubes  should  be 
measured  at  frequent  intervals. 

Dangers  to  the  patient  arising  from  the 
use  of  this  highly  specialized  form  of 
therapy  by  physicians  without  adequate 
training  in  either  the  physics  or  the  ther- 
apeutics of  its  application  should  be  em- 
phasized. A powerful  force,  about  which 
much  remains  to  be  known,  is  brought  into 
play  when  deep  therapy  treatments  are 
given.  Not  only  should  the  operator  be 
thoroughly  familiar  with  the  general  phys- 
ical and  therapeutic  reactions  of  this  force 
on  the  human  system,  but  he  should  appre- 
ciate differences  in  reaction  that  take  place 
in  different  individuals.  The  use  of  such 
equipment  for  additional  revenue,  without  a 
thorough  knowledge  of  its  physiological 
effects,  cannot  he  defended  on  any  grounds 
of  medical  science.  The  patient’s  welfare 
must  be  held  paramount  to  all  other  consid- 
erations entering  into  his  treatment,  and  the 
use  of  x-ray  therapy  for  any  other  purpose 
does  much  to  discredit  the  legitimate  use  of 
this  method  in  the  hands  of  capable  phy- 
sicians. 

(To  be  continued  in  May  issue) 


April,  1936 


257 


EDITORIAL 


THE  JOURNAL 

OF  THE 

Michigan  State  Medical  Society 

PUBLICATION  COMMITTEE 


A.  S.  BRUNK,  M.D.,  Chairman Detroit 

HOWARD  H.  CUMMINGS,  M.D Ann  Arbor 

J.  EARL  McINTYRE,  M.D .Lansing 


Editor 

J.  H.  DEMPSTER,  M.A.,  M.D. 

5761  Stanton  Avenue,  Detroit,  Michigan 


Medical  Secretary 
C.  T.  EKELUND,  M.D. 

35  W.  Huron  Street,  Pontiac,  Michigan 


Business  Manager 
Wm.  J.  BURNS,  LL.B. 

2642  University  Avenue,  St.  Paul,  Minnesota 
or 

2020  Olds  Tower,  Lansing,  Michigan 


APRIL,  1936 


“Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs ” 
—Theodore  Roosevelt. 

EDITORIAL 

THE  COLLEGE  OF  PHYSICIANS 

The  outstanding  medical  event  in  Mich- 
igan for  the  month  of  March  was  the 
twentieth  annual  convention  of  the  Amer- 
ican College  of  Physicians  held  in  Detroit, 
March  2 to  6.  This  association  of  physi- 
cians has  its  counterpart  in  the  American 
College  of  Surgeons.  Both  national  organ- 
izations have  shown  wonderful  results  in  the 
elevation  of  the  standards  of  the  practice 
of  medicine  and  surgery  in  the  United 
States.  The  College  of  Physicians  is  look- 
ing forward  to  establishing  an  examination 
board,  the  satisfactory  passing  of  whose 
examinations  will  be  evidence  of  qualifica- 
tion, for  specialization  in  internal  medicine. 
The  Detroit  meeting  was  a huge  success 
from  the  viewpoint  of  the  programs,  inter- 
est and  attendance.  The  membership  was 
fairly  representative  of  internists  through- 
out the  United  States. 

An  outstanding  feature  of  the  week  was 
the  convocation  oration  on  “The  Role  of 
Emotion  in  Disease,”  by  Dr.  Walter  B. 
Cannon,  professor  of  Physiology  at  Har- 
vard University  Medical  School.  Dr.  Can- 
non went  on  to  state  that  the  past  quarter 
of  a century  had  witnessed  what  might  be 
called  the  conquest  of  infectious  disease. 
Such  infectious  diseases  as  typhoid  and 
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diphtheria  are  almost  under  complete  con- 
trol. Tuberculosis  has  assumed  a position 
of  low  in  the  roll  of  diseases  that  shorten 
life.  The  medical  profession,  however,  was 
confronted  with  a new  problem,  namely,  the 
relation  of  emotion  to  disease.  The  feel- 
ing of  insecurity  in  an  economic  sense  had 
produced  in  the  minds  of  millions  of  men 
and  women  an  attitude  towards  existence 
that  was  anything  but  beneficial  h>  physical 
comfort  and  well-being.  The  speaker  em- 
phasized the  importance  of  the  physiological 
approach,  the  effect  that  emotions  had  upon 
the  organs  of  the  body.  He  spoke  of  the 
effects  of  fear  and  fright  on  secretions,  and 
the  influence  of  anxiety  as  a factor  affecting 
disease.  Here  was  a new  field  for  physi- 
cians, namely,  recognition  of  the  psychic 
factor  in  disease.  The  cultists  were  able 
to  secure  large  followings  largely  due  to 
the  fact  that  physicians  were  apt  to  dismiss 
patients  in  whom  no  actual  organic  lesion 
could  be  demonstrated.  Dr.  Cannon’s  ad- 
dress was  in  part  a plea  for  greater  atten- 
tion on  the  part  of  physicians  to  the  physio- 
logical approach  to  the  subject  of  health. 
This  should  be  preeminently  the  role  of 
physicians,  who  alone  are  competent  to 
make  a complete  and  satisfactory  physical 
examination. 

Dr.  James  Alexander  Miller,  in  his  presi- 
dential address,  emphasized  the  new  trend 
in  medical  practice  from  curative  to  preven- 
tive medicine.  The  doctor  must  assume  a 
position  of  leadership.  We  have  heard  this 
before;  however,  repetition  will  do  no  harm. 
There  is  ample  evidence  that  this  advice  is 
being  heeded  here  if  we  may  judge  from 
the  activities  of  state  and  county  medical 
societies  in  Michigan. 

The  American  College  of  Physicians  has 
afforded  an  opportunity  not  only  to  the  Fel- 
lows of  the  College,  but  to  the  profession 
of  the  state  as  guests,  to  avail  themselves 
of  a short  postgraduate  course  in  clinical 
medicine. 

The  hospitality  of  Detroit  and  the  County 
and  State  Medical  Societies  is  assured  the 
College  when  it  may  see  fit  to  return. 


A SUGGESTION 

Dr.  J.  H.  Miller,  president  of  the  Amer- 
ican College  of  Physicians,  in  his  presiden- 
tial address  before  the  Annual  Convoca- 
tion referred  to  the  various  “foundations.” 
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He  knew  many  of  the  founders  and  those 
associated  with  them  and  declared  that  they 
were  splendid  persons  with  a desire  to  do 
the  right  thing. 

We  would  suggest  then  that,  as  disin- 
terested persons,  they  use  their  wealth  and 
influence  to  inform  the  laity  regarding  the 
merits  of  scientific  medical  care  as  may  be 
rendered  by  graduates  of  our  grade  A med- 
ical schools,  the  schools  sponsored  by  the 
state ; teach  them  the  danger  of  self-medi- 
cation and  the  importance  of  accurate  diag- 
nosis before  prescribing  any  treatment  and 
also  where  competent  medical  care  may  be 
obtained.  In  other  words,  bring  together 
the  properly  qualified  physician  and  the  pa- 
tient requiring  his  services.  Once  this  is 
accomplished,  State  or  socialized  medicine 
will  seem  a weak  and  ineffective  remedy  in 
the  matter  of  distribution  of  medical  care. 


WHAT  ARE  YOUR  DIFFICULTIES? 

The  Michigan  State  Medical  Society  and 
the  Post-Graduate  Department  in  Medicine 
of  the  University  of  Michigan  are  busy  with 
the  next  program  of  intensive  post-graduate 
studies  for  the  profession  of  their  state. 
As  we  have  already  declared,  the  aim  is  to 
educate  or  to  teach  principles  as  far  as  possi- 
ble in  the  brief  space  of  time  allotted  to 
post-graduate  work.  It  is  needless  to  say 
the  courses  must  also  be  practical. 

In  the  writer’s  early  years  of  practice,  he 
often  reflected  what  a wonderful  opportu- 
nity it  would  be  if  one  might  return  to  med- 
ical college  in  the  senior  year  and  be  per- 
mitted freely  to  present  his  difficulties  for 
discussion.  Every  physician  has  his  diffi- 
culties almost  daily  presented  to  him  as 
problems.  The  textbook  and  the  medical 
magazine  serve  a useful  purpose  but  they 
are  concerned  of  necessity  with  the  gen- 
eralities rather  than  specific  instances. 

Here  is  a suggestion.  When  you  attend 
these  conferences,  bring  along  with  you  a 
number  of  actual  problems  which  have  per- 
plexed you.  Write  them  down  when  they 
present  themselves.  If  it  is  concerning  a 
fracture,  bring  along  the  x-ray  films;  if  a 
chest  in  which  there  is  difficulty  in  determin- 
ing the  pathologic  change  or  the  course  of 
treatment  to  pursue,  x-ray  films  again  will 
constitute  a valuable  basis  of  discussion.  No 
matter  what  phase  of  practice  one  is  partic- 
ularly interested  in,  difficulties  arise  that 
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are  usually  solved  by  discussion  with  others. 
If  each  doctor  who  contemplates  attendance 
on  the  post-graduate  courses,  announced 
in  this  Journal  from  time  to  time,  would 
write  to  the  department  of  Post-graduate 
Medicine  of  the  University  stating  the  diffi- 
culty as  specifically  as  possible,  he  would 
greatly  aid  the  director  and  those  in  charge 
in  devising  a helpful  program.  He  might 
also  bring  a list  of  his  difficulties  as  sug- 
gested to'  the  post-graduate  conference.  The 
object  of  the  post-graduate  department  in 
medicine  and  the  Michigan  State  Medical 
Society  is  to-  be  as  helpful  as  possible  and 
to  enable  members  who  avail  themselves  of 
an  opportunity  offered  to  fit  themselves  to 
render  the  highest  quality  of  medical  care. 


STATE  MEDICINE  CUTS 
NUMBER  OF  PHYSICIANS 

We  have  expressed  the  belief  that  the 
complete  socialization  of  medicine  would  re- 
sult in  the  elimination  of  many  members 
from  the  medical  profession.  In  state  con- 
trolled medicine  as  it  prevails  in  state  men- 
tal hospitals  and  in  institutions  for  the  care 
of  infectious  disease,  the  number  of  doctors 
employed  is  fairly  defined  and  limited.  If 
the  principle  were  made  to  include  employed 
persons  and  their  dependents  fewer  phy- 
sicians than  now  are  licensed  would  be  re- 
quired since  they  would  be  organized  about 
hospitals  or  central  state  controlled  clinics. 
We  have  no  accurate  knowledge  regarding 
what  this  decrease  would  be.  However,  a 
survey  has  been  made  in  Canada  from  the 
viewpoint  of  overcrowding  of  the  profes- 
sions. The  Nova  Scotia  Medical  Bulletin 
comments  on  the  survey  which  was  dis- 
cussed in  an  article  in  the  Toronto  Satur- 
day Night  of  January  4. 

“He  [K.  T.  Cox,  the  author  of  the  paper  men- 
tioned] shows  that  the  overcrowding  in  Medicine 
has  produced  a decline  in  the  doctors  of  Canada 
during  the  last  ten  years  of  3 per  cent  from  ninety- 
nine  per  100,000  to  ninety-six  per  100,000,  while  in 
the  U.  S.  A.  the  situation  is  even  worse.  On  the 
basis  of  this,  and  estimating  the  needs  for — (a)  The 
replacement  of  the  wear  and  tear  among  medical 
men,  and  (b)  The  increase  due  to  growth  of  popula- 
tion, it  is  calculated  that  during  the  next  ten  years 
we  shall  require  twenty-eight  hundred  new  doctors. 
A survey  shows  three  thousand  students  in  our 
Medical  Schools  today,  which,  with  generous  allow- 
ances for  ‘flunking,’  etc.,  will  give  us  four  thousand 
new  doctors  in  ten  years — twelve  hundred  too  many, 
an  excess  of  one  hundred  and  twenty  a year. 

“But  the  part  of  the  survey  that  is  most  important 
at  the  moment  is  his  consideration  of  how  that 
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excess  would  be  taken  care  of  by  State  Medicine. 
He  shows  that  in  Saskatchewan  centers  where  this 
has  been  tried  it  has  been  found  that  one  doctor 
can  handle  two  to  three  thousand  people  and  he 
concluded  that  if  this  form  of  State  Medicine  is 
adopted  for  Canada,  on  the  basis  of  one  doctor  for 
every  two  thousand  of  population,  we  should  need 
only  five  thousand  doctors  where  today  we  have  ten 
thousand!  This  obviously  provides  a situation 
which  will  need  adjusting  and  which  will  be  diffi- 
cult of  adjustment  under  our  present  system.” 
(Italics  ours.) 

On  the  basis  of  one  doctor  to  2,000  popu- 
lation the  medical  needs  of  the  United 
States  can  be  cared  for  by  50,000  instead  of 
approximately  100,000  physicians  as  at 
present. 

What  member  of  the  medical  profession 
can  afford  to  supinely  fold  his  arms  and  to 
disregard  the  propaganda  that  is  being 
spread  abroad  for  the  replacing  of  tradi- 
tional methods  of  medical  practice  by  medi- 
cine under  state  control? 


AUTOMOBILE  ACCIDENTS 

As  this  is  being  written,  the  streets  and 
roads  are  at  their  worst  with  ice  and  snow 
and  a prolonged  period  of  temperature  that 
is  nearer  zero  than  it  is  to  freezing;  yet  the 
number  of  major  automobile  accidents  is  less 
than  in  more  pleasant  weather.  The  reason 
is  greater  care  on  the  part  of  drivers.  Speed 
has  been  given  a second  place  to  safety.  If 
such  a cautionary  attitude  could  be  main- 
tained throughout  the  year,  what  a differ- 
ence it  would  make  to  the  conservation  of 
life  and  limb. 

The  automobile  of  recent  years  is  almost 
the  last  word  in  efficiency,  so  far  as  re- 
sponse and  brakes  are  concerned.  It  is 
easily  controlled  and  easily  stopped.  But 
the  manufacturer  cannot  go  any  farther. 
He  cannot  control  the  brain  or  lack  of  it 
behind  the  steering  wheel.  Here  the  per- 
sonal equation  comes  in  for  consideration. 
We  have  laws  a plenty  and  yet  we  have 
accidents.  We  have  often  felt  that  the  same 
courtesy  observed  in  the  home  or  among 
social  groups,  if  exercised  on  the  street  and 
highway,  would  be  almost  a panacea  for 
automobile  accidents.  Or  to  put  it  another 
way,  let  each  be  willing  to  give  the  other 
the  right  of  way  irrespective  of  the  legal 
right.  We  are  reminded  of  an  epitaph: 

Here  lies  William  Strong, 

He  died  maintaining  the  right  of  way, 

He  was  right,  dead  right,  as  he  sped  along 

But  lie’s  just  as  dead 

As  if  he’d  been  dead  wrong. 

Sure  and  severe  sentences  by  courts  are 
in  the  right  direction.  The  holding  of  the 
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culprit  to  strict  account  for  any  damage 
caused  where  such  damage  is  reparable  all 
tend  to  inspire  respect  for  laws.  However, 
the  lesson  of  January  and  February  should 
not  be  forgotten  in  the  balmy  days  of 
spring  and  summer. 


A POPULAR  PROFESSION 

Medicine  continues  to  be  the  most  popular 
of  the  learned  professions.  The  registrar 
of  a medical  school  in  the  mid-west  region 
of  the  United  States  writes:  “We  have 

every  year  over  one  thousand  non-residents 
applying  for  admission  to  the  medical 
school.  You  can  readily  see  from  this  that 
the  competition  is  exceedingly  keen.  Further- 
more, we  will  not  be  able  to  take  more  than 
ten  non-resident  students  and  probably  less. 
The  ones  accepted  will  be  among  those  of 
superior  scholastic  attainments.  One  may 
have  a B average  and  still  not  be  eligible 
for  admission.” 

Our  own  two  medical  schools  have  had 
each  year  many  times  the  number  of  appli- 
cants that  could  be  accommodated.  Many 
young  men  who  want  to  study  medicine 
apply  for  admission  to  several  medical 
schools.  The  actual  number,  therefore,  who 
apply  for  admission  to  the  medical  schools 
and  who  are  rejected  is  much  smaller  than 
the  aggregate  applications  filed.  The  over- 
crowded condition  of  the  profession  war- 
rants still  further  limitation  of  the  number 
accepted  for  the  study  of  medicine.  The 
urge  to  enter  a crowded  profession  is  one 
of  the  inexplicable  paradoxes  of  the  times. 


PRIZE  WINNERS 

Prizes  will  be  offered  at  the  annual  meet- 
ing of  the  Michigan  State  Medical  So- 
ciety for  the  best  scientific  exhibits.  Ample 
space  for  display  will  be  afforded.  In  addi- 
tion to  opportunities  for  the  presentation 
of  educational  exhibits,  the  presence  of  the 
exhibitor  to  act  as  a demonstrator  adds 
materially  to  the  interest  of  the  spectator. 

The  prize  winners  at  the  scientific  ex- 
hibit at  the  seventieth  annual  meeting  at 
Sault  Ste.  Marie  were  Drs.  Grover  C.  Pen- 
berthy  and  Charles  N.  Weller,  who  pre- 
sented a joint  exhibit  illustrating  the  treat- 
ment of  burns;  Dr.  E.  S.  Gurdjian,  who 
presented  and  demonstrated  treatment  of 
skull  fractures,  and  Dr.  R.  A.  MacArthur, 
whose  exhibit  illustrated  pathologic  condi- 
tions of  the  genito-urinary  tract. 
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There  were  many  other  exhibits,  all  of 
pronounced  merit.  An  hour  or  so  in  ob- 
serving the  various  specimens  and  illustra- 
tive charts,  diagrams,  or  radiographs  will 
well  repay  the  time  spent. 


The  British  Broadcasting  Corporation, 
according  to  the  Manchester  Guardian,  has 
an  audience  of  over  seven  million  license 
holders  and  revenue  of  2,472,572  pounds. 
These  figures  show  that  the  BBC  is  a very 
successful  business  institution.  This  sum 
provides  entertainment  in  which  the  artists 
and  speakers  are  paid,  permanent  orchestras 
employed  as  well  as  ample  coverage  of 
operation  costs.  It  also  means  better  pro- 
grams without  a lot  of  advertising  matter, 
some  of  it  very  questionable,  being  sand- 
wiched in  between  acts.  While  there  is  an- 
tipathy to  overtaxation,  who  would  not  be 
willing  to  pay  a radio  tax  of  $1.76  a year 
if  in  return  he  were  to  have  the  opportunity 
to  listen  to  choice  programs  free  from  ex- 
ploitation of  somebody’s  laxatives  and  cure- 
alls,  with  also  the  elimination  of  singers 
with  cacophonous  voices. 


Elsewhere  in  this  number  of  The  Jour- 
nal appears  a letter  from  Dr.  F.  C.  Warns- 
huis,  now  secretary  of  the  California  State 
Medical  Association.  Dr.  Warnshuis  writes 
that  in  California  “Protection  against  mal- 
practice suits  has  become  a serious  prob- 
lem. There  has  been  a 300  per  cent  in- 
crease in  the  number  of  suits  filed.  Insur- 
ance companies’  policy  premiums  are  100  to 
150  per  cent  higher  than  in  Michigan.”  Is 
there  any  stronger  argument  in  favor  of 
maintaining  an  efficient  Medical  Defense 
Board  such  as  we  have  in  Michigan  or  of 
the  further  fact  that  every  eligible  physi- 
cian should  be  an  active  member  of  his 
county  and  state  medical  society? 


The  Importance  of  Reading 

How  are  the  brains  to  be  strengthened,  the  sense 
quickened,  the  genius  awakened,  the  affections  raised 
— the  whole  man  turned  to  the  best  account  for 
the  cure  of  his  fellow-men?  How  are  you,  when 
physic  and  physiology  are  increasing  so  marvelously, 
and  when  the  burden  of  knowledge,  ...  is  so  in- 
finite; how  are  you  to  . . . bear  up  under  all,  and 
use  it  as  not  abusing  it,  or  being  abused  by  it? 

If  our  young  medical  student  would  take  our 
advice,  and  for  an  hour  or  two  twice  a week  take 
up  a volume  of  Shakespeare,  Cervantes,  Milton, 
Dryden,  Pope,  Cowper,  Montaigne,  Addison,  Defoe, 
Goldsmith,  Fielding,  Scott,  Charles  Lamb,  Macaulay, 
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Jeffrey,  Sydney  Smith,  Helps,  Thackeray,  etc.,  not 
to  mention  authors  on  deeper  and  more  sacred  sub- 
jects— they  would  have  happier  and  healthier  minds, 
and  make  none  the  worse  doctors. 

We  all  know  too  well  that  our  Art  is  long,  broad 
and  deep  . . . and  our  little  hour,  brief  and  un- 
certain, therefore  we  would  recommend  those  books 
as  a sort  of  game  of  the  mind  . . . getting  fresh, 
strong  views  of  worn  out,  old  things,  and,  above  all, 
learning  the  right  use  of  their  reason,  and  by  know- 
ing their  own  ignorance  and  weakness,  finding  true 
knowledge  and  strength  . . . You  must  eat  the  book, 
you  must  crush  it,  and  cut  it  with  your  teeth  and 
swallow  it. — Doctor  John  Brown. 


The  Old-time  M.D. 

(P.  Braniff) 

His  hands  were  stained  with  iodine. 

His  big,  thick,  gold  rimmed  glasses 
Were  slightly  smeared  and  smudged  with 
Cream  o’  tartar  ’n  molasses. 

He  had  no  modern  fluoroscope 
With  light  and  glass  and  coil. 

He  had  to  find  the  trouble 
With  a shot  of  castor  oil. 

His  clothes  were  slightly  wrinkled 
And  his  face  was  weathered  tan. 

He  sort  o’  smelled  o’  tonic 
That  was  good  for  beast  or  man. 

When  your  innards  were  in  agony 
He  didn’t  probe  ’n  gape 
’N  call  it  highfalutin  names — 

He  called  it  bellyache. 

’N  when  you  got  the  fever 
’N  a ringin’  in  your  head 
He  gave  you  plain  old  quinine 
’N  sent  you  off  to  bed. 

He  could  set  a broken  dog-leg 
Or  fix  a busted  bike 
Or  mend  your  sister’s  broken  doll 
Or  anything  you’d  like. 

He  knew  each  family  skeleton — - 
Each  poisoned,  bitter  word — 

His  ears  was  filled  with  gossip, 

But  you’d  never  know  he  heard. 

He  helped  kids  come  into  this  world — - 
He  saw  old  people  leave. 

He  grew  a wise  and  helpful  man — 

He  saw  The  Master  weave. 

Little  thought  he  of  himself — 

No  greed  had  he  for  gain — 

His  job  was  to  alleviate 
The  suffering  ’n  pain. 

He’d  vaccinate  you  with  a knife 
’N  the  darn  thing  always  took 
’N  tell  how  big  ’n  brave  you  were 
No  matter  how  you  shook. 

Without  a drop  of  medicine 

Without  a single  tool — 

He'd  look  in  your  eye  ’n  tell  you 
To  get  on  back  to  school. 

He  knew  puppy-love  from  fever — 

He  knew  mortals’  funny  ways — 

He  knew  children  hardly  ever  did 
Get  sick  on  holidays. 

The  laboratories  of  today 
Are  tributes  to  his  skill. 

The  specialists  and  doctors 
Are  products  of  his  will. 

No  sacrifice  was  greater 
Than  the  simple  things  he  did 
When  he  was  the  family  doctor 
’N  I was  a little  kid. 

— From  the  Insurance  Field. 
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OUR  NEIGHBORS 

The  history  of  medicine  in  Canada  is 
almost  parallel  to  that  of  medicine  in  the 
United  States.  It  is  natural  that  it  should 
be  so.  Canada  and  the  United  States  as 
nations  had  a common  origin;  they  have 
always  had  a common  language  and  political 
and  judicial  institutions.  Their  earlier  cul- 
tural traditions  were  derived  from  Great 
Britain  and  from  France  in  connection  with 
Quebec,  while  later,  in  the  United  States, 
education  also  came  under  German  influ- 
ence. 

The  year  1867  is  an  important  one  in 
the  history  of  Canada  in  more  than  one  re- 
spect; it  is  the  year  (July  1st)  that  the 
British  North  American  Act  was  passed 
which  united  the  four  provinces  of  Canada 
— Ontario,  Quebec,  New  Brunswick  and 
Nova  Scotia  and  made  provision  for  others 
to  be  taken  into  the  Union.  From  a med- 
ical viewpoint,  it  is  important  as  being  the 
year  of  the  consummation  of  the  Canadian 
Medical  Association.*  Our  American  Med- 
ical Association  came  into-  being  in  1847. 
Medicine  had  a long  history  before  either 
of  these  national  associations  was  formed. 

The  Canadian  Provinces  were  placed  un- 
der British  control  by  the  Treaty  of  Paris 
in  1763.  Quebec  was  the  oldest;  it  also 
included  much  of  the  territory  which  is  now 
Ontario.  A quarter  of  a century  after  the 
Treaty  of  Paris,  we  have  the  first  attempt 
to  regulate  the  practice  of  medicine.  The 
legislative  measure  was  known  as  “An  ordi- 
nance to  prevent  persons  from  practicing 
physic  and  surgery  within  the  province  of 
Quebec  and  midwifery  in  the  towns  of 
Quebec  and  Montreal  without  license.”  The 
object  of  this  measure  was  to  increase  the 
population  by  lowering  the  death  rate,  which 
was  considered  possible  only  by  limiting  the 
practice  of  medicine  to  those  by  education 
and  training  most  competent  to  practice. 
The  qualified  physicians  of  the  day  were 

^History  of  the  Canadian  Medical  Association,  1818-1921. 
By  H.  E.  MacDermot,  M.D.,  F.R.C.P.,  Toronto:  Murray 

Printing  Company,  Ltd.,  1935. 


those  who  came  to  the  colonies  from  Eng- 
land, Scotland  and  France  either  as  colonists 
or  those  who  held  posts  as  army  surgeons. 
Needless  to  say,  there  were  not  enough  of 
these  qualified  practitioners  to  render  med- 
ical care  to  necessarily  sparse  and  scattered 
population. 

* * * 

Quacks  and  charlatans  have  always  been 
contemporary  with  orthodox  medicine.  One 
qualified  practitioner,  in  a letter  to  the 
British  Medical  Journal  in  1847,  complains 
that  he  is  “annoyed  by  a noted  bone  setter, 
who,  namely  from  the  happy  knack  of  dis- 
locating his  own  thumb  at  pleasure,  gulls 
the  public  with  the  belief  that  no  case,  how- 
ever long  unreduced,  can  withstand  his 
manipulations.  The  snap  of  his  own  thumb 
settles  all,  and  the  fee  is  immediately  forth- 
coming.” And  again,  “Under  my  own  nose 
lives  neighbor  B who  bleeds  and  extracts 
teeth  at  half  the  professional  charge.  . . . 
In  the  extirpation  of  tumors,  etc.,  my  scal- 
pels have  grown  rusty  for  want  of  use,  as 
Dr.  B,  so-called,  takes  this  branch  under  his 
care,  and  unblushingly  promises  a cure  in  all 
cases,  benign  or  malignant,  at  moderate 
cost.” 

* * * 

Another  attempt  was  made  to  improve  the 
medical  situation  by  the  incorporation  of  the 
College  of  Physicians  and  Surgeons  for 
lower  Canada  (Quebec).  This  was  in 
1847. 

The  first  medical  act  in  upper  Canada 
(Ontario)  was  passed  in  1795,  four  years 
following  the  Act  of  Union,  which  among 
other  things  united  and  defined  the  two 
original  provinces  of  Canada.  No  one 
should  practice  until  examined  and  approved 
by  a board  of  surgeons  to  be  chosen  from 
surgeons  of  His  Majesty’s  Hospital  and  the 
surgeons  of  the  regiments  on  duty.  How- 
ever. as  mentioned,  it  was  difficult  enough  to 
get  any  kind  of  medical  practitioner  to  serve 
the  sparse  and  scattered  population  without 
censoring  too  strictly  his  qualifications. 
Hence  no  record  exists  of  the  appointment 
of  the  above  named  board.  The  act  was 
repealed  in  1806  to  be  superseded  by  another 
act  in  1815,  which,  however,  confined  itself 
largely  to  examining  pensioners  of  the  War 
of  1812. 

Succeeding  attempts  towards  restrictive 
medical  legislation  were  somewhat  fitful.  In 
1839,  an  act  incorporating  the  College  of 
Physicians  and  Surgeons  of  upper  Canada 

Jour.  M.S.M.S. 


262 


THE  EDITOR'S  EASY  CHAIR 


was  passed.  It  existed  for  only  two  years 
when  it  was  disallowed  on  the  grounds  that 
the  powers  granted  infringed  upon  the 
rights  and  privileges  of  the  Royal  College 
of  Surgeons  of  London.  In  1865  an  act 
known  as  the  Parker  Act  providing  for  a 
medical  council  with  the  power  to'  prescribe 
the  standard  of  admission  of  students  and 
practitioners  was  passed  in  1865.  It  is  in- 
teresting to  note  while  on  the  subject  that  in 
the  state  of  Michigan  the  first  attempt  at 
restrictive  medical  legislation  was  accom- 
plished in  1899  with  the  passing  of  the  med- 
ical practice  act  number  237  which,  with 
amendments,  is  still  in  force  in  this  state. 

It  is  interesting  to  note  also  that  during 
these  early  years  the  medical  profession  of 
Canada  had  their  difficulties,  partly  in  regard 
to  licensing  of  homeopaths  and  eclectics. 
The  debates  were  very  bitter  as  can  be  re- 
called also  in  Michigan  during  the  earlier 
years  of  Michigan’s  medical  history. 

Parenthetically,  medical  journalism  had 
its  beginning  in  Canada,  particularly  Que- 
bec, as  early  as  1844  and  in  upper  Canada 
(Ontario)  the  first  medical  journal  was  pub- 
lished in  1854. 

* * 

Up  to  the  time  of  the  confederation, 
1867,  the  efforts  of  the  profession  were 
directed  towards  the  establishment  of  its 
legal  status  with  the  effort  to  maintain 
some  degree  of  regulation  of  the  medical 
practice. 

In  harmony  with  restrictive  medical  legis- 
lation, is  the  organization  of  the  medical 
profession  into-  medical  associations.  The 
first  attempt  at  the  founding  of  a medical 
society  in  Canada  was  in  Quebec  in  1844. 
The  object  was  relief  for  distressed  phy- 
sicians who  could  no  longer  practice  through 
age  or  infirmity,  and,  secondly,  tp  care  for 
the  wives  and  families  of  deceased  phy- 
sicians. This  was  eventually  enlarged  to 
include  assistance  to  the  government  by  ad- 
vice on  such  technical  matters  as  hygiene 
and  public  health.  From  this  the  scope  of 
medical  organization  broadened  to  include 
the  advancement  of  medical  science  itself 
in  the  most  extended  sense  of  the  term. 
Another  object  stated  was  the  protection 
of  the  interests  of  the  qualified  and  licensed 
practitioners  against  the  inroads  and  usurpa- 
tions of  the  unlicensed,  and  “the  establish- 
ment of  that  union  and  good  feeling  among 
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the  members  of  the  profession  which  should 
characterize  much  in  the  same  pursuits.” 
These  early  attempts  at  medical  organiza- 
tion were  to  meet  obstacles  in  the  way  of 
objections  from  those  who  should  have  been 
keen  supporters  of  the  movement. 

It  was  not  until  1867,  as  has  been  men- 
tioned, that  the  Canadian  Medical  Associa- 
tion became  an  actual  fact.  This  was  doubt- 
less favored  by  the  fact,  also  mentioned,  that 
the  confederation  of  the  four  Canadian 
provinces  was  consummated  the  same  year. 
There  were,  so  far  as  known,  3,000  phy- 
sicians practicing  in  Canada  that  year.  The 
initiative  for  medical  federation  originated 
in  Quebec,  the  oldest  province  in  what 
henceforth  was  to  be  the  Dominion  of 
Canada.  The  first  president  was  Dr.  Charles 
Tupper,  afterwards,  Sir  Charles  Tupper  of 
Nova  Scotia,  who  held  the  office  of  presi- 
dent the  two  years  following.  He  later 
devoted  his  time  to  politics  and  in  the  nine- 
ties was  elected  prime  minister  of  Canada. 
Dr.  MacDermot,  commenting  upon  Sir 
Charles  Tupper,  quotes  Sir  William  Osier, 
who  knew  him  well,  to  the  effect  that  Sir 
Charles  was  a brilliant  example  of  success 
of  a doctor  in  politics.  If  defeated  at  an 
election,  he  would  return  to  his  surgical 
practice,  which  seemed  to  develop  imme- 
diately, to  be  renounced  when  success  again 
crowned  his  efforts  at  the  polls.  He  lived 
to  the  age  of  94  years,  though  at  the  age 
of  fifty-nine,  the  author  records  he  had  to 
give  up  all  activities  as  he  was  believed  to 
have  Bright’s  disease.  His  case  was  re- 
ferred to  by  Osier  in  a paper  “On  the  Ad- 
vantages of  a Trace  of  Albumen  and  a Few 
Tube  Casts  in  the  Urine  of  Men  above  Fifty 
Years  of  Age.” 

Sir  William  Osier  was  president  of  the 
Canadian  Medical  Association  in  1884  after 
two  years  as  general  secretary  of  the  asso- 
ciation. Dr.  MacDermot’s  book  is  an  en- 
tertaining account  based  on  the  examina- 
tion of  original  records  of  the  evolution  of 
medical  organization  in  Canada.  It  is  high- 
ly  recommended  to  those,  and  their  numbers 
are  not  inconsiderable,  who  have  received 
their  academic  and  professional  training  in 
Canadian  schools. 


Note.  The  relation  of  the  Canadian  Medical  Association 
to  the  various  provincial  associations  is  unlike  that  existing 
between  the  American  Medical  Association  and  the  con- 
stituent State  Medical  Societies.  Here  the  House  of  Dele- 
gates of  the  American  Medical  Association  is  composed  of 
representatives  from  the  various  states.  There  is  not  such  a 
relation  between  the  provincial  medical  societies  of  Canada 
and  the  National  Association. 
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CANCER  OF  THE  UTERUS* 

The  uterus  is  the  most  common  site  of 
cancer  in  women ; in  fact,  only  the  gastro- 
intestinal tract,  regardless  of  sex,  is  more 
frequently  involved.  One-fifth  of  uterine 
cancer  develops  in  the  fundus  and  four- 
fifths  in  the  cervix.  In  the  fundus  the  neo- 
plastic tissue  is  derived  from  the  endome- 
trial glands  and  in  the  cervix  the  squamous 
epithelium  of  the  portio  vaginalis  is  usually 
the  site  of  origin.  Cancer  of  the  cervix  is 
not  only  more  prevalent  than  cancer  of  the 
fundus  but  it  is  more  serious  because  its  de- 
gree of  malignancy  is  generally  higher  and 
metastasis  more  extensive. 

That  nearly  20,000  women  die  of  uterine 
cancer  annually  in  the  United  States  is  a 
medical  disgrace  because  the  lesion  is  defi- 
nitely accessible ; while  the  fundal  type  can- 
not be  inspected,  it  is  nevertheless  easily 
reached  for  diagnostic  purposes.  The  dan- 
ger signs  are  well  known — an  abrupt  change 
in  character  of  menses,  metrorrhagia,  inter- 
menstrual  or  postmenopausal  bleeding,  foul- 
smelling discharge  with  or  without  blood 
and  pelvic  pain.  Unfortunately,  these  symp- 
toms do  not  send  uterine  cancer  patients 
into  medical  hands  promptly,  as  evidenced 
by  the  fact  that  an  average  delay  of  six 
months  exists  between  the  onset  of  symp- 
toms and  the  establishment  of  a diagnosis. 
This  situation  is  due  to  several  things: 
(a)  complete  ignorance  regarding  cancer  on 
the  part  of  the  public,  (b)  incomplete  or  in- 
accurate cancer  information  possessed  by 
the  laity  leading  to  the  substitution  of  un- 
reasoning fear  and  pessimism  for  intelli- 
gent action,  (c)  harmful  advice  by  friends, 
neighbors,  quacks,  unscrupulous  druggists 
and  uninformed  physicians  and  (d)  false 
modesty  regarding  physical  examinations. 
The  first  cause  is  partly  the  result  of  the 
medical  profession’s  failure  to  fulfill  its  ob- 
ligation in  matters  of  lay  health  education 
and  partly  the  reluctance  of  the  press  in  the 
past  to  publish  articles  dealing  with  the 
physiology  of  reproduction  and  sex  hygiene. 

*This  is  the  fifth  contribution  sponsored  by  the  Cancer 
Committee  of  the  Michigan  State  Medical  Society. 
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Both  of  these  situations  are  being  rapidly 
corrected. 

While  it  is  true  that  we  do  not  always 
know  the  cause  of  human  cancer,  it  is  also 
true  that  cancer  rarely  develops  in  cervices 
properly  repaired  following  delivery.  Can- 
cer in  any  location  rarely  begins  in  normal 
healthy  tissue.  A survey  of  a large  series 
of  patients  with  cancer  of  the  cervix  has 
shown  that  a negligible  few  had  had  cervi- 
cal lacerations  repaired.  This  is  an  extreme- 
ly fertile  field  for  preventive  medicine.  It 
is  believed  by  some  gynecologists  that  the 
torn  cervix  should  always  be  treated  surgi- 
cally before  the  menopause,  but  it  is  doubt- 
ful if  this  is  early  enough.  To  the  surgeon 
it  should  be  of  interest  that  nearly  10  per 
cent  of  cancers  of  the  cervix  occur  in  re- 
tained cervical  stumps  following  partial  hys- 
terectomy. Attention  has  been  called  to  the 
fact  that  in  skilled  hands  the  mortality  of 
complete  hysterectomy  is  but  slightly  higher 
than  that  of  supracervical  hysterectomy.  It 
has  also  been  shown  that  vaginal  hysterec- 
tomy is  a practical  and  safe  operation  and 
one  which  should  play  an  important  role  in 
prevention  of  cancer  of  the  cervix. 

If  cancer  of  the  cervix  is  to  be  success- 
fully combated  it  is  not  enough  that  women 
report  to  their  physician  when  symptoms 
appear.  Routine  semi-annual  pelvic  exami- 
nation of  women  who  have  borne  children 
is  necessary.  The  majority  of  women  with 
cancer  of  the  cervix  coming  under  the  ob- 
servation of  the  medical  profession  are  in 
a late  stage  of  the  disease  and  the  majority 
of  these  patients  have  not  had  a pelvic  ex- 
amination for  years.  The  average  mother 
who  is  a patient  in  a hospital,  the  clinic  or 
in  the  general  practice  of  medicine  usually 
does  not  receive  a pelvic  examination  unless 
there  are  symptoms  relative  to  this  area. 
Cancer  of  the  skin  or  mouth  may  be  detect- 
ed by  the ’patient  but  the  cervix  can  be  ob- 
served only  by  the  physician.  Every  physi- 
cian must  spread  the  doctrine  that  not  only 
should  women  report  to  their  physician  the 
moment  there  are  any  warnings,  signs  or 
symptoms  of  cancer,  but  that  women  after 
their  first  childbirth  should  report  for  pel- 
vic examination  twice  yearly.  This,  of 
course,  will  not  entirely  eliminate  cervical 
cancer  deaths,  but  the  present  situation, 
where  less  than  5 per  cent  of  this  disease  is 
seen  in  an  early  stage,  will  be  greatly  im- 
proved. 
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Even  with  semi-annual  surveys  in  vogue, 
inspection  of  the  cervix  is  not  enough. 
Every  physician  cannot  be  expected  to  be 
a cancer  expert  and  even  if  he  were  he 
could  not  diagnose  or  rule  out  cancer  in 
every  instance.  Microscopical  examination 
of  tissue  from  the  suspected  area  is  neces- 
sary. There  can  be  no  objection  to  biopsies 
of  the  cervix,  skin  or  mouth  if  adequate 
treatment  is  instituted  immediately.  It  is 
regrettable  that  in  some  smaller  hospitals 
and  communities  competent  and  prompt  tis- 
sue diagnostic  service  is  not  available.  By 
biopsy  we  include  the  diagnostic  curettage 
which  is  particularly  important  not  onlv  to 
establish  the  diagnosis  of  malignancy  of  the 
fundus  but  to  determine  the  degree  of  ma- 
lignancy and  sensitivity  to  irradiation — im- 
port factors  in  treatment.  Without  micro- 
scopical tissue  examinations  at  least  10  per 
cent  of  early  cancers  of  the  uterus  would  be 
undiagnosed.  There  is  nothing  more  wel- 
come to  patient  and  physician  than  a nega- 
tive pathological  report  when  tissue  from 
a suspected  cancer  has  been  examined  mi- 
croscopically. 

The  opinion  is  rather  general  that  uterine 
cancer  usually  occurs  in  women  beyond  35 
years  of  age  and  particularly  beyond  the 
menopause.  While  tihis  is  true  of  about  90 
per  cent  of  such  cases,  there  is  still  an  im- 
portant 10  per  cent  occurring  between  the 
ages  of  twenty-five  and  thirty-five.  Cancer 
of  the  cervix  is  obviously  becoming  more 
prevalent  in  the  third  decade.  The  disease, 
therefore,  cannot  be  eliminated  on  the  ba- 
sis of  age. 

Choice  of  treatment  of  uterine  cancer  does 
not  enjoy  a complete  uniformity  of  opinion. 
Nor  is  this  necessary.  Good  results  have 
been  obtained  by  more  than  one  method  of 
treatment.  It  is  necessary  in  this,  as  in 
other  diseases,  that  each  specialist  recognize 
and  appreciate  the  value  of  and  indications 
for  treatment  in  specialties  other  than  his 
own.  Nothing  is  so  disastrous  to  the  cancer 
patient  as  the  stubborn  and  exclusive  ap- 
plication of  methods  generally  known  to  be 
ineffective,  or  effective  only  when  combined 
with  other  forms  of  treatment.  Regardless 
of  the  extent  to  which  surgical  treatment  is 
employed,  radium  and  deep  x-ray  therapy 
are  of  great,  if  not  major,  importance. 
There  is  probably  more  definite  indication 
for  surgery,  alone  or  combined  with  irra- 
diation, in  cancer  of  the  fundus  than  in  that 


of  the  cervix.  There  are  some  who  believe 
that  only  x-ray  and  radium  should  be  used 
in  treating  malignancy  of  the  cervix.  The 
last  chapter  in  cancer  treatment  has  cer- 
tainly not  been  written  and  true  progress 
must  depend  upon  complete  freedom  from 
dogmatism. 

The  detection  of  early  cancer  is  not  a 
one-man  job.  It  may  require  the  coopera- 
tion of  the  patient,  the  family  doctor,  the 
pathologist,  the  surgeon,  the  radiologist  and 
the  radiotherapist.  Even  then,  a definite 
diagnosis  is  not  always  possible. 

In  no  form  of  cancer  does  the  value  of 
the  family  physician  stand  out  so  promi- 
nently as  in  cancer  of  the  cervix.  His  posi- 
tion will  be  enhanced  by  aggressiveness  both 
in  cancer  diagnosis  and  cancer  education. 


Slendering  While  You  Sleep 

The  Manchester  Guardian  comments  in  rhyme 
on  an  article  in  the  Journal  of  the  American  Med- 
ical Association  to  the  effect  that  one  loses  weight 
during  his  sleeping  hours.  The  average  person  is 
presumed  to  weight  1.3  pounds  less  when  he  rises 
in  the  morning  than  when  he  retired  the  night  be- 
fore. This  method  of  slimming  has  a certain  dis- 
advantage inasmuch  as  the  loss  is  recovered  during 
the  day.  The  Manchester  Guardian  poet,  after  re- 
counting the  various  methods  of  weight  reduction, 
prefers  the  Journal  A.  M.  A.  method. 

There  are  those  who  slim  by  antic, 

And  by  exercises  frantic, 

As  they  roll  with  Corybantic 

Zeal  around  the  bedroom  floor; 

There  are  those  who  trust  to  diet 
And,  to  keep  the  waist-line  quiet, 

Run  to  fruitarian  riot 

And  to  grape-fruit  by  the  score. 

Others  nurse  a hopeful  notion 
That  some  patent  pill  or  potion 
Will  remove  without  commotion 
Any  surplus  seam  or  fold  ; 

Some  to  Turkish  baths  have  bounded, 

Where,  by  clouds  of  steam  surrounded, 

They  can  get  themselves  well  pounded 
By  a bath  attendant  bold. 

As  for  me,  with  some  aversion 
I regard  that  rash  excursion, 

Nor  shall  diet  or  exertion 

Represent  the  path  I tread. 

Let  them  dope,  or  jump,  or  simmer, 

Those  are  lamps  that  feebly  glimmer — 

How  much  better  to  grow  slimmer 
As  one  simply  stays  in  bed ! 

And  if  grinning  friends  turn  traitor 
As  they  see  one  growing  greater, 

’Cos  the  tonnage  turns  up  later 

As  the  day  draws  near  its  close, 

One  can  spurn  all  sneers  and  scorning 
With  the  just  and  truthful  warning: 

“You  should  see  me  in  the  morning — - 
I was  sylph-like  when  I rose !” 


April,  1936 


265 


MEDICO-LEGAL  DEPARTMENT 


MEDICO  - LEGAL 
DEPARTMENT 


EFFECT  OF  PATIENT’S 
NEGLIGENCE 

By  Mr.  Neal  Fitzgerald t 

A malpractice  action,  being  a species  of 
a tort  action  at  law,  is  subject  to  the  same 
defenses  as  an  ordinary  tort  action.  Speak- 
ing generally,  the  plaintiff,  in  tort  actions, 
cannot  prevail  unless  he  can  prove  two 
things:  first,  that  the  defendant  has  been 
guilty  of  negligence, — that  is,  has  not  ex- 
ercised due  care  in  performing  certain 
actions,  or  has  omitted  to  perform  certain 
actions  which  he  should  have  performed ; 
secondly,  that  the  plaintiff  himself  has  been 
guilty  of  no  contributory  negligence.  Con- 
tributory negligence  is  careless  acting,  or 
omitting  to  perform  a necessary  act,  on  the 
part  of  the  plaintiff.  The  negligence  pred- 
icated, of  course,  must  be  a proximate 
cause  of  the  plaintiff’s  damage  or  it  won’t 
be  considered. 

So  in  a malpractice  action,  if  the  doctor 
can  show  in  his  defense  that  a proximate 
cause  of  the  damage  the  plaintiff  seeks  to 
prove  was  negligence  on  the  part  of  the 
plaintiff  himself,  he  can  relieve  himself  of 
liability.  It  should  also  be  borne  in  mind 
in  this  connection  that  the  doctrine  of  com- 
parative negligence  is  not  supported  in  this 
state,  and  that  if  both  the  physician  and  pa- 
tient were  negligent,  the  fact  that  the  de- 
fendant physician  is  shown  to  have  been 
negligent  in  a far  greater  degree  than  the 
patient,  will  not  permit  the  plaintiff  to  re- 
cover. The  true  doctrine  is  that  the  plain- 
tiff must  show  himself  to  be  free  of  any 
contributory  negligence  whatsoever  before 
he  can  collect  damages. 

There  are  many  different  types  of  con- 
tributory negligence  on  the  part  of  patients. 
It  has  been  held,  for  instance,  that  a physician 
could  not  be  forced  to  respond  in  damages 
to  a patient  who,  in  violation  of  his  instruc- 
tions, removed  a fractured  arm  from  the 
sling  at  various  times,  which  action  contrib- 
uted to  an  unfavorable  result.  It  is  the 
duty  of  the  patient  to  cooperate  with  the 

fMr.  Fitzgerald  is  a member  of  the  law  firm  of  Douglas, 
Barbour,  Disenberg  and  Purdy,  the  attorneys  for  the  Michi- 
gan State  Medical  Society. 
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doctor  and  to  follow  out  the  instructions 
given.  The  law  recognizes  the  fact  that  a 
patient’s  recovery  depends  not  on  a single 
factor,  the  treatment  administered,  but  on 
two  factors:  the  treatment,  plus  a course  of 
action  by  the  patient  in  accordance  with  the 
doctor’s  orders.  Therefore,  the  foolish 
patient  who  pays  for  advice  and  then  re- 
fuses to  follow  it,  not  only  finds  himself  out 
of  pocket  financially  and  with  a possible 
bad  result,  but  also  without  a legal  remedy. 
But  isn’t  this  poetic  justice? 

The  law  goes  even  farther  in  this  respect 
and  says  that,  even  though  the  physician 
gives  the  patient  no  instructions,  it  is  the 
patient’s  duty  to  exercise  ordinary  prudence 
and  care  as  would  be  expected  of  a person 
in  his  condition,  and,  if  he  fails  to  do  so, 
his  failure  will  prevent  recovery  from  the 
physician.  What  constitutes  ordinary  pru- 
dence and  care  in  each  particular  case  is  a 
cpiestion  to  he  decided  by  the  jury. 

Every  doctor  has  at  sometime  or  other 
in  his  practice  run  across  the  patient  who 
either  because  of  the  pain  involved  or  for 
some  other  reason  refused  to  permit  him  to 
pursue  a course  of  treatment  which  he 
knows  to  be  the  proper  procedure  in  such 
a case.  When  this  happens,  a doctor  will 
sometimes  resort  to  a substitute  technique 
which  may  or  may  not  be  as  efficacious. 
Under  such  circumstances,  no  responsibility 
attaches  to  the  physician  or  surgeon  if  the 
results  obtained  from  the  substitute  treat- 
ment are  not  as  good  as  would  have  fol- 
lowed from  the  usual  and  ordinary  method 
of  procedure,  which  the  patient  refused  to 
permit.  In  such  a case,  however,  it  is  well 
for  the  doctor  to  be  certain  that  his  nurse  is 
present  and  can  testify  that  the  patient  did 
refuse  to  permit  the  ordinary  routine  to  be 
followed.  The  memory  of  the  patient  can 
become  very  vague  between  the  day  of  treat- 
ment and  the  day  of  trial,  and  he  may  un- 
fortunately be  unable  to  recall  any  objec- 
tions on  his  part  to  any  treatment  which  the 
doctor  attempted  to  administer. 

However,  the  patient  is  under  no  duty  to 
submit  to  treatment  that  is  injurious  and 
painful  and  such  as  no  practitioner  of  or- 
dinary skill  and  ability  would  adopt.  The 
doctor  is  only  protected  if  and  when  the 
patient  refuses  the  usual  and  ordinary  meth- 
od of  treatment. 

A patient  who  does  not  return  for  further 
treatment,  if  so  instructed  by  his  physi- 
cian, cannot  recover  if  injury  results  from 
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his  failure.  However,  if  the  patient  does 
not  return  because  he  discovers  that  his 
condition  is  not  improving  because  of  pre- 
vious negligent  treatment,  he  cannot  then 
be  said  to  be  guilty  of  contributory  negli- 
gence, and  can  recover. 

It  has  also  been  held  not  to  be  contribu- 
tory negligence  for  a patient  not  to  consult 
another  doctor  unless  he  is  fully  aware  that 
his  injury  has  not  been,  and  is  not  being, 
properly  treated.  This  is  even  truer  when 
the  patient  has  been  constantly  reassured  by 
the  doctor  and  told  that  his  progress  is  sat- 
isfactory and  a slow  recovery  is  to  be  ex- 
pected. 


In  one  case  it  was  held  that  a physician 
had  been  guilty  of  malpractice  and  injured 
a patient,  but  also  that  the  patient  himself 
by  his  own  want  of  care  had  aggravated  the 
injury.  In  that  event,  the  physician  was 
only  liable  for  the  injury  proximately  re- 
sulting from  his  own  negligence,  and  not 
for  the  aggravation  caused  by  the  patient’s 
lack  of  care.  This  situation  is  not  to  be 
confused  with  the  one  previously  referred 
to  in  our  discussion  of  comparative  negli- 
gence, as  it  will  be  noted  that  here  the  pa- 
tient’s negligence  was  not  a partial  cause  of 
the  injury  itself,  but  merely  aggravated  an 
already  caused  and  existing  injury. 


UNIVERSITY  OF  MICHIGAN 

THE  DEPARTMENT  OF  POSTGRADUATE  MEDICINE 

and  the 

MICHIGAN  STATE  MEDICAL 

SOCIETY 

announce 

Intensive  Postgraduate  Courses 

Detroit 

Pediatrics  

April  20,  21  and  22 

Proctologv  

April  27,  28  and  29 

Genito-urinarv  Diseases  

....  April  30-May  2 

Gynecology,  Obstetrics  and  Gynecological  Pathology ....  May  18-23 

General  Medicine  

May  25-30 

Ann  Arbor 

Electrocardiographic  Diagnosis  

April  6-11 

Diseases  of  Metabolism 

..March  30-April  3 

Medical  Military  Course 

April  12-25 

Ophthalmology  and  Otolaryngology 

. . . . April  27-May  2 

Roentgenology  

..June  29- August  7 

Laboratory  Technique  

. . lune  29- August  7 

For  further  information,  address: 

Department  of  Postgraduate  Medicine 

University  Hospital 
Ann  Arbor,  Michigan 

April,  1936 
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C.  T.  Ekelund,  M.D.,  Secretary 


GOVERNOR  FITZGERALD  HEARS 
MEDICAL  VIEWPOINT  ON 
CRIPPLED-AFFLICTED 
CHILD  PROBLEM 

A Special  Committee  appointed  by  the 
Executive  Committee  of  The  Council  on 
March  18  (Drs.  Grover  C.  Penberthy, 
Henry  Cook,  H.  H.  Cummings,  L.  Fernald 
Foster,  S.  W.  Insley,  and  Ralph  H.  Pino) 
met  with  Governor  Fitzgerald  on  Wednes- 
day, March  25,  for  discussion  of  the  gen- 
eral problems  of  medical  relief  and  in  par- 
ticular those  of  the  afflicted-crippled  child 
work. 

Dr.  Penberthy  advised  the  Governor  that 
the  Michigan  State  Medical  Society  knows 
the  facts  and  desires  to  help  him.  Dr. 
Cummings  spoke  of  the  flaws  in  the 
economic  filter  and  that  4,000  Michigan 
doctors  are  vitally  interested  in  a solution  of 
the  crippled-afflicted  problem.  Dr.  Insley 
outlined  the  surveys  made  by  the  State 
Society’s  Economic  Committee  on  this  sub- 
ject and  presented  statistics.  Dr.  Foster 
reviewed  the  development  of  the  medical 
filter  boards,  their  integration  in  all  but 
four  counties  of  the  State,  and  the  success 
in  those  counties  using  the  filter.  Dr. 
Cook  presented  the  general  picture  of  med- 
ical relief  in  all  its  divisions,  as  contained 
in  the  following  letter  drafted  by  the  Com- 
mittee : 

Hon.  Frank  D.  Fitzgerald,  Governor, 

State  of  Michigan, 

Lansing,  Michigan. 

Dear  Governor : 

It  is  with  a sense  of  great  responsibility  that  our 
committee  of  the  Michigan  State  Medical  Society 
approaches  you  today.  ' We  are  hopeful  that  we 
have  been  able  to  impress  you  with  our  sincerity  of 
purpose  in  an  effort  to  assist  in  the  solution  by  you 
of  some  of  the  problems  of  the  people  of  the  State 
of  Michigan  in  which  our  profession  has  a mutual 
interest. 

I believe  that  it  can  be  substantiated  that  mem- 
bers of  the  medical  profession  have  always  been 
willing  to  give  their  best  service  at  all  times  in  the 
interest  of  public  health.  This  may  have  been  ques- 
tioned, but,  if  so,  it  was  done  by  those  who  were 
misinformed.  I can  assure  you  that  at  this  time  the 
members  of  the  medical  profession  in  Michigan  are 
of  the  opinion  that  the  interests  of  the  people  go 
hand  in  hand  with  the  doctors’  interests  and  that 
any  efforts  made  in  behalf  of  the  medical  profes- 


sion, should  they  be  contrary  to  public  welfare, 
should  not  be  given  approval. 

If  plans  for  a permanent  welfare  service  are  to 
be  drawn,  this  premise  is  most  important : That 

any  necessary  service  given  to  the  people  in  which 
the  vendor  is  not  given  reasonable  compensation  is 
likely  to  result  in  an  inferior  quality  of  service  and 
cannot  endure. 

Certain  fundamental  principles  should  be  con- 
sidered in  the  development  of  any  plan  of  medical 
relief : 

First,  medical  service  must  include  necessary 
quantity  and  good  quality  of  medical  care  with 
provision  of  sufficient  monies  to  operate  the  same; 
also  absolute  preservation  of  the  personal  relation- 
ship between  patient  and  private  physician. 

Second,  stringent  regulations  to  tighten  economic 
investigation  in  order  to  eliminate  anyone  who  is 
not  entitled  to  medical  relief ; medical  care  given 
to  the  unworthy  will  unnecessarily  increase  the  cost 
and  may  deprive  those  who  are  actually  entitled  to 
the  service  from  receiving  it. 

Third,  a proper  determination  of  medical  need 
of  the  applicant  is  essential  to  the  efficient  adminis- 
tration of  any  medical  relief  program.  Unnecessary 
hospitalization  may  be  avoided  by  a board  of  three 
or  more  physicians  conducting  examinations  of  each 
applicant  (stripped). 

In  order  to  safeguard  these  principles  just  stated, 
it  is  our  opinion  that  medical  relief  should  always 
be  separate  and  divorced  from  a public  health  de- 
partment and  should  be  directed  by  a physician  act- 
ing as  an  assistant  to  the  relief  director  of  the 
state,  in  order  that  the  general  plan  of  administra- 
tion throughout  the  state  should  be  uniform,  using 
the  most  successful  procedures. 

The  Michigan  State  Medical  Society  most  re- 
spectfully offers  the  cooperation  of  its  members  in 
tbe  solution  of  this  problem  of  medical  relief  or  any 
other  problem  in  which  you  may  at  a future  time 
desire  its  help. 

Very  respectfully  yours, 

MICHIGAN  STATE  MEDICAL 

SOCIETY 

By 

Grover  C.  Penberthy,  M.D.. 

President 

Henry  Cook,  M.D., 

Chairman  of  Council 

H.  H.  Cummings,  M.D. 

L.  Fernald  Foster,  M.D. 

S.  W.  Insley,  M.D. 

Governor  Fitzgerald  showed  great  inter- 
est in  the  integration  of  the  filter  system, 
and  the  sincerity  of  the  medical  profession 
in  efforts  to  aid  him. 

He  told  the  Committee  he  intends  to  ap- 
point a commission  to  outline  legislation 
designed  to  revamp  and  coordinate  all  State 
relief  agencies,  and  that  the  medical  profes- 
sion will  be  represented  on  that  commission. 

The  Governor  asked  how  much  would  be 
the  total  cost  if  physicians  were  paid  accord- 
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ing  to  Schedules  A and  C during  April,  May, 
and  June,  1936.  Dr.  Insley  replied  that 
his  Committee  would  send  these  figures  to 
the  Governor  at  once. 


SOCIAL  SECURITY 
IN  MICHIGAN 

ONE  of  the  provisions  of  the  Federal 
Government  in  making  allotments  to 
states  under  the  Social  Security  Act  for 
public  health,  or  maternal  and  child  welfare 
programs,  is  that  such  programs  are  to  be 
developed  in  consultation  with  the  medical 
societies  of  the  states.  Anent  the  program 
in  Michigan  such  a consultation  was  held  in 
Detroit,  on  February  17,  when  several  of 
your  officers  and  committeemen  met  with 
Dr.  Slemons  and  Dr.  Lillian  Smith  of  the 
State  Department  of  Health. 

Tentative  plans  broached  at  that  time 
contemplate  the  enrollment. of  six  physicians, 
six  sanitary  engineers  and  four  nurses  in 
three  to  four  months’  courses  at  the  Uni- 
versity of  Michigan,  to  fit  them  for  admin- 
istrative duties  in  new  or  existing  county 
or  district  departments  of  health.  Funds 
for  this  project  are  available  through  the 
United  States  Public  Health  Service. 

A second  project  purposes  to  enroll  fif- 
teen graduate  nurses  in  public  health  courses 
of  three  or  four  months  at  any  approved 
training  center  in  order  to  fit  them  to  carry 
on  educational  programs  in  maternal  and 
child  welfare  and  in  public  health.  An 
amount  of  $89,000.00  is  available  for  this 
purpose  through  the  Children’s  Bureau  of 
the  Department  of  the  Interior.  After  the 
preliminary  training  period,  these  nurses  are 
to  be  assigned  throughout  the  state  at  a 
salary  of  $120.00  per  month,  plus  car  allow- 
ance. They  are  to-  conduct  classes  for  wom- 
en in  anatomy  and  physiology,  hygiene  of 
pregnancy  and  the  puerperium,  care  of  in- 
fants and  young  children,  control  of  com- 
municable disease,  habit  training  and  ado- 
lescence, etc.  Classes  in  hygiene  and  com- 
municable diseases  are  to  be  conducted  in 
schools  and  these  nurses  are  also  to  be  avoid- 
able to  inspect  children  for  communicable 
disease  in  schools. 

There  are  forty-three  counties  in  Michi- 
gan without  local  health  agencies  of  anv 
kind.  It  is  expected  that  most  of  the  ef- 
fort will  be  made  in  these  areas. 

Since  this  program  touches  that  of  the 
Maternal  Health  and  Preventive  Medicine 


Committees  of  the  Michigan  State  Medical 
Societies,  it  is  to  be  resubmitted  to  these 
committees  shortly  after  April  1. 

Maternal  health  in  the  United  States  is 
not  one  of  the  best  examples  of  progress 
in  medical  practice ; there  is  room  for  im- 
provement. Whether  the  sought  improve- 
ment is  to  be  realized  in  the  results  of  this 
program  remains  to  he  seen.  It  is  doubtful 
unless  the  program  merits  and  receives  the 
cooperation  of  the  profession  in  its  actual 
operation.  And,  the  actual  operation  of  the 
program  will  depend  very  largely  upon  the 
personal  qualifications  of  the  nurses  who 
will  do  the  work.  We  are  told  that  they 
are  being  very  carefully  picked  and  that  the 
qualifications  are  very  exacting. 


THE  WAY  OF  ONE 
FOUNDATION 

IN  seven  counties  of  Michigan  an  experi- 
ment of  very  great  interest  is  going  on. 
The  experiment  is  evidently  an  attempt  to 
determine  how  much  public  health  is  pur- 
chasable. That  public  health  is  a purchas- 
able commodity  has  long  been  recognized, 
but  no  one  bas  ever  demonstrated  the  rea- 
sonable limits  within  which  this  axiom  is 
true. 

In  these  seven  counties  (Allegan,  Barry, 
Eaton,  Hillsdale,  Van  Buren,  Branch  and 
Calhoun)  the  W.  Iv.  Kellogg  Foundation 
has  assumed  more  or  less  complete  financial 
responsibility  for  public  health  administra- 
tion. Other  foundations  at  other  times  and 
in  other  places  have  conducted  similar  ex- 
tensive and  intensive  public  health  pro- 
grams. In  this  instance  there  is  the  very 
noteworthy  difference,  however,  that  the 
Foundation  has  recognized  that  the  physi- 
cians practicing  within  these  communities 
are  the  natural  purveyors  of  public  health, 
that  no  foundation,  however  spendthrift  its 
program,  can  accomplish  alone  what  it  can 
with  the  help  and  active  support  of  the  phy- 
sicians. The  public  health,  after  all,  is  but 
the  summation  of  the  health  of  the  indi- 
viduals. 

Accordingly,  for  several  years  past  the 
W.  K.  Kellogg  Foundation  has  gone  about 
making  friends  of  the  physicians.  In  the 
seven  counties  there  are  approximately  260 
physicians  and  all  but  one  are  cooperating 
in  the  public  health  program.  The  founda- 
tion has  offered  courses  at  recognized  teach- 
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mg  centers  to  general  practitioners  and  73 
per  cent  of  them  (exclusive  of  those  in  Bat- 
tle Creek)  have  availed  themselves  of  these 
opportunities. 

The  latest  project  is  a two- weeks  inten- 
sive course  offered  at  the  Washington  Uni- 
versity School  of  Medicine  in  St.  Louis. 
About  one  hundred  physicians  are  expected 
to  leave  Battle  Creek  on  April  12  and  go 
back  to  school  until  April  25.  The  two 
weeks  of  post-graduate  training  includes 
work  in  obstetrics,  heart  disease,  allergy, 
blood  diseases,  infant  feeding,  preventive 
pediatrics,  conduct  of  practice  and  handling 
of  common  conditions,  infectious  diseases, 
surgical  diagnosis,  tuberculosis,  et  cetera. 

In  sponsoring  this  and  previous  educa- 
tional opportunities  the  W.  K.  Kellogg 
Foundation  has  made  these  seven  counties  a 
better  place  in  which  to  be  born  and  live. 
It  is  giving  to  these  people  a guarantee  of  a 
good  quality  of  medical  practice  and  a hun- 
dred foci  for  the  practice  of  and  education 
in  preventive  medicine. 


RELIEF  MEDICINE 

APPENDED  herewith  are  some  interest- 
. ing  figures  showing  the  cost  of  medical 
care  to  relief  clients  tabulated  by  counties. 
Although  there  is  a variation  of  from  4 
cents  to  $2.15  per  relief  case  there  are  a 
large  number  of  counties  in  which  the  figure 
varies  within  20  per  cent  above  and  below 
one  dollar  with  an  average  of  82  cents  for 
the  month.  These  figures  were  obtained 
from  the  office  of  the  State  Emergency 
Welfare  Relief  Administration.  We  hope  to 
be  able  to  publish  similar  tabulations  for 
succeeding  months  as  they  become  available. 

ANALYSIS  OF  COUNTY  MEDICAL  COSTS 

JANUARY,  1936 

Costs  Costs 

Total  Total  Total  per  per 


Counties 

Relief 

Cases 

Medical 

Cases 

Medical 

Costs 

Relief 

Case 

Medical 

Case 

Alcona  

. . 149 

39 

$ 171.00 

$1.14 

$4.38 

Alger  

. . 215 

34 

123.00 

.57 

3.61 

Allegan  . . . . 

. . 543 

13 

26.00 

.04 

2.00 

Alpena  

. . 243 

27 

63.00 

.25 

2.33 

Antrim  

. . 217 

30 

159.00 

.73 

5.30 

Arenac  

. . 159 

23 

162.00 

1.01 

7.04 

Baraga  

. . 183 

32 

144.00 

.78 

4.50 

Barry  

. . 361 

102 

654.00 

1.81 

6.41 

Bay  

..  1334 

371 

1,100.00 

.82 

2.96 

Benzie  

. . 316 

36 

235.00 

.74 

6.52 

Berrien  . . . . 

. . 1581 

268 

495.00 

.31 

1.84 

Branch  . . . . 

. . 354 

47 

209.00 

.59 

4.44 

Calhoun  . . . . 

..  1517 

144 

481.00 

.31 

3.34 

Cass  

. . 568 

78 

580.00 

1.02 

7.43 

Charlevoix  . . 

. . 413 

58 

131.00 

.31 

2.25 

Cheboygan  . . 

. . 401 

52 

268.00 

.66 

5.15 

Chippewa  . . . 

. . 292 

79 

96.00 

.32 

1.21 

Clare  

. . 279 

36 

265.00 

.94 

7.36 

Clinton  . . . . 

..  370 

47 

361.00 

.97 

7.68 

Crawford 

. . 112 

24 

151.00 

1.34 

6.29 

Delta 

..  1392 

393 

929.00 

.66 

2.36 

Dickinson  . . 

. . 825 

71 

363.00 

.44 

5.11 

Eaton  

. 424 

50 

197.00 

.46 

3.94 

Emmet  

. 331 

29 

79.00 

.23 

2.72 

Genesee  

. 2776 

1035 

5,468.00 

1.96 

5.28 

Gladwin  

. 139 

17 

73.00 

.52 

4.29 

Gogebic  

. 1036 

149 

793.00 

.76 

5.32 

Gr.  Traverse. 

. 370 

46 

80.00 

.21 

1.73 

Gratiot  

. 641 

77 

410.00 

.63 

5.32 

Hillsdale  . . . . 

. 407 

34 

179.00 

.43 

5.26 

Houghton 

. 2295 

366 

1,587.00 

.69 

4.33 

Huron  

. 250 

12 

42.00 

.16 

3.50 

Ingham  

. 2307 

707 

1,465.00 

.63 

2.07 

Ionia  

. 745 

121 

574.00 

.77 

4.74 

Iosco  

. 223 

32 

200.00 

.89 

6.25 

Iron  

. 773 

147 

814.00 

1.05 

5.53 

Isabella  

. 213 

44 

342.00 

1.60 

7.77 

Tackson  

. 2947 

605 

2,987.00 

1.01 

4.93 

Kalamazoo 

. 1569 

1667 

1,510.00 

.96 

.90 

Kalkaska  . . . . 

. 133 

25 

133.00 

1.00 

5.32 

Kent  

. 4505 

1571 

4,565.00 

1.01 

2.90 

Keweenaw 

. 185 

19 

137.00 

.74 

7.21 

Lake  

. 203 

25 

184.00 

.90 

7.36 

Lapeer  

. 348 

92 

649.00 

1.86 

7.05 

Leelanau  . . . . 

. 175 

7 

28.00 

.16 

4.00 

Lenawee  . . . . 

. 634 

59 

452.00 

.71 

7.66 

Livingston  . . . 

. 263 

31 

156.00 

.59 

5.03 

Luce  

87 

26 

64.00 

.73 

2.46 

Mackinac  . . . . 

. 206 

35 

219.00 

1.06 

6.25 

Macomb  

. 849 

103 

461.00 

.54 

4.47 

Manistee  . . . . 

. 433 

112 

389.00 

.89 

3.47 

Marquette  . . . 

. 833 

112 

854.00 

1.02 

7.62 

Mason  

. 320 

43 

101.00 

.31 

2.34 

Mecosta  

. 358 

89 

381.00 

1.06 

4.28 

Menominee  . . 

. 624 

42 

222.00 

.35 

5.28 

Midland  

. 228 

70 

430.00 

1.88 

6.14 

Missaukee  . . . 

. 12V 

33 

217.00 

1.70 

6.57 

Monroe  

. 510 

97 

550.00 

1.07 

5.67 

Montcalm 

. 654 

146 

484.00 

.74 

3.31 

Montmorency 

97 

8 

80.00 

.82 

10.00 

Muskegon  . . . 

. 1592 

339 

1,805.00 

1.13 

5.32 

Newaygo  . . . . 

. 348 

35 

159.00 

.45 

4.54 

Oakland  

. 3291 

892 

4,323.00 

1.31 

4.84 

Oceana  

. 240 

45 

177.00 

.73 

4.02 

Ogemaw  

. 167 

24 

228.00 

1.36 

9.50 

Ontonagon 

. 260 

58 

333.00 

1.28 

5.74 

< isceola  

. 280 

37 

277.00 

.98 

7.48 

Oscoda  

83 

24 

179.00 

2.15 

7.45 

Otsego  

. 138 

24 

93.00 

.67 

3.87 

Ottawa  

. 403 

57 

206.00 

.51 

3.61 

Presque  Isle.. 

. 294 

36 

48.00 

.16 

1.33 

Roscommon  . . 

92 

10 

74.00 

.80 

7.40 

Saginaw  

. 2044 

297 

795.00 

.38 

2.67 

Sanilac  

. 251 

34 

112.00 

.44 

3.29 

Schoolcraft  . . 

. 251 

41 

243.00 

.96 

5.92 

Shiawassee 

. 637 

78 

353.00 

.55 

4.52 

St.  Clair  .... 

. 1410 

155 

526.00 

.37 

3.39 

St.  Joseph  . . . 

. 473 

62 

216.09 

.45 

3.48 

Tuscola  

. 339 

7 

13.00 

.03 

1.85 

Van  Buren . . . 

. 673 

28 

177.00 

.26  . 

6.32 

Washtenaw  . . 

. 1233 

95 

718.00 

.58 

7.55 

Wayne  

.22590 

7522 

18,987.00 

.84 

2.52 

Wexford  . . . . 

. 662 

11 

43.00 

.06 

3.90 

Entire  State.. 

.78794 

19798 

$64,807.00 

$0.82 

$3.27 

APRIL  FIRST 

From  the  By-Laws  of  the  Michigan  State 
Medical  Society: 

Chapter  8.  Annual  Dues. 

Section  1.  The  Secretary  of  each  county  society 
shall  collect  and  forward  the  dues  to  the  State  Sec- 
retary on  or  before  April  first  of  each  year. 

Section  2.  Any  member  in  arrears  after  April  1st 
of  each  official  year  shall  stand  suspended  until  his 
name  is  properly  recorded  and  his  dues  for  the  cur- 
rent year  properly  remitted. 


TWO  IMPORTANT  MEDICAL 
GOLF  TOURNAMENTS 

1.  American  Medical  Golfing  Association,  22nd 
Annual  Competition,  Mission  Hills  and  Kansas 
City  Country  Clubs,  Kansas  City,  Mo.,  Monday, 
May  11,  1936  (first  day  of  annual  American  Med- 
ical Association  meeting). 

2.  Michigan  State  Medical  Society’s  first  an- 
nual tournament,  Detroit,  Tuesday,  September  22, 
1936,  1 :30  P.  M.  (The  local  Committee  is  nego- 
tiating for  one  of  the  best  courses  in  the  district, 
but  arrangements  are  not  as  yet  complete.) 

Jour.  M.S.M.S. 
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ANALYSIS  OF  EXPENDITURES 
FOR  1935 


Society  Expense — 1935 


January 

Western  Union  $ 9.28 

Addressograph  Sales  2.46 

Dr.  B.  R.  Corbus  and  Dr.  R.  R.  Smith — 
travel  3S.00 


February 

Joint  Committee  on  Public  Health  Edu- 
cation   

Michigan  Bell  Telephone 

Western  Union  Telegraph  Co 

Addressograph  Sales  

Railway  Express  

Michigan  Bell  Telephone 

B.  R.  Corbus — Travel 

J.  H.  Powers — Travel 


$500.00 

7.65 

4.29 

1.36 

.62 

14.80 

68.00 

8.75 


605.47 


March 

Western  Union  Telegraph  Co 1.55 

Railway  Express  1.20 

Addressograph  Sales  2.72 

Michigan  Bell  Telephone 7.25 

Florence  Ames,  Secy.  Conf 2.80 

F.  L.  S.  Reynolds,  Secy.  Conf 45.00 

E.  J.  Dougher,  Secy.  Conf 7.84 

G.  C.  Stewart,  Secy.  Conf 66.00 

P.  Drummond,  Secy.  Conf 5.25 

L.  F.  Foster,  Secy.  Conf 7.84 

B.  A.  Holm,  Secy.  Conf 18.30 

E.  F.  Sladek,  Secy.  Conf 22.60 

M.  G.  Wood,  Secy.  Conf 14.70 

C.  W.  Colwell,  Secy.  Conf 3.85 

B.  J.  Graham,  Secy.  Conf 7.70 

H.  A.  Adrounie,  Secy.  Conf 7.70 

R.  A.  Springer,  Secy.  Conf 8.60 

T.  Y.  Ho,  Secy.  Conf 7.00 

H.  Kessler,  Secy.  Conf 22.50 

R.  H.  Nichols,  Secy.  Conf 13.20 

Chas.  A.  Teifer.  Secy.  Conf 16.32 

J.  J.  McCann,  Secy.  Conf 7.00 

B.  T.  Montgomery,  Secy.  Conf 30.65 

R.  L.  Finch,  Secy.  Conf 4.41 

E.  J.  Brenner,  Secy.  Conf 24.50 

W.  H,  Barnum,  Secy.  Conf 11.55 

John  Lawther,  Secy.  Conf 5.95 

G.  C.  Penberthy — Travel 32.00 

405.98 


April 

Kenneth  Pierce,  Secy.  Conf 10.50 

Addressograph  Sales  3.49 

Western  Union  Telegraph 3.69 

S.  C.  Moore,  Secy.  Conf 13.12 

Elinor  E.  Clark,  Secy.  Conf 26.21 

John  Whalen,  Secy.  Conf 8.75 

University  of  Michigan,  Secy.  Conf 21.00 

B.  R.  Corbus — Travel 22.00 

Insurance  and  postage  on  coupons  ret’d.  .20 

108.96 


May 

Michigan  Bell  Telephone  Co 10.40 

Addressograph  Sales  4.20 

Western  Union  Telegraph  Co 4.14 

E.  Graversen  1.50 

Michigan  Bell  Telephone  Co 21.20 

Survey  Graphic  2.00 

A.  W.  Chase,  Secy.  Conf 2.59 

B.  R.  Corbus 3.76 

B.  R.  Corbus — Travel 169.25 

C.  T.  Ekelund — Travel 75.00 

C.  T.  Ekelund — Travel 61.72 

355.76 

June 

Dr.  Wm.  Carey 4.50 

Postal  Telegraph  1.61 

Addressograph  Sales  2.44 

Smith-Searle  & Strawhecker 5.00 

U.  S.  Chamber  of  Commerce 7.50 

21.05 

July 

Michigan  Bell  Telephone  Co 20.50 

Grand  Rapids  Trust  Co 1.29 

Western  Union  Telegraph  Co 2.28 

Postage  and  Insurance  on  coupons  ret’d.  .45 

24.52 

August 

Michigan  Bell  Telephone  Co 11.40 

C.  T.  Ekelund 1.92 

H.  A.  Luce 4.40 

Western  Union  Telegraph  Co 2.27 

Addressograph  Sales  4.22 

Michigan  Bell  Telephone  Co 9.90 

B.  R.  Corbus 5.00 

B.  R.  Corbus — Travel 7.80 

C.  T.  Ekelund — Travel 16.80 

63.71 


September 


E.  Graversen  .35 

Western  Union  Telegraph  Co 4.98 

Addressograph  Sales  1.99 

Michigan  Bell  Telephone  Co 12.85 

J.  H.  Dempster 8.98 

Columbia  Storage  & Transfer  Co 12.02 

D.  L.  Gadbery 35.00 

B.  R.  Corbus  and  R.  R.  Smith — Travel  8.85 
J.  H.  Dempster — Travel 31.00 


October 


Western  Union  Telegraph  Co 4.50 

H.  A.  Luce 10.47 

Hotel  Ojibway 25.44 

C.  T.  Ekelund 3.50 

Camera  Shop  3.55 

Addressograph  Sales  .94 

Wm.  J.  Carey 3.75 

Columbia  Storage  & Transfer  Co 24.00 

Michigan  Bell  Telephone  Co 8.30 

D.  L.  Gadbery 20.00 

B.  R.  Corbus — Travel 8.50 

C.  T.  Ekelund — Travel 12.48 

B.  R Corbus — R.  R.  Smith — Travel....  32.00 

B.  R.  Corbus — Travel 17.00 

R.  R.  Smith — Travel 89.21 


November 


Addressograph  Sales 3.26 

Preusser  Jeweler  1.60 

Elks  Club  25.55 

Western  Union  Telegraph  Co 4.57 

Shank  Storage  Co 68.95 

C.  T.  Ekelund 4.54 

American  Medical  Association .50 

Beurmaun-Marshall,  Inc 6.15 

R.  R.  Smith — Reprints 17.25 

C.  T.  Ekelund — Travel 33.50 

Grover  C.  Penberthy — Travel 30.00 

B.  R.  Corbus — Travel 4.50 

Roy  H.  Holmes — Travel 12.24 

C.  T.  Ekelund — Travel 19.80 


December 


Western  Union  Telegraph  Co 4.44 

B.  R.  Corbus 2.50 

Beurmann-Marshall,  Inc 5.75 

Michigan  Bell  Telephone 27.25 

Smith  Floral  Co 5.62 

R.  E.  Olds  Co 40.72 

W.  L.  Hermes  Co 5.95 

Postage  reimbursement  .22 

Postal  Telegraph  Co .90 

Henry  Cook  8.65 

Collect  Telegram  .63 

C.  T.  Ekelund — Travel 16.80 


Less — Unexpended  fund  from  Code 

Authority  2.34 

Refund  on  B.  R.  Corbus’  Fidelity  Bond  3.63 


Miscellaneous  General  Office  Expense- 


January 

Accounts  charged  off $ 4.86 

C.  F.  Jean — Janitor 2.00 


February 

Accounts  charged  off 51.25 

Bank  charges  1.02 

H.  W.  TenBroek  & Sons 11.00 

C.  F.  Jean — Janitor 2.00 


March 

Accounts  charged  off 18.27 

April 

Accounts  charged  off 6.95 

Exchange  charge  on  protested  check..  .50 


May 


Accounts  charged  off 18.00 

Ernst  & Ernst 246.38 


July 

O.  E.  Atwood,  Secretary  of  State,  non- 


profit corporation  filing  fee 2.00 

September 

Grand  Rapids  Insurance  Co 62.50 


116.02 


263.64 


232.41 


119.43 

$2363.69 

5.97 

$2357.72 

1935 

6.86 

65.27 

18.27 

7.45 

264.38 

2.00 

62.50 
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October 

Accounts  charged  off 43.97  43.97 

November 

Bank  Charge  .97 

Grand  Rapids  Trust  Co 5.50 

Grand  Rapids  Insurance  Agency 23.84 

30.31 

December 

L.  C.  Smith  Typewriter  Co 116.40 

Postage  on  coupons .06 

The  Ediphone  Co 27.56 

144.02 


$ 645.03 

Less1 — Refund  on  Fidelity  Bond  of  Dr. 

F.  C.  Warnshuis 19.45 


$625.58 


Printing,  Stationery  and  Supplies  Expense — 1935 


Kessler  Office  Supplies $ 4.99_ 

Ward-Schopps  Co 49.65 

Maurice  Polack,  Inc 3.61 


February 

Ward-Schopps  Co 31.17 

Remington-Rand,  Inc 7.21 

Kessler  Office  Supplies 6.84 

Maurice  Polack,  Inc 6.80 

Mills-Broderick  Printing  Co 109.81 

Tisch-Hine  Co 2.87 


March 

Kessler  Office  Supplies 6.69 

Mills-Broderick  Printing  Co 37.24 


April 

Kessler  Office  Supplies 

May 

Kessler  Office  Supplies 

Mills-Broderick  Printing  Co. 
Maurice  Polack,  Inc 


1.03 

11.03 

23.07 

3.61 


58.25 


164.70 

43.93 

1.03 


37.71 


June 

Kessler  Office  Supplies 1.57 

July 

H.  K.  Harris 5.00 

Kessler  Office  Supplies .62 

Postmaster  2.12 


August 

Kessler  Office  Supplies 4.27 

Maurice  Polack,  Inc. 3.61 

Mills-Broderick  Printing  Co 6.95 

Railway  Express  Agency 22.02 

Ward-Schopps  Co 8.50 


September 

Kessler  Office  Supplies 7.63 

Bixby  Office  Supplies .72 


October 

Kessler  Office  Supplies 5.82 

Maurice  Polack,  Inc 3.61 


November 

Ward-Schopps  Co 25.75 

Gregory  Maver  & Thom  Co 16.54 

General  Printing  Co 4.32 

Postmaster  11.20 

Maurice  Polack,  Inc 2.58 

Mills-Broderick  Printing  Co 34.59 

Ward-Schopps  Co 91.67 


December 

Acme  Letter  Service 30.14 

Wm.  L.  Hermes  Co 32.49 

General  Printing  Co 1.88 

Gregory,  Mayer  & Thom  Co 19.08 

Maurice  Polack,  Inc 3.61 


1.57 


7.74 


45.35 


8.35 


9.43 


186.65 


87.20 


Plus  unpaid  bills 


$ 651.19 
16.64 


$668.55 


Post  Graduate  Conferences  Expense — 1935 


July 

John  L.  Law $ 4.00 

James  H.  Maxwell 4.00 

Howard  McCluskey  24.00 

C.  C.  Sturgis 27.00 

F.  C.  Coller 27.00 

A.  C.  Furstenberg 27.00 

S.  Milton  Goldhamer 4.00 


117.00 


September 

B.  R.  Corbus 

November 
A.  M.  Campbell.. 
H.  H.  Cummings. 
J.  C.  Montgomery 

E.  D.  Spalding.  . . 
R.  W.  Waggoner. 

D.  P.  Foster 

D.  M.  Cowie 

D.  J.  Levy 

G.  H.  Belote . . . . 

F.  A.  Coller 

A.  D.  LaFerte .... 

H.  A.  Freund.  . . . 

R.  Isaacs  

G.  M.  Curtis 

W.  E.  Keane 

L.  J.  Hirschman.. 

H.  Henderson  . . . 

J.  L.  Law 

F.  N.  Wilson 

F.  J.  Hodges .... 


A2.00  12.00 

27.50 

55.00 

27.50 

27.50 

55.00 

27.50 

55.00 

27.50 

27.50 

27.50 

27.50 

27.50 

27.50 

137.50 

27.50 

82.50 

27.50 

55.00 
27.50 

28.00 

825.50 


$ 954.50 


Economics  Committee  Expenses — 1935 


February 

W.  H.  Marshall $ 28.70 

Edwards  Bros 132.44 


March 

Hotel  Statler  3.00 

W.  H.  Marshall 76.40 


April 

W.  H.  Marshall 20.80 


161.14 

79.40 

20.80 


May 

Hotel  Statler  

W.  H.  Marshall 

I.  W.  Greene 

Edwards  Bros 

June 

W.  H.  Marshall 

July 

W.  H.  Marshall 

August 

H.  B.  Fenech 

Edwards  Letter  Shop. 

E.  Graversen  

W.  H.  Marshall 

F.  A.  Baker 

C.  T.  Ekelund 

September 

V.  M.  Moore 

V.  M.  Moore 

U.  of  M.  Union 

C.  T.  Ekelund 

W.  H.  Marshall 

I.  W.  Greene 

F.  A.  Baker 

October 

Edwards  Letter  Shop. 
C.  T.  Ekelund 

December 

Walter  W.  McPherson 
S.  W.  Insley 


2.00 

12.50 

12.00 

26.45 

52.95 

10.45  10.45 

3.30  3.30 

10.20 

66.95 

.71 

11.00 

6.00 

9.76 

— 104.62 

13.80 
18.60 

9.00 

19.58 

57.80 
8.40 

6.31 

133.49 

3.28 

10.00 

13.28 

140.00 

4.50 

144.50 


$ 723  93 

Plus  unpaid  bill .30 

$ 724.23 


Joint  Committee  Receipts  and 
Disbursements — 1935 


Receipts 


Balance  from  1934 


11.42 


January 

Detroit  News  

February 

Michigan  Dental  Society 

Detroit  News  

Michigan  State  Medical  Society 

March 

Detroit  News  

May 

Michigan  Tuberculosis  Association 

Wayne  University  College  of  Medicine. 

Detroit  News  

Michigan  Dental  Society 

Michigan  State  Nurses 

Michigan  Department  of  Health 

Michigan  Hospital  Association 


$173.07 

173.07 

150.00 
76.92 

500.00 

726.92 

76.92 

76.92 

50.00 

50.00 

173.07 

50.00 

25.00 

50.00 
100.00 

498.97 
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June 

Detroit  News 

July 

Detroit  News 
August 

Detroit  News 
October 

Detroit  News 
November 

Children’s  Fur 
Detroit  News 


January 

Mabel  Kelly 
Herman  Riec 

February 
Mabel  Kelly 
Herman  Riec 

March 

Mabel  Kelly 
Herman  Riei 

April 

Mabel  Kelly 
Herman  Riec 

May 

Don  Lyons  . 
Mabel  Kelly 
Herman  Riec 

June 

Mabel  Kelly 


July 

University  of  Michigan. 
Mabel  Kelly  


Disbursements 


August 

Mabel  Kelly 


October 

University  of  Michigan. 
November 

Don  Lyons  

Herman  Riecker  

Mabel  Kelly  ...... ; 


December 

Herman  Riec 
Mabel  Kelly 


Receipts 


January 
Dues  . . 
February 
Dues  . . 
March 
Dues  . . 
April 


May 

Dues  . . . 
June 

Dues  . . . 
July 

Dues  . . . 
Coupons 

August 
Dues  . . . 
September 
Dues  . . . 
October 
Dues  . . . 


November 
Dues  . . 
December 
Dues  . . 


. . 76.92 

76.92 

. . 76.92 

76.92 

..  96.15 

96.15 

..  76.92 

76.92 

..1500.00 
..  173.07 

1673.07 

$3486.38 

. .$100.00 
. . 75.00 

$ 175.00 

. . 200.00 
..  150.00 

350.00 

. . 100.00 
. . 75.00 

175.00 

..  100.00 
. . 75.00 

175.00 

. . 48.00 

. . 100.00 
..  75.00 

223.00 

. . 75.00 

175.00 

6.65 

..  100.00 
. . 75.00 

181.65 

..  100.00 
. . 75.00 

175.00 

9.43 

9.43 

. . 34.00 

. . 225.00 
..  300.00 
..  114.36 

673.36 

..  75.00 

..  100.00 

175.00 

$2487.44 

.eipts  and 
55 

. .$259.75 

$ 259.75 

..  717.50 

717.50 

..1358.50 

1358.50 

..1855.19 
. . 192.50 

2047.69 

..  709.04 

709.04 

86.53 

. . 101.62 

. . 100.00 

201.62 

. . 68.25 

68.25 

..  45.75 

45.75 

..  57.95 

. . 165.00 

222.95 

..  22.12 

22.12 

. . 34.48 

. . 25.00 

59.48 

$5799.18 

Disbursements 


January 

Douglas,  Barbour  $199.05 

Wm.  J.  Stapleton,  Jr 83.33 


February 

Wm.  J.  Stapleton,  Jr 83.33 

Douglas,  Barbour  325.00 


March 

Mills-Broderick  Printing  Co 19.00 

Douglas,  Barbour  96.00 

Wm.  J.  Stapleton,  Jr 89.99 

Williams  Co 3.00 


April 

Douglas,  Barbour  183.50 

Wm.  J.  Stapleton,  Jr 83.33 


May 

Wm.  J.  Stapleton,  Jr 83.33 

June 

Wm.  J.  Stapleton,  Jr 83.33 

Douglas,  Barbour  120.00 


July 

Wm.  J.  Stapleton,  Jr 86.10 

August 

Wm.  J.  Stapleton,  Jr 83.33 

Douglas,  Barbour  250.00 


September 

Wm.  J.  Stapleton,  Jr 83.33 

October 

Wm.  J.  Stapleton,  Jr 83.33 

November 

Douglas,  Barbour  704.00 

Wm.  J.  Stapleton,  Jr 83.33 


December 

Wm.  J.  Stapleton,  Jr 83.33 


Plus  unpaid  bills 


Council  Expenses — 1935 


January 

H.  E.  Perry $ 46.60 

B.  R.  Corbus 40.00 

H.  A.  Luce 12.63 


February 

B.  R.  Corbus 26.85 

J.  H.  Powers 32.75 

B.  H.  Van  Leuven 39.90 

F.  A.  Baker 19.44 

Mid-Winter  Meeting  of  The  Council....  113.12 

Henry  Cook  14.10 

W.  A.  Manthei 51.02 

Hotel  Olds  26.11 

H.  H.  Cummings 15.67 

C.  E.  Boys 24.00 

Harlen  MacMullen 21.30 

T.  F.  Heavenrich 27.80 

H.  R.  Carstens 10.08 


March 

Michigan  Union  10.23 

Grover  C.  Penberthy 13.75 

J.  H.  Powers 3.20 

T.  P.  Treynor 22.00 


April 

J.  H.  Powers 7.00 

T.  F.  Heavenrich 14.52 

Wm.  A.  Hyland 13.24 

H.  R.  Carstens 4.56 


May 

H.  R.  Carstens 6.96 

B.  R.  Corbus 12.60 

T.  F.  Heavenrich 8.74 

Flint  City  Club 37.64 


June  and  July 

J.  H.  Powers 10.11 

August 

B.  R.  Corbus 22.00 

C.  E.  Boys 17.16 

T.  F.  Heavenrich 15.02 

F.  A.  Baker 12.43 

H R.  Carstens 11.28 

H.  A.  Luce 12.60 

C.  T.  Ekelund 8.40 


September 

J.  H.  Powers 63.05 

G.  C.  Hafford 19.10 

Harlen  MacMullen 26.40 

Country  Club  17.25 

T.  F.  Heavenrich 53.64 


$ 282.38 
408.33 


207.99 

266.83 

83.33 

203.33 

86,10 

333.33 
83.33 
83.33 

787.33 
83.33 

$2908.94 

25.00 

$2933.94 


$ 99.23 


422.14 


49.18 


39.32 


65.94 

10.11 


98.89 


179.44 
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October 


H.  R.  Carstens  14.07 

H.  H.  Cummings  21.30 

Hotel  Ojibway  33.84 

C.  T.  Ekelund  100.63 

V.  M.  Moore  38.28 

C.  E.  Boys  54.68 

Wm.  A.  Hyland 36.00 


298.80 


November 

Statler  Hotel 
C.  E.  Boys  ...... 

T.  F.  Heavenrich 

Henry  Cook  

P.  R.  Urmston... 


33.53 

13.95 

26.86 

51.12 

88.20 

213.66 


December 

Statler  Hotel 

Henry  Cook  

W.  A.  Manthei.  . . 
T.  F.  Heavenrich 
B.  R.  Corbus 


28.01 

28.25 

20.50 

7.20 

9.00 

92.96 


$1569.67 

Plus  unpaid  bills  51.52 

$1621.19 


Public  Relations  Committee  Expenses — 1935 

December 

L.  Fernald  Foster — Travel $ 69.60  $ 69.60 


Cancer  Committee  Expenses — 1935 


June 

University  of  Michigan $ 39.45 

Edwards  Bros 28.00 

R.  W.  Morrissey  50.00 

117.45 


August 

R.  W.  Morrissey 50.00 

Edwards  Bros.  17.00 

University  of  Michigan  15.00 

82.00 


Legislative  Committee  Expense — 1935 


January 

James  B.  Bradley  $125.00 

$ 125.00 

February 

James  B.  Bradley 100.00 

Hotel  Olds  32.99 

132.99 

March 

Hotel  Olds  105.96 

James  B.  Bradley 314.54 

Mills-Broderick  Printing  Co 15.04 

435.54 


April 

James  B.  Bradley  and  H.  E.  Perry....  794.53 

Hotel  Olds  190.05 

Philip  Riley  47.60 

L.  G.  Christian 51.75 

1083.93 


May 

Hotel  Olds  . . . 
L.  G.  Christian 
H.  E.  Perry... 


259.72 

188.31 

85.00 

533.03 


June 

L.  G.  Christian . . . 
James  B.  Bradley 

H.  E.  Perry 

Hotel  Olds  


194.14 

27.82 

78.91 

103.21 

404.08 


July 

H.  E.  Perry 57.50 

57.50 

August 

Philip  A.  Riley 22.40 

22.40 

September 

Hotel  Olds  19.93 

19.93 

October 

Wm.  A.  Hyland 105.00 

James  B.  Bradley 500.00 

605.00 


October 


University  of  Michigan 15.00 

R.  W.  Morrissey 50.00 

65.00 

November 

University  of  Michigan 58.40 

Edwards  Bros 56.00 

114.40 


$ 378.85 

Delegates  to  American  Medical  Association 
Expenses — 1935 


November 

H.  E.  Perry 33.83 

Wayne  County  Cafe 9.90 

L.  G.  Christian 13.58 

57.31 

December 

Wayne  County  Cafe 10.17 

C.  F.  Snapp 36.00 

46.17 


$3522.88 

Plus  unpaid  bills 20.88 


$3543.76 


June 

L.  J.  Hirschman 
H.  A.  Luce. . . . 
C.  F.  Moll 

July 

J.  D.  Brook .... 
C.  S.  Gorsline.. 


$ 96.48 
. 99.48 

. 86.87 

202.24 


95.68 

106.56 

282.83 


$ 485.07 


Radio  Committee  Expenses — 1935 


March 

Wm.  J.  Stapleton,  Tr $ 1.50 

$ 1.50 

July 

Wm.  J.  Stapleton,  Jr 2.50 

2.50 


$ 4.00 


Expenses — 1935 


Editor’s 

Reprint 

Secretary 

Executive 

Stenog- 

Salary 

Rent 

Postage 

Expense 

Salary 

Secretary 

raphers 

January  

$250.00 

$ 68.00 

$ 

$ 73.50 

$ 333.00 

$ .... 

$ 223.00 

February  

250.00 

68.00 

29.00 

84.35 

333.00 

171.00 

March  

250.00 

68.00 

26.00 

342.28 

333.00 

179.00 

April  

250.00 

68.00 

55.25 

147.75 

333.00 

184.50 

May  

250.00 

68.00 

33.00 

196.20 

333.00 

235.75 

June  

250.00 

68.00 

79.20 

333.00 

155.00 

July  

250.00 

68.00 

20.66 

110.65 

333.00 

159.00 

August  

250.00 

68.00 

35.50 

170.15 

333.00 

199.00 

September  

68.00 

127.75 

333.00 

164.50 

October  

250.00 

68.00 

29.50 

333.00 

225.50 

November  . 

250.00 

76.25 

69.25 

336.67 

500.66 

339.55 

December  

60.00 

76.75 

25.70 

333.33 

500.00 

270.70 

$3000.00 

$740.00 

$381.25 

$1426.78 

$4000.00 

$1000.00 

$2506.50 
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Maternal  Health  Committee  Expenses — 1935 


February 

A.  M.  Campbell 

$ 15.26 

$ 

15.26 

May 

A.  M.  Campbell 

July 

17.08 

17.08 

20.00 

Norman  F.  Miller 

18.96 

38.96 

September 

Harold  L.  Hurley 

25.80 

25.80 

December 

Norman  F.  Miller 

6.70 

6.70 

$ 103.80 

Preventive  Medicine  Committee  Expenses — 1935 

August 

Roy  H.  Holmes $ 63.30 

James  J.  O’Meara 36.48 

L.  Fernald  Foster 36.60 

$ 136.38 

September 

C.  R.  Keyport 39.72 

39.72 

October 

A.  L.  Callery 33.60 

Roy  H.  Holmes 16.20 

— 49.80 


$ 225.90 

Plus  unpaid  bills 15.45 


$ 241.35 


Annual  Meeting  Expenses — 1935 

February 

Merrill  Wells  $ 12.63 

Section  Officers  23.43 

J.  D.  Miller 14.40 

$ 50.46 


May 

B.  R.  Corbus 25.00 

Frank  J.  Mester 3.50 


June 

Frank  J.  Mester 3.00 

Western  Union  25.88 


July 

Thomas  Blue  Print  Service  Shop 2.32 


August 

B.  R.  Corbus 25.00 

Postmaster  35.00 


September 

F.  L.  Rector 23.66 

Bard-Parker  Co 10.00 

E.  Graversen  47.20 

J.  H.  Musser 88.80 

S.  Marx  White 25.60 

Wolverine  Art  Shops 36.54 

Bruce  Publishing  Co 64.81 

B.  R.  Corbus 87.20 

Milo  Arts  and  Crafts 250.00 

Frank  J.  Mester 2.00 


28.50 


28.88 

2.32 


60.00 


636.01 


October 


General  Contractors  84.40 

J.  P.  LeBlanc 35.00 

Edison  Sault  Electric 27.91 

Electrical  Contractors  170.43 

R.  E.  Dodd 10.90 

F.  J.  Ellis  & Son 16.00 

F.  C.  Bandy 4.50 

Hotel  Ojibway  51.71 

B.  R.  Corbus 50.85 

L.  W.  Wieder 26.11 

Geo.  W.  Hall 30.00 

V.  Johnson  19.02 

526.83 


$1333.00 

Credit  for  Exhibit  Booths  sold 640.00 


$ 693.00 


COUNCIL  AND  COMMITTEE  MEETINGS 

1.  March  7,  1936 — Committee  on  Maternal  Health 
— University  Hospital,  Ann  Arbor — 11  :00  a.  m. 

2.  March  15,  1936 — House  of  Delegates’  Committee 
on  Medico-Legal  work — Pantlind  Hotel,  Grand 
Rapids — 2 :30  p.  m. 

3.  March  17,  1936 — Special  Committee  on  Social 
Security  (Maternal  and  Child  Health  Phase)  — 
Statler  Hotel,  Detroit- — 2 :00  p.  m. 

4.  March  17,  1936 — Legislative  Committee — Wayne 
County  Medical  Society  Building,  Detroit — 6 :30 
p.  m. 

5.  March  18,  1936 — Public  Relations  Committee- 
Olds  Hotel,  Lansing — 2 :30  p.  m. 

6.  March  18,  1936 — Executive  Committee  of  The 
Council,  Lansing  City  Club,  Lansing — 7 :00  p.  m. 

7.  March  22,  1936 — Medical  Economics  Committee 
- — Olds  Hotel,  Lansing — 12 :30  p.  m. 

8.  March  24-25,  1936 — Subcommittee  of  Special 
Contact  Committee  to  Governmental  Agencies — 
Olds  Hotel  and  the  Capitol  (two  meetings). 

9.  March  27,  1936 — Committee  on  Maternal  Health, 
University  Hospital,  Ann  Arbor — 11 :00  a.  m. 

10.  April  1,  1936 — Joint  meeting  of  Committee  on 
Preventive  Medicine  and  Maternal  Health  Com- 
mittee— State  Board  of  Health,  Lansing — 3 :00 
p.  m. 

11.  April  8,  1936 — Public  Relations  Committee — 
Olds  Hotel,  Lansing — 3 :00  p.  m. 


COMMITTEE  DECISIONS 

The  undue  enthusiasm  of  professional  and 
amateur  social  workers  in  increasing  the  case 
load  of  afflicted  and  crippled  children,  coupled 
with  an  inadequate  economic  investigation,  will 
break  down  any  program  devised  to  bring  rea- 
sonable medical  care  to  indigents.  No  matter 
how  good  the  medical  filter,  the  other  two  fac- 
tors will  far  outweigh  the  advantages  developed 
by  the  work  of  physicians.  (See  Public  Relations 
Committee  minutes  of  March  18,  item  4(d).) 

• 

“Urgency”  and  “Necessity” — what  are  the  spec- 
ifications of  each?  For  the  PRC  recommenda- 
tion, see  minutes  of  March  18,  item  4(d). 

• 

The  Crippled  Children  Commission  passed  the 
following  resolution  on  February  20,  1936:  “In 
any  case  where  there  are  payments  made  for  a 
committed  State  patient,  through  parent  or  guard- 
ian (referring  to  afflicted-crippled  children  cases) 
that  the  reimbursement  to  the  State  shall  be  paid 
in  full  before  any  additional  payments  are  made 
to  the  hospital  or  to  the  physician.”  (See  Item 
11  of  Minutes  of  Executive  Committee,  February 
26,  1936.) 

e 

A booklet  containing  arguments  against  the 
socialization  of  medicine  was  the  subject  of  dis- 
cussion by  the  Executive  Committee  of  The 
Council  on  February  26.  (See  item  6 of  minutes.) 

• 

Condition  of  the  bonds  of  MSMS? — read  item 
8 of  Executive  Committee  minutes  of  Febru- 
ary 26. 

• 

What  age  groups  make  up  the  greater  attend- 
ance at  the  Postgraduate  Conferences  of  the 
Michigan  State  Medical  Society  and  the  Post- 
graduate Department  of  the  University  of  Michi- 
gan? Is  it  those  graduated  less  than  ten  years 
ago?  Is  it  those  graduated  between  ten  and 
twenty-five  years  ago?  Is  it  those  graduated 
more  than  twenty-five  years  ago?  (For  answer, 
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see  item  3 of  minutes  of  Committee  on  Post- 
graduate Medical  Education,  March  3.) 

Have  the  social  aspects  of  medical  care  any 

place  in  the  postgraduate  training  of  physicians 
who  are  out  in  practice?  (See  item  5 of  minutes 
of  Committee  on  Postgraduate  Medical  Educa- 
tion, March  3.) 

MINUTES  OF  MEETING  OF 
CANCER  COMMITTEE 

February  21,  1936 

The  Cancer  Committee  held  its  last  meeting  at 
the  Olds  Hotel  in  Lansing  on  Friday,  February  21, 
1936. 

Plans  were  perfected  for  extending  cancer  educa- 
tion to  the  public  through  the  Cancer  Subcommittee. 
For  this  purpose  duplicate  sets  of  lantern  slides 
are  being  prepared  and  will  be  placed  in  the  hands 
of  Subcommittee  members  to  illustrate  lay  cancer 
talks. 

To  supplement  lay  cancer  education  activities,  can- 
cer booklets  are  being  prepared  which  will  follow 
fairly  closely  the  newspaper  articles  which  have 
appeared  under  the  auspices  of  the  Cancer  Commit- 
tee during  the  past  year. 

The  next  meeting  will  be  held  in  April. 

Osborne  A.  Brines,  M.D.,  Chairman. 


MINUTES  OF  MEETING  OF  THE 
EXECUTIVE  COMMITTEE 
OF  THE  COUNCIL 
February  26,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  Henry  Cook,  Chairman,  at  3 :30  p.  m.,  in  the 
Statler  Hotel,  Detroit.  Present  were  Drs.  Cook 
of  Flint;  T.  F.  Heavenrich  of  Port  Huron; 
C.  E.  Boys  of  Kalamazoo ; A.  S.  Brunk  and 
H.  R.  Carstens  of  Detroit ; and  F.  E.  Reeder 
of  Flint.  Also  present  were  President  Grover 
C.  Penberthy,  Secretary  C.  T.  Ekelund,  Treas- 
urer Wm.  A.  Hyland,  Editor  James  H.  Demp- 
ster, L.  Fernald  Foster,  Chairman  of  Public 
Relations  Committee,  and  Executive  Secretary 
Wm.  T.  Burns. 

2.  Minutes. — The  minutes  of  the  Third  Session  of 
The  Council  meeting  of  January  16,  1936,  were 
read.  Item  36  relative  to  sending  Committee 
report  on  Army  Medical  Corps  to  members  of 
Congress  in  Washington  was  discussed ; motion 
of  Drs.  Heavenrich-Boys  that  the  Secretary  be 
directed  to  mail  a copy  of  the  resolutions  as 
approved  to  each  member  of  Congress  in  Wash- 
ington. Carried  unanimously.  Motion  of  Drs. 
Carstens-Heavenrich  that  the  minutes  as  read 
be  approved.  Carried  unanimously. 

3.  Councilor  for  Eighth  District. — President  Pen- 
berthy announced  the  resignation  of  Dr.  Julius 
Powers  as  Councilor  of  the  Eighth  District,  due 
to  illness.  He  appointed  Dr.  Wm.  E.  Barstow 
of  St.  Louis,  Michigan,  as  Councilor  of  that 
District  to  fill  the  unexpired  term  of  Dr. 
Powers,  to  the  Annual  Meeting  of  September, 
1937. 

4.  Practice  of  Medicine,  Osteopathy,  etc. — A re- 
port from  Attorney  Herbert  V.  Barbour  was 
read  stating  that  no  change  had  been  made  in 
the  osteopathic  litigation  in  Wayne  County  as 
Judge  Vincent  M.  Brennan  was  away  on  a vaca- 
tion and  as  yet  has  rendered  no  opinion. 

5.  Medico-Legal. — Secretary  Ekelund  reported  that 
he  had  written  Berrien  County  re  its  resolution 


on  payment  of  Medico-Legal  dues  for  1936, 
but  had  received  no  reply.  Dr.  Boys  reported 
that  he  also  had  written  this  County  Medical 
Society  fully  explaining  the  importance  of 
Medico-Legal  defense,  but  had  received  no 
reply. 

6.  Brief  on  Socialisation  of  Medicine. — The  Brief 
on  Socialization  of  Medicine  recommended  by 
the  PRC  for  debate  purposes  was  outlined. 
Motion  of  Drs.  Boys-Heavenrich  that  this  be 
completed,  printed,  and  dispensed  to  the  med- 
ical profession  of  Michigan,  following  sub- 
mission to  the  Medical  Economics  Committee 
and  to  the  Public  Relations  Committee,  and 
reference  back  to  the  Executive  Committee  of 
The  Council  later,  and  after  approval  by  the 
A.  M.  A.  Carried  unanimously. 

7.  A.  M.  A.  Booklets  on  Socialisation  of  Medicine. 
— The  need  for  supplying  information  as  devel- 
oped by  the  A.  M.  A.  on  the  socialization  of 
medicine  to  high  schools,  colleges,  public  libra- 
ries, Y.M.C.A.’s,  Y.W.C.A.’s,  to  influential  citi- 
zens, legislators,  to  some  on  the  lists  of  the 
Extension  Division  was  explained  by  Dr.  Foster 
for  the  Public  Relations  Committee.  Motion 
of  Drs.  Carstens-Boys  that  the  Secretary  be 
authorized  to  send  packages  of  literature  (21 
booklets  in  each)  to  various  individuals,  groups, 
and  organizations  as  found  necessary,  same  to 
be  accompanied  by  a letter  as  developed  and 
read  by  tbe  Executive  Secretary.  Carried  unan- 
imously. It  was  brought  out  that  the  print- 
ing of  these  booklets  for  the  1,000  packages 
received  by  the  M.S.M.S.  cost  the  A.  M.  A. 
approximately  $2,800  and  that  this  literature  had 
been  donated  to  the  M.S.M.S.  The  Executive 
Committee  placed  a vote  of  thanks  to  the 
A.  M.  A.  in  its  minutes. 

8.  T reasurer’s  Report. — Dr.  Hyland  presented  three 
matters  for  consideration,  which  report  was 
approved. 

Condition  of  Bonds. — The  Chairman  of  the 
Finance  Committee,  Dr.  Carstens,  reported  on 
the  excellent  condition  of  the  bonds  of  the 
M.S.M.S.;  they  are  in  favorable  position  and 
have  done  very  well,  especially  when  one  con- 
siders the  sad  personal  experiences  of  many  in- 
dividuals who  were  in  the  bond  market  during 
the  past  six  or  seven  years.  The  officers  of  the 
M.S.M.S.  who  selected  the  bonds  owned  by  the 
M.S.M.S.  are  to  be  congratulated  and  thanked, 
Dr.  Carstens  stated. 

9.  Report  of  Subcommittee  on  Relief  Medicine. — 
Dr.  Insley  reported  for  his  Committee,  present- 
ing results  of  the  survey  made  on  the  afflicted- 
crippled  child  law  costs.  The  findings  and  de- 
ductions from  the  statistics  are  not  ready  as  yet. 
The  Subcommittee  asked  the  Executive  Commit- 
tee of  The  Council  for  advice  relative  to  a 
program  for  border-line  cases;  is  the  Subcom- 
mittee to  try  to  work  out  a program  for  border- 
line cases  based  on  the  principles  adopted  by 
the  House  of  Delegates  of  the  M.S.M.S.  last 
September  for  indigents?  The  problem  is  acute 
due  to  the  great  increase  in  afflicted  child  cases, 
afflicted  adult  cases,  and  WPA  cases.  Full  dis- 
cussion. The  Subcommittee  on  Relief  Medicine 
was  requested  to  continue  its  surveys  and  find- 
ings, and  refer  same  to  the  Executive  Com- 
mittee of  The  Council  at  a later  date. 

10.  American  Foundation  Studies  in  Government.— 
The  Executive  Secretary,  at  the  request  of  Dr. 
Pino,  presented  a letter  from  Miss  Lape  of  the 
Foundation  asking  about  action  of  the  M.S.M.S. 
House  of  Delegates  re  Mutual  Health  Service 
Plan  of  1934.  The  Executive  Secretary  was  in- 
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structed  to  send  a transcript  of  the  action  of  the 
House  of  Delegates  regarding  this  plan. 

11.  Infirmary  Hospital  in  Iron  County. — Dr.  W.  A. 
Manthei’s  report  on  Iron  County  Infirmary 
Hospital  was  read,  and  a copy  was  ordered  sent 
to  the  Crippled  Children  Commission  for  its 
information.  Dr.  Manthei  was  thanked  for  his 
help. 

The  Executive  Secretary  reported  on  the  Crip- 
pled Children  Commission's  resolution  of  Feb- 
ruary 20:  “That  in  any  case  where  there  are 

payments  made  for  a committed  State  patient, 
through  parent  or  guardian  (referring  to 
afflicted-crippled  children  cases)  that  the  reim- 
bursement to  the  State  shall  be  paid  in  full  be- 
fore any  additional  payments  are  made  to  the 
hospital  or  to  the  physicians.” 

12.  Annual  Meeting. — The  Executive  Committee 
considered  plans  for  the  Annual  Meeting  and, 
after  full  discussion,  a motion  was  made  by 
Drs.  Boys-Reeder  that  the  next  Annual  Meet- 
ing be  held  the  week  of  September  20,  1936. 
Carried  unanimously.  Motion  of  Drs.  Heaven- 
rich-Boys  that  the  exact  dates  shall  be  Sep- 
tember 21,  22,  23,  24,  1936.  Carried  unanimously. 
The  Executive  Secretary  displayed  the  floor 
plan  of  exhibits,  both  technical  and  scientific, 
and  reported  progress  on  invitations  to  exhibi- 
tors and  on  the  various  details  connected  with 
the  approaching  meeting  being  worked  out  by 
the  President,  the  Secretary,  and  the  Executive 
Secretary. 

13.  Maternal  Health. — The  Executive  Secretary 
asked  advice  about  answering  requests  for  in- 
formation on  this  subject.  He  was  instructed 
to  refer  all  inquirers  to  their  family  physicians. 
Recommendation  was  made  to  Secretary  Eke- 
lund  that  he  suggest  to  the  larger  county  med- 
ical societies  in  his  Secretary’s  letter  that  they 
develop  plans  for  Mother’s  Day,  such  as  radio 
talks,  addresses  to  lay  groups,  etc.,  etc. 

14.  M ember  ships. —The  matter  of  sending  member- 
ship certificates  each  year  to  Honorary  and 
Emeritus  members  was  discussed,  and  on 
motion  of  Drs.  Boys-Reeder  was  ordered  done 
in  1936  and  subsequent  years.  Carried  unani- 
mously. 

15.  Approval  of  Bills. — Miscellaneous  bills,  for  the 
month  of  February,  were  presented  by  the  Exec- 
utive Secretary  at  the  request  of  the  Chairman 
of  the  Finance  Committee,  and  on  motion  of 
Drs.  Carstens-Boys  were  ordered  paid.  Car- 
ried unanimously. 

16.  Appointment  to  Medico-Legal  Committee. — 
The  President  announced  the  resignation  of  Dr. 
F.  B.  Miner,  Flint,  from  the  Medico-Legal 
Committee,  and  his  appointment  of  Dr.  I.  W. 
Greene  of  Owosso  to  fill  this  vacancy.  This 
appointment  was  approved,  on  motion  of  Drs. 
Carstens-Boys.  Carried  unanimously. 

17.  Mail  Order  Practice.— The  alleged  mail  order 
practice  of  a certain  physician  was  reported  to 
the  Executive  Committee.  The  full  corre- 
spondence was  read.  Discussion.  Motion  of 
Drs.  Carstens-Reeder  that,  in  accordance  with 
Chapter  9,  Section  3,  of  the  By-Laws  of  the 
M.S.M.S.  this  matter  be  referred  to  the  County 
Medical  Society  for  information,  investigation, 
and  full  report  and  advice  on  action  desired  of 
the  State  Society.  Carried  unanimously. 

18.  Cancer  Committee  Publicity. — A letter  of  thanks 
was  ordered  sent  to  the  Cancer  Committee  of 
the  M.S.M.S.  to  the  Detroit  News,  and  to  Mr. 
A.  M.  Smith  for  the  excellent  articles  on  Cancer 
recently  published  in  the  Detroit  News. 

April,  1936 


19.  Adjournment— The.  Chair  thanked  all  for  their 
attendance  and  good  advice  on  these  many  im- 
portant items,  and  adjourned  the  meeting  at 
11  : 10  p.  m. 


MINUTES  OF  MEETING  OF 
LEGISLATIVE  COMMITTEE 

Wednesday,  March  17,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order 
by  Dr.  H.  H.  Cummings,  Chairman,  at  7 :25  P.  M., 
in  the  Wayne  County  Medical  Society  Building’ 
Detroit.  Present  were : Dr.  Cummings  of  Ann  Ar- 
bor, Dr.  L.  G.  Christian  of  Lansing,  Dr.  L.  J. 
Gariepy  of  Detroit.  Also  present  were:  Drs.  lames 
H.  Dempster  and  S.  W.  Insley  of  Detroit,  and 
Executive  Secretary  Wm.  J.  Burns.  Absent  were: 
Dr.  F.  B.  Burke  of  Detroit,  Dr.  Henry  Cook  of 
Flint,  Dr.  H.  E.  Perry  of  Newberry,  and  Dr.  C.  F. 
Snapp  of  Grand  Rapids. 

2.  Minutes. — The  minutes  of  the  meeting  of  Feb- 
ruary 12,  1936,  were  read  and  approved. 

3.  The  subcommittees  reported  on  their  several 
activities  and  the  reports  were  accepted. 

4.  Barbituric  Acid  Bill.— The  Executive  Secretary 
reported  on  a bill  covering  barbituric  acids,  intro- 
duced into  the  Michigan  Legislature  in  1935. 

5.  Advertising  Eye  Specialists— Dr.  Burke  was  not 
present,  so  report  on  action  of  Wayne  County  Medi- 
cal Society  Board  of  Trustees,  February  13,  1936, 
meeting,  was  postponed  until  the  April  meeting  of 
the  Legislative  Committee. 

6.  Afflicted-Crippled  Persons’  Laws. — Dr.  Gariepy 
reported  on  activities  of  special  committee  which  is 
studying  recodification  of  these  laws. 

A report  was  given,  showing  that  the  total  amount 
of  sales  tax  collected  from  sale  of  drugs,  cosmetics, 
etc.,  to  June,  1934,  was  $1,200,000;  the  estimate  for 
1935  is  $1,320,000;  the  estimate  for  1936  is  $1,500,000 
— which  is  far  short  of  the  amount  required  for  the 
care  of  the  crippled  and  afflicted  child.  Earmarking 
may  be  possible  under  the  law,  but  it  is  believed  no 
legislature  or  Governor  would  lay  themselves  open 
to  such  a precedent.  This  report  was  accepted  and 
placed  on  file. 

7.  Relief  Medicine. — Dr.  S.  W.  Insley  gave  a 
report  on  the  work  of  his  Sub-committee  on  Relief 
Medicine.  He  stated  that  it  is  trying  to  present 
findings  in  relation  to  the  ERA,  the  afflicted-crippled 
child  laws,  the  Social  Security  Act,  etc.,  so  that  any 
proposal  made  by  the  Sub-committee  will  fit  the  en- 
tire picture.  Discussion  brought  out  the  necessity 
for  recodification  of  the  State  Welfare  laws. 

8.  Adjournment. — The  Chair  thanked  all  for  their 
attendance  and  help,  and  adjourned  the  meeting  at 
10:30  P.  M. 


MINUTES  OF  MEETING  OF  THE 
PUBLIC  RELATIONS  COMMITTEE 
March  18,  1936. 

1.  Roll  Call. — The  meeting  was  called  to  order 
by  Dr.  L.  Fernald  Foster,  Chairman,  at  3 :08  P.  M., 
in  the  Hotel  Olds,  Lansing,  Michigan.  Present  were 
Drs.  L.  Fernald  Foster  of  Bay  City,  F.  T.  Andrews 
of  Kalamazoo,  E.  I.  Carr  of  Lansing,  R.  H.  Holmes 
of  Muskegon,  F.  B.  Miner  of  Flint,  P.  A.  Riley  of 
Jackson,  A.  V.  Wenger  of  Grand  Rapids,  and  A.  H. 
Whittaker  of  Detroit.  Also  present  were  Drs.  Gro- 
ver C.  Penberthy,  President,  Detroit;  C.  T.  Eke- 
lund  of  Pontiac,  Henry  Cook  of  Flint,  H.  H.  Cum- 
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mings  of  Ann  Arbor,  I.  W.  Greene  of  Owosso,  T. 
K.  Gruber  of  Eloise,  S.  W.  Insley  of  Detroit,  F.  E. 
Reeder  of  Flint,  and  Executive  Secretary  Wm.  J. 
Burns.  Absent  was  Dr.  J.  J.  Walch  of  Escanaba. 

2.  Minutes. — The  minutes  of  February  16  were 
dispensed  with  on  motion  of  Drs.  Andrews-Carr. 
Carried. 

3.  (a)  Report  of  PRC  Members. — Each  member 
reported  on  his  work  with  integration  of  the  filter 
system  in  his  district. 

(b)  Criticism  of  Filter  System. — Dr.  Foster  re- 
ported on  adverse  criticism  of  the  filter  system 
given  by  the  director  of  a certain  group  of  hospitals 
in  Michigan.  This  was  fully  discussed. 

4.  (a)  Afflicted-Crippled  Child  Laws  Problems  — 
The  Executive  Secretary  reported  on  the  number  of 
commitments  during  the  last  four  months  for  af- 
flicted children ; on  the  Resolution  of  the  Crippled 
Children  Commission,  made  February  20,  1936,  re- 
storing Schedules  A,  B,  C,  D as  of  April  1,  1936; 
on  its  action  of  March  9,  reiterating  revival  of  these 
Schedules  during  April,  May,  June,  1936,  for  the 
purpose  of  trying  out  the  filter  system,  the  approval 
of  this  plan  by  the  State  Administrative  Board,  but 
its  veto  by  the  Governor  on  March  10.  General  dis- 
cussion brought  out  the  fact  that  any  break-down 
of  the  filter  system  was  due  to  inadequate  economic 
investigations,  and  the  undue  enthusiasm  of  profes- 
sional and  amateur  social  workers  in  increasing  the 
case  load,  and  not  because  of  any  inadequacy  of 
the  medical  filter.  Dr.  Cummings  reported  on  the 
Wayne  County  cases  which  had  been  refused  by 
the  medical  filter  but  subsequently  were  passed  by 
the  economic  filter  and  received  medical  care  at 
State  expense.  Motion  of  Dr.  Carr,  seconded  by 
several,  that  this  situation  be  reported  to  the  Chair- 
man (Judge  McAvinchey)  of  the  Michigan  Probate 
Judges  Association  Committee,  and  to  the  PRC  of 
the  Wayne  County  Medical  Society,  with  the  view 
to  correcting  faulty  economic  filters.  Carried  unani- 
mously. It  was  further  recommended  that  this  in- 
formation should  be  passed  on  to  the  Governor  and 
the  Budget  Director  of  the  State.  Report  was 
given  that  the  Governor,  on  March  17,  1936,  recom- 
mended to  the  Commission  that  the  hospital  rates  be 
cut  12  per  cent  off  Schedules  B and  D,  and  that  the 
physicians’  compensation  be  cut  SO  per  cent  off 
Schedules  A and  C.  Dr.  Cook  stated  that  _ some 
decision  must  be  made  by  the  profession;  it  is  im- 
portant that  the  State  cuts  down  its  practice  of  med- 
icine— this  principle  is  more  important  than  the  fees. 
Full  discussion  resulted  in  the  matter  being  referred 
to  the  Executive  Committee  of  The  Council. 

(b)  Meeting  with  Probate  Judges. — Report  was 
given  on  excellent  joint  meeting  of  the  Bay  County 
Medical  Society  and  the  probate  judges  of  the 
northeast  portion  of  Michigan. 

(c)  Letters  from  Probate  Judges. — Chairman  Fos- 
ter presented  35  letters  from  probate  judges,  com- 
menting on  the  work  of  the  filter  system  in  various 
counties  of  the  State. 

(d)  “Urgency”  and  “Necessity.” — Specifications 
of  “urgency”  and  “necessity”  were  discussed  by  the 
Committee  at  length.  Motion  of  Drs.  Holmes-Carr 
that  the  PRC  recommends  multiple  medical  boards 
so  that  the  majority  opinion  of  the  board  would 
decide  on  the  urgency  and  necessity  of  the  cases 
presented  to  it.  Carried  unanimously. 

5.  Brochures  Against  Socialisation  of  Medicine. — 
The  Brief  prepared  at  the  request  of  the  PRC  for 
the  information  of  physicians  in  connection  with 
the  debates  on  this  subject  was  presented  and  read 
from  cover  to  cover,  word  for  word.  Various  cor- 
rections were  made.  Motion  of  Drs.  Whittaker- 


Andrews  that  the  Brief  as  offered  and  corrected  be 
adopted.  Carried  unanimously. 

6.  Adjournment. — Due  to  the  lateness  of  the  hour, 
other  items  on  the  agenda  were  deferred  to  the 
next  meeting,  called  by  Dr.  Foster  for  April  8.  The 
Chairman  thanked  the  members  and  guests  for  their 
attendance  and  help,  and  adjourned  the  meeting  at 
6:35  P.  M. 
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Dr. 

2 

Eaton 

Dr. 

7 

Huron-Sanilac 

Dr. 

7 

Lapeer 

Dr. 

7 

St.  Clair 

Dr. 

F.  W.  Stafford,  till  Gris- 
wold, Detroit 

B.  F.  Green,  Hillsdale 

L.  M.  Snyder,  City  Nat’l 
Bldg.,  Lansing 
J.  E.  Ludwick,  407  Carter 
Block,  Jackson 
H.  A.  Moyer,  Charlotte 

C.  B.  Morden,  Bad  Axe 
Clair  Bishop,  Almont 

D.  W.  Patterson 
Port  Huron 


3 Branch 

3 Calhoun 

3 St.  Joseph 
14  Livingston 

14  Lenawee 

14  Monroe 

14  Washtenaw 


Dr.  H.  R.  Weidner,  Coldwater 
Dr.  R.  H.  Fraser,  Security  Bank 
Bldg.,  Battle  Creek 
(Not  appointed) 

Dr.  H.  L.  Sigler,  Howell 
Dr.  O.  Whitney,  Adrian 
Dr.  H.  W.  Landon,  Monroe 
Dr.  J.  S.  DeTar,  Milan 


4 

4 

4 


Kalamazoo-Allegan- 
Van  Buren 
Berrien 
Cass 


Dr.  W.  C.  Huyser,  427  S.  Bur- 
dick, Kalamazoo 
Dr.  E.  J.  Witt,  St.  Joseph 
Dr.  L.  S.  Loupee,  Dowagiac 


5 

5 

5 

S 

13 

13 


Barry 

Ionia-Montcalm 

Kent 

Ottawa 

Alpena-Alcona 
Northern  Michigan 
(Antrim-Charle- 
voix-Cheboygan- 
Emmet-Presque 
Isle) 


Dr.  E.  T.  Morris,  Nashville 
Dr.  H.  M.  Maynard,  Ionia 
Dr.  A.  B.  Smith,  Metz  Bldg., 
Grand  Rapids 

Dr.  J.  G.  Huizenga,  Holland 
Dr.  F.  J.  O’Donnell,  Alpena 
Dr.  Robert  Armstrong,  Charle- 
voix 


Gratiot-Iasabella- 

Clare 

Midland 

Saginaw 

Tuscola 

Grand  Traverse- 
Leelanau-Benzie 


Dr.  C.  F.  Dubois,  Alma 

Dr.  Joseph  H.  Sherk,  Midland 
Dr.  R.  S.  Ryan,  623  S.  Park  St., 
Saginaw 

Dr.  R.  R.  Howlett,  Caro 
Dr.  L.  R.  Way,  Traverse  City 


9 

Manistee 

Dr. 

E.  A.  Oakes,  Manistee 

9 

Wexford-Kalkaska- 

Missaukee 

Dr. 

L.  E.  Showalter,  Cadillac 

10 

Bay-Arenac-Iosco- 

Gladwin 

Dr. 

R.  C.  Perkins,  Davidson 
Bldg.,  Bay  City 

10 

O.  M.  C.  O.  R.  O. 

Dr. 

C.  Keyport,  Grayling 

6 

Clinton 

Dr. 

Dean  W.  Hart,  St.  Johns 

6 

Genesee 

Dr. 

F.  B.  Miner,  400  Sherman 
Bldg.,  Flint 

6 

Shiawassee 

Dr. 

A.  L.  Arnold,  Owosso 

15 

Macomb 

Dr. 

W.  J.  Kane,  Mt.  Clemens 

15 

Oakland 

Dr. 

C.  T.  Ekelund,  Pontiac 

11 

Mason 

Dr. 

L.  G.  Switzer,  Ludington 

11 

Mecosta-Osceola 

Dr. 

G.  Grieve,  Big  Rapids 

11 

Muskegon 

Dr. 

A.  F.  Harrington,  Peoples 
Bank  Bldg.,  Muskegon 

11 

Oceana 

Dr. 

V.  Jensen,  Shelby 

11 

Newaygo 

Dr. 

W.  H.  Barnum,  Fremont 

12 

Delta 

Dr. 

A.  S.  Kitchen,  Escanaba 

12 

Marquette-Alger 

Dr.  J.  D.  Crane,  Ishpeming 

12 

Schoolcraft 

Dr. 

A.  G.  Shaw,  Manistique 
E.  H.  Campbell,  Newberry 

12 

Luce 

Dr. 

12 

Chippewa-Mackinac 

Dr. 

S.  H.  Vegors,  Sault  Ste. 
Marie 

W.  S.  Jones,  Menominee 

17 

Menominee 

Dr. 

17 

Dickinson-Iron 

Dr. 

E.  M.  Libby,  Iron  River 

17 

Gogebic 

Dr. 

A.  J.  O’Brien,  Ironwood 

17 

Ontonagon 

Dr. 

C.  Whiteshield,  Trout  Creek 

17 

Houghton-Baraga- 

Dr. 

H.  M.  Joy,  Calumet 

Keweenaw 
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HURON-SANILAC 

The  following  officers  were  elected  for  the  com- 
ing year : President,  W.  J.  Herrington,  M.D.,  Bad 

Axe;  vice  president,  F.  0.  Kirker,  M.D.,  Snover; 
secretary-treasurer,  C.  W.  Oakes,  M.D.,  Harbor 
Beach. 


INGHAM  COUNTY 
Annual  Clinic 

The  Annual  Clinic  of  the  Ingham  County  Medi- 
cal Society  will  be  held  in  the  Olds  Hotel,  Lansing, 
on  Thursday,  April  23,  1936. 

The  scientific  program  will  begin  at  1 :30  P.  M. 
Following  are  the  guest  speakers  and  their  subjects. 

1.  Louis  G.  Herrmann,  M D.,  University  of  Cin- 

cinnati, Cincinnati,  Ohio — “New  Methods  of 
Treatment  of  Endarteritis  and  other  Vascu- 
lar Diseases  of  the  Extremities.” 

2.  James  G.  Carr,  M.D.,  Northwestern  University, 

Chicago,  Illinois — “Prognosis  in  Heart  Dis- 
ease.” 

3.  Loyal  Davis,  M.D.,  Northwestern  University, 

Chicago,  Illinois — “Treatment  of  Wounds 
Involving  the  Peripheral  Nerves.” 

4.  Russell  L.  Haden,  M.D.,  Cleveland  Clinic, 

Cleveland,  Ohio — “Blood  Dyscrasias.” 

A social  hour  will  be  held  at  5 :00  P.  M.  in  the 
Lansing  City  Club  in  the  Olds  Hotel.  Dinner  will  be 
served  at  6 :30  P.  M. 

Clay  R.  Murray,  M.D.,  Columbia  University,  New 
York,  will  give  the  address  of  the  evening : “Am- 
bulatory Treatment  of  Fractures.” 

- All  members  of  the  Michigan  State  Medical  So- 
ciety are  cordially  invited  to  attend  this  interesting 
clinic,  as  guests  of  the  Ingham  County  Medical  So- 
ciety. No  registration  fee. 


NORTHERN  MICHIGAN 

The  regular  meeting  of  the  Northern  Michigan 
Medical  Society  was  held  at  the  Perry  Hotel,  Pe- 
toskey,  February  13,  1936.  Due  to  the  stormy 
weather,  the  attendance  was  very  small  and  so  the 
president  dispensed  with  the  regular  business  and 
a round  table  discussion  of  various  topics  was  held. 
Dr.  Armstrong  gave  a very  interesting  account  of 
the  experiences  of  the  fishermen  and  coast  guards- 
men in  their  attempts  to  save  the  lives  of  the  various 
men  involved.  Dr.  McMillan  also  told  of  his  treat- 
ment of  the  coast  guardsmen  involved  in  the  rescue. 
Drs.  Van  Leuven  and  Mast  of  Petoskey  were  ap- 
pointed on  the  Program  Committee  for  March. 

The  March  meeting  of  the  society  was  held  at 
the  Perry  Hotel,  Petoskey,  on  the  twelfth.  The 
meeting  was  called  to  order  by  President  Engle. 
Correspondence  was  read  and  reports  of  committees 
were  heard.  Dr.  Van  Leuven  and  Dr.  Mast  then 
presented  two  cases  for  discussion  and  comment : 
Post-influential  encephalitis  and  Idenoch’s  purpura. 
An  interesting  hour  was  spent  in  the  discussion  of 
these  cases.  Dr.  Mayne  was  appointed  on  the  Pro- 
gram Committee  for  April. 

Ervin  J.  Brenner,  M.D.,  Secretary. 


WASHTENAW  COUNTY 

A regular  meeting  of  the  Washtenaw  County 
Medical  Society  was  convened  at  the  Michigan 
Union  at  6 P.  M.,  Tuesday,  February  11,  1936.  Dr. 
H.  H.  Cummings  presided  in  the  absence  of  Presi- 
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dent  Miller  and  Vice  President  Bell.  Dinner  was 
served  to  sixty-seven  members.  Eighty-seven  at- 
tended the  program  which  followed. 

The  minutes  of  the  meeting  of  January  14  were 
approved  as  printed  on  the  program. 

Dr.  W.  J.  Wright  of  the  Board  of  Censors  re- 
ported the  applications  of  the  following  qualified 
physicians:  A.  A.  Palmer,  Chelsea;  Sherwood  B. 

Winslow,  University  Hospital ; E.  Thurston  Thieme, 
University  Hospital ; H.  B.  Rothbart,  University 
Hospital ; Louise  Schnute,  Lffiiversity  Hospital. 

The  report  of  the  Board  of  Censors  was  accepted 
and  the  applicants  elected  to  membership.  Dr.  John 
Wessinger,  chairman  of  a Committee  on  Resolutions, 
presented  a resolution  concerning  the  late  Dr.  Louis 
Rominger.  This  resolution  was  adopted  unanimous- 
ly. Dr.  John  S.  DeTar,  chairman  of  Public  Rela- 
tions Committee,  gave  a progress  report  and  urged 
members  to  discuss  the  problems  of  the  care  of  in- 
digent in  the  county  among  themselves  and  with 
members  of  the  committee  before  the  next  meeting 
of  the  Society. 

Dr.  Cummings  presented  a suitably  engraved  rose- 
wood gavel  to  Dr.  O.  R.  Yoder  as  a token  of  ap- 
preciation of  his  administration  as  president  of  the 
Society  during  the  year  1935  and  of  admiration  of 
his  qualities  as  physician  and  fellow-man. 

A group  of  excellent  papers  on  Pneumonia  were 
read.  Dr.  Mark  Marshall  acted  as  chairman  of 
the  symposium.  Dr.  A.  C.  Curtis  discussed  “Newer 
Developments  in  Treatment.”  Dr.  George  Muehlig 
presented  “Complications  of  Pneumonia”  and  Dr. 
Marshall  concluded  with  “Prognosis.”  Dr.  D.  M. 
Cowie  and  Dr.  Raphael  Isaacs  discussed  the  papers. 

John  V.  Fopeano,  Secretary. 


THE  WASHTENAW  COUNTY 
MEDICAL  FILTER  SYSTEM 

1.  In  accordance  with  an  agreement  made  by  the 
Michigan  State  Medical  Society  with  the  State  Pro- 
bate Judges’  Association,  the  Crippled  Children 
Commission,  and  the  Michigan  Hospital  Association, 
the  Washtenaw  County  Medical  Society  hereby  of- 
fers the  Judge  of  Probate  the  assistance  of  the 
profession  through  the  medium  of  a medical  exam- 
ining board,  in  determining  the  need  for  hospitaliz- 
ation of  indigent  afflicted  and  crippled  children  un- 
der State  Acts  274  and  236,  as  amended. 

2.  This  examining  group,  to  be  known  as  the 
Medical  Filter  Board,  shall  consist  of  three  or  more 
physicians  chosen  from  members  of  the  Washtenaw 
County  Medical  Society  who  have  indicated  a will- 
ingness to  serve.  For  the  present,  the  term  of 
service  on  the  Board  shall  be  six  weeks,  the  terms 
being  so  arranged  that  one  new  examiner  shall  start 
every  two  weeks.  The  first  Board,  then,  shall  have 
one  physician  serving  two  weeks,  one  serving  four 
weeks,  and  one  the  full  six  weeks’  period.  Members 
shall  be  appointed  to  the  Board  by  the  President, 
upon  recommendation  of  the  Public  Relations  Com- 
mittee, all  appointments  to  be  approved  by  the 
Society. 

3.  There  shall  also  be  a Consulting  Board,  con- 
sisting of  physicians,  members  of  the  Washtenaw 
County  Medical  Society,  who  limit  their  practices 
to  the  specialties,  and  who  indicate  a willingness  to 
serve  on  such  a Board.  Opinion  as  to  the  necessity 
for  hospitalization  under  the  statutes  may  be  asked 
of  one  or  more  members  of  this  Consulting  Board 
by  the  Medical  Filter  Board,  in  the  manner  herein- 
after described. 

4.  The  activities  of  the  Medical  Filter  Board  and 
the  Consulting  Board  shall  be  directed  toward  de- 
termining the  need  for  hospitalization  and  for  spe- 
cialized medical  treatment,  their  sole  aim  being  to 
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render  medical  opinion  for  the  guidance  of  the 
Judge  of  Probate. 

5.  Care  of  afflicted  and  crippled  children  under 
Acts  274  and  236  is  restricted  to  the  time  of  hos- 
pitalization. The  hospitals  in  which  these  cases  may 
be  cared  for  are  determined  by  the  Crippled  Chil- 
dren Commission. 

Plan  of  Operation  of  the 
Medical  Filter  System 

1.  The  Medical  Filter  Board  shall  meet  once 
weekly,  at  9 A.  M.  of  each  Friday  morning,  or  at 
some  other  prearranged  time,  in  the  examining 
rooms  designated  by  the  Probate  Court  for  the  pur- 
pose of  examining  cases  referred  for  examination 
by  the  Court.  All  physicians,  and  all  other  agencies 
interested  in  securing  hospitalization  of  cases  under 
the  above  Acts,  must  first  refer  said  cases  to  the 
Probate  Court,  as  examinations  by  the  Board  shall 
be  made  only  on  order  by  the  Court.  The  Court 
will  refer  for  examination  only  those  cases  which 
have  passed  the  Economic  Filter  set  up  by  the 
Court. 

2.  Patients  shall  bring  to  the  examining  rooms, 
the  standard  court  form,  No.  9532,  filled  out  in 
duplicate,  indicating  provisional  diagnosis  and  reason 
for  hospitalization.  After  examination,  the  patient 
shall  be  returned  to  the  Probate  Court,  along  with 
recommendations  of  the  Board.  The  original  copy 
shall  be  sent  to  the  Court,  and  the  duplicate  kept 
in  the  files  of  the  Medical  Filter  Board. 

3.  If,  in  the  opinion  of  the  Board,  additional  con- 
sultation is  required  before  hospitalization,  the 
patient  shall  be  referred  to  a specialist  who  is  a 
member  of  the  Consulting  Board.  If  there  are  sev- 
eral consultants  in  one  specialty,  cases  shall  be  re- 
ferred to  them  in  rotation,  unless  circumstances 
prevent.  The  patient  shall  take  the  standard  court 
form.  No.  9532,  to  the  specialist,  after  the  opinion 
of  the  Medical  Filter  Board  has  been  added  thereto. 
After  examination,  the  specialist  shall  add  his  opin- 
ion for  the  guidance  of  the  Judge  of  Probate,  and 
return  the  patient  to  the  Court  with  recommenda- 
tions. 

4.  The  Judge  of  Probate  will  then  inform  the 
physician  who  first  referred  the  case  whether  or 
not  hospitalization  has  been  ordered  by  the  Court. 
It  is  agreed  between  the  Judge  of  Probate  and 
the  Washtenaw  County  Medical  Society  that  each 
case  is  to  be  returned  to  the  original  referring  phy- 
sician, for  him  to  arrange  for  hospitalization. 

5.  In  emergency  cases,  hospitalized  before  autho- 
rization by  the  Court,  the  Court  assumes  no  re- 
sponsibility for  the  payment  of  hospital  or  phy- 
sicians’ bills  until  economic  and  medical  investiga- 
tion has  been  made.  The  physician  and  hospital 
caring  for  an  emergency  case,  therefore,  do  so  with 
this  understanding.  The  Probate  Court  should  be 
notified  by  telephone  of  every  emergency  hospital 
admission  as  soon  as  possible,  and  the  standard 
Probate  Court  Physicians’  Certificate  forwarded  to 
the  Court.  Whenever  possible,  case  records,  x-rays 
of  fracture  cases,  and  pathological  reports  on  tis- 
sues excised  in  emergency  operations,  should  be 
submitted  for  the  assistance  of  the  Medical  Filter 
Board. 

6.  The  policies  of  the  Medical  Filter  Board  shall 
be  determined  by  the  Washtenaw  County  Medical 
Society.  The  plan  of  operation  may  be  amended  at 
any  regular  meeting  by  a majority  vote  therefor, 
provided  that  such  amendment  has  been  read  in  open 
session  at  the  preceding  regular  meeting  and  a copy 
of  the  same  has  been  sent  to  each  member  by  the 
Secretary,  ten  days  in  advance  of  the  meeting  at 
which  final  action  is  to  be  taken. 


AMERICAN  ASSOCIATION  ON 
MENTAL  DEFICIENCY  MEETS 

The  American  Association  on  Mental  Deficiency 
composed  of  some  500  educators,  psychologists,  so- 
ciologists, and  psychiatrists  is  holding  its  sixtieth 
annual  meeting  at  the  Hotel  Jefferson,  St.  Louis, 
Mo.,  on  May  1,  2,  3 and  4.  The  Friday  sessions  will 
be  devoted  to  General  and  Sociological  aspects  of 
mental  deficiency;  the  Saturday  sessions  to  Psycho- 
logical and  Educational  topics  with  special  stress  on 
Educational  Disabilities.  The  Monday  sessions  will 
be  given  over  to  Research  Activities,  Medical  As- 
pects and  Administrative  Problems  in  mental  de- 
ficiency. Everyone  interested  in  the  mentally  de- 
fective or  retarded  child  is  cordially  invited  to  at- 
tend these  sessions.  The  complete  program  may  be 
obtained  from  the  Secretary,  Dr.  Groves  B.  Smith, 
Godfrey,  Illinois. 


MEDICAL  PERIODICAL 
LITERATURE 

The  manner  of  presentation  of  medical  thought  is 
a subject  that  interests  the  editors  of  medical  pe- 
riodicals at  all  times.  It  ought  equally  to  interest 
those  who  prepare  articles  for  periodicals.  Writing 
for  publication  is  not  easy,  nor,  in  most  cases,  does 
it  come  naturally.  Even  if  it  is  a gift,  that  gift 
can  be  cultivated.  The  position  of  an  editor,  like  that 
of  Gilbert  and  Sullivan’s  policeman,  “is  not  a happy 
one,”  at  least  not  always ! He  feels  impelled  to 
make  certain  changes  in  a manuscript,  the  reasons 
for  which  are  not  understood  by  the  writers,  and 
so  may  give  offense.  While  it  is  true  that  editors 
exist  for  the  purpose  of  editing,  their  task  could 
be  rendered  easier  by  attention  to  certain  points  on 
the  part  of  the  contributor.  Much  might  be  said 
on  this  subject,  but  we  wish  at  the  moment  to  direct 
attention  to  certain  phases  of  it  only. 

The  first  desideratum  in  a medical  paper  is  that 
the  author  should  have  something  to  say  that  is 
worth  while.  His  paper  should  embody  some  ad- 
vance in  knowledge,  some  new  discovery,  some 
clinical  experience,  some  unusual  case.  A paper  of 
the  “arm-chair”  variety,  while  it  may  have  value 
under  certain  circumstances,  rarely  deserves  to  be 
embalmed  in  the  pages  of  a medical  journal. 

Titles  should  not  be  too  lengthy.  In  the  Middle 
Ages,  and  even  later,  titles  frequently  amounted  to 
em  epitome  of  the  book.  In  the  cases  of  medical 
monographs  one  wonders  sometimes  whether  it  was 
necessary  to  append  the  article.  A summary  at 
the  end  will  meet  the  requirements.  A title,  though 
brief,  may  yet  convey  clearly  the  subject  under  dis- 
cussion. Remember,  the  title  is  to  be  indexed.  If 
it  is  not  properly  expressive  the  paper  concerned 
might  as  well  be  consigned  to  oblivion. 

Further,  we  deprecate  the  practice  of  writing  in  a 
“telegraphic”  style.  This  may  be  all  right  in  a 
hospital  case  report,  but  is  not  all  right  in  a medical 
periodical  that  has  any  pretensions.  Leaving  out 
the  definite  article  is  the  most  flagrant  example  of 
this  fault.  Do  not  take  the  daily  newspapers  as 
your  model. 

We  ask  our  prospective  contributors  to  think  on 
these  things.  And  remember,  oh  remember,  to  double 
space  your  articles. — Canadian  Medical  Association 
Journal. 
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WOMAN’S  AUXILIARY 

Mrs.  A.  M.  Giddings,  President,  22  Riverview  Ave., 
Battle  Creek 

Mrs.  Kenneth  Lowe,  Secretary-Treasurer,  107  Eliz- 
abeth St.,  Battle  Creek 

Mrs.  L.  C.  Harvie,  Press  Chairman,  341  Brockway 
Place,  Saginaw 


Mrs  K.  H.  Lowe 

Secretary-Treasurer  Woman’s  Auxiliary 
of  the  Michigan  State  Medical  Society 


Dear  County  Presidents  and  Auxiliary  Members: 

The  mid-year  meeting  of  our  executive  board 
was  held  at  the  Hotel  Statler,  in  Detroit,  Saturday 
morning,  February  15.  Six  members  of  the  board 
were  present,  and  two  county  presidents,  Mrs.  Wm. 
Dugan,  of  Battle  Creek,  and  Mrs.  Frank  Hartman, 
of  Detroit. 

There  was  quite  a full  discussion  of  the  financial 
condition  of  our  organization,  and  the  revision  chair- 
man, Mrs.  'J.  H.  Dempster,  was  instructed  to  draw 
up  some  changes  in  the  by-laws;  these  to  be  pre- 
sented to  the  general  assembly  at  the  annual  con- 
vention in  September.  We  are  still  operating  on 
the  reduced  income  instituted  as  a “depression” 
measure,  and  no  immediate  change  in  this  regard  is 
anticipated. 

Our  organization  chairman,  Mrs.  J.  A.  McLan- 
dress,  submitted  an  encouraging  report  of  one  new 
auxiliary  unit  already  formed,  and  others  in  the 
course  of  organization.  There  has  been  much  ac- 
tivity in  the  way  of  correspondence  in  this  depart- 
ment during  the  year. 

Mrs.  L.  O.  Geib  gave  a report  of  the  recent  sur- 
vey conducted  by  the  Public  Relations  department 
to  ascertain  the  strength  of  auxiliary  influence  in 
lay  organizations.  While  the  response  from  all  units 
was  not  complete,  the  information  received  showed 
that  our  members  are  very  active  in  a wide  range 
of  civic  and  social  enterprises.  In  this  fact  lies  our 
greatest  strength,  i.e.,  the  formation  of  public  opin- 
ion, and  the  correction  of  false  impressions  con- 
cerning the  aims  of  public  health  service,  and  the 
problems  and  ideals  of  the  medical  profession. 

There  has  been  better  cooperation  this  year  than 
before  in  the  use  of  our  auxiliary  pages  of  The 
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Journal  of  the  Michigan  State  Medical  Society, 
but  Mrs.  L.  C.  Harvie,  press  chairman,  feels  that 
still  the  whole  story  is  not  being  told.  She  again 
urges  that  all  items  of  interest  concerning  meetings, 
activities,  and  projects  of  the  various  county  units 
be  sent  in  promptly. 

After  routine  reports  the  meeting  adjourned  and 
the  members  joined  the  Wayne  County  Auxiliary 
in  the  subscription  luncheon,  at  which  the  speaker 
for  the  afternoon,  Dr.  Lawrence  A.  Pomeroy,  of 
Cleveland,  was  a guest. 

Our  next  important  activity  is  the  national  con- 
vention in  Kansas  City,  Mo.,  May  11-15.  It  is  to 
be  hoped  that  Michigan  will  have  a full  represen- 
tation at  that  meeting. 

Sincerely, 

(Mrs.  A.  M.)  Leah  M.  Giddings 


County  News 

Calhoun  County. — The  Werstein  Memorial  Nurses’ 
Home,  at  Leila  Hospital,  was  the  scene  Tuesday 
evening,  March  3,  of  one  of  the  most  delightful 
social  affairs  of  the  season,  when  wives  of  the  doc- 
tors of  Calhoun  County  were  guests  at  a 6 :30  dinner 
given  by  Leila  Hospital. 

In  stressing  “service”  as  the  keynote  of  his  ad- 
dress, the  Rev.  Carleton  Brooks  Miller,  of  the  First 
Congregational  Church,  who  was  the  special  speaker 
and  guest  of  the  evening,  traced  the  early  struggle 
of  Leila  Hospital,  what  it  had  accomplished  during 
its  few  years  of  existence,  and  brought  out  just  what 
the  hospital  now  means  to  the  community.  The 
Rev.  Mr.  Miller  urged  the  women  to  continue  their 
service  in  the  worthy  work  which  they  are  doing 
for  both  hospitals  in  the  city. 

In  closing,  he  said  that,  through  the  auxiliary  to 
the  Calhoun  County  Medical  society,  the  Sisters  of 
Mercy  of  Leila  Hospital  were  inviting  the  women 
of  Calhoun  County  at  large,  regardless  of  creed  or 
affiliation,  to  become  associated  for  the  main  purpose 
of  service  and  thus  form  an  auxiliary  to  Leila  Hos- 
pital. 

Mr.  Miller  was  introduced  by  Mrs.  Wm.  M. 
Dugan,  president  of  the  Calhoun  County  auxiliary, 
and  after  his  talk,  Mrs.  M.  Phillipson,  of  Dowagiac, 
who  was  also  a special  guest  of  the  evening,  was 
introduced  by  Mrs.  Dugan.  Mrs.  Phillipson  gave 
interesting  data  concerning  the  work  being  accom- 
plished by  the  hospital  auxiliary  in  Dowagiac,  stress- 
ing that  with  a membership  of  225  the  auxiliary  had 
already  raised  $20,000  for  its  hospital  and  was  de- 
veloping a small  private  hospital  into  one  of  the 
well  equipped  hospitals  of  the  county. 

Mrs.  A.  M.  Giddings,  state  president  of  the  auxil- 
iary to  the  Medical  Society,  spoke,  announcing  that 
this  district  may  be  the  first  in  the  country  in  the 
distribution  of  Hygeia.  The  magazine  has  been 
placed  in  all  rural  and  community  schools  in  the 
county. 

Mrs.  H.  M.  Lowe,  chairman  of  maternity  kits, 
announced  that  during  the  past  year  more  than  500 
maternity  kits  had  been  made  and  distributed  by  the 
auxiliary. 

A program  of  musical  numbers  was  given  by  the 
nurses,  which  was  greatly  enjoyed  by  the  members. 

Lois  M.  Upson, 
Press  Chairman. 

jfc  >{:  % 

Kalamazoo  County. — Mrs.  S.  W.  Robinson,  Benja- 
min Avenue,  entertained  members  of  the  Women’s 
Auxiliary,  Academy  of  Medicine,  at  a cooperative 
dinner  Tuesday  evening  in  the  White  Cross  House, 
Bronson  Hospital.  Covers  were  laid  for  twenty- 
seven  and  potted  plants  were  used  decoratively. 

After  dinner,  Mrs.  Robinson  took  members  on  a 
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tour  of  the  house  and  explained  the  use  being  made 
of  it.  The  later  evening  was  spent  informally.  Mrs. 
Robinson  was  assisted  by  Mrs.  Leo.  Westcott,  Mrs. 
W.  O.  Jennings,  and  Mrs.  W.  D.  Irwin. 

Wilma  G.  Doyle, 
Press  Chairman. 

iff  Jfc  5|c 

Saginaw  County. — The  “Bring-Your-Husband  Din- 
ner,” held  early  in  February,  took  the  place  of  the 
regular  monthly  meeting  of  the  Auxiliary  to  the 
Saginaw  County  Medical  Society. 

However,  members  of  this  unit  have  been  active 
during  the  month  in  spreading  the  health  gospel. 
At  a meeting  of  one  of  the  women’s  clubs,  a paper 
was  given  by  an  auxiliary  member  on  “The  Wisdom 
of  the  Body,”  and  members  of  the  Medical  Auxil- 
iary, who  are  also  members  of  this  club,  brought 
interesting  articles  for  exhibition,  among  which  were 
specimens  of  various  natures,  x-ray  films  and  colored 
plates  in  a lighted  cabinet.  Much  interest  was  shown 
by  the  laity.  Also  exhibited  were  pamphlets  put  out 
by  the  A.  M.  A.,  on  “Patent  Medicines,”  et  cetera. 

Delta  A.  Harvie, 
Press  Chairman. 

^ >}j  5*C 

Wayne  County. — Three  outstanding  events  have 
been  sponsored  recently  by  the  Woman’s  Auxiliary 
to  the  Wayne  County  Medical  Society.  On  January 
10  at  the  Statler  Hotel,  Dr.  Samuel  Gordon,  secre- 
tary of  the  Council  on  Dental  Therapeutics  of  the 
American  Dental  Association,  spoke  under  the  direc- 
tion of  the  Public  Relations  Committee  of  which 
Mrs.  Frederick  T.  Munson  is  chairman.  Dr.  Gor- 
don discussed  “Paying  through  the  Teeth,”  and  this 
was  an  open  meeting  since  it  is  the  policy  of  the 
Auxiliary  to  contact  the  public  with  three  lectures 
each  year  on  timely  subjects.  A subscription  lunch- 
eon honoring  the  speaker  preceded  the  talk,  at  which 
time  officers  of  the  newly  organized  Dental  Auxil- 
iary were  also  introduced. 

The  second  of  the  series  with  Dr.  L.  A.  Pomeroy 
of  Cleveland,  member  of  the  American  Society  for 
the  Control  of  Cancer,  speaker,  was  held  February 
15.  A group  from  the  Executive  Board  of  the 
State  Auxiliary  with  the  speaker  were  honor  guests 
at  a similar  luncheon  preceding  the  meeting.  At 
each  session  a Hygeia  exhibit  was  displayed. 

The  third  annual  Arts  and  Crafts  Exhibit  was 
held  March  8-13  inclusive  under  the  direction  of 
Mrs.  James  H.  Dempster,  Art  Chairman,  with  Mrs. 
Milton  Vokes,  co-chairman.  Any  member  of  the 
Wayne  County  Medical  Society  or  member  of  his 
family  was  urged  to  exhibit  his  handicraft  and  the 
results  as  displayed  were  most  gratifying.  On  Sun- 
day from  three  to  six,  a tea  was  given  with  Dr. 
Wilfrid  Taylor  Dempster  of  the  University  of  Mich- 
igan faculty  giving  an  illustrated  talk  on  “The  De- 
velopment of  Medical  Illustrating”  in  which  he 
traced  the  crude  illustrations  of  the  early  ages  down 
to  the  well  developed  technic  of  the  present  day. 
Mrs.  Tack  Agins  was  in  charge  of  the  music  fur- 
nished by  a string  ensemble  from  the  Doctors’  Sym- 
phony Orchestra  and  tea  and  a social  hour  followed. 

Friday,  the  regular  meeting  day  of  the  Auxiliary 
as  well  as  the  final  day  of  the  exhibit,  featured  a 
reception  to  between  sixty  and  seventy  new  members 
at  which  time  Paul  Honore,  well  known  Detroit 
artist,  discussed  “Laity  Looks  at  Art.”  Music  and 
tea  concluded  the  afternoon’s  program. 

The  Auxiliary  takes  pride  in  announcing  that 
they  have  put  a subscription  to  Hygeia  in  more  than 
335  schools  in  the  metropolitan  area. 

Winogene  E.  Darling, 
Press  Chairman. 
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NOT  SO  KAKAPHONIOUS 

To  the  Editor  of  the 
Michigan  State  Medical  Society: 

In  the  current  medical  literature  the  word  “hypo- 
physectomized”  is  used  quite  frequently,  and  is  such 
an  awkward  word  to  pronounce  that  it  occurred  to 
me  the  word  “pitectomized”  would  be  more  eupho- 
nious and  time-saving  in  writing.  What  think  you? 

— Reader. 


February  28,  1936. 

“CALIFORNIA  DOINGS” 

Editor  Dempster : 

Agreeable  to  the  promise  made  to  you  in  Novem- 
ber to  send  you  a report  from  time  to  time  I am 
embracing  this,  my  first  opportunity  to  send  you  a 
few  comments  on  our  Medical  Association  activi- 
ties. 

I have  just  completed  visiting  every  county  unit, 
attending  a regular  meeting  of  each  county  society. 
This  entailed  train  and  auto  travel  of  some  23,000 
miles  in  a period  of  twelve  months.  These  visits 
were  made  for  the  purpose  of  becoming  oriented, 
ascertaining  local  conditions  and  problems  and  pre- 
senting to  our  members  the  policies  and  objectives 
of  the  State  Association.  The  values  of  these  visits 
is  becoming  apparent  in  awakened  interest  on  the 
part  of  county  societies,  individual  members  and 
local  committees.  The  year  1935  closed  with  a net 
gain  of  33 3 members,  bringing  our  total  to  5,402 
members.  This  number  represents  83.3  per  cent  of 
the  licensed  physicians  and  surgeons  in  the  state  eli- 
gible for  membership.  We  are  well  on  our  way 
toward  attaining  our  1936  goal  of  6,000  members. 
It  has  been  a delightful  experience  to  meet  these 
splendid  men  and  to  survey  their  environments.  I 
could  narrate  at  length  most  interesting  facts  that 
would  give  insight  to  these  medical  men  and  their 
ideals  and  standards.  Space  will  not  permit,  hence 
for  this  time  I quote  a paragraph  from  a letter  of 
Dr.  Richard  R.  Smith  of  Grand  Rapids  following 
a recent  visit  during  which  he  took  the  time  to  peer 
behind  our  scenes : 

“After  leaving-  San  Francisco  Mrs.  Smith  and  I went  to 
Southern  California,  gaining-  impressions  of  the  country  in 
general  and  medical  conditions  in  particular.  Incidentally, 
we  met  a great  many  old  friends  and  had  a thoroughly  en- 
joyable and  profitable  time.  I came  home  with  renewed 
and  fresh  impressions  of  the  excellence  of  the  profession 
out  there.  Certainly  your  standards  are  as  high  as  any  in 
the  country  and  far  better  than  in  most  parts  of  the 
country,  and  I think  all  of  you  there  can  be  well  satisfied 
with  what  you  are  doing.  There  is  a certain  newness  and 
freshness,  a tendency  to  break  away  from  restricting  tradi- 
tions, and  an  enterprising  spirit  which  is  very  apparent  to 
one  who  visits  California  after  a period  of  years.’' 

I wish  that  it  were  possible  to  describe  in  detail 
all  of  our  Association  activities.  That  also  is  im- 
possible on  account  of  space.  I must  be  content  to 
simply  record  a few  of  the  outstanding  features. 

1.  Secured  a Court  of  Appeals  sustaining  order 
granting  an  injunction  restraining  county  supervisors 
from  admitting  to  county  hospitals  persons  who  are 
not  indigent. 

2.  Secured,  on  appeal,  ruling  from  a higher  court 
that  the  practice  of  medicine  by  corporations  is  il- 
legal. 
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3.  Initiated  action  and  presented  arguments  and 
briefs  to  declare  that  the  administering  of  an  anes- 
thetic constituted  the  practice  of  medicine  and  that 
none  but  a licensed  physician  and  surgeon  can  ad- 
minister an  anesthetic.  We  are  awaiting  the  court’s 
decision.  If  this  principle  could  be  universally  es- 
tablished, physicians  would  be  attracted  to  this  spe- 
cial field,  for  lay  and  nurse  competition  would  be 
removed. 

4.  Assumed  responsibility  and  direction  of  a Hall 
of  Medical  Science  at  the  San  Diego  Exposition 
that  opened  February  12  and  closes  September  9. 
This  building  with  its  22,000  square  feet  of  exhibit 
space  contains  state  and  national  exhibits  on  scien- 
tific medical  subjects  designed  to  impart  to  the  sev- 
eral million  exposition  visitors  dependable  informa- 
tion upon  the  problems  of  public  health  and  private 
health. 

Incidentally,  our  Association  has  assumed  direc- 
tion and  administration  of  the  Hall  of  Medical  Sci- 
ence that  will  be  built  for  the  San  Francisco  Exposi- 
tion two  years  hence. 

5.  Initiated  a state-wide  program  of  post-grad- 
uate conferences  for  our  members. 

6.  Protection  against  malpractice  suits  has  be- 
come a serious  problem.  There  has  been  a 300  per 
cent  increase  in  the  number  of  suits  filed.  Insur- 
ance Companies’  policy  premiums  are  100  to  150  per 
cent  higher  than  in  Michigan.  An  insurance  broker 
has  been  retained  and  plans  are  being  made  to  rec- 
tify the  situation.  These  will  be  reported  on  at  our 
Annual  Meeting  in  May. 

7.  Initiated  a program  of  Public  Health  Insti- 
tutes to  be  conducted  throughout  the  State  for  the 
purpose  of  public  education. 

8.  The  last  legislature  passed  a law  authorizing 
non-profit  corporations  to  sell  hospital  insurance. 
The  Association  has  enunciated  the  principle  and 
adopted  the  policy  that  the  examinations  made  in  the 
x-ray  laboratories  as  well  as  those  of  the  patho- 
logical and  physiotherapy  departments  were  not  a 
part  of  hospital  care  or  service.  It  is  further 
held  that  these  services  constitute  the  practice  of 
medicine  and  therefore  technicians  and  hospitals 
cannot  provide  these  services  under  a hospital  insur- 
ance policy,  for  to  do  so  would  constitute  illegal 
practice  by  the  technician  and  corporate  practice  on 
the  part  of  insurance  companies  or  hospitals.  It  is 
held  that  in  the  x-ray  department  highly  dangerous 
radiant  energy  is  employed  and  in  the  pathological 
department  human  tissue  is  penetrated,  therefore 
these  procedures  should  be  under  the  immediate 
supervision  of  a licensed  graduate  in  medicine. 

It  is  desirable  that  many  eastern  hospitals  and 
medical  organizations  take  a similar  position  and  end 
illegal  practices  and  inroads  into  the  medical  field 
by  lay  technicians  and  hospitals.  That  is  a form  of 
state  medicine  that  is  expanding  and  condoned,  to 
professional  injury  in  many  eastern  localities  and 
metropolitan  centers.  California’s  profession  has 
clarified  its  policies  in  the  position  it  holds  in  regard 
to  this  vital  question. 

9.  Our  Annual  Meeting  will  be  held  in  Del  Coro- 
nado, just  across  the  Bay  from  San  Diego,  the  week 
of  May  24,  1936.  The  headquarters  hotel,  accom- 
modating 1,000  members,  was  all  reserved  by  mem- 
bers on  December  1st.  San  Diego  affords  ample 
facilities  for  the  some  2,500  registrations  that  will 
be  recorded.  More  about  the  Annual  Meeting  and 
some  of  its  unique  features,  if  you  wish,  when  the 
minutes  of  that  Session  are  recorded. 


10.  Our  four  medical  colleges  afford  splendid 
opportunity  for  our  members  to  remain  abreast  of 
scientific  progress.  Special  lectures  and  courses  are 
frequently  given.  Faculty  members  gladly  respond 
to  invitations  to  appear  on  county  and  district  pro- 
grams, thereby  presenting  meetings  that  are  of 
exceptional  Value  and  interest. 

In  closing,  I must  not  fail  to  comment  upon  our 
weather.  Though  we  had  an  “unusual”  amount  of 
rain,  the  rainy  season  is  over.  Its  discomforts  were 
trivial  in  comparison  to  your  heavy  fall  of  snow 
and  zero  temperatures.  Days  now  are  bright  and 
sunny,  verdant  hills  and  trees  in  blossom  bloom — • 
windows  are  open — it’s  balmy  spring  and  delightful. 

With  cordial  greetings  to  all  the  members  in 
Michigan,  I am 

Sincerely, 

F.  C.  Warnshuis. 
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Dr.  Edwin  M.  Chauncey 

Dr.  Edwin  M.  Chauncey  of  Albion  died  February 
20,  1936,  at  the  Sheldon  Memorial  Hospital  in 
Albion.  Dr.  Chauncey  was  born  December  8,  1873, 
at  Girard,  Branch  County,  Michigan.  He  was  a 
graduate  of  the  University  of  Michigan  Medical 
School.  After  graduation,  he  practiced  at  Girard 
where  his  father  was  also  a physician,  later  coming 
to  Albic-n.  The  cause  of  his  death  was  pneumonia. 

He  was  very  active  in  civic  affairs  of  his  city. 
For  many  years  he  served  on  the  Albion  school 
board  from  1926  to  1929.  During  the  World  War 
he  was  a lieutenant  in  the  medical  corps.  Dr. 
Chauncey  was  a member  of  the  Calhoun  County 
Medical  Society,  the  Michigan  State  and  American 
Medical  Associations.  He  is  survived  by  his  widow, 
Mrs.  Myrtle  Chauncey,  and  one  son,  Richard  M. 
Chauncey  of  Detroit. 


Dr.  A.  M.  Barrett 

Dr.  Albert  Moore  Barrett,  head  of  the  department 
of  psychiatry  and  director  of  the  state  psychopathic 
hospital,  Ann  Arbor,  died  April  2,  1936,  at  his  home 
of  a heart  attack  following  an  automobile  accident 
when  returning  from  Detroit. 

Dr.  Barrett  was  born  at  Austin,  Illinois,  in  1871. 
He  received  his  preliminary  education  at  the  Iowa 
State  University,  where  he  was  graduated  A.B.  in 
1893,  and  received  his  M.D.  in  1895.  He  was  as- 
sistant physician  and  pathologist  of  the  Independ- 
ence, Iowa,  Hospital  for  the  Insane  in  1897-98,  hold- 
ing a similar  position,  1898-1901,  in  the  Hospital  for 
the  Insane  at  Worcester,  Massachusetts.  He  became 
assistant  neuropathologist  at  Harvard  Medical 
School  in  1906.  Prior  to  his  appointment,  he  pur- 
sued post-graduate  work  at  Heidelberg  University. 
Dr.  Barrett  came  to  Ann  Arbor  in  1906  and  had 
occupied  the  position  as  professor  of  psychiatry  at 
the  University  of  Michigan  Medical  School,  up  to 
the  time  of  his  death.  Dr.  Barrett  was  a member 
of  the  American  Medical  Association,  the  American 
Psychiatric  Association,  of  which  he  was  president 
in  1922,  and  the  American  Neurological  Association. 
He  was  the  author  of  numerous  papers  on  psychi- 
atry. tie  is  survived  by  his  son,  Edward  B.  Bar- 
rett, who  graduated  from  the  Law  School,  and 
by  three  sisters  and  a brother  living  on  the  Pacific 
Coast. 
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MICHIGAN’S  DEPARTMENT  OF  HEALTH 

C.  C.  SLEMONS,  M.D.,  Dr.P.H.,  Commissioner 

LANSING,  MICHIGAN 


Approved  Laboratories 

The  Michigan  Department  of  Health  is  required 
by  statute  to  check  the  accuracy  and  dependability 
of  laboratories  making  examinations  in  the  control 
of  communicable  diseases.  The  following  laborato- 


ries have  complied  with  the  regulations  and  have 
been  approved  for  the  serodiagnosis  of  syphilis  and 
microscopy  in  the  laboratory  diagnosis  of  diphthe- 
ria, tuberculosis,  and  gonococcic  infections,  in  the 
State  of  Michigan : 


Reg. 

No.  Name  of  Laboratory 

5 St.  Joseph’s  Mercy  Hospital 

6 Univ.  of  Michigan  Hospital 

175  Chemical  & Bact.  Laboratory 

II  L.  Y.  Post  Montgomery  Hosp 

13  City  Health  Department 

14  Mercy  Hospital 

191  Gamble  Clinical 

170  Mercy  Hospital 

166  Dearborn  Clinical 

183  Ford  Mtr.  Co.  Medical 

195  C.  D.  Brooks,  M.D 

100  H.  L.  Clark  Clinical 

140  Chas.  Godwin  Jennings  Hospital 

184  Chenik  Hospital 

18  Children’s  Hospital 

1 Department  of  Health 

164  Detroit  Endo.  & Clinical 

17  Delray  Gen’l  Hospital 

185  Detroit  Polyclinic..... 

189  East  Side  Gen’l  Hospital 

113  Evan.  Deaconess  Hospital 

136  Florence  Crittenton  Hospital 

21  Grace  Hospital 

73  Harper  Hospital 

188  Jefferson  Clinic 

176  H.  Havers 

22  Henry  Ford  Hospital 

142  Medical  Clinical 

23  H.  A.  Meinke.... 

24  National  Pathological 

157  Nottingham  Clinical 

25  Owen  Clinical.. 

26  Physicians’  Service 

27  Providence  Hospital 

28  Receiving  Hospital 

31  St.  Joseph’s  Mercy  Hosp 

32  St.  Mary’s  Hospital 

76  R.  L.  Schaefer 

181  Frank  Stafford 

117  Woman’s  Hospital 

97  Seymour  Hospital 

36  Hurley  Hospital 

112  Women’s  Hospital 

190  Gamble  Clinical 

167  Allergic  & Clinical 

38  Blodgett  Memorial  Hospital 

40  Brotherhood  Private 

37  Butterworth  Hospital 

41  St.  Mary’s  Clinical 

42  Western  Michigan  Clinical 

2 Western  Mich.  Div.  Mich.  Dept.  Health 

192  A.  R.  Hufford 

116  Cottage  Hospital 

94  Department  of  Health 

44  General  Hospital 

3 Branch  Lab.,  Mich.  Dept.  Health 

193  Itzov  Clinical 

146  City  Health  Department 

186  W.  A.  Foote  Mem.  Hospital 

91  Bronson  Methodist  Hospital 

47  Dept,  of  Public  Health 

46  New  Borgess  Hospital 

163  Larkum  Clinical 

0 Mich.  Dept,  of  Health 

69  St.  Lawrence  Hospital 

134  St.  Lukes  Hospital 

141  Diagnostic  Clinic 

104  Mercy  Hospital 

187  Monroe  Hospital 

51  Macomb  County 

50  St.  Joseph  Hospital 

54  Mercy  Hospital 

118  Pawating  Hospital 

III  Wm.  H.  Mayburv  San 

56  Dept.  Health  & Gen’l  Hosp 

57  Oakland  County  Health  Dept 

128  Pontiac  State  Hospital 

58  St.  Clair  County 

83  Dept,  of  Health 

59  Central  Laboratory 

168  Hart  Clinic 

108  Clinton  Mem.  Hospital 

154  Chippewa  Co.  War  Mem.  Hosp 

182  Sturgis  Mem.  Hospital 

62  Traverse  Citv  State  Hospital 

63  Wyandotte  Gen’l  Hospital 


Location  Director 

Ann  Arbor S.  C.  Howard,  M.D. 

Ann  Arbor R.  L.  Kahn,  Sc.D. 

Battle  Creek Wm.  Rothberg 

Battle  Creek A.  A.  Humphrey,  M.D. 

Bay  City L.  B.  Harrison 

Bay  City W.  G.  Gamble,  M.D. 

Bay  City W.  G.  Gamble,  M.D. 

Benton  Harbor H.  L.  Galehouse 

Dearborn C.  A.  Christensen,  M.D.,  H.O. 

Dearborn B.  D.  Campbell,  M.D. 

Detroit C.  D.  Brooks,  M.D. 

Detroit H.  L.  Clark,  M.D. 

Detroit S.  W.  Wallace,  M.D. 

Detroit O.  A.  Brines,  M.D. 

Detroit M.  K.  Patterson,  M.D. 

Detroit J.  A.  Kasper,  M.D. 

Detroit I.  J.  Zimmerman,  M.D. 

Detroit H.  E.  Cope,  M.D. 

Detroit R.  G.  Gillespie 

Detroit O.  A.  Brines,  M.D. 

.Detroit A.  B.  Pranian 

Detroit A.  L.  Amolsch,  M.D. 

Detroit C.  I.  Owen,  M.D. 

• Detroit P.  F.  Morse,  M.D. 

• Detroit O.  A.  Brines,  M.D. 

• Detroit H.  Havers,  M.D. 

• Detroit F.  W.  Hartman,  M.  D. 

• Detroit N.  E.  Aronstam,  M.D. 

.Detroit H.  A.  Meinke,  M.D. 

.Detroit F.  J.  Eakins,  M.D. 

.Detroit Harriet  B.  Ainslie 

.Detroit R.  G.  Owen,  M.D. 

■ Detroit M.  S.  Tarpinian 

• Detroit J-  E.  Davis,  M.D. 

• Detroit O.  A.  Brines,  M.D. 

• Detroit D.  G.  Christopoulos,  M.D. 

• Detroit J.  E.  Davis,  M.D. 

• Detroit R.  L.  Schaefer,  M.D. 

• Detroit Frank  Stafford,  M.D. 

• Detroit D.  C.  Beaver,  M.D. 

. Eloise S.  E.  Gould,  M.D. 

.Flint G.  R.  Backus,  M.D. 

.Flint G.  R.  Backus,  M.D. 

.Grand  Rapids W.  G.  Gamble,  M.D. 

.Grand  Rapids H.  G.  Swenson,  M.D. 

.Grand  Rapids W.  M.  German,  M.D. 

.Grand  Rapids J.  S.  Brotherhood,  M.D. 

.Grand  Rapids W.  M.  Stevenson,  M.D. 

.Grand  Rapids G.  L.  Bond,  M.D. 

.Grand  Rapids T.  L.  Hills,  Ph.D. 

.Grand  Rapids Pearl  Kendrick,  Sc.D. 

.Grand  Rapids A.  R.  Hufford.  M.D. 

. Grosse  Pointe P.  F.  Morse,  M.D. 

. Hamtramck P.  A.  Klebba,  M.D. 

.Highland  Park P.  F.  Morse,  M.D. 

.Houghton Ora  M.  Mills 

. Tron  Mt Theo.  A.  Itzov 

.Jackson E.  J.  MacLachlan,  D.V.M.,  H.O. 

.Jackson Ethel  Mae  Kennedy 

.Kalamazoo H.  R.  Prentice,  M.D. 

.Kalamazoo George  White 

.Kalamazoo H.  R.  Prentice,  M.D. 

.Lansing N.  W.  Larkum.  Ph.D. 

.Lansing C.  C.  Young,  D.P.H. 

.Lansing C.  D.  Keim,  M.D. 

.Marquette . . W.  B.  Lunn,  M.D. 

.Monroe C.  J.  Golinvaux,  M.D. 

.Monroe R.  W.  McGeoch,  M.D. 

.Monroe C.  K.  Neher,  M.D. 

. Mt.  Clemens S.  J.  Peltier 

. Mt.  Clemens Isabella  Kennedy 

.Muskegon A.  A.  Spoor,  M.D. 

.Niles Alice  Gracy,  M.D. 

.Northville C.  E.  Woodruff,  M.D. 

.Pontiac C.  A.  Neafie,  M.D. 

.Pontiac T.  D.  Monroe,  M.D.,  H.O. 

.Pontiac R.  E.  Olsen,  M.D. 

. Pt.  Huron Lucile  Roach 

. Roceville F.  T.  Zieske,  M.D. 

.Saginaw  O.  W.  Lohr,  M.D. 

.St.  Johns T.  Y.  Ho,  M.D. 

.St.  'Johns T.  Y.  Ho,  M.D. 

. Sault  Ste.  Marie C.  Willison,  M.D. 

• Sturgis D.  M.  Kane,  M.D. 

.Traverse  City R.  P.  Sheets,  M.D. 

.Wyandotte C.  M.  Crum 
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No.  Name  of  Laboratory 
Reg. 

4 City  Laboratory 

129  Dept.  Ped.  & Inf.  Dis.  Univ.  Mich. 

127  University  Health  Service 

10  City  Health  Department 

147  Hess  Clinical 

137  Jones  Clinic 

143  Eye,  Ear,  Nose  & Thrt.  Hosp 

102  North  End  Clinic 

34  St.  Francis  Hospital 

35  Board  of  Health 

124  Michigan  State  Sanatorium 

43  Grand  View  Hospital 

45  Mercy  Hospital 

48  State  Hospital 

121  Edw.  Sparrow  Hospital 

125  Mich.  Home  & Tr.  School 

126  Morgan  Hgts.  Sanatorium 

53  Hackley  Hospital 

123  Wayne  Co.  Training  School 

55  Olivet  College 

107  Memorial  Hospital 

66  Petoskey  Hospital 

132  St.  Joseph  Mercy  Hospital 

150  State  Hospital 


Location  Director 

Ann  Arbor J.  A.  Wessinger,  M.D.,  H.O. 

Ann  Arbor D.  M.  Cowie,  M.D. 

Ann  Arbor W.  E.  Forsythe,  M.D. 

Battle  Creek Henry  Kowalk 

Bay  City C.  L.  Hess,  M.D. 

Bay  City L.  B.  Harrison 

Detroit W.  F.  Hamilton,  M.D. 

Detroit Ruth  McKinney,  Ph.D. 

Escanaba H.  T.  Defnet,  M.D.,  H.O. 

Flint Jean  Bradford 

Howell Mary  Joy 

Ironwood W.  H.  Wacek,  M.D. 

Jackson Virginia  Lauzun 

Kalamazoo R.  A.  Morter,  M.D. 

Lansing N.  W.  Larkum,  Ph.D. 

Lapeer  . . R.  L.  Dixon,  M.D. 

Marquette S.  Lojacono,  M.D. 

Muskegon E.  W.  Lange,  M.D. 

Northville R.  H.  Haskell,  M.D. 

Olivet G.  F.  Forster,  Ph.D. 

Owosso I.  W.  Greene,  M.D. 

Petoskey D.  C.  Burns,  M.D. 

Pontiac R.  E.  Olsen,  M.D. 

Ypsilanti G.  F.  Inch,  M.D. 


The  above  laboratories  have  complied  with 
the  regulations  and  have  been  approved  for  the 
microscopy  in  the  laboratory  diagnosis  of  diphthe- 
ria, tuberculosis,  and  gonococcic  infections : 

A supplementary  list  of  approved  laboratories 
will  be  published  as  soon  as  the  records  have  been 
completed. 

The  provisional  death  rates  for  1935  indicate  that 
a new  low  has  been  established  in  tuberculosis. 
There  were  2,045  deaths  from  this  disease  reported, 
as  compared  with  2,199  in  1934.  While  it  is  very 
difficult  to  establish  rates  on  account  of  the  fluctua- 
tion of  the  population  in  the  ten-year  interim  of 
the  Census,  the  figures  given  out  by  the  Bureau 
of  the  Census  for  the  population  of  Michigan  in 
1934  made  a rate  of  43.2  per  100,000  of  population 
for  tuberculosis.  The  Bureau  of  the  Census  has 
indicated  that  the  same  population  estimate  will  be 
used  for  1935,  in  which  case  the  rate  would  be  only 
a shade  over  40  per  100,000.  A number  of  years 
ago  the  objective  in  tuberculosis  control  set  up  by 
public  health  workers  was  to  reach  a rate  of  40 
by  1940.  It  would  appear  that  Michigan  has 
reached  that  objective  four  years  ahead  of  time. 

Another  new  low  was  established  in  typhoid  fever, 
there  being  only  34  deaths  from  this  cause,  as  com- 
pared with  65  deaths  in  1934,  a reduction  of  nearly 
one-half.  A comparison  of  this  number  with  157 
deaths  in  1925,  353  deaths  in  1915,  and  636  deaths 
in  1905  certainly  makes  a very  satisfactory  showing. 

Diphtheria  made  a slight  increase  from  thirty- 
eight  deaths  recorded  in  1934  to  fifty-seven  in  1935. 

The  year  1935  was  distinctly  an  epidemic  year  for 
measles  with  184  deaths  reported.  It  is  hoped  that 
this  disease  will  follow  its  usual  course  of  period- 
icity and  that  we  will  not  have  another  epidemic  for 
at  least  three  years. 

One  striking  item  revealed  by  the  1935  figures  is 
the  increase  in  pneumonia.  The  year  1933  showed 
2,756  deaths  from  pneumonia  (all  forms).  In  1934 
this  had  risen  about  20  per  cent  to  3,466,  and  1935 
shows  a further  rise  to  3,805  deaths,  an  increase  of 
about  nine  per  cent  over  the  1934  figures.  In  view 
of  the  fact  that  no  widespread  epidemic  of  influenza 
or  reportable  upper  respiratory  infections  existed, 
this  sharp  increase  in  pneumonia  in  the  last  two 
years  is  unexplainable. 

Slightly  increased  rates  are  shown  in  epidemic 
meningitis  and  in  poliomyelitis,  but  decreased  in 
scarlet  fever  and  whooping  cough. 

The  figures  given  here  are  provisional  but  will 
probably  not  undergo  significant  changes  when  com- 
plete. 


Women’s  Classes 

Dr.  Shebesta  began  a new  series  of  women’s 
classes  in  St.  Clair  County,  February  24,  which  will 
continue  for  eight  weeks. 

Dr.  Stocking  is  conducting  a series  of  women’s 
classes  in  Ionia  County  which  will  be  followed  by  a 
series  of  classes  in  Washtenaw  County  beginning 
March  9. 

Child  Care  Classes 

Miss  Fox  began  a series  of  child  care  classes  in 
Gogebic  County,  February  3. 

Miss  Cooper  began  a new  series  of  child  care 
classes  in  Macomb  County,  February  5. 

Miss  Clock  began  a new  series  of  classes  in  Tus- 
cola County,  February  17. 


Growth  Arrest  in  Long  Bones  as  Result 
Of  Fractures  that  Include  the  Epiphysis 

During  the  seven  and  one-half  years  since  the 
opening  of  the  clinics  at  the  University  of  Chicago, 
Edward  L.  Compere,  Chicago  ( Journal  A.  M.  A., 
Dec.  28,  1935),  has  seen  a group  of  cases  showing 
deformities  that  developed  as  a result  of  fractures 
that  crossed  the  epiphyseal  cartilage  and  produced 
partial  or  complete  growth  arrest.  Patients  treated 
for  fractures  of  the  long  bones  reached  a total  of 
693,  with  a total  number  of  819  fractures;  211,  or 
34  per  cent  of  the  total  number  of  fracture  cases 
studied,  were  in  children  14  years  of  age  or  younger 
at  the  time  the  fracture  occurred.  In  this  group 
of  children  were  290,  or  35  per  cent  of  the  total 
number  of  fractures.  In  thirty-seven  of  the  211 
cases,  the  fracture  involved  the  growth  cartilage. 
In  this  group  of  thirty-seven  patients  there  were 
forty-two  such  fractures,  an  incidence  of  14.4  per 
cent  of  all  the  fractures  in  children.  Of  this  num- 
ber, eight  were  old  fractures  admitted  because  of 
deformity  due  to  arrest  of  growth.  Three  of  the 
eight  had  been  compound  fractures,  so  that  the 
growth  cartilage  was  injured  by  the  infection  as 
well  as  by  trauma  from  the  fracture.  Of  the  entire 
group  of  forty-two  fractures,  five  were  complicated 
by  infection,  in  all  of  which  growth  was  arrested. 
There  were  thirty-three  fractures  in  which  the 
epiphyseal  cartilage  was  involved  but  were  too  re- 
cent to  show  deformity  at  the  time  of  the  first  ad- 
mission. It  was  possible  to  secure  an  adequate 
roentgen  follow-up  examination  in  only  nineteen 
of  these.  Of  the  nineteen,  eighteen  have  shown  defi- 
nite growth  arrest,  an  incidence  of  95  per  cent.  The 
most  common  fracture  to  extend  across  the  epiphys- 
eal line  into  the  epiphysis  was  that  of  the  distal 
end  of  the  humerus,  while  the  bone  that  was  least 
often  injured  in  this  way  was  the  ulna. 
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The  One  Hundred  Per  Cent  Club  of  the 
Michigan  State  Medical  Society 

1.  Ingham  County  Medical  Society 

2.  Luce  County  Medical  Society 

3.  Muskegon  County  Medical  Society 

4.  Oceana  County  Medical  Society 

5.  Ontonagon  County  Medical  Society 
The  above  county  medical  societies  have 

paid  dues  in  full  for  each  and  every  mem- 
ber of  the  County  and  State  Medical  So- 
ciety. 


Graduate  Course  for  Physicians 

The  W.  K.  Kellogg  Foundation  has  invited  the 
350  physicians  in  the  counties  of  Allegan,  Barry, 
Branch,  Calhoun,  Eaton,  Hillsdale,  and  Van  Buren 
to  be  its  guests  for  a postgraduate  course  at  Wash- 
ington University  School  of  Medicine,  St.  Louis, 
Mo.  The  work  will  begin  on  Monday,  April  13,  and 
continue  daily  for  two  weeks.  The  instruction  will 
be  given  at  the  Washington  University  Medical 
Center,  which  includes  the  School  of  Medicine,  the 
St.  Louis  Children’s  Hospital,  the  Barnes  Hospital, 
the  St.  Louis  Maternity  Hospital,  the  McMillan 
Eye,  Ear,  Nose  and  Throat  Hospital,  and  the  Wash- 
ington University  Clinics. 

The  course  will  be  a practical  one  adapted  to  the 
every-day  needs  of  the  general  practitioner.  Work 
will  begin  each  morning  at  8 :30  and  will  continue 
until  5 :00  P.  M.  It  is  anticipated  that  125  physicians 
will  be  able  to  leave  their  practices  this  year  to  take 
advantage  of  this  opportunity;  those  unable  to  at- 
tend this  year  will  be  invited  to  next  year’s  course. 
The  group  of  physicians  will  leave  from  Battle 
Creek  by  special  train  on  Sunday,  April  12.  In  St. 
Louis,  they  will  be  quartered  at  the  Kings-Way  Ho- 
tel, where  a farewell  banquet  will  be  held  on  Friday, 
April  24. 

Twenty-two  members  of  the  faculty  will  present 
lectures  in  pediatrics,  internal  medicine,  surgery, 
obstetrics,  otolaryngology,  ophthalmology,  stomatol- 
ogy, physical  therapy,  and  radiology. 

The  work  of  the  W.  K.  Kellogg  Foundation  in 
supplying  postgraduate  instruction  to  general  prac- 
titioners is  highly  commended.  It  should  stimulate 
other  Foundations  to  similar  endeavor. 

ifs  * * 

The  Filter  System  was  created  as  of  October 
30,  1935. 

* ❖ ❖ 

The  names  of  the  presidents  and  secretaries  of 

all  the  fifty-three  county  medical  societies  are  pub- 
lished each  month  in  The  Journal  of  the  Michi- 
gan State  Medical  Society.  Find  them  on  page  xvi. 
❖ * ^ 

The  Medical  History  of  Michigan,  in  two  vol- 
umes, may  be  ordered  by  mailing  a post  card  to 
the  Michigan  State  Medical  Society,  2020  Olds 
Tower,  Lansing.  Price  $2.50  per  volume. 

* * * 

The  dramatized  radio  programs  of  the  A.M.A. 
are  presented  Tuesday  afternoons  at  5 :00  o’clock 
E.S.T.  over  the  N.B.C.  network.  They  are  well 
worth  hearing.  Tell  your  patients. 


Afflicted  Child  Commitments:  July,  1935 — 1,959; 
Aug.,  1935—1,981;  Sept.,  1935—1,503;  Oct.,  1935— 
1,378;  Nov,  1935—847;  Dec,  1935—859;  Jan,  1936- 
1,494  (net  863)  ; Feb,  1936—1,039  ( 824  to  miscel- 
laneous hospitals,  215  to  University  Hospital). 

* * * 

In  1928,  the  Detroit  meeting  of  the  Michigan 
State  Medical  Society  attracted  831  active  mem- 
bers. 

In  1936,  it  is  estimated  that  over  2,000  will  regis- 
ter. Be  there ! 

* * * 

Dr.  I.  W.  Greene  of  Owosso  has  been  ap- 
pointed to  the  Executive  Board,  Medical  Defense 
Committee  of  the  Michigan  State  Medical  Society, 
to  fill  the  unexpired  term  of  Dr.  F.  B.  Miner,  Flint, 
resigned. 

* * * 

The  Michigan  State  Medical  Society  Annual 
Meeting  will  be  held  at  the  Book-Cadillac  Hotel, 
Detroit,  September  21,  22,  23,  24,  1936.  It  is  antici- 
pated that  upwards  of  2,000  will  register.  Get  your 
hotel  reservations  now. 

* * * 

The  Brief  “Who  Wants  Socialized  or  State 
Medicine!”  will  be  presented  to  the  Executive 
Committee  of  The  Council  for  final  approval  and 
dissemination  in  April.  A copy  will  be  sent  to  every 
member  of  the  Michigan  medical  profession. 

* * * 

As  of  March  13,  the  SERA  case  loss  for  Michi- 
gan was  77,611,  compared  to  74,351  as  of  February 
14,  and  69,000  cases  in  January;  the  total  on  WPA 
as  of  March  13  was  102,367,  compared  to  96,610  on 
February  21,  and  101,000  cases  in  January. 

* * * 

When  you  take  care  of  a crippled  or  an  af- 
flicted child,  you  are  not  alone  being  paid  a 
greatly  reduced  fee,  but  you  are  potentially  liable 
for  a malpractice  suit.  Read  Pepke  versus  the 
Grace  Hospital,  130  Michigan  493  (90  N.  W.  278), 
or  Downes  versus  Harper  Hospital,  101  Michigan 
565  (60  N.  W.  42). 

* * * 

The  Annual  Meeting  of  the  Michigan  State 
Medical  Society  was  last  held  in  Detroit  in  1928. 
Since  that  date  meetings  have  been  held  as  follows : 
1929,  Jackson;  1930,  Benton  Harbor;  1931,  Pon- 
tiac ; 1932,  Kalamazoo ; 1933,  Grand  Rapids ; 1934, 

Battle  Creek ; 1935,  Sault  Ste.  Marie. 

* * * 

Coroner’s  case:  Recently,  a Michigan  physician 
was  asked  by  an  undertaker  to  sign  a death  cer- 
tificate for  a patient  whom  the  physician  had  not 
seen  for  three  years ! The  law  states  that  unless 
the  physician  has  been  called  within  thirty-six  hours 
prior  to  the  patient’s  death,  the  case  is  a coroner’s 
case. 

* * * 

County  medical  societies:  Have  you  any  new 
arrangements  in  vour  county  for  medical  care  of 
indigents,  or  medical  care  of  border-line  cases,  or 
medical  care  of  the  low  wage  group?  If  so,  inform 
the  Michigan  State  Medical  Society.  Give  the  facts 
so  that  they  may  be  published  under  county  society 
news  and  also  be  integrated  throughout  other  coun- 
ties where  applicable. 

* * * 

The  list  of  advertisers  is  getting  larger.  These 
friends  of  yours — without  whom  The  Journal  could 
not  be  as  large  and  as  good  as  it  is — know  that  you 
are  reading  The  Journal.  It  is  reflected  in  the  new 
business  coming  their  way.  Won’t  you  please  tell 
them  that  you  saw  and  read  their  particular  mes- 
sages in  The  Journal  of  the  Michigan  State 
Medical  Society? 
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July  20,  1936,  is  the  deadline  date  for  county 
medical  societies  which  desire  to  invite  the  Michi- 
gan State  Medical  Society  to  hold  its  1937  meeting 
in  their  community.  The  Constitution,  Article  7, 

Section  1,  states:  “Any  county  society  desiring  the 
Annual  Meeting  shall  file  an  application  with  The 
Council  sixty  days  prior  to  an  annual  session.”  The 
annual  session  this  year  begins  September  21,  1936. 
* * * 

Dr.  James  H.  Means  of  Boston  was  chosen 
president-elect  of  the  American  College  of  Physi- 
cians at  the  annual  meeting  in  Detroit.  Two  Mich- 
igan physicians  were  also  honored  by  the  nominat- 
ing committee.  They  were  Dr.  James  D.  Bruce  of 

Ann  Arbor,  made  a member  of  the  Board  of  Re- 
gents, and  Dr.  Henry  R.  Carstens  of  Detroit,  put 
on  the  Board  of  Governors. 

* * * 

A package  of  twenty-one  booklets  relative  to 
state  medicine,  sickness  insurance,  and  socialization 
of  medicine  is  available  to  members  of  the  Michigan 
State  Medical  Society  and  to  laymen  to  whom  they 
wish  such  literature  mailed.  Send  names  to  2020 
Olds  Tower,  Lansing,  and  please  indicate  whether 
you  desire  your  name  to  be  mentioned  in  the  letter 
accompanying  the  package. 

* * * 

Thirty-five  probate  judges  of  Michigan  have 
written  letters  to  the  Michigan  State  Medical  Society 
expressing  opinions  on  the  filter  system  organized 
by  the  Society  to  insure  that  state-supplied  medical 
care  be  limited  to  those  rightfully  requiring  it. 
The  letters  of  the  judges  were  highly  complimen- 
tary and  have  encouraged  the  State  Society  to 
greater  effort.  With  the  approval  of  the  individual 
probate  judges,  some  of  the  various  letters  will  be 
published  in  The  Journal. 

* * * 

The  Washtenaw  County  Medical  Society  dis- 
tributes a monthly  letter  to  members  which  includes 
the  program  of  the  month,  the  minutes  of  the  last 
meeting,  a message  from  either  the  President  or 
the  Secretary  of  the  County  Medical  Society,  and 
a blank  space  for  notes  on  the  meeting  to  be  made 
by  the  member.  This  printed  folder  is  organized 
by  Dr.  John  V.  Fopeano,  Secretary,  and  materially 
aids  the  esprit  de  corps  of  this  active  medical  so- 
ciety. 

* * * 

At  the  American  College  of  Physicians  Convo- 
cation held  at  the  Hotel  Book-Cadillac,  Detroit, 
March  4,  181  candidates  were  admitted  to  fel- 
lowship. Of  this  number,  the  following  are  from 
Michigan:  Franklin  Walter  Baske,  Flint;  Roy  Her- 
bert Holmes,  Muskegon;  Charles  E.  Lemmon,  De- 
troit ; Willard  D.  Mayer,  Detroit ; Elbert  Smith 
Permenter,  Alpena;  Harold  Riche  Roehm,  Birming- 
ham ; Harold  Abraham  Robinson,  Detroit ; Lufti 
Mustafa  Sa’di,  Detroit;  and  F.  Janney  Smith,  De- 
troit. 

sfs  * 5*C 

The  “Invitation  to  Exhibitors”  was  sent  to 
prospective  technical  exhibitors  on  March  28,  1936. 

Any  physician  desiring  to  display  a scientific  ex- 
hibit at  the  1936  Annual  Meeting  of  the  Michigan 
State  Medical  Society  should  write  to  the  Scientific 
Exhibits  Committee,  Dr.  C.  T.  Ekelund,  Chairman, 
906  Riker  Building,  Pontiac,  Michigan. 

Any  physician  knowing  of  a business  house  which 
desires  to  display  in  the  technical  exhibit  should  mail 
a postal  card  to  the  Executive  Office,  2020  Olds 
Tower,  Lansing.  This  will  be  highly  appreciated. 

* * * 

The  Annual  Clinic  of  the  Alumni  of  the  Wayne 
University  College  of  Medicine  will  be  held  on 
Wednesday  and  Thursday,  June  17  and  18.  The 
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program  is  as  follows : Wednesday,  June  17 — 8 to 
12:  Lectures  and  Clinics  at  the  College  Audito- 
rium; 2 to  6:  Entertainment — possibly  a boat  ride; 
7 P.  M.  Class  Reunions.  Thursday,  June  18 — -8  to 
12 : Operative  Clinics,  Medical  Ward  walks,  and 

Clinical  Programs  at  the  various  hospitals;  2 P.  M. 
Commencement  with  other  Colleges  of  Wayne  Uni- 
versity. 

* * * 

A monthly  communication,  to  members  only, 
is  sent  out  by  one  or  two  of  the  county  medical 
societies  of  Michigan.  This  mimeographed  sheet 
contains  information  which  should  be  known  to  the 
members  of  the  county  medical  society,  but  is  of 
such  a nature  that  it  can  not  be  published  in  the 
bulletin  of  the  county  medical  society,  which  has 
general  circulation  (for  example,  the  suspension  of 
a physician  from  membership).  Such  monthly  re- 
ports stimulate  interest  in  the  society,  and  might  well 
be  used  by  most  of  the  fifty-three  county  societies 
of  Michigan.  The  cost  would  be  very  small.  Re- 
turns are  great. 

* * * 

The  fifteenth  annual  series  of  lectures  held  by 
the  Beaumont  Foundation  of  the  Wayne  County 
Medical  Society  were  given  at  the  Detroit  Institute 
of  Arts  on  March  23  and  24.  The  lecturer  was  Dr. 
Charles  A.  Doan,  Professor  of  Medicine  and  Di- 
rector of  the  Department  of  Medical  and  Surgical 
Research  of  the  Ohio  State  University  College  of 
Medicine.  The  general  subject  was  “Clinical  Im- 
plications of  Modem  Physiologic  and  Hematology.” 
It  has  been  the  custom  for  several  years  to  publish 
these  lectures  in  this  Journal.  This  custom  will  be 
followed  this  year  so  that  the  lectures  will  appear 
in  the  June  and  July  numbers. 

* * * 

Judge  R.  T.  Hudson,  president  of  the  State  Bar 
of  Michigan,  appointed  on  March  16,  five  lawyers 
to  act  as  a liaison  committee  with  a similar  com- 
mittee from  the  Michigan  State  Medical  Society. 
Mr.  Miles  Knowles  of  Highland  Park  is  chairman. 
Other  members  of  the  committee  are  Mr.  Herbert 

V.  Barbour  of  Detroit,  George  D.  Clapperton  of 
Grand  Rapids,  Francis  J.  Shields  of  Powell,  Claude 

W.  Coates  of  Sault  Ste.  Marie.  The  physicians 

on  the  Michigan  State  Medical  Society  Committee 
are  Dr.  A.  F.  Jennings  of  Detroit,  Dr.  C.  W.  Brain- 
ard  of  Battle  Creek,  Dr.  R.  H.  Denham  of  Grand 
Rapids,  Dr.  H.  H.  Cummings  of  Ann  Arbor,  and 
Dr.  C.  S.  Kennedy  of  Detroit. 

* * * 

“Authorization  of  Physical  Examinations, 

Treatment,  Operations  and  Autopsies”  is  an  ex- 

cellent little  booklet  prepared  by  Dr.  William  C. 
Woodward  of  the  American  Medical  Association, 
Bureau  of  Legal  Medicine.  It  contains  twenty-two 
pages.  It  discusses  what  constitutes  lawful  author- 
ity for  making  physical  examination  of  a patient, 
or  for  performing  an  operation,  or  applying  vac- 
cine, splints,  roentgen  rays,  or  drugs,  or  perform- 
ing an  autopsy.  Copies  may  be  procured  for  ten 
cents  by  writing  the  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago. 

* * * 

Medical  Symphony  Orchestra:  Michigan  can 

boast  one  of  the  most  complete,  if  not  the  largest 
medical  symphony  orchestras  in  the  United  States. 
The  Wayne  County  Medical  Society  group  com- 
prises fifty-three  pieces,  with  every  type  of  instru- 
ment represented.  Its  annual  concert  was  given  in 
the  Detroit  Institute  of  Arts  Auditorium  on  March  30, 
1936.  In  addition  to  the  orchestra,  the  Wayne  Coun- 
ty Medical  Society  Glee  Club  presented  a concert 
of  choice  presentations.  The  whole  program  was 
carried  out  with  professional  finesse,  a fitting  climax 
to  a year  of  constant  practice  and  effort  on  the 
part  of  these  Detroit  physicians.  Congratulations! 
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Dr.  Biddle  Honored 

Dr.  Andrew  P.  Biddle  of  Detroit  was  tendered  a 
complimentary  banquet  April  1st  at  the  Hotel  Book- 
Cadillac  by  the  Wayne  County  Medical  Society  and 
the  Detroit  Dermatological  Society.  Dr.  Biddle  is 
one  of  the  best  known  physicians  in  the  state  of 
Michigan.  He  has  been  president  of  the  Michigan 


Dr.  Andrew  P.  Biddle 


State  Medical  Society,,  also  president  of  the  Detroit 
Academy  of  Medicine  and  Fellow  of  the  American 
College  of  Physicians.  He  was  the  first  president 
of  the  Detroit  Dermatological  Society.  In  1925,  he 
was  elected  president  of  the  American  Dermatologi- 
cal Society.  Dr.  Biddle,  in  addition  to  his  profes- 
sional attainments,  has  been  very  active  in  civic  af- 
fairs of  Detroit  and  Wayne  County.  He  was  a 
member  of  the  Detroit  Board  of  Education  from 
1917  to  1925  and  for  the  past  six  years  has  been 
a member  of  the  Detroit  Library  Commission.  He 
also  served  six  years  on  the  Michigan  State  Board 
of  Health  following  an  appointment  by  the  late 
Governor  Ferris. 

Dr.  Biddle,  Dr.  Angus  McLean  and  Dr.  Don  M. 
Campbell  in  1891  began  an  association  which  lasted 
for  eighteen  years  in  an  office  building  located  where 
the  Penobscot  Building  now  stands.  Then  the  three 
located  in  the  David  Whitney  Building  when  pop- 
ularity and  prestige  called  for  greater  accommoda- 
tions. As  the  years  passed,  many  other  friends 
were  made,  two  of  whom,  ex-Governor  Fred  W. 
Green  and  Dr.  Leo  M.  Franklin,  responded  respec- 
tively to  the  toasts  “Courage  in  the  Army  Medical 
Officer”  and  “Culture  in  the  Education  of  a Phy- 
sician.” 'John  W.  Smith,  representing  the  city,  paid 
his  respects  to  the  honored  guest. 

Dr.  Biddle  is  in  the  true  sense  a scion  of  a pio- 
neer family.  His  grandfather  came  to  Detroit  in 
1823  when  he  was  appointed  Registrar  of  the  United 
States  Land  Office  for  this  district.  He  was  De- 
troit’s mayor  in  1827  and  1829.  He  was  president 
of  the  first  constitutional  convention  in  Michigan  in 
1825.  Dr.  Biddle’s  father,  a graduate  of  the  Harvard 
Law  School,  raised  and  drilled  LTnion  troops  in  the 
Civil  War.  Two  of  Dr.  Biddle’s  brothers  went  to 
West  Point. 


Dr.  Biddle  has  not  only  been  honored  by  the 
medical  profession  but  also  by  Wayne  University 
and  the  University  of  Michigan.  He  has  been  the 
recipient  of  the  honorary  degree  of  D.Sc.  from 
Wayne  University  and  M.A.  from  the  University 
of  Michigan.* 

He  graduated  from  the  Detroit  College  of  Medi- 
cine in  1886.  After  many  years  of  service  as  Pro- 
fessor of  Dermatology,  he  was  made  Emeritus  Pro- 
fessor. He  is  at  present  consultant  to  Receiving 
Hospital,  St.  Mary’s  Hospital,  Woman’s  Hospital, 
Children’s  Hospital,  St.  Joseph’s  Mercy  Hospital,  to 
the  Protestant  Children’s  Home  and  the  Detroit 
Board  of  Health.  Dr.  Biddle  was  honored  by  the 
Michigan  State  Medical  Society  at  its  annual  meet- 
ing at  Sault  Ste.  Marie  in  the  establishment  of  the 
Andrew  P.  Biddle  lecture,  which  is  to  be  an  annual 
event. 

^ jjc 

“Michigan  State  Medical  Society  Night”  was 

celebrated  by  the  Washtenaw  County  Medical  So- 
ciety on  March  10,  1936.  President  Grover  C.  Pen- 
berthy  of  the  Michigan  State  Medical  Society  pre- 
sented “A  Ten  Point  Plan  for  the  State  Society” ; 
Secretary  C.  T.  Ekelund  talked  on  “Our  Changing 
Medical  Practice” ; the  Chairman  of  the  State  So- 
ciety’s Public  Relations  Committee,  Dr.  L.  Fernald 
Foster,  spoke  on  “The  Operation  of  Medical  Filter 
Boards.”  A large  and  enthusiastic  attendance  greeted 
these  officers  of  the  State  Society.  A full  report 
will  be  printed  in  the  news  notes  from  Washtenaw 
in  the  May  issue  of  The  Journal. 

* * * 

A total  of  506,719  persons  viewed  the  medical 
exhibit  at  the  “Little  World’s  Fair”  in  Detroit  dur- 
ing the  week  of  March  8!  The  Wayne  County  Med- 
ical Society  utilized  500  square  feet  to  demonstrate 
various  phases  of  preventive  and  curative  medicine. 
From  the  moment  the  exhibit  hall  opened  each  after- 
noon to  the  actual  extinguishing  of  the  lights  at 
midnight,  a long  queue  of  people  pressed  to  enter  the 
WCMS  booth.  The  Exhibits  Committee  of  this 
County  Society  deserves  great  congratulation  for 
this  unusual  work  of  education.  It  should  inspire 
other  county  medical  societies  to  similar  endeavor. 
The  public  is  begging  for  medical  information.  It  is 
the  profession’s  duty  to  provide  it.  It  can  best  be 
done  through  the  county  medical  society. 

* * * 

Dr.  J.  W.  Hauxhurst  of  Bay  City,  Michigan, 
who  has  been  a member  of  the  Bay  County  Medi- 
cal Society  and  the  Michigan  State  Medical  Society 
for  fifty  years,  was  recently  recommended  by  The 
Council  for  Honorary  Membership  in  the  Michigan 
State  Medical  Society.  Upon  hearing  of  this  pro- 
posed honor,  Dr.  Hauxhurst,  who  is  eighty-eight 
years  old,  immediately  demurred  to  the  Secretary 
of  his  County  Medical  Society,  saying  that  he  was 
too  young  to  be  “retired”  into  Honorary  Member- 
ship and  that  he  wished  to  continue  as  an  active 
member  of  his  Medical  Society.  In  notifying  the 
State  Society,  the  County  Secretary  stated  that  Dr. 
Hauxhurst  has  not  missed  a meeting  of  the  County 
Medical  Society  in  twenty-five  years.  When  Dr. 
Hauxhurst  was'  notified  by  the  State  Society  that 
he  was  still  very  much  an  active  member,  he  re- 
plied : “I  am  sure  if  I were  only  an  honorary 
member  of  our  Society  I would  not  feel  attracted 
to  its  meetings.  I do  derive  much  benefit  and  pleas- 


*In  this  connection  the  reader  is  referred  to  the  editorial 
“Getting  Along  by  Degrees,”  volume  34,  pace  673,  Michigan 
State  Medical  Journal,  in  which  this  Journal  paid  its 
compliments  to  Dr.  Biddle. 
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ure  from  the  meetings  and  the  personal  contact  with 
the  membership,  and  I am  moved  to  think  after- 
wards on  subjects  read  and  discussed  which  other- 
wise would  lie  dead  to  me.  If  my  ability  to  con- 
tinue on  this  path  will  permit,  such  is  my  decision, 
and  the  terminal  will  be  reached  when  I am  ripe  for 
the  harvest.” 

* * * 

“Michigan  State  Medical  Society  Night” 

at  Flint,  February  19 

The  Genesee  County  Medical  Society  arranged  a 
“Michigan  State  Medical  Society  Night”  at  the 

Dresden  Hotel,  Flint,  on  Wednesday,  February  19, 
1936.  Dinner  was  served  at  6:30,  followed  by  a 
program  of  addresses  by  the  guests. 

Dr.  R.  D.  Scott,  president  of  the  Genesee  County 
Medical  Society,  introduced  the  toastmaster,  Dr.  F. 
E.  Reeder,  speaker  of  the  House  of  Delegates  of 
the  Michigan  State  Medical  Society.  He  presented 
Dr.  L.  Fernald  Foster  of  Bay  City,  chairman  of  the 
Public  Relations  Committee  of  the  State  Society, 
who  defined  “integration.”  Dr.  C.  T.  Ekelund,  Pon- 
tiac, Secretary  of  the  State  Society,  spoke  on  “What 
Price  Socialism.”  Dr.  Grover  C.  Penberthy,  Detroit, 
president  of  the  State  Society,  gave  “The 'State  So- 
ciety’s Five  Year  Program.”  Dr.  Henry  Cook,  Flint, 
chairman  of  The  Council,  spoke  on  “The  ‘Busyness’ 
of  the  Michigan  State  Medical  Society.”  Mr.  Wm. 
J.  Burns,  Executive  Secretary  of  the  State  Society, 
discussed  “What  Can  a County  Society  Do  to  Solve 
Its  Own  Problems?” 

Judge  Frank  L.  McAvinchey,  Probate  Judge  of 
Genesee  County,  presented  “The  Opportunities  in 
Medical  Practice,”  which  was  received  with  such 
enthusiasm  that  the  speaker  was  elected  an  Hon- 
orary Member  of  the  Genesee  County  Medical  So- 
ciety. 

Among  the  126  present  at  this  memorable  affair 
were : Drs.  H.  M.  Best  of  Lapeer,  D.  J.  O’Brien  of 
Lapeer,  D.  Tarter  and  W.  G.  Gamble  of  Bay  City, 
W.  E.  Ward  and  I.  W.  Greene  of  Owosso,  H. 
Graham  of  Mt.  Morris,  L.  A.  Farnham  of  Pontiac, 

B.  R.  Sleeman  of  Linden,  Roy  Herbert  Holmes  of 
Muskegon,  James  Houston  of  Swartz  Creek,  F.  L. 
Covert  of  Gaines;  E.  P.  Trobert,  Attorney; 
O.  B.  Pike,  Credit  Manager;  M.  S.  Van  Geison,  M. 

C.  Beesher,  B.  A.  Schuff,  S.  S.  Gorne,  D.  F.  Peaver, 

Geo.  E.  Anthony,  Allen  E.  Brunson,  F.  E.  Ludwig, 
Gayle  Spann,  V.  E.  Linden,  J.  Finkelstein;  C.  Man- 
kinern  of  Ashtabula,  Ohio,  and  R.  B.  Daig  of  Flint ; 
Drs.  C.  P.  Clark,  R.  G.  Pett,  C.  W.  Colwell,  S.  I. 
Foley,  R.  S.  Morrish,  G.  R.  Backus,  D.  R.  Wright, 
J.  C.  Benson,  G.  C.  Matthewson,  R.  G.  Brain,  James 
A.  Olson,  O.  C.  Pratz,  F.  H.  Steinman,  W.  H.  Win- 
chester, J.  W.  Handy,  Herman  G.  Rosenblum,  L.  A. 
Lambert,  C.  E.  Walden,  L.  Shantz,  C.  K.  Stroup, 
M.  S.  Chambers,  L.  L.  Willoughby,  R.  M.  Bradley, 
G.  L.  Willoughby,  W.  B.  Hubbard,  W.  H.  Marshall, 
A.  S.  Weelock,  F.  B.  Miner,  A.  H.  Kretchmar,  R.  W. 
MacGregor,  Geo.  D.  Sutton,  G.  H.  Bahlman,  S.  Con- 
over, D.  M.  MacGregor,  S.  T.  Flynn,  J.  A.  Spencer, 
Otto  Preston,  Max  Burnell,  B.  E.  Burnell,  D.  L. 

Treat,  E.  A.  Irvine,  Harold  Woughter,  R.  A.  Steph- 
enson, F.  W.  Baske,  G.  V.  Conover,  H.  H.  Hiscock, 
A.  Thompson,  W.  W.  Stephenson,  Joseph  A.  Mack- 
sood,  Robert  Gregg,  V.  Richeson,  D.  C.  Smith,  E. 
Rumer,  H.  Jefferson,  S.  S.  Sorkin,  H.  M.  Golden, 

D.  R.  Wark,  J.  W.  Evers,  D.  C.  Adams,  H.  F. 

Grover,  F.  A.  Roberts,  F.  W.  Bald,  C.  J.  Scavarda, 

C.  C.  Probert,  H.  Marsh,  T.  N.  Wills,  A.  T.  Bona- 

than,  C.  H.  O’Neil,  James  A.  Rowley,  Herbert 
White,  I.  D.  Odle,  B.  W.  Malfroid,  R.  W.  Streat, 
A.  J.  Reynolds,  Geo.  R.  Goering,  V.  H.  Morrissey, 
A.  C.  Blakeley,  E.  D.  Rice,  and  Bernard  F.  Corbett, 
all  of  Flint. 


Dr.  Barstow,  Councillor  of  the  Eighth  District 

Dr.  W.  E.  Barstow  of  St.  Louis,  Michigan,  was 
appointed  by  President  Grover  Penberthy  as  coun- 
cillor of  the  eighth  district  to  fill  out  the  unexpired 
term  of  Dr.  Julius  Powers  of  Saginaw,  who  has 
resigned  after  a number  of  years  as  a member  of 
the  council  of  the  Michigan  State  Medical  Society 


Dr.  W.  E.  Barstow 


and  as  president  of  the  council  and  executive 
committee. 

Dr.  Barstow  was  born  in  Gratiot  County,  Michi- 
gan, in  1877.  He  received  his  early  education  in 
Ithaca  High  School  and  later  attended  and  grad- 
uated from  the  University  of  'Michigan  Medical 
School  in  1905.  During  his  senior  year  at  the  Uni- 
versity, he  was  on  the  student  staff  of  Dr.  Walter 
Parker.  Since  his  graduation  31  years  ago,  he  has 
practiced  his  profession  in  St.  Louis,  Michigan. 
He  was  associated  with  Dr.  Brainard  as  first  as- 
sistant surgeon  in  Brainard’s  Hospital  from  1910 
to  1920.  He  has  been  a member  of  the  Michigan 
State  Medical  Society  for  thirty  years,  secretary  of 
the  county  society  for  two  years  and  president  of 
the  county  society  for  two  terms.  He  is  a mem- 
ber of  the  staff  of  St.  Mary’s  Hospital,  Saginaw, 
and  vice  president  of  the  staff  of  the  R.  B.  Smith 
Memorial  Hospital  at  Alma.  Dr.  Barstow  takes 
the  position  of  councillor  of  the  Michigan  State 
Medical  Society  after  a prolonged  and  active  ex- 
perience in  the  county  medical  society.  Both  state 
society  and  Dr.  Barstow  are  to  be  congratulated 
on  the  appointment  which  will  mean  to  Dr.  Bar- 
stow a wider  field  of  service  and  to  the  Michigan 
State  Medical  Society  an  active  and  aggressive 
worker  in  succession  to  Dr.  Powers,  who  has  also 
given  of  his  time  and  ability  unstintingly  in  the 
interests  of  the  profession. 

if:  ifc  * 

The  filter  system  of  the  Michigan  State  Medi- 
cal Society  is  still  making  many  friends  for  phy- 
sicians in  various  counties.  Probate  judges  and  poor 
commissioners  are  writing  glowing  accounts  of  the 
splendid  cooperative  work  of  their  physicians  in  the 
county  medical  societies,  and  how  the  filter  program 
is  cutting  cases  to  those  needing  medical  service, 
and  saving  money  for  the  state  and  counties. 
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Judge  Clair  R.  Black  of  Saint  Clair  County,  Port 
Huron,  writes  a typical  letter  of  satisfaction  and 
congratulation  for  the  medical  profession’s  work  in 
this  emergency : 

Dr.  L.  Fernald  Foster, 

Michigan  State  Medical  Society, 

2020  Olds  Tower, 

Lansing,  Michigan. 

Dear  Doctor : 

I have  your  letter  of  March  12.  in  reference  to  the 
filter  system  and  answer  your  questions  as  follows : 

(1)  The  medical  profession  in  this  county  is  cooperating 
fully. 

(2)  The  hospitals  are  cooperating  fully. 

(3)  The  problems  that  have  arisen  in  this  county  have 
been  taken  care  of  by  the  members  of  the  local 
medical  profession. 

(4)  Both  the  medical  and  financial  filter  system  are 
working  out  in  splendid  shape. 

The  filter  system  is  doing  wonders  in  this  country!  Al- 
though we  can  not  tell  at  this  time  the  actual  amount  of 
money  saved  as  a county  during  the  last  three  months, 
and  will  not  know  until  April,  I know  we  are  making  a 
great  saving.  Many  people  who  would  have  asked  the 
countv  for  medical  aid  are  now  going  back  to  their  family- 
doctor.  Up  to  the  present  time  we  are  quite  satisfied  with 
the  filter  system. 

Very  truly  yours, 

(Signed)  Clair  R.  Black, 

March  18,  1936.  Judge  of  Probate. 

* * * 

New  Medical  Dean 

The  Medical  Department  of  Wayne  University, 
Detroit,  is  to  have  a new,  full  time  dean  in  the 
person  of  Dr.  Raymond  B.  Allen,  associate  dean 
of  Columbia  University  Medical  School.  The  ap- 
pointment was  made  by  the  Detroit  Board  of  Edu- 
cation on  March  11.  Dr.  Allen’s  salary  will  be 
$8,500.  The  appointment  takes  place  May  18th. 
Former  dean,  Dr.  William  H.  McCraken.  resigned 
in  June,  1935,  owing  to  ill  health.  Dr.  William  J. 
Stapleton  Jr.  of  Detroit  was  appointed  acting  dean 
until  a successor  to  Dr.  McCraken  might  be  ap- 
pointed. Dr.  Stapleton  has  given  entire  satisfac- 
tion to  the  college  as  well  as  to  the  Board  of  Edu- 
cation. He  will  hold  the  position  of  associate  dean. 

Dr.  Allen  graduated  from  the  LIniversity  of 
Minnesota  Medical  School  in  1928.  After  a short 
time  in  practice  at  Minot,  North  Dakota,  he  entered 
the  Mayo  Clinic  at  Rochester  on  a fellowship  and 
was  awarded  a Ph.D.  in  urology  in  1934.  He  went 
to  Columbia  the  same  year,  where  he  was  made 
associate  dean  in  charge  of  graduate  studies.  He 
was  also  associate  director  of  the  New  York  Post 
Graduate  Medical  School  and  hospital  of  the 
Columbia  University. 

if; 

American  Medical  Golfers  Play 
in  Kansas  City,  Monday,  May  11 

The  American  Medical  Golfing  Association  will 
hold  its  twenty-second  annual  tournament  at  the 
Mission  Hills  Country  Club  and  the  Kansas  City 
Country  Club  in  Kansas  City  on  Monday,  May  11, 
1936. 

To  accommodate  comfortably  the  large  entry 
which  is  anticipated,  the  Kansas  City  Committee 
has  arranged  play  over  two  very  fine  courses  which 
touch  corners : the  Mission  Hills  Country  Club  and 
the  Kansas  City  Country  Club.  Their  club  houses 
are  only  one  mile  apart  and  ample  transportation 
between  the  two  has  been  arranged.  Dinner  for  all 
players  will  be  served  in  the  Mission  Hills  Club 
House. 

Seventy  Trophies  and  Prizes 

Thirty-six  holes  of  golf  will  be  played  in  com- 
petition for  the  seventy  trophies  and  prizes  in  the 
nine  events.  Trophies  will  be  awarded  for  the  As- 
sociation Championship,  thirty-six  holes  gross,  The 
Will  Walter  Trophy;  the  Association  Handicap 


Championship,  thirty-six  holes  net,  The  Detroit 
Trophy;  the  Championship  Flight,  First  Gross, 
thirty-six  holes,  The  St.  Louis  Trophy;  the  Cham- 
pionship Flight,  First  Net,  thirty-six  holes,  The 
President’s  Trophy;  the  Eighteen  Hole  Champion- 
ship, The  Golden  State  Trophy;  the  Eighteen  Hole 
Handicap  Championship,  The  Ben  Thomas  Trophy; 
the  Maturity  Event,  limited  to  Fellows  over  60 
years  of  age,  The  Minneapolis  Trophy;  the  Oldguard 
Championship,  limited  to  competition  of  past  presi- 
dents, The  Wendell  Phillips  Trophy;  and  the  Kickers 
Handicap,  The  Wisconsin  Trophy.  Other  events  and 
prizes  will  be  announced  at  the  first  tee. 

1,150  A.  M.  G.  A.  Members  in  Every  State  of  the 
Union 

Dr.  M.  M.  Cullom  of  Nashville,  Tennessee,  is 
president  and  Dr.  W.  Albert  Cook  of  Tulsa,  Okla- 
homa, and  Dr.  Walt  P.  Conaway  of  Atlantic  City 
are  vice  presidents  of  the  American  Medical  Golfing 
Association,  which  was  organized  in  1915  by  Dr.  Will 
Walter,  Dr.  Wendell  Phillips  and  Dr.  Gene  Lewis, 
and  now  totals  1,150  members,  representing  every 
state  in  the  union.  The  living  past  presidents  in- 
clude Dr.  Thomas  Hubbard  of  Toledo,  Dr.  Fred 
Bailey  of  St.  Louis,  Dr.  Edward  Martin  of  Media, 
Pennsylvania,  Dr.  Robert  Moss  of  LaGrange,  Texas, 
Dr.  Charlton  Wallace  of  New  York,  Dr.  Will  Wal- 
ter of  Chicago  and  Charlottesville,  Virginia,  Dr. 
James  Eaves  of  Oakland,  California,  Dr.  Chester 
Brown  of  Danbury,  Connecticut,  Dr.  Samuel  Childs 
of  Denver,  Dr.  W.  D.  Shelden  of  Rochester,  Minne- 
sota, Dr.  Walter  Schaller  of  San  Francisco,  Dr. 
Edwin  Zabriskie  of  New  York,  Dr.  Frank  A.  Kelly 
of  Detroit,  Dr.  John  Welsh  Croskey  of  Philadelphia, 
Dr.  Homer  K.  Nicoll  of  Chicago,  and  Dr.  Charles 
Lukens  of  Toledo. 

Kansas  City  Golf  Committee 

The  Kansas  City  Committee  is  under  the  general 
chairmanship  of  Dr.  Clarence  Capell,  Rialto  Build- 
ing, Kansas  City,  Missouri.  He  will  be  assisted  by 
Drs.  A.  W.  McAlester,  Jr.,  Logan  Clendenning,  and 
A.  C.  Griffith,  on  Entertainment;  Drs.  A.  E.  Jones, 
E.  R.  DeWeese,  C.  A.  McGuire,  D.  A.  Williams, 
Cliff  Mullen,  Lewis  Allen,  and  Harold  Roberts,  on 
Prizes;  Dr.  A.  S.  Welch  on  Publicity;  Drs.  T.  A. 
Kyner,  J.  S.  Snyder,  Clarence  Sanders,  on  Trans- 
portation; Drs.  C.  D.  Cantrell  and  J.  Q.  Chambers, 
on  Scoring ; Drs.  Chas.  C.  Dennis  and  Kip  Robin- 
son, on  Starting. 

Application  for  Membership 

All  male  Fellows  of  the  American  Medical  As- 
sociation are  eligible  and  cordially  invited  to  become 
members  of  the  A.  M.  G.  A.  Write  the  Executive 
Secretary,  Bill  Burns,  722  W.  Lenawee  Street,  Lan- 
sing, Michigan,  for  an  application  blank.  Partici- 
pants in  the  A.  M.  G.  A.  Tournament  are  required 
to  furnish  their  home  club  handicap,  signed  by  the 
secretary.  No  handicap  over  30  is  allowed,  except 
in  the  Kickers’  (Blind  Bogey).  Only  active  mem- 
bers of  the  A.  M.  G.  A.  may  compete  for  prizes. 
No  trophy  is  awarded  a Fellow  who  is  absent 
from  the  annual  dinner. 

The  twenty-second  tournament  of  the  American 
Medical  Golfing  Association  promises  to  be  a happy 
affair.  The  officers  anticipate  that  some  two  hun- 
dred medical  golfers  from  all  parts  of  the  United 
States  will  play  in  Kansas  City  on  May  11. 
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GENERAL  NEWS  AND  ANNOUNCEMENTS 


Physicians  and  Probate  Judges 
Meet  in  Bay  City 

The  Bay  County  Medical  Society  and  its  Public 
Relations  Committee  successfully  conducted  a meet- 
ing with  governmental  officials  at  the  Wenonah  Ho- 
tel, Bay  City,  on  Friday,  February  28,  1936. 

The  County  Medical  Society  invited  some  seven- 
teen probate  judges  and  a number  of  county  poor 
commissioners  and  others  connected  with  some  phase 
of  the  filter  system  developed  by  the  Michigan  State 
Medical  Society  in  connection  with  medical  care  of 
afflicted  and  crippled  children  under  Michigan  Acts 
No.  236  and  274.  Among  those  who  attended  this 
joint  meeting  were  Judges  Date  J.  LaGoe  of  Mid- 
land County,  H.  Walter  Cooper  of  Tuscola  County, 
Charles  E.  Moore  of  Crawford  County,  Frank  L. 
McAvinchey  of  Genesee  County,  Geo.  A.  Cuyler  of 
Alcona  County,  Roy  J.  Crandell  of  Arenac  County, 
D.  J.  Kavanagh  of  Bay  County;  Commissioners  E.  S. 
Sias  of  Midland  County,  John  R.  Cotter  of  Bay 
County,  P.  B.  Johnson  of  Bay  County,  and  Geo. 
J.  Laetz  of  Bay  County;  Dr.  A.  R.  Miller,  Mayor 
of  Harrisville,  Alcona  County,  Mr.  O.  K.  Schuman 
of  Crawford  County;  Doctors  Henry  Cook  of  Gen- 
esee County,  G.  L.  McKillop  of  Otsego  County;  Mr. 
Wm.  J.  Burns,  Executive  Secretary  of  the  Michigan 
State  Medical  Society,  and  Dr.  C.  R.  Keyport  of 
Crawford  County. 

Dr.  Cook  and  Judge  McAvinchey  Speak 

Dr.  M.  C.  Miller,  Auburn,  President  of  the  Bay 
County  Medical  Society,  turned  the  meeting  over  to 
Dr.  R.  C.  Perkins,  Chairman  of  the  local  Public 
Relations  Committee,  who  explained  that  this  con- 
ference was  for  the  purpose  of  ironing  out  any 
difficulties  or  misunderstandings  in  connection  with 
the  filter  system  and  for  the  discussion  of  possible 
weak  spots  in  the  program.  Dr.  Perkins  called 
upon  Dr.  Henry  Cook  of  Flint,  Chairman  of  The 
Council  of  the  Michigan  State  Medical  Society,  who 
outlined  the  movement  from  its  inception  on  October 
30,  1935 ; upon  William  J.  Burns,  Executive  Secre- 
tary of  the  Michigan  State  Medical  Society,  who  re- 
ported on  the  progress  to  date  of  the  filter  system ; 
and  upon  Judge  Frank  L.  McAvinchey  of  Genesee 
County,  who  stated  at  the  outset  that  this  program 
had  resulted  in  two  important  accomplishments : 
recognition  by  State  officials  of  the  Probate  Judges 
Association  and  of  the  Michigan  State  Medical  So- 
ciety. He  reported  on  the  excellent  results  in 
various  counties  where  the  filter  has  been  working, 
and  stated  that  the  filter  system  will  have  saved  the 
State  of  Michigan  approximately  $600,000  this  year 
as  the  number  of  commitments  have  been  reduced 
materially  and  the  expenses  about  50%.  Judge  Mc- 
Avinchey read  letters  from  the  various  probate 
judges  of  Michigan,  giving  their  frank  comments  on 
the  program.  He  urged  the  county  medical  societies 
to  keep  close  contact  with  their  probate  judges,  and 
in  turn  asked  the  probate  judges  to  wait  on  the 
physicians  of  their  various  districts.  He  suggested 
that  filter  committees  make  reports  to  the  probate 
judge  after  each  meeting  of  the  committee,  giving 
a short  report,  a diagnosis  in  plain  English,  and 
recommendations  on  each  case.  He  appealed  to 
both  groups  for  cooperation  and  perfect  under- 
standing, to  make  the  whole  program  more  efficient 
and  economical,  or  otherwise  an  effort  might  be 
made  by  certain  politicians  to  change  the  laws  and 
throw  the  expense  from  the  State  on  to  the  poverty- 
stricken  counties. 

Judges  LaGoe,  Cooper,  Kavanagh,  Moore,  Cran- 
dell, and  Cuyler  were  called  upon  and  gave  their 
viewpoint  relative  to  the  filter  system.  Others  who 
spoke  were  O.  K.  Schuman,  publisher  of  Grayling, 
Mr.  E.  S.  Sias,  Mr.  Geo.  J.  Laetz,  Drs.  C.  R.  Key- 
port  and  P.  R.  LTrmston  and  L.  Fernald  Foster. 

April,  1936 


Joint  Work  of  Judges  and  Physicians  Required 
Dr.  Cook  closed  the  meeting  by  stating  that  if 
and  when  the  Schedules  A,  B,  C,  and  D are  rein- 
stated as  of  April  1,  1936,  according  to  the  resolu- 
tion of  the  Crippled  Children  Commission,  the  co- 
operation of  the  judges  and  the  medical  profession 
will  be  necessary  to  keep  the  load  down.  Success 
depends  upon  the  tightness  of  the  system  with  all 
cases  being  filtered.  He  recommended  that  the  next 
integration  program  of  the  Public  Relations  Com- 
mittee should  be  a post  payment  system  adopted  by 
the  individual  practitioner  to  help  the  people  to  be 
self-sustaining. 


Dr.  Julius  Powers  of  Saginaw 
Dr.  Powers  has  resigned  as  councillor  of 
the  eighth  councillor  district  after  a number 
of  years  of  valuable  service  to  the  Society. 
He  was  chairman  of  the  Council  during  1934- 
1935. 


A Significant  Appointment 

There  has  been  a noteworthy  tendency  of  recent 
years  for  not  only  industrial  but  for  pharmaceutical 
firms  as  well  to  engage  in  research  in  the  depart- 
ments of  manufacture  in  which  they  are  engaged. 
This  tendency  it  is  needless  to  say  is  commendable 
inasmuch  as  the  consumer  of  the  product  is  the 
beneficiary.  The  appointment  of  Dr.  Albert  L. 
Raymond  as  director  of  the  research  laboratory  of 
G.  D.  Searle  and  Company  of  Chicago  is  announced. 
Dr.  Raymond  has  been  connected  with  the  Rocke- 
feller Institute  of  Medical  Research  for  the  past 
nine  years.  For  two  years  he  was  a National  Re- 
search Fellow  working  on  the  problems  connected 
with  the  biological  mechanism  of  carbohydrate 
degradation.  Dr.  Raymond  holds  the  degree  of 
Ph.D.  from  the  California  Institute  of  Technology. 
He  is  a member  of  the  American  Chemical  Society 
and  the  American  Society  of  Biological  Chemists. 

In  an  interview  Dr.  Raymond  says : “I  know  of 
no  field  offering  greater  facilities  for  the  practical 
application  of  biochemical  research  than  the  labora- 
tory of  a pharmaceutical  house.  Here  we  come  in 
first  hand  contact  with  the  problems  of  that  work- 
ing scientist,  the  practicing  physician,  and  this  is  a 
great  incentive  to  provide  him  with  better  chemical 
instruments  with  which  to  fight  disease.” 
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THE  DOCTOR'S  X.IBRARY 


THE  DOCTOR’S  LIBRARY 


Acknowledgment  of  all  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full _ com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 

THE  1935  YEAR  BOOK  OF  NEUROLOGY,  PSYCHI- 
ATRY AND  ENDOCRINOLOGY.  Neurology  edited 
by  Hans  H.  Reese.  M.D.,  Professor  of  Neurology  and 
Psychiatry,  University  of  Wisconsin  Medical  School. 
Psychiatry  edited  by  Harry  A.  Paskind,  M.D.,  Assistant 
Professor  of  Nervous  and  Mental  Diseases,  Northwest- 
ern University  Medical  School;  Attending  Neurologist, 
Evanston  Hospital;  Associate  Attending  Neurologist, 
Michael  Reese  Hospital.  Endocrinology  edited  by  Elmer 
L.  Sevringhaus,  M.D.,  Associate  Professor  of  Medicine, 
University  of  Wisconsin  Medical  School.  The  Year 
Book  Publishers,  Inc.,  304  South  Dearborn  Street, 
Chicago.  $3.00. 

The  authors  have  included  endocrinology  along 
with  neurology  and  psychiatry  in  the  1935  Year 
Book.  We  have  had  occasion  to  review  several  of 
these  Year  Books  on  different  subjects  and  have 
said  that  the  standing  of  the  various  editors  is  a 
guarantee  of  the  quality  of  the  work.  The  same,  it 
goes  without  saying,  is  true  of  the  present  volume. 
The  reader  will  find  a careful  review  of  all  im- 
portant results  of  recent  teaching  of  the  various 
subjects.  This  work  of  over  750  pages  embodies  the 
latest  research  and  teaching  of  the  subjects  under 
consideration.  A comprehensive  index  renders  the 
work  extremely  satisfactory  as  a book  of  reference. 


A TEXTBOOK  OF  ROENTGENOLOGY,  THE  ROENT- 
GEN RAY  IN  DIAGNOSIS  AND  TREATMENT. 
By  Bede  J.  Michael  Harrison,  M.B.,  Ch.M.,  C.M.R.E. 
(Cantab.)  F.A.C.R.,  Director  of  the  Department  of 
Roentgenology,  Vancouver  General  Hospital,  Roentgen- 
ologist to  Vancouver  Public  Health  Institute  for  Dis- 
ease of  the  Chest.  Pages,  826.  Illustrated.  Price 
$10.00.  Baltimore:  William  Wood  and  Company,  1936. 


During  the  four  decades  since  the  discovery  of 
the  x-rays,  there  have  been  numerous  books  on 
various  phases  of  diagnostic  Roentgenology  and 
Roentgen  Therapy,  many  of  them  excellent.  They 
have  been  for  the  most  part  books  for  the  specialist. 
While  the  present  work  will  be  found  of  interest 
to  the  specialist,  it  is  one  for  the  internist,  the  sur- 
geon and  the  general  practitioner  as  well,  inasmuch 
as  it  correlates  the  x-ray  findings  with  pathology. 
It  emphasizes  the  roentgenologist’s  position  in  the 
medical  profession  as  a consultant.  The  specialist  in 
roentgenology  will  find  the  work  of  particular  value 
since  it  supplies  a knowledge  of  gross  pathology 
which  is  an  essential  part  of  his  professional  equip- 
ment. On  the  other  hand,  the  internist,  the  surgeon 
and  the  general  practitioner,  by  studying  its  pages, 
will  be  in  a position  to  obtain  the  greatest  help  from 
the  roentgenologist.  Harrison’s  textbook  contains 
chapters  on  x-ray  physics,  radiophysiology  and  biol- 
ogy, the  purpose  of  which  is  to  enable  the  reader 
to  brush  up  on  these  essentials  to  an  understanding 
of  the  subject  of  roentgenology  and  radiotherapy; 
the  following  chapters  deal  with  regions  of  the  body, 
their  anatomy,  physiology  and  pathology,  particularly 
gross  pathology,  and  then  is  given  in  detail  the  cor- 
relation of  the  roentgen  findings  with  the  under- 


lying pathology.  In  this  respect,  the  work  is  unique. 
It  should  be  made  clear  that  no  attempt  is  made  to 
provide  anatomy,  physiology  and  pathology  in  one 
volume.  Only  the  anatomy,  physiology  and  pathol- 
ogy of  those  parts  that  are  altered  in  a gross  way  by 
disease  are  presented,  inasmuch  as  roentgenology 
is  concerned  with  changes  that  are  visible  to  the 
eye.  Hence  such  a work  is  possible  without  being 
voluminous.  The  book  is  admirably  indexed  and 
provided  with  an  analytical  table  of  contents.  The 
author  and  the  publisher  are  to  be  commended 
on  producing  a work  for  which  there  is  a crying 
need.  The  jargon  of  the  roentgenologist  is  inter- 
preted in  plain  comprehensible  terms  to  those  who 
consult  with  him. 


RECENT  ADVANCES  IN  CARDIOLOGY.  By  Terence 
East,  M.A.,  D.M.,  F.R.C.P.,  Physician,  Kings  College 
Hospital  and  Woolwich  Memorial  Hospital,  and  Curtis 
Bain,  M.C.,  D.M.,  M.R.C.P.,  Physician,  Harrogate 

General  Hospital.  Third  Edition,  with  14  plates  and 
85  text  figures.  Philadelphia : P.  Blakiston’s  Son  & 

Co.,  Inc.,  1012  Walnut  Street,  1936. 

This  is  one  of  the  “Recent  Advances  Series”  of 
which  there  are  about  two  dozen,  which  cover  the 
recent  advances  in  the  various  fields  of  medicine. 
The  authors  have,  apparently,  reviewed  the  recent 
literature  covering  cardiac  diseases  and,  in  this  work, 
have,  in  their  own  language,  discussed  the  subject- 
matter  found  in  the  late  literature.  Much  of  their 
discussion,  however,  covers  knowledge  that  can  not 
be  regarded  as  recent.  The  book  amounts  to  a 
concise  discussion  of  cardiac  and  related  diseases  in 
the  light  of  knowledge  found  in  recent  literature. 

The  many  fine  reproductions  of  electrocardio- 
graphs and  of  radiographs  serve  well  to  illustrate 
the  points  in  their  discussion.  Throughout  the  book, 
as  one  would  expect,  there  is  a profuse  biblography. 


CLASSIFIED  ADVERTISEMENTS 

MORPHINE  AND  OTHER  DRUG  ADDIC- 
TIONS— Institutional  care  and  treatment  of  se- 
lected patients  who  have  responsibilities,  wish  to 
make  good  and  learn  how  to  keep  well ; methods 
easy,  regular,  humane.  Twenty-eight  years’  expe- 
rience. Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


CHARTERS’  MATERNITY  HOSPITAL 
A private  hospital  and  home  for  young  women 
desiring  seclusion.  Patients  accepted  any  time 
during  gestation.  Physicians  are  requested  to 
furnish  a prenatal  certificate.  Rate  reasonable. 
FLUSHING  MICHIGAN 


ASSISTANCE  TO  MEDICAL  WRITERS— Re- 
search, Abstracts,  Translations.  Papers  prepared. 
Personal  work,  not  a Bureau.  Twelve  years’ 
medical  literary  experience  with  leading  medical 
societies  and  journals.  Florence  Annan  Carpenter, 
413  St.  James  PL,  Chicago,  111. 
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SURGERY  OF  CHILDHOOD* 
GROVER  C.  PENBERTHY,  M.D.f 

DETROIT,  MICHIGAN 


The  surgery  of  childhood,  or  surgical  pediatrics  as  it  is  often  referred  to,  was  slower 
than  medical  pediatrics  in  its  development  as  a special  department  of  study  and  practice. 
From  a review  of  the  literature  it  is  very  apparent,  and  numerous  writers,  from  the  an- 
cients down,  have  alluded  to  the  behavior  of  diseases  in  children,  the  surgical  occasionally, 
as  well  as  the  medical,  and  yet  as  late  as  1846,  when  Coley  wrote  an  introduction  to  his 
Practical  Treatise  on  the  Diseases  of  Children,  he  made  the:  following  statement:  “I  am 
not  aware,  however,  that  any  author,  British  or  foreign,  has  published  a work  compre- 
hending all  the  diseases  incident  to-  children 
and  their  appropriate  surgical  as  well  as 
medical  treatment.”  Kelley12  states  that  “Dr. 

Coley’s  statement  was  well  founded,  for  on 
perusal  of  many  of  the  authors  he  mentions, 
and  others  not  in  his  list,  it  becomes  evident 
that  none  of  them  had  given  adequate  at- 
tention to  the  surgical  side  of  children’s 
diseases.” 

Infantile  surgery  has  been  especially  de- 
veloped in  France,  where  it  is  officially  in- 
troduced as  a part  of  the  medical  curricu- 
lum, together  with  orthopedics.  Only  Bel- 
gium and  Latin  America  have  adopted  the 
French  Svstem.  In  Switzerland,  Holland 
and  Denmark  it  is  not  taught,  nor  is  ortho- 
pedics, except  as  part  of  the  surgery 
courses,  unless  introduced  in  the  late  years. 

In  Austria,  Germany,  England,  Sweden  and 
Italy  orthopedics  is  taught,  but  infantile 
surgery  is  a part  of  general  surgery.  Portu- 
gal and  Spain  teach  surgical  and  medical 
pediatrics  in  the  same  course.17  In  manv  of 
our  medical  schools  some  instruction  is  given 
infantile  and  childhood  surgery  along 


m 

with  instruction  in  pediatrics. 

*From  the  Surgical  Service  of  the  Children’s  Hospital  of 
Michigan. 

fDr.  Penberthv  was  graduated  from  the  University  of 
Michigan  in  1910.  He  specializes  in  surgery.  He  is  presi- 
dent of  the  Michigan  State  Medical  Society,  1935-36. 


Relation  to  Pediatrics 

The  surgery  in  childhood  has  the  most 
intimate  relation  to  pediatrics  and  it  may  be 
said  that  the  pediatricians  have  helped  stim- 
ulate and  develop  the  interest  of  the  sur- 
geons in  this  field.  In  childhood  from  the 
first  month,  particularly  because  of  con- 
genital deformities  and  anomalies,  if  opera- 
tion appears  necessary,  it  is  important  to 
decide  whether  it  shall  be  done  and  when 
it  shall  occur.  Experience  shows  that  there 
is  no  definite  rule  that  can  be  followed.  On 
the  one  side  there  are  children  who  are  very 
young,  perhaps  only  recently  born,  who  are 
sent  in  for  serious  operations  which  would 
be  best  not  done  since  there  is  no  compelling 
reason  for  surgical  interference.  Often  a 
better  result  could  be  obtained  later  and  this 
would  apply  to  those  conditions  where  cos- 
metic results  are  desired.  On  the  other  hand, 
we  often  see  that  a child  is  only  brought 
after  valuable  time  has  elapsed,  making  the 
operation,  which  would  have  been  easv 
earlier,  impossible,  ineffective  or  of  little 
value.  LTnfortunatelv  the  present  depression 
and  economic  strain  has  influenced  the  num- 
ber falling  in  this  latter  group.  Experience 
and  the  counsel  of  the  pediatrician  help  to 
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decide  some  of  these  important  problems.7 
The  appreciation  of  the  surgeons  is  there- 
fore expressed  because  of  the  valuable  assist- 
ance rendered  by  the  pediatricians  both  be- 
fore and  after  operation. 

The  reports  of  the  White  House  Confer- 
ence on  Child  Health  and  Protection3  show 
the  child  a definite  clinical  entity  and  the 
surgical  problems  are  as  definitely  dependent 
upon  the  peculiar  reactions  and  conditions  of 
that  period,  as  are  the  medical.  John  Lovett 
Morse  repeatedly  emphasized  this  point  in 
his  classes  by  the  statement  that  “a  child  is 
not  a little  man,”  and  Barrington- Ward 
touches  upon  it  when  he  says  in  reference  to 
abdominal  surgery  in  children,  “The  adult 
may  be  safely  treated  as  a child  but  the 
converse  may  lead  to  disaster.” 

The  surgery  as  applied  to  the  child  differs 
little  from  that  of  the  adult,  as  far  as  prin- 
ciples are  concerned,  but,  nevertheless,  the 
small  structures  in  the  young  and  their 
delicacy  call  for  recognition  and  handling, 
a special  study.  As  Coe  has  said  so  well  in 
a recent  publication,  “The  great  surgical  ad- 
vances of  the  past  have  been  made  in  enter- 
ing supposedly  inaccessible  or  forbidden 
regions  of  the  body,  in  the  excision  of  or- 
gans, and  in  the  development  and  refinement 
of  technic.  Recently,  however,  there  has 
been  a distinct  trend  toward  physiologic 
surgery  as  typified  by  the  broadening  inter- 
est in  surgery  of  the  sympathetic  nervous 
system,  reconstructive  surgery,  Coffey’s 
work  upon  ureteral  implantation,  and  the 
like.  At  no  period  of  life  are  physiologic 
processes  more  active  than  during  infancy 
and  childhood ; at  no  period  is  the  rate  of 
development  more  rapid,  and  surgery  of  this 
period  is,  in  the  highest  degree,  physiologic 
and  developmental  surgery.”  The  work  of 
the  late  Doctor  Ballin  in  removing  the  para- 
thyroid, where  there  has  been  a definite  up- 
set in  the  calcium  metabolism,  with  improve- 
ment after  operation,  falls  in  this  same 
category. 

Importance  of  Fluid  Balance 

The  need  of  a fluid  balance  for  proper 
functioning  of  the  human  body  is  all-im- 
portant. At  no  period  of  life  is  this  so  im- 
portant as  during  the  rapid  growth  of 
infancy  and  childhood.14  The  loss  of  a 
pound  of  fluid  a day  is  evidence  that 
a condition  of  dehydration  incompatible 
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with  life  may  soon  develop.  Maintaining 
the  heat  and  fluid  reserve  is  fundamental  in 
the  treatment  of  both  medical  and  surgical 
conditions. 

The  absorption  of  fluid  is  a normal  physi- 
ologic function  of  the  colon,  but  this  amount 
of  absorption  of  various  solutions  has  been 
open  to  question.6’16  It  has  been  shown  that 
the  entire  amount  of  glucose  given  may  be 
recovered  in  bowel  washings  with  only  the 
water  being  absorbed.  The  ileum  absorbs 
carbohydrate,  and  in  case  of  deficient  blood 
sugar  the  colon  absorbs  carbohydrate  as 
readily  as  the  ileum. 

The  intravenous  method  of  giving  solu- 
tions is  generally  accepted  as  the  most  effi- 
cient, and  continuous  intravenous  injections 
of  saline  may  be  a life  saving  measure  in 
cases  of  extreme  dehydration  or  loss  of 
chlorides  from  vomiting.  In  combating  post- 
operative distention,  saline  and  glucose  given 
intravenously  are  of  great  value,  but  to 
avoid  unpleasant  reactions  it  may  be  safer 
to  give  them  separately.  Saline  given  by 
hypodermoclysis  is  much  the  simplest  meth- 
od and  although  the  absorption  may  be 
slow,  depending  upon  the  child,  it  is  an 
efficient  way  for  replacing  lost  fluids  and 
helping  to  maintain  a proper  fluid  balance. 

Factors  Influencing  Prognosis 

Some  of  the  factors  having  an  influence 
on  the  prognosis  of  the  child  classified  for 
operation  are  as  follows:  the  age;  type  of 
disease;  the  condition  of  the  child,  especially 
if  the  illness  has  existed  for  some  time  and 
there  is  present  evidence  of  dehydration,  in 
which  case  saline  and  glucose  should  be 
given  intravenously  or  subcutaneously  or  a 
blood  transfusion  preliminary  to  surgical 
intervention;  the  anesthetic;  the  danger  at- 
tended by  operations  of  long  duration ; rough 
handling  of  viscera;  and  lastly  the  loss  of 
blood,  which  is  not  withstood  by  the  child, 
especially  the  infant. 

Anesthetic 

The  anesthetic  of  choice  will  depend  upon 
the  lesion  and  age  of  the  child.  Local  anes- 
thesia may  be  used  on  the  very  young  or 
the  children  old  enough  to  understand  and 
cooperate.  For  the  general  run  of  cases  the 
inhalation  method  has  much  in  its  favor. 
Unfortunately  in  small  children  the  borders 
between  the  stage  of  tolerance  and  that  of 
intoxication  lie  close  together,  requiring. 
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therefore,  a skilled  anesthetist.  A factor  of 
great  importance  in  childhood  is  psychic 
trauma,  particularly  in  successive  operations 
in  the  course  of  a disease.  Nitrous  oxide 
and  oxygen,  administered  by  the  skilled 
anesthetist,  causes  quick  induction  and  elimi- 
nates the  struggling  observed  with  ether, 
although  to  obtain  relaxation  it  may  be 
necessary  to  follow  the  nitrous  oxide  with 
ether.  In  the  literature  the  past  three  or 
four  years  there  have  appeared  many  articles 
on  local  anesthesia  reporting  the  intravenous 
use  of  the  barbiturates,  and,  more  recently, 
rectal  use  of  tribromethyl  alcohol  under  the 
trade  name  of  Avertin,  but  this  has  not  been 
tried  at  the  Gfildren’s  Hospital.  Spinal 
anesthesia  merits  favorable  consideration, 
especially  in  cases  requiring  splenectomy  or 
for  intestinal  obstruction. 

Malformation,  Reconstruction  Surgery 

Malformations  of  the  bone,  joints,  of  the 
cranium,  the  spine  and  neck,  the  urogenital 
and  other  malformations  are  treated  today 
according  to  the  most  recent  therapeutic 
ideas  and  according  to  the  ideas  on  the 
pathogenesis.  The  orthopedic  surgeons  have 
made  great  progress  in  dealing  with  the 
congenital  deformities  and  those  caused  bv 
infantile  paralysis.  The  same  may  be  said  of 
the  management  of  the  various  forms  of 
infantile  surgical  tuberculosis. 

Appendicitis 

The  abdomen  in  children  calls  for  the 
same  early  intervention  as  practiced  in 
adults.  The  subject  of  appendicitis  has  been 
discussed  about  as  often  as  any  surgical 
condition,  but  with  all  this  interest,  too  often 
the  lesion  is  not  recognized  early  enough  to 
give  the  child  the  chance  it  deserves.  Many 
factors  may  be  responsible — sympathy  for 
the  child,  objection  on  the  part  of  the  par- 
ents thinking  the  lesion  applying  more  to 
the  adult,  or  the  physician  waiting  for  local- 
ized pain  and  tenderness  in  the  right  lower 
quadrant  to  convince  the  parents  and  him- 
self that  the  appendix  is  the  offending  organ. 
Diffuse  colicky  pain  or  epigastric  pain, 
nausea,  with  or  without  fever,  an  increased 
leukocyte  count  and  high  polymorphonuclear 
count  should  arouse  immediate  suspicion  of 
appendicitis.  In  a recent  publication  it  was 
noted  that  some  1,700  articles  had  appeared 
in  the  last  three  or  four  years  and  a sur- 
prising number  dealt  with  appendicitis  in 
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children.  The  'mortality  figures  show  that  it 
is  unnecessarily  high  in  children.  Graham9 
states  that  for  children  there  has  been  8 per 
cent  increase  for  the  entire  United  States  in 
the  past  five  years,  with  this  figure  rising 
above  50  per  cent  in  the  statistics  of  the 
individual  states.  The  diagnosis  having  been 
made,  there  is  only  one  treatment  and  that 
is  surgical  interference.  Early  operation 
should  mean  a good  prognosis.  Because  of 
the  anatomical  structure  of  the  appendix  in 
children,  perforation  may  occur  within  twen- 
ty-four hours  or  less  in  the  child  under 
eleven  years,  and  this  fact  makes  early  diag- 
nosis and  operation  imperative.  Seeing  the 
patient  sick  48  hours  or  more  may  call  for 
a delay  in  operating,  to  allow  localization 
and  walling  off  to  take  place.  There  are 
enthusiastic  advocates,  and  opponents  as 
well,  for  this  form  of  treatment.  To  sup- 
port the  argument  for  deferred  surgery, 
some  statistics  from  the  Surgical  Service  of 
the  Children’s  Hospital  may  be  mentioned. 
For  the  year  1930,  51  per  cent  of  the  cases 
admitted  were  ruptured  or  abscessed,  with 
a mortality  of  4.3  per  cent  for  all  types; 
1931,  67.7  per  cent  were  ruptured  or  ab- 
scessed, with  a mortality  of  3.2  per  cent,  and 
for  1932,  63  per  cent  were  ruptured  or  ab- 
scessed, with  a mortality  of  8 per  cent  for 
all  types.*  The  gradual  increase  in  the  num- 
ber admitted  and  classified  as  ruptured  or 
abscessed  over  this  five-year  period  would 
show  that  the  cases  were  admitted  late  in 
the  course  of  the  disease  process.  To  quote 
Coe  again,  “No  fixed  rules  can  be  laid  down 
for  the  reduction  of  the  mortality  of  appen- 
dicitis in  children.  The  factors  are  as  di- 
verse and  intangible  as  economic  stress, 
medical  curricula,  the  personal  equation  of 
patient,  parent  and  doctor,  professional 
ethics,  operative  facilities,  types  of  infection, 
body  resistance,  technic,  pre-operative  and 
postoperative  care;  but  greatest  and  all-in- 
clusive is  the  factor  of  surgical  judgment.” 

Intussusception 

Intussusception10  is  another  acute  abdomi- 
nal condition  requiring  early  diagnosis  and 
surgical  interference.  It  is  most  often  seen 

*For  1933,  of  the  total,  163  cases,  36  per  cent  were  rup- 
tured, with  the  mortality  for  the  ruptured  cases  13.5  per 
cent  and  the  mortality  for  all  groups  5.5  per  cent.  For 
1934,  180  cases,  40  per  cent  were  ruptured,  with  a mortality 
of  16.4  per  cent  for  that  group,  and  mortality  for  all  classes 
7.2  per  cent.  In  a five-year  study  (1930  to  1934,  inclusive), 
there  were  600  cases  of  appendicitis  with  an  average  of 
47  per  cent  ruptured,  with  the  mortality  for  the  entire  600 
cases  at  6 per  cent. 
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in  children  apparently  healthy,  well  nour- 
ished and  occurring  most  frequently  between 
the  third  and  ninth  month.  In  a series  of 
forty-five  cases  treated  at  the  Children’s 
Hospital  it  was  noted  that  the  greatest  num- 
ber occurred  during  the  winter  and  summer 
months.  The  first  attack  of  pain  is  often 
manifested  by  the  child  suddenly  crying  out 
and  drawing  up  its  legs — there  may  be  evi- 
dence of  temporary  collapse  or  convulsions. 
This  attack  is  followed  by  subsequent  at- 
tacks of  pain  which  may  not  be  as  severe 
and  may  last  but  a short  period.  Many  in- 
fants are  reported  to  fall  asleep  between  at- 
tacks and  this  factor  often  accounts  for  the 
physician  not  being  called  earlier.  It  is  very 
possible  that  many  cases  of  intussusception 
reduce  spontaneously.  The  diagnosis  is  not 
particularly  difficult,  for  with  the  history  of 
recurring  attacks  of  abdominal  pain  and 
presenting  somewhat  the  appendicitis  syn- 
drome, no  bowel  movement,  no  fever,  evi- 
dence of  shock,  a soft  abdomen,  blood  and 
mucus  on  the  diaper,  one  should  be  able  to 
classify  the  lesion.  Rectal  examination  will 
show  evidence  of  blood  and  mucus  on  the 
finger  cot  and  in  the  late  stages  vomiting  is 
observed  and  a movable  tumor  mass  may 
easily  be  palpated  in  the  abdomen  or  the 
head  of  the  mass  felt  in  the  rectum.  Surgi- 
cal intervention  is  recommended  as  being 
superior  to  the  mechanical  methods  of  re- 
duction, which  may  be  beneficial  early,  but 
the  results  uncertain.  Reduction  under  twen- 
ty-four hours  offers  a good  prognosis,  as 
shown  by  the  fact  that  fifteen  of  the  twenty- 
three  in  this  series  of  forty-five  who  recov- 
ered were  operated  under  twenty-four  hours, 
but  beyond  this  time  period  the  mortality 
figures  run  as  high  as  50  to  75  per  cent. 

Hernia 

The  subject  of  hernia  requires  little  com- 
ment. Opinions  may  differ,  however,  as  re- 
gards the  proper  time  for  surgery.  There 
are  two  very  good  reasons  for  not  operating 
under  two  years  of  age,  except  in  rare  in- 
stances. First,  it  is  important  that  the  opera- 
tion be  performed  in  an  aseptic  manner  and 
the  wound  kept  clean  until  healing  is  com- 
plete. This  is  extremely  difficult  in  little  chil- 
dren. The  second  argument  against  early 
operation  is  the  fact  that  the  tissues  are  deli- 
cate and  the  anatomical  structures  small. 

In  the  repair  the  simplest  method  con- 
sistent with  sound  surgical  procedures  is  a 


step  toward  good  surgery  and  the  Ferguson 
operation,  in  not  transplanting  the  cord,  in 
our  experience,  has  been  found  most  satis- 
factory. It  would  be  interesting  to  get  fol- 
low-up information  on  the  group  of  children 
operated  by  this  method  and  learn  how 
many  have  recurred. 

The  proper  age  at  which  to  operate  for 
undescended  testis  is  another  question  where 
opinions  may  differ.  Here  again  it  is  diffi- 
cult to  operate  the  very  young  for  the  rea- 
sons mentioned  above,  so  children  requiring 
this  operation  are  usually  not  admitted  for 
operation  under  six  years,  unless  symptoms 
are  present  from  the  undescended  testicle  or 
an  accompanying  hernia. 

Pyloric  Stenosis 

Pyloric  stenosis  is  usually  found  in  in- 
fants who  have  had  a normal  delivery  and 
who  appeared  healthy  at  birth.  Hirschsprung 
in  1888  first  accurately  described  the  condi- 
tion and  emphasized  its  clinical  importance. 
Since  that  time  pyloric  stenosis  has  been 
studied  quite  extensively,  both  from  the 
standpoint  of  the  medical  management  and 
the  surgical  treatment.  Hill11  is  of  the  opin- 
ion that  five  out  of  every  thousand  babies 
suffer  from  this  malady.  The  statistics  of 
the  Children’s  Hospital  would  hardly  sup- 
port these  figures. 

From  a review  of  the  literature  it  appears 
that  there  has  been  a marked  increase  in  the 
frequency  of  this  condition  in  the  late  years. 
No  doubt  early  consultation  with  the  pedia- 
trician has  had  a great  influence  on  the  early 
and  accurate  diagnosis. 

Pyloric  stenosis  is  an  important  and  seri- 
ous gastric  condition  of  early  infancy  and 
many  theories  have  been  advanced  as  to  the 
cause.  There  is  clinical  evidence  to  support 
the  theory  that  it  is  of  congenital  origin. 
Strauss18  thinks  that  the  tumor  begins  dur- 
ing fetal  development  of  the  stomach  and  is 
brought  about  by  the  rhythmic  contractions 
of  the  pylorus,  which  doubtless  start  at  that 
time.  The  condition  is  due  to  an  abnormal 
stimulation  from  the  intrinsic  or  extrinsic 
nerves  of  the  stomach  and  this  is  exagger- 
ated or  accentuated  by  the  taking  of  food 
after  birth.  The  theory  advanced  by  Hass  is 
that  it  is  an  advanced  degree  of  pylorospasm 
and  that  the  condition  is  a disturbance  in 
balance  of  the  autonomic  nervous  system. 

The  pylorus  in  the  normal  infant  is  soft 
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and  when  palpated  between  the  thumb  and 
index  finger  it  is  difficult  to  tell  where  the 
stomach  ends  and  the  duodenum  begins,  as 
the  point  of  separation  is  so  small.  The 
pyloric  valve  is  formed  by  a reduplication  of 
the  mucous  membrane  of  tire  stomach,  con- 
taining numerous  circular  muscle  fibres, 
which  are  aggregated  into  a thick  circular 
ring  or  the  pyloric  sphincter.  The  tumor 
mass  varies  in  size  and  shape  from  that  of 
a small  walnut  to  that  of  a pecan  nut.  It 
may  be  quite  round  or  elongated  and  slightly 
curved.  It  is  pale  and  of  cartilaginous  con- 
sistency. The  stomach  is  usually  dilated 
and  ballooned  and  in  palpating  the  wall  it 
feels  thickened.  Faber  in  an  exhaustive 
study  of  this  subject  reiterates  that  con- 
genital stenosis,  if  not  relieved  in  time,  in- 
evitably leads  to  enlargement  of  the  stom- 
ach, the  effects  of  which  may  be  felt  all 
through  life.  In  our  experience  the  lesion  is 
found  more  often  in  the  male  child.  In  our 
series  two  sets  of  twins  have  been  operated 
upon  for  this  condition.  The  average  age 
at  the  onset  of  symptoms  is  from  two  to 
three  weeks.  It  has  also  been  our  observa- 
tion that  it  may  occur  in  relatives  of  the 
same  family. 

As  regards  the  symptomatology,  projectile 
vomiting  either  immediately  after  the  feed- 
ing or  later  is  observed  in  all  cases.  Not  in- 
frequently it  is  observed  that  the  amount 
vomited  is  far  in  excess  of  that  taken  at 
the  last  feeding.  Constipation  and  scanty 
stools  are  observed  in  the  great  majority  of 
cases.  The  loss  of  weight  naturally  results 
from  the  inability  of  the  child  to  retain  its 
feedings. 

Where  the  diagnosis  has  been  made  late, 
there  is  evidence  of  dehydration  and  maras- 
mus. In  about  50  per  cent  of  the  cases,  the 
tumor  mass  can  be  palpated  and  the  peristal- 
tic wave  which  passes  across  the  abdomen 
from  left  to  right  is  a very  significant  find- 
ing. It  is  observed  either  after  the  taking  of 
food  or  after  tapping  the  abdominal  wall 
over  the  stomach. 

X-ray  examination  after  giving  the  child  a 
small  amount  of  barium  is  helpful  but  not 
necessary  where  the  symptoms  described  are 
observed.  It  is  the  opinion  of  many  clini- 
cians that  retention  of  half  of  the  barium 
mixture  four  to  six  hours  after  the  taking 
of  barium  indicates  the  need  for  surgery. 
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The  dilated  stomach  reaching  to  the  um- 
bilicus is  another  important  clinical  finding. 

In  differentiating  this  lesion  from  pyloro- 
spasm  it  is  observed  that  the  child  may  re- 
gurgitate with  a spasm  and  is  found  to  have 
stools,  whereas  in  the  case  of  stenosis  there 
is  projectile  vomiting  and  constipated  or 
scanty  stools.  There  is  no  question  but  that 
surgical  interference  is  indicated  if  there  is 
evidence  of  obstruction,  especially  after  good 
medical  treatment  fails  to  offer  relief  of 
symptoms.  The  condition  may  be  treated 
medically  by  the  use  of  atropine  or  bella- 
donna, thick  cereal  feedings  and  gastric 
lavage,  but  the  time  required  for  good  re- 
sults far  exceeds  that  of  surgery,  economi- 
cally, therefore  one  should  consider  the 
Rammstedt  operation  the  surgical  procedure 
of  choice.  A linear  incision  is  made  over  the 
tumor  mass  in  the  avascular  area,  using  a 
hemostat  to  separate  the  thickened  wall,  al- 
lowing the  submucosa  to  bulge  into  the 
wound,  thereby  enlarging  the  outlet  of  the 
stomach.  It  is  our  practice  to  operate  on 
these  cases  under  local  anesthesia  using  0.5 
per  cent  novocaine.  Ether  may  be  required 
in  the  closing  of  some  wounds. 

_ These  patients  require  careful  pre-opera- 
tive as  well  as  postoperative  treatment  and 
restoring  the  water  balance.  It  is  also 
necessary  to  consider  blood  transfusion.  All 
postoperative  cases  are  given  saline  and  glu- 
cose every  day  until  in  the  judgment  of  the 
pediatrician  it  is  thought  unnecessary. 

Four  to  six  hours  after  operation  the 
infant  is  put  on  a simple  feeding,  consisting 
of  equal  parts  of  mother’s  milk  and  water, 
beginning  with  one  dram  of  each,  increasing 
the  amount  1 dram  of  each  every  three  to 
four  hours  until  the  child  is  receiving  in  all 
one  ounce  every  three  or  four  hours.  Be- 
tween feedings  two  or  three  drams  of  Karo 
water  may  be  given,  and  the  feedings  in- 
creased to  two  ounces  at  the  end  of  forty- 
eight  hours,  if  there  is  no  vomiting. 

There  is  no  field  of  surgical  endeavor 
which  requires  more  close  cooperation  be- 
tween the  pediatrician,  the  nursing  staff  and 
surgeon  as  does  the  surgery  of  infancy.  As 
stated  by  Helmholz  in  an  editorial,  “The 
close  cooperation  of  the  surgeon  and  pedia- 
trician has  already  accomplished  much  in  re- 
ducing the  danger  of  surgery  but  there  is 
still  much  to  be  done.” 
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Empyema 

The  present  day  management  of  empyema 
with  improved  technic  has  materially  low- 
ered the  mortality.  The  treatment  is  con- 
servative but  effective  and  follows  the  prin- 
ciples recommended  by  the  Empyema  Com- 
mission8 appointed  by  the  Surgeon  General 
of  the  Army  in  1917,  which  emphasized: 

1.  Careful  avoidance  of  open  pneumo- 
thorax in  the  acute  stage. 

2.  The  prevention  of  a chronic  empyema 
by  the  rapid  sterilization  and  obliteration  of 
the  infected  cavity. 

3.  Careful  attention  to  the  nutrition  of 
the  patient. 

To  prevent  or  minimize  the  danger  of  a 
pneumothorax  developing  during  the  period 
in  which  the  child  is  acutely  ill  with  pneu- 
monia, aspiration  is  practiced  and  this  fol- 
lowed by  a method  of  closed  drainage,  when 
the  pus  becomes  creamy.  This  means  of 
drainage  by  a catheter  inserted  in  the  inter- 
space below  the  inferior  angle  of  the  scapula 
under  local  anesthesia  provides  dependent 
drainage  and  helps  to  maintain  the  negative 
pressure  in  the  pleural  cavity.  It  allows  of 
free  drainage  and  irrigation  with  whatever 
solutions  the  surgeon  may  prefer.  It  is  our 
practice  to  use  a neutral  0.5  per  cent  solu- 
tion of  sodium  hypochlorite  (Dakin’s  Solu- 
tion) every  four  hours  and  at  each  irriga- 
tion allowing  some  of  the  solution  to  remain. 
At  the  end  of  two  or  three  weeks  the  cath- 
eter may  be  cut  and  used  as  an  open  drain, 
when  adhesions  have  formed  to  prevent  lung 
collapse.  A larger  tube  may  be  substituted 
at  this  period  to  improve  the  drainage.  With 
this  type  of  surgical  drainage  rib  resection 
is  seldom  necessary  and  the  suppurative 
process  is  controlled  so  that  the  average 
period  of  hospitalization  is  usually  about 
one  month.  The  mortality  from  empyema  is 
practically  nil  and  the  deaths  recorded  are 
usually  in  the  cases  admitted  late,  in  the 
very  young  under  one  year  or  from  compli- 
cations which  prove  too  much  for  a bodv 
already  struggling  with  a severe  infection. 

Fractures 

The  management  of  fractures  in  the 
young  differs  very  little  from  that  in  the 
adult.  In  the  child  there  is  softer  consistency 
of  the  bones,  which  renders  them  less  brittle 
and  therefore  less  liable  to  comminution  and 
more  liable  to  the  incomplete  or  the  green 
stick  fracture.  The  more  vascular  peri- 


osteum and  softer  texture  are  factors  which 
develop  quicker  repair  under  favorable  con- 
ditions. The  diagnosis  may  be  easy  as  it 
often  is  in  the  adult,  but  an  x-ray  should  be 
taken  in  every  case  both  before  and  after 
reduction  to  complete  the  record. 

The  same  mechanical  principles  must  be 
applied  in  the  treatment  of  fractures  in  the 
child  and  adult.  Early  reduction  and  ac- 
curate adjustment  of  the  fragments  is  im- 
portant with  the  necessary  form  of  fixation 
applicable  to  the  type  of  fracture.  Because 
of  the  shorter  time  required  for  union,  the 
period  of  immobilization  will  be  less,  and 
this  depends  upon  the  amount  of  callus  ob- 
served in  the  follow-up  x-ray  examinations. 
Subsequent  to  immobilization  there  is  less 
need  for  ambulatory  splints  but  physio- 
therapy measures  assist  in  shortening  the 
period  of  disability. 

Osteomyelitis 

Acute  osteomyelitis  is  one  of  the  most 
serious  diseases  of  childhood.  It  is  serious 
because  of  the  possibility  of  a septicemia, 
which  may  terminate  fatally;  because  of 
permanent  crippling  that  may  result  and  be- 
cause of  a long  convalescence  that  may  fol- 
low even  with  the  best  surgical  care. 

Many  theories  have  been  advanced  rela- 
tive to  the  etiology  and  the  one  generally 
accepted  is  that  it  is  a blood-borne  infection 
with  the  portal  of  entrance  at  some  infected 
focus  elsewhere  in  the  body.  The  process  in 
the  bone  is  a thrombo-embolic  phenomenon, 
characterized  by  a thromboarteritis  or 
thrombophlebitis  with  necrosis  of  bone  cells. 
Either  the  nutrient  artery  or  one  of  its 
branches  becomes  occluded.  Trauma  in 
about  40  per  cent  of  the  cases  is  considered 
a contributing  factor.  The  early  diagnosis 
of  acute  osteomyelitis  requires  careful  anal- 
ysis of  the  differential  points.  Pain  and  ten- 
derness of  the  bone  near  a joint  in  the  pres- 
ence of  fever  should  always  arouse  sus- 
picion and  this  clinical  picture  justifies  con- 
sultation if  there  is  doubt  as  to  the  diag- 
nosis. X-ray  in  the  acute  stage  is  of  no 
value. 

The  treatment  is  essentially  surgical  and 
the  earlier  the  diagnosis  can  be  made  and 
drainage  instituted  the  better  is  the  prog- 
nosis. A few  drill  holes  in  the  shaft  at  the 
site  of  greatest  localized  tenderness  and  re- 
moval of  the  cortex  between  these  trephine 
openings  many  times  suffices,  the  wound  be- 
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ing  packed  lightly  with  vaseline  gauze.  Fol- 
lowing this  surgical  procedure,  complete  im- 
mobilization in  plaster,  including  the  joint 
above  and  below  to  provide  physiological 
rest  of  the  extremity,  is  important.  The 
need  of  a blood  transfusion  or  intravenous 
saline  and  glucose  will  depend  on  the  con- 
dition of  the  child.  Minimizing  the  surgical 
dressing  is  to  be  encouraged  after  the  meth- 
od of  treatment  advocated  by  Orr.13 

The  Spleen 

The  indications  for  splenectomy,15  which 
is  having  a constantly  increasing  vogue,  are 
arrived  at  chiefly  empirically,  by  trial  of  the 
operation,  as  the  fundamental  etiologic  fac- 
tors of  the  conditions  in  which  it  may  be  of 
service  are  not  well  understood. 

In  general,  the  reasons  for  performance 
of  splenectomy  fall  into  four  categories: 

1.  To  put  a stop  to  a perverted,  per- 
nicious activity  of  the  spleen,  convenient- 
ly designated  “hvpersplenism”  (hemolytic 
icterus,  purpura  hemorrhagica,  erythroblas- 
tosis fetalis,  sickle-cell  anemia). 

2.  To  check  the  progress  of  pathologic 
changes  in  the  splenohepatic  circulatory  sys- 
tem (splenic  anemia,  splenomegaly  with 
early  gastric  hemorrhage). 

3.  To  rid  the  body  of  the  burden  of  an 
organ  grossly  enlarged  and  rendered  useless 
by  disease  (erythroblastic  anemia,  leukemia, 
Gaucher’s  disease). 

4.  To  remove  a lurking  place  for  certain 
types  of  chronic  infection  (lues,  malaria, 
undulant  fever,  tuberculosis). 

Results  are  reported  of  twenty-nine  splen- 
ectomies performed  upon  children.  Of  these, 
six  were  for  hemolytic  icterus,  four  for 
sickle-cell  anemia,  five  for  erythroblastic 
anemia,  two  for  erythroblastosis  fetalis,  six 
for  purpura  hemorrhagica,  and  five  for  dif- 
ferent types  of  “splenic  anemia.” 

Hemolytic  Icterus. — This  is  the  condition 
in  which  splenectomy  has  scored  its  greatest 
success.  All  of  our  patients  seem  to  have 
recovered  completely  from  the  primary  dis- 
order, with  no  signs  of  recurrence.  One  has 
had  trouble  from  postoperative  adhesions 
and  duodenal  ulcer.  We  have  avoided  oper- 
ating during  the  hemoclastic  crises. 

Sickle-Cell  Anemia. — The  role  of  the 
spleen  in  the  pathogenesis  of  this  disorder 
is  not  clear.  In  our  cases  the  anemia  has 
been  little  benefited  by  the  operation,  but  the 
abdominal  and  joint  crises  have  been  allevi- 
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ated,  and  in  one  case  epileptiform  attacks 
ceased  after  the  splenectomy. 

Erythroblastic  Anemia. — Splenectomy  in 
this  disease  has  not  appreciably  altered  the 
course  of  the  anemia.  It  is  followed  by  a 
remarkable,  permanent  increase  in  circulat- 
ing normoblasts.  The  patients  are  consider- 
ably relieved  by  freedom  from  the  weight 
of  the  greatly  enlarged  spleen,  and  may  live 
somewhat  longer. 

Erythroblastosis  Fetalis. — In  our  two 
cases,  and  in  one  of  which  we  have  knowl- 
edge in  another  clinic,  splenectomy  prompt- 
ly checked  the  rapidly  progressing  hemolytic 
anemia.  Considering  the  gravity  of  the  con- 
dition we  believe  that  the  operation  should 
be  performed  as  soon  as  tbe  diagnosis  is 
made. 

Purpura  Hemorrhagica. — Results  here  are 
nearly  as  good  as  in  hemolytic  icterus.  So 
far  as  possible,  unless  the  thrombocytopenia 
is  obstinate,  we  avoid  operating  after  a 
single  bleeding  episode,  as  the  majority  of 
the  cases  are  of  the  secondary  type,  and 
recover  spontaneously.  Of  the  six  patients 
operated  upon,  four  recovered  completely, 
one  has  had  a single  slight  recurrence,  and 
one,  operated  upon  during  a very  severe 
bleeding  episode,  died.  Here,  as  in  hemolytic 
icterus,  we  avoid  operating  during  crises, 
except  as  a last  resort. 

Splenic  Anemia. — Two  patients,  exhibit- 
ing the  syndrome  with  splenomegaly,  leuko- 
penia and  anemia,  often  called  the  first  stage 
of  Banti’s  disease,  seem  to  have  been  cured 
by  splenectomy.  Of  three,  having  spleno- 
megaly and  anemia  without  the  characteris- 
tic leukopenia,  apparently  secondary  to  in- 
fection, one  has  died,  and  two  have  gone 
on  to  the  late  stages  of  the  Banti  syndrome 
with  hemorrhage  and  cirrhosis. 

We  have  had  one  case  of  the  condition 
with  splenomegaly  and  early  gastric  hemor- 
rhage, which  was  relieved  but  not  completely 
cured  by  operation. 

We  have  had  no  occasion  to  operate  for 
chronic  leukemia  or  Gaucher’s  disease,  or  to 
remove  a focus  of  chronic  infection,  though 
we  believe  that  the  operation  may  be  indi- 
cated for  any  of  these  conditions. 

We  have  not  formed  definite  conclusions 
regarding  recent  proposals  to  remove  the 
spleen  for  hypoplastic  or  early  aplastic 
anemia. 

Whenever  a recurrence  of  trouble  appears 
after  an  apparently  successful  splenectomy 
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we  think  that  consideration  should  be  given 
to  the  possibility  of  the  development  of  an 
accessory  spleen. 

Burns 

The  treatment  of  cutaneous  burns  has  at- 
tracted the  attention  and  interest  of  both 
the  clinician  and  the  laboratory  worker  for 
years  because  of  the  resulting  high  mortal- 
itv.  Pack5  reviewed  the  statistics  of  the 
Metropolitan  Life  Insurance  Company  and 
those  of  the  Department  of  Commerce  and 
found  that  45  per  cent  of  the  lethal  burns 
occurring  annually  in  the  United  States  were 
in  children  under  six  years  of  age.  At  the 
Children’s  Hospital  the  average  age  of  the 
burn  cases  is  three  years.  It  is  with  pride 
we,  in  Detroit,  refer  to  the  research  in  this 
field  and  the  contribution  made  by  the  late 
Doctor  Edward  C.  Davidson.4  Many  theories 
have  been  advanced  to  account  for  the 
toxemia  associated  with  a burn  and  there  is 
convincing  evidence  of  a toxic  substance 
being  formed  at  the  site  of  a burn,  the  ab- 
sorption of  which  is  responsible  for  the  con- 
stitutional reaction.  Working  on  this  theory 
Doctor  Davidson  concluded  that  some  form 
of  local  treatment  would  prevent  or  mini- 
mize absorption  from  the  site  of  bum.  Tan- 
nic acid,  which  is  a protein  precipitant,  he 
found,  would  decrease  absorption  and  hold 
the  decomposition  products  out  of  solution, 
by  forming  more  or  less  stable  compounds, 
which  are  insoluble  and  held  upon  the  sur- 
face. As  a result  of  his  work  the  use  of 
tannic  acid  has  not  only  simplified  the  treat- 
ment of  burns  but  the  mortality  figures  for 
the  first  48  hours  have  been  reduced  from 
about  36  per  cent  to  less  than  10  per  cent. 
This  form  of  treatment  has  been  universally 
adopted  and  stands  today  as  one  of  the 
great  medical  contributions. 

The  technic  of  handling  the  burn  case  is 
comparatively  simple,  although  complete. 
The  child  admitted  has  all  the  debris  re- 
moved from  the  area  involved,  the  blisters 
opened,  and  the  loose  skin  resected  with  as 
little  trauma  as  possible.  The  child  is  then 
placed  on  a sterile  sheet  in  a light  tent  and 
the  (5  per  cent)  aqueous  solution  of  tannic 
acid  sprayed  over  the  raw  surface  with  a 
Devilbiss  atomizer  by  the  nurse,  who  will 
continue  the  spraying  every  fifteen  minutes 
until  the  burned  area  becomes  a light  brown 


color.  This  coat  or  protective  coagulum  not 
only  protects  the  body  from  the  loss  of 
fluids  at  the  site  of  the  burn  but  serves  to 
relieve  pain  and  if  the  child  survives  this 
coating  it  acts  as  a bridge  during  the  stage 
of  epithelization,  which  in  second  degree 
burns  is  two  to  three  weeks.  Doctor  David- 
son showed  that  there  was  a marked  con- 
centration of  blood  and  that  if  this  was 
permitted  to  exist  it  was  soon  incompatible 
with  life.  He  also  showed  that  there  was  a 
hyperglycemia  and  loss  of  blood  chlorides 
during  this  initial  period.  Because  of  these 
facts,  normal  saline  is  given  subcutaneously 
and  glucose  10  per  cent  intravenously.  In 
the  very  extensive  burns,  blood  transfusion 
is  done  as  promptly  as  possible  before  shock 
has  occurred.  The  burn  case  admitted  with 
gross  infection  is  best  treated  by  frequently 
spraying  the  aqueous  solution  of  gentian- 
violet1  1 per  cent,  to  the  burned  area  after 
it  has  been  cleaned.  There  is  also  a decided 
advantage  placing  the  patient  in  a continu- 
ous saline  bath2  during  the  day  and  apply- 
ing vaseline  gauze  at  night. 

The  third  degree  burn  should  be  prepared 
early  for  skin  grafting.  In  some  instances 
this  has  been  started  as  early  as  the  third 
week  and  if  the  area  is  large  the  grafting 
must  be  done  in  stages.  The  Reverdin  pinch 
graft  is  the  one  used  and  this  method  has 
been  found  the  most  efficient.  Early  graft- 
ing limits  the  scarring  producing  deformity 
and  by  covering  the  raw  area  minimizes  the 
absorption  from  an  infected  area.  Many 
children  have  been  observed  to  have  a pro- 
found anemia  about  the  time  they  are  ready 
for  grafting  and  because  of  this,  blood  trans- 
fusion is  often  resorted  to  previous  to  the 
grafting  to  insure  a satisfactory  result.  The 
treatment  of  the  severe  burn  case  does  not 
usually  end  with  the  grafting,  as  many  may 
require  plastic  operations  such  as  swinging 
pedicle  flaps,  the  use  of  inlay  skin  grafts  and 
even  resection  of  some  of  the  grafted  areas 
later  to  better  the  cosmetic  results. 

Time  will  not  permit  the  discussion  of 
the  many  other  interesting  conditions  ob- 
served in  children.  The  outstanding  factor 
remains  that  children  in  themselves  offer  an 
interest  that  is  stimulating  and  refreshing, 
because  they  react  so  readily  and  their  nat- 
ural resistance  is  so  great.  The  old  teaching, 
which  never  despairs  of  a sick  child,  is  only 
too  true. 
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success 


That  the  problem  of  the  toxemias  of  late  pregnancy  is  still  very  much  alive  in  the  minds 
of  investigators  in  the  field  of  obstetric  medicine  is  evidenced  by  the  large  number  of  arti- 
cles on  this  subject  which  appear  each  year  in  various  journals.  Most  of  the  recent  articles 
deal  with  the  important  questions  of  the  etiology  and  therapy  of  these  several  conditions. 
Despite  the  great  amount  of  work  which  has  been  done,  it  seems  fair  to  state  that  at  the 
present  time  we  know  little  if  any  more  concerning  the  actual  cause  of  eclampsia  and  its 
allied  syndromes  than  in  the  decades  past.  It  would  appear,  however,  that  an  extremely 
hopeful  field  is  being  investigated  by  stu- 
dents of  endocrinology  and  it  is  possible  that 
the  immediate  future  may  see  the  solution 
of  these  vexing  problems.  Undoubtedly  the 
therapy,  and  particularly  prophylactic  ther- 
apy, has  improved,  at  least  in  terms  of 
mortality  results  to  mother  and  child.  It 
must  be  emphasized  that  the  various  forms 
of  treatment  now  in  current  usage  justify 
themselves  only  in  terms  of  clinical  results, 
and  must  be  considered  as  empirical  until 
the  actual  facts  of  etiology  are  understood. 

Whereas  the  scientist  has  been  interested 
in  the  abstract  problem  of  etiology,  the  prac- 
ticing obstetrician  has  centered  his  activity 
upon  the  prophylaxis  of  eclampsia,  a mat- 
ter which  includes  the  prevention  and  early 
treatment  of  the  milder  toxemic  manifes- 
tations, so  often  grouped  together  under 
the  rather  unfortunate  generic  term  “pre- 


•From  the  Department  of  Obstetrics,  the  Johns  Hopkins 
University  and  Hospital. 

fDr.  Peckham  is  a graduate,  A.B.,  of  Brown  University 
in  1919.  He  received  his  M.D.  from  Johns  Hopkins  Medi- 
cal School  in  1923.  His  specialty  is  obstetrics.  He  is  as- 
sociate obstetrician,  Johns  Hopkins  Hospital.  This.  paper 
was  read  before  the  Wa}me  County  Medical  Society  in  Jan- 
uary, 1936. 

May,  1936 


eclamptic  toxemia.”  Considerable 
has  attended  these  efforts  and  this  century 
has  witnessed  a definite  decline  in  the  inci- 
dence of  eclampsia  itself.  Thus,  it  is  esti- 
mated that  in  France  only  a third  as  many 
cases  are  observed  at  the  present  time  as  in 
1900.  If  one  were  to  criticize  the  clinician 
with  reference  to  the  care  of  patients  with 
toxemia  of  pregnancy,  it  might  be  done  with 
the  statement  that  they  have  suffered  from 
the  short-sighted  policy  of  abandoning  them 
subsequent  to  discharge  from  the  hospital, 
or,  at  the  latest,  at  the  end  of  the  puerpe- 
rium.  Recently,  however,  it  has  been  pointed 
out  that  careful  and  prolonged  observation 
of  these  women  after  delivery  is  necessary 
in  order  to  determine  whether  or  not  they 
ultimately  become  quite  normal  or  are  left 
with  the  signs  and  symptoms  of  hyperten- 
sive disease.  It  has  been  found  that  fre- 
quently one  to  two  years  must  elapse  before 
such  a decision  can  be  made  with  any  de- 
gree of  certainty  and  occasionally  even  at 
that  time  a diagnosis  cannot  be  accurately 
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adduced.  The  obvious  advantage  to  the 
patient  from  such  a follow-up  study  lies  in 
the  treatment  of  the  disease  process,  if  pres- 
ent. Another  important  result  of  this  ob- 
servation lies  in  the  establishing  of  a prog- 
nosis for  a subsequent  pregnancy,  since  the 
grave  effects  of  gestation  on  the  course  of 
nephritis  are  now  generally  agreed  upon. 
It  is  my  opinion,  however,  that  the  problem 
does  not  end  here,  since  all  too  frequently 
a toxemic  patient  who  has  apparently  be- 
come entirely  normal  at  some  period  after 
delivery  will,  in  a subsequent  pregnancy,  evi- 
dence similar  signs  and  symptoms  and  even- 
tually be  definitely  recognized  as  a case  of 
cardio-vascular-renal  disease. 

In  the  following  paragraphs  of  this  com- 
munication the  still  problematical  features 
of  the  etiology  of  the  toxemias  of  pregnancv 
are  omitted.  The  discussion  will  be  limited 
to  the  three  points  listed  thus: 

1.  The  importance  of  the  late  toxemias 
in  terms  of  incidence,  fetal  mortality,  and 
immediate  maternal  mortality. 

2.  Some  points  in  differential  diagnosis 
between  the  nephritic  and  non-nephritic 
groups. 

3.  The  remote  prognosis  and  the  outlook 
for  subsequent  pregnancies. 

It  should  be  stated  at  this  point  that  the 
classification  of  the  toxemias  to  be  employed 
is  that  proposed  by  Stander  and  the  author 
in  1926,  with  the  amended  criteria  for  Low 
Reserve  Kidney  as  suggested  by  Stout  and 
myself  in  1935.  Thus,  “pre-eclampsia”  be- 
comes sharply  delineated  into  a group  of 
cases  in  which  an  eclamptic  outbreak  seems 
actually  imminent,  and  is  almost  identical 
with  eclampsia  except  that  convulsions  and 
coma  are  absent.  “Low  reserve  kidney”  is 
a clinically  mild  toxemia,  occurring  only  in 
primiparce,  manifesting  itself  usually  not  be- 
fore the  last  month  of  pregnancy,  clearing 
up  rapidly  in  the  puerperium,  and  not  re- 
curring in  a subsequent  pregnancv.  Such  a 
classification  necessitates  a large  group  of 
“unclassified  toxemias,”  whose  ultimate 
diagnosis  cannot  be  made  until,  after  pro- 
tracted follow-up  study,  the  situation  seems 
clear.  Comments  upon  the  methods  of  ar- 
riving at  the  proper  diagnosis  in  individual 
cases  will  be  discussed  in  a later  paragraph. 

A.  Incidence 

It  is  impossible  to  obtain  an  accurate  fig- 
ure as  to  the  incidence  of  the  toxemias  of 


TABLE  I.  THE  INCIDENCE  OF  THE  TOXEMIAS 
OF  LATE  PREGNANCY  AS  OBSERVED  AT 
THE  JOHNS  HOPKINS  HOSPITAL 


Total 

Clinic 

Patients 

House 

and 

Outside 

Regis- 

tered 

Patients 

House 

and 

Outside 

Regis- 

tered 

Hospital 

Patients 

Only 

Eclampsia 

0.70% 

0.32% 

0.44% 

Preeclampsia 

0.75 

0.90 

1.17 

Low  Reserve  Kidney 

] 

1 

5.17 

Nephritis 

113.26 

112.29 

6.51 

LTnclassified 

I 

] 

3.99 

Total  Incidence 

14.71% 

13.51% 

17.28% 

late  pregnancy  for  the  childbearing  popula- 
tion at  large.  Maternity  hospitals,  to  a con- 
siderable extent,  function  as  clearing-houses 
for  obstetric  complications  and  do  not  por- 
tray community  conditions.  It  is  probable 
that  certain  racial  and  seasonal  differences 
in  incidence  exist  and  it  has  been  suggested 
that  there  are  climatic  variations  as  well. 
We  may  assume,  however,  that  conditions 
in  the  northern  and  central  parts  of  the 
United  States  are  reasonably  comparable 
and  the  following  table  shows  the  incidence 
of  the  toxemias  of  late  pregnancy  as  found 
at  the  Johns  Hopkins  Hospital  in  Baltimore. 

The  “total  clinic  patients”  series  includes 
a number  of  referred  emergency  admissions 
with  a high  incidence  of  severe  toxemias 
together  with  many  patients  registering  for 
prenatal  care  so  late  in  pregnancy  that  they 
paid  not  more  than  two  visits  to  the  dis- 
pensary prior  to  delivery.  The  bulk  of  cases 
represented  in  this  series  and  all  of  the 
patients  in  the  other  two  groups  had 
received  “adequate”  prenatal  care,  with  a 
minimum  of  three  and  an  average  of  eight 
dispensary  visits  before  delivery.  The  “out- 
side” series,  consisting  of  patients  delivered 
in  their  homes,  comprises  about  a quarter  of 
the  total  cases  and  consists  almost  entirely 
of  normal  multiparse.  This  group  of  pa- 
tients is  included  to  counterbalance  the  hos- 
pital series  and  in  order  to  portray  a more 
accurate  picture  of  conditions  in  the  com- 
munity at  large.  From  Table  I it  will  be 
seen  that  the  incidence  of  toxemias  of  late 
pregnancy  for  the  total  clinic  population  was 
14.71  per  cent  and  among  registered  hospi- 
tal patients  was  17.28  per  cent.  It  is  be- 
lieved that  the  middle  column  of  the  table 
is  the  most  accurate  and  here  the  total  inci- 
dence is  13.51  per  cent.  Eclampsia  devel- 
oped despite  prenatal  care  in  0.32  per  cent 
of  total  admissions  or  one  in  311,  while  pre- 
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eclampsia  was  seen  in  0.90  per  cent  of  the 
group  giving  an  incidence  of  severe  fulmi- 
nating toxemia  of  pregnancy  amounting  to 
1.22  per  cent.  For  the  registered  hospital 
cases  the  differential  diagnosis  between  low 
reserve  kidney  and  nephritis  has  been  made 
whenever  possible  at  a period  of  not  less 
than  two  years  after  delivery.  It  will  be 
seen  that  the  cases  of  nephritis  outnumber 
those  in  any  other  rubric  and  are  about 
equivalent  to  the  groups  eclampsia,  pre- 
eclampsia  and  low  reserve  kidney  combined. 
Furthermore,  it  will  be  noted  that  even  after 
a minimum  of  two  years  of  careful  study 
about  a quarter  of  the  total  toxemias  could 
not  be  accurately  catalogued  and  still  had 
to  be  termed  “unclassified.”  Careful  follow- 
up over  a much  longer  period  would  prob- 
ably divide  these  cases  into  the  low  reserve 
kidney  and  nephritic  groups  in  about  the 
proportions  shown  in  the  table. 

In  passing,  it  may  be  stated  that  the  in- 
cidence of  17.28  per  cent  toxemias  in  total 
registered  hospital  patients  coincides  almost 
exactly  with  the  figure  of  17.22  per  cent 
noted  by  Stander  at  the  New  York  Lying-In 
Hospital. 

It  is  our  opinion  that  the  incidence  of 
toxemia  of  pregnancy  for  the  child-bearing 
population  at  large,  based  on  the  finding  at 
any  time  during  pregnancy  or  the  early 
puerperium  of  a blood  pressure  whose  sys- 
tolic reading  reaches  140  and  diastolic  90,  or 
the  presence  of  a trace  or  more  of  albumin 
in  the  urine,  is  between  10  and  15  per  cent. 

B.  Per  Cent  of  Total  Maternal  Deaths 
Due  to  Toxemia 

Even  more  important  than  the  extreme 
frequency  of  the  toxemias  is  the  large  num- 
ber of  maternal  deaths  due  to  them. 


TABLE  II.  THE  RELATION  OF  DEATHS  DUE  TO 
TOXEMIAS  OF  LATE  PREGNANCY  TO  TOTAL 
MATERNAL  DEATHS 


Source 

Per  Cent  of  Total 
Maternal  Deaths 

England  and  Wales 

15.7 

Scotland 

16.8 

Manchester 

18.7 

Glasgow 

25.3 

New  York  City 

12.2 

Chicago  Lying-In  (DeLee) 

21.1 

Boston  Lying-In 

23.4 

New  York  Lying-In 

25.0 

15  States  of  U.  S. 

25.7 

Johns  Hopkins  Hospital 

28.1 

Emory-Atlanta 

31.7 

It  is  usually  stated  that  the  toxemias  of 
pregnancy  are  outranked  only  by  puerperal 
infection  as  a cause  of  maternal  death.  Ta- 
ble II  indicates  a considerable  variation  ac- 
cording to  source  but  it  would  seem  safe  to 
state  that  in  this  country  between  20  and  25 
per  cent  of  the  total  maternal  deaths  are 
due  to  the  late  toxemias.  It  should  be  re- 
membered that  these  figures  are  in  terms  of 
immediate  deaths — during  pregnancy,  la- 
bor, and  the  early  puerperium — and  do  not 
include  the  remote  mortality  from  a ne- 
phritis which  has  been  initiated  by  a toxe- 
mia or  accelerated  by  the  process  of  gesta- 
tion. 

C.  Maternal  Mortality  According  to 
the  Type  of  Toxemia 

TABLE  III.  MATERNAL  MORTALITY  ACCORDING 
TO  TYPE  OF  TOXEMIA 


Type  of  Toxemia 

Mortality  Per  Cent 

Eclampsia 

11.0 

Preeclampsia 

0.0 

Low  Reserve  Kidney 

0.0 

Nephritis — Immediate 

5.5 

Nephritis — Late 

42.5 

Unclassified  and  Atypical 

1.1 

Table  III  gives  the  mortality  percentages 
according  to  type  of  toxemia  in  the  cases 
observed  on  the  Obstetric  Service  of  the 
Johns  Hopkins  Hospital.  The  11  per  cent 
death  rate  from  eclampsia  is  derived  from 
a series  of  127  patients  treated  by  the  modi- 
fied Stroganoff  regime  in  the  last  ten  years. 
It  is  interesting  to  note  that  in  instances  of 
eclampsia  developing  in  registered  patients 
the  mortality  rate  was  7.14  per  cent  as  con- 
trasted with  12.90  per  cent  in  referred  emer- 
gency cases.  Attention  is  called  to  the  figure 
of  42.53  per  cent  mortality  within  ten  years 
of  delivery  in  cases  definitely  diagnosed  as 
nephritis  and  to  emphasize  that  this  rate  is 
due  to  nephritis  alone,  since  deaths  from 
other  causes  have  been  omitted  in  the  calcu- 
lation. 

D.  Fetal  Mortality  According  to  the 
Type  of  Toxemia 

TABLE  IV.  FETAL  MORTALITY  ACCORDING  TO 
TYPE  OF  TOXEMIA 


Type  of  Toxemia 

Fetal 

Mortality 

Total 

Mortality 

Eclampsia 

Preeclampsia 

Low  Reserve  Kidney 

Nephritis 

Unclassified 

39.37% 

16.00% 

8.22% 

18.57% 

10.79% 

39.37% 

17.66% 

9.46% 

25.49% 
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In  Table  IV  the  column  “fetal  mortality 
per  cent"  is  based  on  stillbirths  and  neonatal 
deaths  occurring  in  viable  children,  while  to 
these  have  been  added  under  “total  mortal- 
ity per  cent”  those  fetuses  lost  by  abortion 
either  spontaneous  or  therapeutic.  The  high 
number  of  fetal  deaths  in  cases  of  eclampsia 
has  long  been  emphasized,  whereas  the 
rather  gloomy  outlook  for  the  child  in  other 
forms  of  toxemia  has  to  a considerable  ex- 
tent been  disregarded.  The  figures  shown 
here  indicate  that  in  preeclampsia  more  than 
a sixth  of  the  babies  clo  not  survive,  while  in 
nephritis  the  total  mortality  reaches  the 
high  level  of  25.49  per  cent.  In  passing,  it 
might  be  suggested  that  these  figures  would 
seem  to  render  dubious  the  wisdom  of  at- 
tempting to  carry  on  a pregnancy  when  the 
toxemia  appears  before  the  child  is  viable 
and  that  in  the  presence  of  severe  toxemic 
manifestations  the  outlook  for  the  child  is 
so  poor  that  it  should  have  little  effect  on 
the  treatment  of  the  patient. 

E.  Some  Points  in  Differential  Diagnosis 

As  has  been  stated,  the  two-  most  impor- 
tant aspects  of  the  treatment  of  toxemic 
patients  are  the  prevention  of  eclampsia  and 
the  early  recognition  of  nephritis.  The  for- 
mer is  being  done  with  a considerable  degree 
of  success  by  the  practicing  obstetrician,  but 
it  would  seem  that  the  latter  frequently  suf- 
fers from  neglect  and  it  is  to  this  that  I shall 
confine  my  remarks  at  this  point. 

Whether  the  patient  has  hitherto1  been 
normal  and  is  suffering  from  a toxemia  of 
pregnancy,  or  whether  she  has  an  underly- 
ing cardiovascular  disease  or  arteriosclerotic 
process  which  is  being  aggravated  by  the 
pregnancy,  is  a decision  which  is  frequently 
difficult  and  sometimes  impossible  to  make 
until  long  after  delivery.  Whether  the  pa- 
tient returns  entirely  to  normal  or  is  left 
with  a definite  nephritic  process,  which  a 
subsequent  pregnancy  will  further  aggra- 
vate, requires  prolonged  and  intensive  fol- 
low-up study.  Yet  one  should  attempt  to 
give  the  patient  who  has  had  any  manifes- 
tations of  toxemia  during  one  pregnancv  a 
prognosis  for  a subsequent  one.  Certain 
points  of  aid  in  establishing  the  nephritic 
or  non-nephritic  character  of  the  condition 
are  shown  in  Table  V. 

1.  Age  and  parity  of  patient. — Table  V 
indicates  that  the  toxemic  patient  most  like- 
ly to  be  left  after  pregnancy  in  a normal 
condition  is  the  primigravida  and  one  in  the 


TABLE  V.  AGE  AND  PARITY  OF  TOXEMIC 
PATIENTS 


A.  Total  Cases  of  Toxemia — Excluding  Eclampsia 


Age  at  Time  of 
Toxemia 

Ultimate  Status 
Normal  Nephritic 

Under  25  years 

66.66% 

24.82% 

25  to  34  years 

25.26 

42.34 

35  years  and  over 

8.09 

32.85 

Parity 

Primiparae 

66.67% 

18.98% 

Multiparae 

33.33 

81.02 

B.  A Group  of  Patients  Whose  Toxemia  Occurred 
in  the  First  Pregnancy 


Age  at  Time  of 

Ultimate  Status 

Original  Toxemia 

Normal 

Nephritic 

Cases  % 

Cases  % 

Under  20  years 
20  to  29  years 

It}  97.73 

PJ  80.00 

30  years  and  over 

1 2.27 

13  20.00 

relatively  early  years  of  her  childbearing 
career.  Conversely,  nephritis  is  much  more 
apt  to  be  associated  with  multiparity  and 
advancing  gestational  age.  It  would  appear 
that  whenever  hypertension  and  albuminuria 
manifest  themselves  in  a multipara,  and  par- 
ticularly if  the  previous  pregnancies  have 
been  uncomplicated,  the  prognosis  becomes 
ominous  and  the  changes  are  markedly  in- 
creased so  that  within  a few  years  there 
will  be  found  a definite  arteriosclerotic  proc- 
ess. Furthermore,  we  believe  that  it  is  safe 
to  say  that  a prolonged  and  unrestricted 
childbearing  career  in  a woman  who  has 
shown  evidence  of  toxemia  in  any  preg- 
nancy is  fraught  with  considerable  danger 
since  our  experience  is  that  such  women  ul- 
timately show  a much  higher  incidence  of 
nephritis  than  a similar  group  whose  preg- 
nancies have  been  less  frequent. 

There  is  appended  to  Table  V a chart 
made  up  from  a group  of  women  having  a 
clinically  mild  toxemia  with  their  first  preg- 
nancy and  then  followed  throughout  their 
subsequent  childbearing.  You  will  notice 
that  of  fourteen  women  pregnant  for  the 
first  time  at  the  age  of  thirty  or  over  and 
developing  a toxemia  during  this  pregnancy, 
thirteen  ultimately  were  classified  as  nephri- 
tic. This  is  too  small  a series  to  warrant  a 
positive  statement  but  would  seem  to  indi- 
cate a danger  to  further  childbearing  in  the 
elderly  primipara  with  toxemia. 

2.  Time  of  onset  of  hypertension  or  al- 
buminuria.— Unfortunately,  many  women'do 
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TABLE  VI.  TIME  OF  ONSET  DURING  PREGNANCY 
OF  HYPERTENSION  OR  ALBUMINURIA 


Lunar  Month 

Ultimate  Status 

Normal  Nephritic 

Cases  Cases 

4 

0 

15 

5 

0 

13 1 

6 

0 

7.14% 

21 1 75.40% 

7 

4 

34 1 

8 

8 

58J 

9 — Term 

156 

92.86% 

46  24.60% 

not  seek  medical  advice  until  they  are  in  the 
last  trimester  of  pregnancy,  and  if  at  this 
time  hypertension  or  albuminuria  is  already 
present  this  feature  is  of  no  differential 
value.  However,  it  seems  evident  from  a 
study  of  Table  VI  that  the  toxemic  condi- 
tion which  will  ultimately  clear  up  entirely 
does  not  manifest  itself  prior  to  the  seventh 
lunar  month  and  only  rarely  before  the 
ninth.  It  has  become  our  custom  to  regard 
the  presence  of  hypertension  in  the  first  two- 
thirds  of  pregnancy  as  an  evidence  of  ne- 
phritis unless  proved  otherwise.  However,  a 
certain  number  of  women  will  develop  late 
in  pregnancy  toxemic  manifestations,  usual- 
ly severe  in  character,  with  the  provisional 
diagnosis  being  typical  eclampsia  or  pre- 
eclampsia, and  will  be  left  with  permanent 
hypertension.  The  time  of  onset  of  the  tox- 
emia is  often  the  most  valuable  point  in  dif- 
ferential diagnosis  at  our  disposal. 

3.  Degree  of  hypertension  and  amount 
of  albuminuria. — At  this  time  it  should  be 
emphasized  that  in  our  experience  the  de- 
gree of  hypertension  and  amount  of  albu- 
minuria occurring  during  pregnancy  afford 
no  criteria  as  to  the  nephritic  or  non-ne- 
phritic  character  of  the  process  at  hand. 
Moreover,  the  presence  or  absence  of  these 
signs  at  the  time  of  discharge  of  the  patient 
from  the  hospital  is  not  reliable,  since  weeks 
often  elapse  before  the  blood  pressure  re- 
turns to  normal  and  the  urine  becomes  al- 
bumin-free in  patients  ultimately  showing 
no  residuum.  Even  six  weeks  after  delivery 
a margin  of  error  persists.  Furthermore, 
renal  function  tests  and  chemical  examina- 
tion of  the  blood  are  of  little  value  except  in 
far  advanced  cases  where  they  are  not  need- 
ed for  diagnosis. 

4.  Eyeground  examination.— That  care- 
ful examination  of  the  eyegrounds  is  fre- 
quently a great  aid  in  establishing  a diagno- 
sis and  prognosis  for  cases  of  toxemia  of 
pregnancy  has  been  known  but  not  fully  ap- 
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preciated  for  some  time.  The  aid  of  an  ex- 
perienced ophthalmologist  is  invaluable  in 
the  proper  care  of  such  patients  and  some 
knowledge  of  this  field  should  be  had  by  all 
practicing  obstetricians.  A number  of  arti- 
cles have  appeared  dealing  with  the  changes 
in  the  retinal  arterioles  in  toxemia  of  preg- 
nancy. I should  like  to  refer  to  the  excel- 
lent paper  of  H.  P.  Wagener  which  ap- 
peared in  the  Journal  of  the  American  Med- 
ical Association,  issue  of  October  28,  1933. 
“Usually  the  first  visible  sign  is  a narrow- 
ing of  the  arterioles  of  the  retina  which  may 
affect  any  or  all  of  the  branches  of  the  cen- 
tral artery.  This  narrowing  is  often  accom- 
panied or  followed  by  irregular  constriction 
of  the  lumen  of  the  arterioles  whicli  may 
vary  in  degree  and  situation  from  day  to 
day.  Later,  as  the  narrowing  and  constric- 
tions become  more  fixed,  individual  cotton- 
wool patches  and  hemorrhagic  areas  may 
appear  in  the  retina,  and  finally,  diffuse  ret- 
initis of  the  albuminuric  type  may  develop. 

. . . The  variability  of  the  narrowings  and 
constrictions  and  their  usual  tendency  to 
rapid  disappearance  after  the  termination  of 
the  toxemia  certainly  suggest  that  they  are 
visible  signs  of  an  angiospastic  rather  than 
an  angiosclerotic  lesion.  The  apparent  per- 
manence of  some  of  the  vascular  changes  in- 
dicates, however,  that  at  some  stage  of  the 
spastic  process  actual  organic  changes  occur. 
It  has  seemed  probable  that  constrictions 
and  irregularities  which  are  still  present  two 
weeks  after  delivery  are  sclerotic  and  no 
longer  simply  spastic.  . . . The  spastic  le- 
sions occur  both  in  acute  toxemia  and  in 
toxemia  superimposed  on  previous  vascular 
or  renal  disease.  Spastic  lesions  occur  in 
about  70  per  cent  of  cases  of  toxemia.  In 
about  60  per  cent  of  cases  the  spastic  lesions 
disappear  with  the  termination  of  pregnancy 
and  the  blood  pressure  returns  to  normal  or 
to-  its  previous  level.  In  about  40  per  cent 
of  cases,  organic  lesions  develop  in  the  arte- 
rioles often  in  association  with  retinitis.  In 
such  cases  elevation  of  blood  pressure  usual- 
ly persists.  Diffuse  retinitis  of  the  albumin- 
uric type  is  to  be  regarded  as  evidence  of 
severe  generalized  arteriosclerosis  rather 
than  of  primary  nephritis.” 

This  rather  extensive  quotation  from 
Wagener’s  article  is  included  in  order  to 
portray  the  eyeground  changes  in  toxemia 
of  pregnancy  and  to  form  a basis  for  the 
following  statements.  Every  pregnant  wom- 
an who  manifests  signs  or  symptoms  of  tox- 
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emia  should  immediately  have  an  ophthal- 
moscopic examination.  If  spasm  of  the  reti- 
nal arterioles  is  found  and  the  patient  has 
not  reached  the  last  trimester  of  gestation, 
termination  of  the  pregnancy  should  be  con- 
sidered in  view  of  the  fact  that  prolongation 
of  the  spasm  over  a period  of  months  is 
likely  to  produce  an  organic  process  and  the 
patient  be  left  with  generalized  vascular  dis- 
ease. The  eyeground  examination  should 
be  repeated  at  frequent  intervals  and  if 
either  hemorrhage  or  exudate  develop,  la- 
bor should  be  induced.  Six  weeks  or  more 
after  delivery  a final  examination  should  be 
made  in  order  to  determine  whether  all  signs 
have  disappeared  or  sclerosis  remains,  in 
order  to  give  a prognosis  for  a subsequent 
pregnancy. 

5.  Repeated  toxemias. — Frequent  com- 
ment has  been  made  upon  the  tendency  of 
toxemias  to  repeat  themselves  in  subsequent 
pregnancies  and  the  significance  of  each  rep- 
etition does  not  seem  to  have  been  fully  ap- 
preciated. Our  experience  would  indicate 
that  the  development  of  a “repeat  toxemia” 
occurs  in  the  majority  of  instances  on  a ne- 
phritic basis  and  should  be  treated  accord- 
ingly. 


TABLE  VII.  PREGNANCY  FOLLOWING  TOXEMIA 


Ultimate  Status 

No.  of  Repeat- 

Normal 

Nephritic 

ed  Toxemias 

Cases 

Cases 

0 

153  91.07% 

3 1.60% 

1 

i3j 

110) 

2 

3 

Q 8.93% 

M 98.40% 

4 

o| 

51 

Table  VII  indicates  the  ultimate  status  of 
a group  of  355  patients  followed  eight  years 
from  the  standpoint  of  reappearance  of  tox- 
emic signs  and  symptoms  in  subsequent 
pregnancies.  From  the  figures  shown  here 
it  seems  clear  that  a second  manifestation 
of  hypertension  or  albuminuria,  even  in  the 
presence  of  negative  findings  during  the  in- 
terval between  pregnancies,  means,  with 
only  a small  margin  of  error,  that  chronic 
hypertensive  disease  will  eventually  become 
evident.  In  only  fifteen  of  the  168  so-called 
normal  cases  was  there  a repeated  toxemia 
during  a subsequent  pregnancy  and  it  is  our 
opinion  that,  although  apparently  normal  at 
the  time  of  this  study,  these  patients  will 
eventually  find  a place  in  the-  nephritic 
group.  Thus,  several  of  them  have  chronic 
headache  and  backache  and  the  blood  pres- 


sure readings,  particularly  the  diastolic,  are 
very  near  the  upper  limit  of  normality.  On 
the  other  hand,  there  were  only  three  of  the 
187  patients  with  nephritis  who  did  not  have 
an  obvious  toxemic  process  during  subse- 
quent pregnancies. 

F.  Remote  Prognosis  and  the  Outlook 
for  Subsequent  Pregnancies 

1.  Eclampsia. — Until  recently  it  was 
taught  that  if  a patient  survived  an  eclamp- 
tic attack  her  subsequent  obstetric  course 
would  probably  be  toxemia-free  and  that  the 
chances  of  a second  convulsive  episode  were 
about  nil.  More  recent  investigations  would 
seem  to  indicate  that  such  is  not  the  case. 
In  a study  of  seventy-four  eclamptic  pa- 
tients in  1929  we  found  that  three  had  had  a 
second  attack  and  several  writers  have  esti- 
mated the  incidence  as  between  one  and  four 
per  cent.  In  the  last  few  years  the  author 
has  seen  a patient  suffer  attacks  of  mild 
postpartum  eclampsia  following  three  suc- 
cessive deliveries.  In  the  same  series  of 
seventy-four  patients  it  was  found  that  one 
year  after  delivery  seventeen,  or  23  per  cent, 
showed  definite  evidence  of  chronic  vascular 
disease.  Sixtv-one  of  these  patients  were 
subsequently  restudied  three  or  more  years 
after  delivery  when  the  incidence  of  nephri- 
tis was  found  to  have  risen  to  37.7  per  cent. 
It  is  not  my  intention  to  convey  the  impres- 
sion that  all  these  women  owed  their  ne- 
phritis to  the  eclampsia  since  the  correct 
original  diagnosis  in  many  of  them  was  un- 
doubtedly “eclampsia  superimposed  on 
chronic  nephritis.”  However,  a careful 
study  of  the  records  would  seem  to  indicate 
that  a number  of  these  patients  had  been 
entirelv  normal  before  pregnancy  and  first 
showed  evidence  of  chronic  vascular  disease 
shortly  after  the  convulsive  attack. 

Furthermore,  we  have  recently  reviewed  a 
series  of  twenty-seven  eclamptic  patients 
who  were  followed  through  one  or  more 
subsequent  pregnancies.  In  fifteen  of  them 
(55.6  per  cent)  toxemia  again  manifested 
itself  and  at  the  present  time  eleven  of  the 
latter  have  permanent  hypertension  and  scle- 
rotic changes  in  the  retinal  vessels.  Even 
the  evidence  of  a normal  pregnancy  follow- 
ing one  complicated  by  eclampsia  does  not 
warrant  dismissal  of  the  patient  from  fur- 
ther concern  for  occasionally  two  or  three 
pregnancies  may  intervene  before  another 
toxemia  occurs. 

It  would  appear,  then,  that  the  remote 
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prognosis  for  the  eclamptic  woman  is  un- 
favorable and  that  further  pregnancies  are 
to  be  advocated  only  after  careful  Study- 
Experience  would  indicate  that  the  incidence 
of  nephritis  and  repeated  toxemia  increases 
proportionately  with  the  severity  of  the  ini- 
tial eclampsia,  and  particularly  in  the  ante- 
partum variety.  Finally,  the  remote  progno- 
sis for  the  multipara  with  eclampsia  seems 
particularly  grave  although  the  immediate 
mortality  rate  is  low. 

2.  Preeclampsia. — The  remote  prognosis 
of  preeclampsia  resembles  that  of  eclampsia 
although  to  a diminished  extent.  In  a series 
of  patients  studied  several  years  following 
an  attack  of  severe  fulminating  toxemia 
which  did  not  go  on  to  the  convulsive  stage, 
22.6  per  cent  of  them  evidenced  vascular 
changes.  In  another  series  of  forty-five  pa- 
tients presenting  the  same  condition,  who 
had  been  followed  through  one  or  more  sub- 
sequent pregnancies,  37.8  per  cent  had  a re- 
peated toxemia.  A number  of  these  cases 
were  undoubtedly  instances  of  what  might 
be  termed  “preeclampsia  superimposed  on 
chronic  nephritis.”  However,  it  seems  rea- 
sonable to  suppose  that  an  acute  and  fulmi- 
nating process  such  as  this,  even  if  it  does 
not  go  on  tO'  the  appearance  of  convulsions 
and  coma,  would  on  occasion  leave  the  pa- 
tient with  a permanent  cardio-vascular-renal 
derangement. 

3.  Low  reserve  kidney. — In  accordance 
with  its  postulation  the  prognosis  following 
low  reserve  kidney  is  excellent,  since  nephri- 
tis does  not  follow  and  the  condition  may 
not  recur  in  a subsequent  pregnancy.  How- 
ever, it  must  be  remembered  that  a diagno- 
sis of  “low  reserve  kidney”  made  during 
gestation  or  in  the  early  puerperium  is  only 
tentative  and  becomes  definite  only  after 
prolonged  follow-up  study  or  following  an- 
other and  normal  pregnancy.  Frequently 
patients  have  been  observed  who,  following 
an  apparently  mild  toxemia  developing  late 
in  pregnancy,  evidenced  a marked  and  per- 
sistent hypertension  in  the  late  puerperium 
and  thereafter.  The  accompanying  diagram 
(Fig.  1 ) demonstrates  the  course  of  a pa- 
tient of  this  type. 

4.  Nephritis. — Little  need  be  said  con- 
cerning the  remote  prognosis  of  nephritis. 
As  indicated,  our  experience  has  been  that 
42.5  per  cent  of  patients  upon  whom  this 
diagnosis  is  made  succumb  within  ten  years, 
whereas  the  normal  death  rate  for  all  causes 
in  women  during  this  decade  of  life  is  8 per 
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cent.  It  is  my  earnest  opinion  that  this  high 
mortality  figure  might  be  decreased  material- 
ly and  the  life  expectancy  of  patients  with 
this  chronic  process  proportionately  length- 


Fig.  1.  Nephritis  following  apparent  toxemia  of  pregnancy. 


ened  if  further  childbearing  be  avoided 
once  the  early  diagnosis  is  made.  There  is 
no  question  but  that  gestation  accelerates 
the  disease  process  and  hastens  the  fatal 
outcome. 

5.  Unclassified. — During  the  five-year 
period  of  1928-1932,  27.3  per  cent  of  the 
toxemic  patients  coming  under  our  observa- 
tion left  the  hospital  after  delivery  with  the 
diagnosis  “toxemia  unclassified.”  During 
the  years  1933  and  1934  this  incidence  rose 
to  49.1  per  cent.  Experience  has  shown 
that  a definite  diagnosis  made  during  preg- 
nancy or  the  early  puerperium  is  attended 
with  a large  margin  of  error  and  hence  is 
dangerous  since  it  carries  with  it  a progno- 
sis for  a subsequent  pregnancy.  It  is  our 
policy  to  regard  an  early  diagnosis,  when 
made,  as  strictly  tentative  and  to  render  a 
final  opinion  only  when  the  situation  deems 
it  definitely  evident  after  prolonged  follow- 
up study.  Even  after  two  or  more  years, 
however,  a positive  statement  frequently 
cannot  be  made  and  in  a series  of  481  tox- 
emic patients  which  we  have  studied  recent- 
ly 126,  or  26.2  per  cent,  of  them  were  still 
catalogued  as  “unclassified”  at  the  end  of 
this  time.  Thus,  the  patients  in  this  group 
had  had  a toxemia  suspiciously  nephritic  in 
character,  a repeated  toxemia,  or  at  the  time 
of  the  studv  had  a blood  pressure  near  the 
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upper  limit  of  normality  associated  with 
sufficient  other  signs  and  symptoms  to'  ren- 
der the  ultimate  diagnosis  obscure. 

6.  Conclusions. — From  what  has  been 
said  in  this  discussion  of  the  toxemias  of 
pregnancy,  it  is  my  opinion  that  the  follow- 
ing practical  generalizations  may  be  made. 

The  prenatal  care  of  patients  with  tox- 
emia of  pregnancy  has  two  main  objects — 
the  prevention  of  eclampsia  and  the  early 
recognition  and  prompt  treatment  (in  so  far 
as  the  pregnancy  is  concerned)  of  nephritis. 
One  cannot  be  too  cautious  in  the  case  of 
the  preeclamptic  woman  and  prompt  termi- 
nation of  the  pregnancy  (either  by  induc- 
tion of  premature  labor  or  even  by  Cesarean 
section  in  the  extremely  fulminant  case)  is 
definitely  indicated  at  any  time  in  order  to 
prevent  a convulsive  attack.  A definite  and 
clear-cut  diagnosis  of  nephritis  complicating 
pregnancy  also  indicates  the  immediate 
emptying  of  the  uterus.  Only  when  the 
process  seems  mild  or  when  the  patient  and 
her  family,  in  full  knowledge  of  the  risks 
involved,  demand  it,  is  one  justified  in  tem- 
porizing for  the  sake  of  the  child.  In  such 
cases  the  gloomy  prognosis  for  the  child 
renders  still  more  dubious  tbe  wisdom  of 
such  a course. 

Following  delivery  it  is  better  to  cata- 
logue temporarily  the  toxemic  condition  as 
unclassified  (unless  nephritis  is  already  evi- 
dent) or  to  regard  the  diagnosis  of  type  as 
tentative.  The  patient  should  be  seen  at 
least  everv  three  months,  when  the  blood 
pressure  should  be  taken,  the  urine  exam- 
ined for  albumin,  and  careful  questioning 
done  for  suspicious  symptoms.  At  each  al- 
ternate visit  ophthalmoscopic  examination 
of  the  retinal  vessels  should  be  included. 
During  this  period  of  observation  the  pa- 
tient should  be  cautioned  against  again  be- 
coming pregnant  and  contraceptive  advice 
given  if  necessary.  In  the  majority  of  cases 
the  situation  will  be  reasonably  clear  within 
two  years  and  depending  upon  the  status  of 
the  patient  at  that  time  advice  may  be  given 


concerning  a subsequent  pregnancy.  The 
patient  who  has  once  manifested  a toxemia 
should  be  carefully  followed  for  the  remain- 
der of  her  childbearing  career  in  view  of 
the  tendency  for  the  process  to  repeat  itself, 
although  not  necessarily  in  the  next  preg- 
nancy. As  has  been  said,  we  believe  the  ul- 
timate prognosis  for  the  woman  who  has  a 
“repeat  toxemia’’  to  be  extremely  dubious, 
even  though  in  the  interval  between  preg- 
nancies she  has  seemed  normal. 

If  at  the  end  of  two  years,  or  before,  the 
diagnosis  of  a chronic  vascular  process  be- 
comes evident,  future  childbearing  is  defi- 
nitely contraindicated,  contraceptive  advice 
should  be  freely  given  and  some  sterilizing 
procedure  performed  if  necessary.  Such  a 
course  will  offer  a prolonged  life  expectancy 
to  the  woman  of  this  type. 

If  at  the  end  of  two  years  the  diagnosis 
is  still  not  clear,  the  rendition  of  proper  ad- 
vice to  the  patient  becomes  difficult.  The 
more  conservative  course  would  be  to  defer 
another  pregnancy  still  longer,  since  at  the 
present  time  we  are  following  a group  of 
nephritic  women  in  30  per  cent  of  whom 
the  diagnosis  did  not  become  fully  evident 
until  four  or  more  years  had  elapsed  subse- 
quent to  the  first  toxemic  pregnancy.  Cer- 
tainly if  the  “unclassified”  patient  earnestly 
desires  another  pregnancy  she  should  be 
followed  with  the  utmost  caution,  and  told 
in  advance  that  a definite  chance  exists  that 
successful  completion  of  gestation  may  not 
be  possible.  If  toxemic  signs  again  become 
manifest  early  in  pregnancy,  termination  is 
indicated,  and  if  late,  it  is  much  safer  to 
terminate  finally  the  reproductive  function. 

Some  of  these  conclusions  may  sound 
radical,  and  it  may  be  suspected  that  I have 
drawn  an  unduly  pessimistic  picture  of  the 
toxemias  and  their  late  results.  However,  it 
is  my  belief  that  some  such  routine  is  neces- 
sary in  order  to  prevent  or  at  least  defer  the 
large  number  of  deaths  which  still  occur, 
due  in  the  last  analysis  to  the  remote  effects 
of  the  toxemias  of  late  pregnancy. 
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DO  THE  PEOPLE  OF  MICHIGAN  WANT  A GUARANTEE  OF 
GOOD  MEDICAL  SERVICE? 

HOWARD  H.  CUMMINGS,  M.D.f 

ANN  ARBOR,  MICHIGAN 


For  several  years  articles  dealing  with  medico-economic  problems  have  been  appearing 
more  and  more  frequently  in  both  lay  and  medical  organs  of  opinion.  Not  only  has  the 
press  been  employed  to  discuss  medical  service  in  its  relation  to  society,  but  the  lecture 
platform  and  the  radio  have  also  been  used  by  political  parties  and  their  representatives 
to  orate  on  this  most  popular  and  interesting  subject.  Foundations  have  spent  much  time 
and  large  sums  of  money  in  attempts  to  ascertain  the  cost,  the  quantity  and  the  quality  of 
medical  care  given  in  this  and  other  countries.  Medical  surveys  by  organized  physicians  and 
by  lay  bodies  have  been  made.  Industries, 


women's  clubs,  service  clubs,  industrial 
groups,  hospital  staffs,  nursing  agencies, 
dentists’  organizations  and  other  groups 
have  made  a place  on  their  programs,  and  in 
their  deliberations,  for  the  discussion  of 
medical  care.  However,  the  great  mass  of 
our  citizens  has  been  almost  inarticulate  on 
this  subject,  and  physicians,  busy  day  and 
night  with  medical  and  economic  problems, 
have  been  startled  by  this  sudden  demand 
for  better,  cheaper,  state-wide  medical  serv- 
ice. 

From  the  beginning  of  medicine,  physi- 
cians have  pledged  themselves  to  give  aid  to 
the  afflicted,  regardless  of  the  color,  creed  or 
financial  condition  of  the  sick  person.  This 
fact  has  brought  the  greatest  satisfaction  to 
the  physician  and  has  been  prized  above  any 
material  gain.  This  tradition  has  also  led  to 
evil  days  for  the  doctors.  In  the  early  days 
of  this  country,  barter  for  medical  services 
kept  the  soul  and  body  of  many  physicians 
together.  Today,  if  medical  men  could  bar- 
ter their  services  to  humanity  for  groceries, 
rent,  gas,  electricity,  clothing,  automobiles, 
oil,  gasoline,  medical  books  and  journals, 
instruments  and  equipment,  dues  to  societies 
and  clubs,  and  traveling  expenses;  if  all  city, 
county,  state  and  federal  taxes  could  be  can- 
celled to  balance  the  services  given  the 
indigent,  what  a Utopian  state  would  be  the 
lot  of  physicians.  They  could  devote  most 
of  their  time  and  efforts  to  all  classes  of 
suffering  humanity.  However,  as  prominent 
and  leading  citizens,  doctors  of  medicine  are 
expected  to  pay  promptly  for  every  item 
mentioned,  and  if  they  fail  to  do  so,  their 
stay  in  any  community  is  of  short  duration. 


tFor  professional  note  see  Journal  Michigan  State  Medical 
Society,  Vol.  35,  No.  2,  page  152,  (Feb.)  1936. 
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Knowing  well  that  no  physician  would 
fail  the  indigent  patient  in  time  of  sickness, 
our  federal,  state  and  local  governmental 
agencies  have  either  provided  inadequate 
funds,  or  when  funds  have  been  exhausted 
have  unloaded  the  whole  problem  on  the 
shoulders  of  the  medical  profession. 

Whenever  physicians  have  cooperated 
with  governmental  authorities  in  reducing 
fee  schedules  for  services  to  indigents,  va- 
rious agents  have  taken  the  opportunity,  by 
allowing  non-indigents  and  many  persons 
temporarily  embarrassed  financially,  to  avail 
themselves  of  medical  service  at  a greatly 
reduced  rate,  thereby  penalizing  the  cooper- 
ating physician.  These  same  agents  have 
taken  notes  from  patients  in  order  to  assure 
the  county  or  state  that  monies  advanced  for 
hospitalization  and  care  would  be  repaid, 
but  they  have  refused  to  allow  the  physician 
to  make  a similar  arrangement. 

Let  us  grant  that  there  is  a state-wide 
demand  for  better  medical  service.  Let  us 
admit  that  the  solution  of  this  problem  is, 
in  a great  measure,  the  duty  of  the  medical 
profession.  What  obstacles  stand  in  our 
way  and  how  can  they  be  removed  ? Should 
the  state  educate  and  train  medical  men  and 
then  turn  the  problems  of  health  over  to 
inexperienced  hands?  Would  a wise  man 
hire  an  architect  and  builder  to  erect  a home, 
and  then  insist  upon  taking  the  builder’s 
plans  and  tools  and  building  with  his  own 
hands? 

Organized  medicine  has  no  personal  fight 
with  so-called  cults  or  the  untrained  agen- 
cies that  seek  to  gain  a foothold  in  the  care 
of  the  sick.  Our  purpose  is  to  protect  the 
lives  and  improve  the  health  of  our  people, 
and  to  demand  that  those  practicing  the 
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healing  art  be  adequately  trained.  Whenever 
this  statement  is  made,  many  voices  cry  out 
that  the  physician  is  more  interested  in  ac- 
quiring wealth  than  in  maintaining  public 
health.  How  can  this  be  ? The  young  person 
preparing  for  medicine  has  behind  him  the 
usual  grade  and  high  school  requirements; 
before  him  are  from  three  to  four  years  of 
studies  in  literature,  sciences  and  the  arts; 
four  years  of  intensive  medical  courses ; one 
year  interneship;  and  should  he  desire  to 
practice  a special  branch  of  medicine,  from 
two  to  five  years  more  are  required  for  his 
training.  At  the  end  of  this  time,  if  our 
statistics  are  correct,  he  has  the  privilege  of 
earning  from  twenty-five  hundred  to  five 
thousand  dollars.  It  must  be  apparent,  to 
any  thinking  mind,  that  by  spending  this 
same  time  in  almost  any  other  profession, 
one  would  be  in  a far  better  financial  condi- 
tion than  the  doctor.  Only  those  who  use 
the  short-cuts  and  seek  to  enter  the  practice 
of  medicine  by  the  back  door  are  motivated 
by  the  desire  to  make  money. 

William  D.  Harrard  in  an  address  entitled 
“What  Price  Health’’  said: 

“It  is  surprising  the  lack  of  care  we  give  our 
bodies  and  the  lack  of  intelligence  we  sometimes  dis- 
play in  the  most  wonderful  of  all  mechanisms,  the 
human  body,  the  temple  of  the  immortal  soul. 

“What  would  you  think  of  a man  who  would  en- 
trust the  many  intricate  things  that  go  wrong  in  the 
engine  of  a motor  car  to  a person  who  would  profess 
to  remedy  anything  that  was  wrong  with  it  bv  rub- 
bing it  on  the  outside?  Still,  persons  who  profess  to 
be  intelligent,  and  who  really  are  in  other  decisions 
of  life,  will  sometimes  leave  the  care  of  the  treat- 
ment of  the  disease  of  their  bodies  to  incompetent 
individuals  who  make  great  pretense,  and  propose  to 
cure  the  most  complicated  diseases  by  adjusting  the 
spine,  rubbing  on  the  outside,  or  reading  out  of  a 
book  and  telling  people  that  the  disease  they  are 
suffering  and  dying  from  does  not  exist. 

“Is  that  not  a terrible  thing  to  do  for  a child  that 
is  strangling  from  the  diseased  membranes  that  clog 
the  throat  in  diphtheria?  It  is  a hard  thing  to  try  to 
enlighten  the  distressed,  though  misguided  parents 
in  the  agony  of  their  sorrow,  and  tell  them  that  the 
untruth  and  dogma  allowed  their  child  to  die,  when 
intelligent,  prompt,  scientific  administration  of  anti- 
toxin would  have  saved  its  life.  It  would  be  coward- 
ly, if  it  were  not  due  to  ignorance,  for  anybody  to 
attempt  to  give  spinal  adjustments,  so-called  (which 
really  never  did,  never  can,  or  never  will  adjust 
anything),  for  a ruptured  appendix  or  for  a tumor 
on  the  interior  of  the  body  that  is  fast  becoming 
malignant. 

“The  real  case  against  the  cults,  fads,  sects  and 
isms  in  human  sickness  is  their  inability  to  under- 
stand the  many  intricate  causes  of  disease,  its  pre- 
vention and  its  control  by  scientific  sanitation,  and 
the  untenable  relief  of  each  separate  cult  that  all  of 
the  diseases,  whether  of  mind  or  body,  can  be  cured 
by  a single  process,  this  process  differing  with  each 
sect.  They  will  treat  anybody  that  will  hold  still, 
and  one  is  born  every  minute.  The  popularity  of  the 


healing  cults  is  due  to  those  of  an  unstable,  impres- 
sionable nervous  system,  which  is  always  looking  for 
some  easy  way  of  treatment,  particularly  if  it  is 
mysterious.  The  individual  is  unwilling  to  purchase 
health  by  rational  means,  but  wants  some  mystical 
or  miraculous  occult  force  to  be  invoked  in  his  aid.” 

Inadequately  trained  persons,  in  whose 
hands  the  public  health  is  jeopardized,  are  li- 
censed and  allowed  to  practice  the  healing 
art.  To  protect  public  health  and  to  guar- 
antee to  the  people  of  Michigan  good  medi- 
cal service,  the  Michigan  State  Medical  So- 
ciety will  ask  the  legislature  to  support  a 
proposed  law,  whereby  every  individual  li- 
censed to  practice  the  healing  art  will  be 
required  to  prepare  himself  thoroughly  and 
to  pass  examinations  in  a satisfactory  man- 
ner, before  he  is  entrusted  with  the  lives  of 
afflicted  persons.  The  preparation  deemed 
necessary  is  not  unreasonable.  There  will 
be  required  a satisfactory  record  from  an 
accredited  high  school,  sixty  hours  of  col- 
legiate credit  including  grammar,  rhetoric 
and  English  literature,  biology,  botany  and 
zoology,  chemistry  and  physics.  Anatomy, 
physiology,  hygiene  and  public  health,  pa- 
thology and  bacteriology  must  be  studied  by 
all  who  wish  to  diagnose  disease  and  to 
treat  the  sick.  It  is  also  proposed  to  change 
the  medical  practice  acts  so  that  those  indi- 
viduals who  are  now  licensed  to  administer 
to  the  sick  must  comply  with  the  law ; must 
practice  only  those  things  specifically  men- 
tioned in  the  acts  governing  them,  and  may 
not  extend  their  practice  into  obstetrics, 
surgery,  or  the  administration  of  medicine 
and  drugs. 

To  reiterate,  lay  agencies  and  groups,  by 
interference  with  organized  medicine  in  its 
efforts  to  distribute  good  medical  sendee, 
have  placed  serious  obstacles  in  the  path  of 
the  profession.  One  is  amazed  at  the  nu- 
merous encroachments  by  government  agen- 
cies; the  rapid  growth  of  free  clinics;  the 
multiplication  of  foundations  directed  al- 
most entirely  by  non-medical  men  and  wom- 
en that  lead  the  afflicted  away  from  regular 
medical  channels.  Relief  agencies  have  taken 
unfair  advantage  of  the  physician  by  pro- 
viding insufficient  funds  for  their  work,  by 
greatly  reducing  the  fees  for  medical  serv- 
ice and  by  allowing  the  non-indigent  to  par- 
ticipate in  these  services. 

What  constructive  measures  has  the 
Michigan  State  Medical  Society  to  offer  our 
people?  A survey  of  our  state  has  been 
made.  It  shows  the  medical  needs,  the 
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facilities  for  medical  care  and  the  physicians 
available  to  carry  out  this  service.  A plan 
has  been  formulated  to  guarantee  good 
medical  attention  to  all  classes  of  our  citi- 
zens. This  plan  has  been  developed  by  prac- 
ticing physicians  who  know  intimately  the 
medical  needs  of  the  people  far  better  than 
any  lay  organization  could  ever  know  them. 

A filter  system,  wherein  physicians  act  as 
medical  examining  boards  to  pass  on  the 
necessity  and  urgency  of  medical  and  surgi- 
cal care  for  the  indigent  in  conjunction  with 
an  economic  filter  composed  of  probate 
judges  and  their  appointees,  has  been  set  up 
in  each  county  of  this  state.  This  system 
will  save  the  counties  and  the  state  a great 
deal  of  expense  by  filtering  out  the  individ- 
ual who  can  pay  for  medical  service,  and  it 
will  protect  the  interests  of  the  patient,  the 
taxpayer  and  the  doctor. 

If  medical  service  is  to  be  of  the  highest 
type,  every  physician  must  be  a student  from 
the  day  of  his  graduation  to  the  end  of  his 
practice.  By  no  other  means  can  the  people 
of  our  state  be  assured  of  good  medical 
service.  Recently  there  passed  from  our 
midst  a great  and  beloved  physician,  Dr. 
Charles  Godwin  Jennings,  of  Detroit.  Fol- 


lowing his  graduation  in  1879,  he  studied 
physics,  chemistry,  French,  German  and 
English  under  private  tutors.  Until  his  last 
illness  he  was  a student  of  medicine  and  the 
long  list  of  his  activities  and  successes  can 
only  be  explained  by  his  diligence  in  keep- 
ing abreast  of  medical  knowledge. 

The  Michigan  State  Medical  Society,  in 
conjunction  with  the  University  of  Michigan 
and  Wayne  University,  has  a plan  in  suc- 
cessful operation,  whereby  any  physician  in 
the  state  can  attend  post-graduate  courses 
in  his  own  vicinity  and  can  obtain  a knowl- 
edge of  all  the  advances  in  scientific  medi- 
cine from  our  medical  schools.  This  plan 
assures  the  people  of  Michigan  the  highest 
type  of  medical  service  by  progressive  physi- 
cians. 

Do  the  people  of  Michigan  want  good 
medical  service  ? It  is  natural  to  want  the 
best  and  our  people  demand  it.  As  physi- 
cians united  in  one  cause,  and  using  the  in- 
struments now  in  our  hands,  we  can  sur- 
mount all  of  the  obstacles  that  check  us  and 
give  to  the  people  of  the  State  of  Michigan 
the  finest  medical  service  obtainable  in  this 
or  any  other  country. 
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Hippocrates  begins  his  collection  of  medical  aphorisms  with  the  sentence,  “Art  is  long, 
life  is  short.”  The  “art  of  teaching”  and  the  “art  of  learning”  can  be  pointed  out  in  any 
age  as  having  distinctly  realized  this  truth. 

Comparative  examination  of  methods  for  instruction  of  students  reveals  many  striking 
contrasts.  In  the  same  school  one  may  find  two  or  more  instructors  who  are  teaching  the 
same  subject  by  different  methods.  Students  of  a single  instructor  and  of  a single  sub- 
ject may  have  curiously  different  basic  ways  of  preparing  designated  work.  Who  has  the 
most  effective  plan  leading  to  mastery  of  his  ' 
subject?  The  usual  answer  from  instructors 
is,  “He  who  succeeds  best  and  in  the  short- 
est time.”  But  this  is  not  the  best  answer  be- 
cause the  individual’s  reaction  and  success 
are  limited  and  may  have  no  application  in 
the  law  of  averages. 

Professor  A.  S.  Warthin  once  told  me  he 


*Read  at  the  Faculty  Meeting,  University  of  Detroit 
Dental  School. 

fDr.  Davis  is  Professor  of  Pathology,  Wayne  University 
School  of  Medicine. 


was  concerned  only  with  the  upper  15  per 
cent  of  his  class  and  he  refused  to  be  in- 
fluenced by  the  remaining  85  per  cent.  I 
have  never  known  a greater  driving  force  in 
the  class  room.  He  demanded  both  an  un- 
usual quantity  and  a high  quality  of  work. 
Yet  that  great  integrating  factor  of  sym- 
pathy and  that  other  asset  of  trying  to  get 
and  appreciate  the  student’s  viewpoint  were 
lost  by  this  picturesque  and  forceful  teacher. 
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Professor  Dr.  Oskar  Stoerck,  of  the  Uni- 
versity of  Vienna,  was  the  greatest  and  most 
skilful  teacher  I have  known.  He  had  won- 
derful scholarship,  was  an  ambidextrous 
master  at  blackboard  illustrating,  lectured 
brilliantly,  completely  forgetting  himself  in 
the  interests  of  his  students.  In  1922,  not 
long  after  the  war,  I visited  the  Pathologi- 
cal Institute  one  evening  and  was  surprised 
to  find  sleeping  cots  in  almost  every  room 
of  his  laboratory.  Asking  the  reason  for 
these  cots,  I was  told  they  were  for  poor 
boys  without  adequate  finances  who  were  de- 
termined to  secure  a medical  education. 
Professor  Stoerck  had  a great  interest  in 
seeing  students  help  themselves.  One  day 
the  writer  asked  him  if  it  would  be  possible 
to  arrange  for  personal  instruction  in  his 
own  preferred  methods  throughout  a com- 
plete autopsy.  The  answer  was  promptly 
given  to  be  at  the  Kaiser  Franz  Joseph  Spital 
on  the  following  day  from  10  A.  M.  until 
2 P.  M.  This  proved  to  be  the  finest  autopsy 
clinic  I have  ever  witnessed  or  taken  part  in. 
Twenty-eight  subjects  illustrating  a wide  va- 
riety of  pathological  changes  were  personal- 
ly and  painstakingly  demonstrated  to  me, 
and  the  last  and  best  subject  was  assigned 
for  me  to  do.  All  of  the  staff  were  dismissed 
but  the  first  assistant.  Then  followed  the 
best  drill  and  demonstration  I have  ever  ex- 
perienced. After  the  method  of  Sir  William 
Osier,  Professor  Stoerck  stood  by  or  sat 
upon  an  adjoining  table  directing  and  dis- 
cussing every  step  of  his  preferred  technic, 
until  I had  completed  two  splendid  hours  in 
the  actual  prosecution. 

One  responds  promptly  and  lastingly  to 
personal  “coaching.”  It  is  as  Thorndike  says 
on  the  first  page  of  his  “Educational  Psy- 
chology,” that  situations  result  in  responses, 
and  that  a man’s  nature  and  the  changes  that 
take  place  in  it  may  be  described  in  terms  of 
the  responses — of  thought,  feeling,  action, 
and  attitude — which  he  makes,  and  of  the 
bonds  by  which  these  are  connected  with  the 
situations  which  life  offers. 

There  are  but  few  students  that  do  not 
learn  best  by  doing  for  themselves  what  has 
far  too  often  been  done  for  them  by  teach- 
ers. Every  teacher  has  experienced  the  thrill 
of  occupying  the  center  of  the  stage  and 
delivering  his  message  in  a manner  highly 
satisfactory  to  himself.  The  delight  one  has 
in  portraying'  the  very  limits  of  his  knowl- 
edge, even  if  absolute  clarity  has  not  been 
gained  in  the  range  of  private  thinking,  is 
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well  known  and  has  intrigued  too  many 
teachers  into  thinking  they  were  very  suc- 
cessful. 

Until  the  teacher’s  chest  swells  with  pride 
at  the  efficiency  he  has  seen  exhibited  by 
his  students,  he  has  not  known  the  maximum 
of  satisfaction  derivable  from  teaching  ef- 
fort. It  is  a simple  task  to  review  selected 
parts  of  the  literature  upon  goiter,  and  to 
choose  a recognized  method  of  classification 
of  its  various  types.  One  can  illustrate  each 
type  with  gross  and  microscopic  sections, 
sketch  the  anatomy  and  physiology  of  the 
thyroid,  then  pass  to  the  symptomatology 
and  treatment,  and  content  himself  with  the 
feeling  of  having  thoroughly  presented  the 
subject.  But  the  presentation  has  come  from 
the  teacher’s  hill-top  and  not  from  the  level 
of  students  who  are  taking  a first  grasp  of 
the  subject.  Understanding  goiter  must  come 
from  placing  the  student  in  contact  with 
more  than  an  audition  upon  the  subject. 

Trial  of  a method  by  which  each  student 
presents  to  the  class  his  work-up  of  the  sub- 
ject and  the  teacher  plays  the  part  of  tutor 
or  coach,  will  bring  surprises  in  results  that 
are  superior  for  class  efficiency. 

Qualifications  for  teaching  efficiency  are 
not  primarily  compulsive  ability,  personal 
scholarship,  professional  background,  re- 
search ability,  or  teaching  experience,  but 
rather  personality , opportunity  for  student 
self-expression,  enthusiasm,  student  motiva- 
tion, and  active  interest  in  student  develop- 
ment. 

The  prevailing  quiz  program  tends  to 
build  a stone  wall  of  resistance  between 
teacher  and  students. 

The  teacher’s  psychology  too  often  means 
a determination  to  baffle,  complicate,  or  ex- 
haust the  student’s  recently  erected  structure 
of  knowledge.  This  is  met  ordinarily  by  a 
resistance  program  of  individual  reticence  or 
class  planning  for  advantages  that  will  aid 
in  building  up  the  sum  total  of  credits  which 
are  eventually  the  determining  factors  of 
success  or  failure.  Obviously  this  is  entirely 
wrong  and  defeats  the  best  purposes  in  the 
art  and  science  of  learning.  Freedom  in  ex- 
change of  knowledge  should  be  sought  on 
the  part  of  both  teacher  and  student.  In- 
formal discussions,  appropriate  coaching, 
and  occasional  free  exhibitions  of  experi- 
ence should  be  offered  in  exchange  for  the 
privilege  of  having  an  audience. 

It  must  be  taken  for  granted  that  be- 
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ginners  will  not  be  expert  in  the  collection 
of  subject  data,  nor  will  they  be  well  enough 
informed  to  make  proper  selection  and  logi- 
cal organization  of  the  data;  nor  will  they 
be  able  advantageously  to  make  proper 
assimilation.  This  type  of  work  cannot  be 
taught  in  lecture  form.  It  must  be  given  to 
the  student  after  the  same  plan  as  the  mas- 
ter mechanic  uses  to  instruct  his  apprentice. 
The  apprentice  assists  in  work  and  in  due 
time  undertakes  his  work  under  direction. 

The  student  on  entering  college  is  not  a 
little  confused  and  sometimes  absolutely  at 
sea  because  he  has  only  an  assignment  of 
work  in  his  program,  while  heretofore  he 
has  been  spoon-fed  by  tine  lecturer  who  re- 
quired only  attendance  and  memory  work, 
and  a final  accounting  of  his  stewardship  at 
a final  examination.  In  high  school,  the  stu- 
dent is  expected  to  record,  unchanged,  the 
data  given  in  the  term  lectures.  Two 
courses  are  open  to  students  SO1  situated. 
One  is  to  develop  an  extraordinary  mem- 
ory system,  and  the  other  is  to  cram  for 
the  final  examination.  It  will  be  found  that 
the  teacher  in  such  cases  is  always  the 
leader,  the  pupil  always  a follower.  The 
pupil  is  always  a subordinate. 

On  entering  college,  this  experience  for 
the  student  is  likely  to  undergo  a radical 
change.  Self-direction  and  initiative  and 
self-discipline  now  become  indispensable  and 
imperative.  The  new  freedom  which  the 
student  finds  for  his  individuality  is  strange 
to  him,  and  directional  guidance  for  this 
type  of  situation  is  too  rarely  given  in  the 
best  of  colleges. 

General  discussion  of  methods  of  teaching 
dates  back  to  469-399  B.  C.  when  Socrates 
established  one  historic  example  of  a great 
teaching  method.  Then  later,  Christ,  in  the 
Sermon  on  the  Mount,  doubtless  established 
the  most  effective  method  in  history,  if  one 
judges  by  the  number  who  have  respected 
His  teachings. 

All  libraries  contain  an  unusual  number  of 
books  and  a mass  of  journal  literature  con- 
cerning the  art  and  science  of  teaching,  and 
it  would  seem  that  enough  has  been  said 
from  the  standpoint  of  teaching  methods, 
except  as  one  makes  special  application  to 
specific  subjects. 

Student  Responsibilities 

The  student  begins  with  the  problem 
“how  to  study,”  and  any  fair  examination 
of  the  aid  given  to  this  problem  reveals  that 
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here  is  a much  neglected  field.  If  one  ex- 
amines the  libraries  for  literature  upon  ‘‘the 
technic  of  study,”  he  is  sure  to  be  greatly 
surprised  at  the  limitations  of  printed  ma- 
terial dealing  with  this  subject.  An  examina- 
tion of  the  curricula  of  most  schools  and 
colleges  will  show  that  no  provision  appears 
to  be  made  for  scientific  directional  help  of 
students  in  the  art  and  science  pertaining  to 
methods  of  study.  Almost  every  teacher  as- 
sumes, without  any  reason  whatsoever,  that 
assignment  of  work  is  the  first  essential  in 
the  program  of  education.  It  is  true  that 
variations  have  been  made  from  simple 
assignments,  but  all  these  appear,  as  a rule, 
to  fall  short  of  adequate  directions  such  as 
one  might  give  a stranger  travelling  a mile 
in  an  unknown  city. 

One  may  come  to  his  study  with  the 
thought,  “Interest  is  the  mother  of  atten- 
tion ; attention  is  the  mother  of  memory ; if 
one  would  develop  and  maintain  memory,  he 
must  live  with  both  its  mother  and  grand- 
mother.”— (Joseph  Cook.) 

This,  however,  is  not  all  that  concerns  the 
process  of  study,  for  interest  must  lag  as  a 
necessary  control  for  hyper-attention,  and 
lags  that  inevitably  come  must  be  overcome 
by  tenacity.  Lasting  interest  should  become 
purposeful,  yet  this  is  not  enough,  for  inter- 
est and  purpose  must  have  application  to 
bring  about  accomplishment,  and  one  ac- 
complishment after  another  must  be  effected 
if  one  would  know  how  to  study. 

The  technic  of  “how  to  study”  is  clearly 
illustrated  by  the  technic  of  getting  a wife. 
One  first  becomes  interested  in  a young  lady, 
then  he  gives  her  attention  of  the  kind  that 
is  acceptable  in  quality  and  quantity.  Lag- 
ging intervals  of  poetic  reverie  must  be  per- 
mitted or  hypertension  will  produce  un- 
toward reaction.  If  the  lady  is  a happy  and 
complete  companion,  there  is  developed  a 
lasting  interest  which  duly  becomes  purpose- 
ful. Then  an  engagement  follows,  and  ulti- 
mately its  consummation  in  marriage.  After 
marriage,  there  is  the  necessary  technic  of 
keeping  a wife,  and  the  secret  is  continua- 
tion of  the  technic  of  her  acquirement. 

From  the  Latin  language  comes  the 
aphorism — Repetitio  est  mater  studioru-m, 
but  it  is  a mistake  to  regard  these  words  as 
a proper  formula  to  answer  the  question 
“how  to  study.”  Repetition  suggests  an  ex- 
cellent practice  to  enable  retention  of  a once- 
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learned  bit  of  knowledge.  Yet  undiscrim- 
inating repetition  may  perpetuate  errors  as 
well  as  truths.  L.  R.  Alderman,  of  the 
United  States  Bureau  of  Education,  says, 
“Hearing  others  recite  mistakes  wastes  time; 
and  reciting  what  one  knows  also  wastes 
time.”  Reflection  upon  this  much-used  tech- 
nic for  learning,  as  practiced  too  often  by 
the  inexperienced,  causes  one  to  wonder  why 
experienced  teachers  and  scholars  permit  this 
fault  to  live  on  and  on. 

The  subject  “Incentives  to  Study”  came 
spontaneously  to  the  attention  of  the  Yale 
University  student  body  a few  years  ago  and 
it  found  expression  in  a survey  which  re- 
ceived publication  in  1929  under  the  title, 
“Incentives  to  Study.”  The  method  utilized 
a questionnaire  sent  to  each  undergraduate, 
and  the  returned  answers  represented  ap- 
proximately 50  per  cent  of  the  total  student 
body. 

Reviewing  the  different  summaries  of 
this  survey,  one  finds  some  interesting  con- 
clusions enumerated  as  follows: 

1.  Superior  motivation  placed  Yale’s 
poorer  students  in  the  lead  in  scholarship. 

2.  Definiteness  and  direction  of  purpose 
become  incentives  to  study. 

3.  Excessive  financial  handicap  may  over- 
come motivation. 

4.  A teacher  acting  as  a coach  is  unique 
in  having  a class  painfully  intent  on  getting 
what  it  goes  after  (not  60  per  cent  but  100 
per  cent,  or  all  of  it). 

5.  Concentration,  rather  than  distribu- 
tion, should  be  the  curricular  desideratum. 

6.  It  is  the  student’s  belief  that  for  honor 
men,  the  two  final  college  years  should  be 
wholly  tutorial;  and  these  tutors  should  be 
the  greatest  teachers,  instead  of  reserving 
such  men  for  the  large  lecture  courses. 

E.  Stanley  Ryerson,  of  the  University  of 
Toronto,  writes  upon  the  subject,  “The 


Process  of  Study,”  and  under  the  caption 
“Method  of  Study”  suggests  the  following 
steps  in  studying  any  definite  section  of  a 
subject: 

1.  Collection  of  Data. 

2.  Selection  and  Organization. 

3.  Assimilation. 

Data  may  be  collected  by  the  student  from 
any  source  available.  Selection  and  organi- 
zation involve  judging  and  condemning  so- 
called  facts,  then  dividing  ideas  into  groups. 
Deductive  reasoning  descends  from  the  gen- 
eral to  the  particular,  while  inductive  reason- 
ing separates  the  relevant  from  the  unimpor- 
tant. Safety  and  skill  in  neglecting  some 
and  accepting  other  facts,  may  be  developed 
by  proceeding  from  the  principal  thoughts 
to  the  details.  The  central  idea  must  be 
found  and  firmly  gripped.  Principal  thoughts 
must  be  searched  for  and  recalled  frequent- 
ly for  valuation.  The  first  sentence  of  each 
paragraph  should  give  its  topic  and  the  last 
sentence  ought  to  be  its  summary.  All  arti- 
cles should  progress  by  groups  of  facts. 

Assimilation  is  getting  nutriment  into 
usable  form  to  accomplish  a purpose  or  pur- 
poses. As  Dewey  puts  it,  “A  thought  is  not 
a thought  unless  it  is  one’s  own.” 

Impressions  are  created  by  the  senses  and 
we  now  have  fifteen  senses  that  are  definite- 
ly recognized.  Ideas  are  recalled  by  their 
relation  or  connections  with  other  ideas. 

Individuality  must  be  realized,  the  power 
to  work  must  be  developed,  and  system 
should  be  cultivated.  Concentration  of  at- 
tention is  to  be  acquired  to  eliminate  waste, 
and  sound  judgment  of  fact  and  statement 
values  must  be  created. 

Perhaps  Anne  Sullivan  Macy  and  Helen 
Keller  are  two  of  the  greatest  living  exam- 
ples of  solving  the  riddle  “how  to  teach”  and 
“how  to  learn.” 


Observations  on  Treatment  of  Chronic 
Arthritis  With  Vitamin  D 

Emil  G.  Vrtiak  and  Ross  S.  Lang,  Chicago  ( Jour- 
nal A.  M.  A.,  April  4,  1936),  treated  twenty  patients 
suffering  from  chronic  atropic  arthritis  with  massive 
daily  doses  (from  150,000  to  250,000  U.  S.  P.  units) 
of  vitamin  D.  Two  patients  showed  marked  im- 
provement, six  moderate  improvement,  four  slight 
improvement  and  eight  no  improvement.  These  re- 
sults were  not  unlike  those  obtained  with  a number 


of  other  methods  of  treatment  or  with  methods  used 
to  produce  only  symptomatic  relief.  Undernourished 
and  anemic  patients  showed  the  least  improvement. 
Roentgenograms  in  five  cases  before  and  after  treat- 
ment showed  no  change  in  the  density  of  the  bones. 
Nausea  developed  in  all  patients ; in  a few,  frequen- 
cy of  urination  and  nocturia.  This  series  of  cases  is 
too  small  for  an  estimate  to  be  made  of  the  value 
of  vitamin  D in  the  treatment  of  chronic  arthritis 
but  is  sufficient  to  indicate  a conservative  attitude 
toward  this  form  of  treatment. 
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HUMAN  BOTRYOMYCOSIS,  WITH  CASE  REPORT 
NOAH  E.  ARONSTAM,  M.D.f 

DETROIT,  MICHIGAN 


Human  botryomycosis  or  granuloma  pyogenicum  is  one  of  the  rarest  cutaneous  affections 
extant.  According  to  the  consensus  of  opinion,  this  dermatosis  constitutes  about  one  case 
in  every  two  thousand  observed  in  dermatological  practice. 

The  literature  on  this  subject  is  comparatively  meager;  since  the  year  1904,  the  author 
was  able  to  find  approximately  only  eighteen  references  on  this  subject.  Much  discussion 
is  prevalent  as  to  the  etiological  factors  in  this  infection.  While  some  stoutly  maintain 
that  the  causative  agent  is  of  fungous  origin,  others  positively  deny  it,  attributing  it  to  a 
staphylococcus  invasion,  chiefly  of  the  au- 
reus group.  Both  views  may  perhaps  be 
correct  if  we  bear  in  mind  mixed  and  super- 
infection. That  saprophytes  are  occasionally 
responsible  for  the  causation  of  botryomy- 
cosis hominis  is  elicited  from  the  fact  that  a 
number  of  cases  have  been  observed  in 
butchers,  cattle  dealers,  sausagemakers  and 
attendants  at  abattoirs.  The  logical  conclu- 
sion would  therefore  be,  that  all  these  fac- 
tors, either  singly  or  collectively,  may  be  de- 
tected in  the  same  or  different  individuals 
suffering  from  this  dermatosis.  At  this 
juncture  the  importance  of  trauma  as  a pre- 
disposing factor  must  be  stressed,  which 
leaves  a fertile  soil  for  subsequent  infection. 

Textbooks  and  authors  disagree  as  to 
the  definition  of  the  affection.  They  are 
loath  to  classify  it  definitely.  Many  agree 
that  it  is  a neoplasm,  a tumor  composed  of 
granulation  tissue,  and  yet  we  are  surprised 
to  find  it  classified  by  others  under  diseases 
due  to  bacterial  origin.  The  difficulty  lies 
in  not  clearly  differentiating  between  the 
clinical  syndrome  and  the  etiological  fac- 
tors, which  beclouds  the  picture.  The  au- 
thor, therefore,  desires  to  reconcile  these 
divergent  views  by  offering  the  following 
definition:  Human  Botryomycosis  is  a gran- 
uloma earned  by  a variety  of  organisms. 

Pathology. — If  one  studies  the  pathol- 
ogy of  this  dermatosis,  he  is  strongly  in- 
clined to  accept  it  as  a neoplasm  of  the 
granulomatous  type.  The  epidermal  cover- 
ing of  the  tumor  is  exceedingly  thin,  and 
there  can  be  found  no  undulating  line  be- 
tween it  and  the  underlying  structure.  The 
body  of  the  tumor  is  composed  entirely  of 
typical  granulation  tissue  and  dispersed 
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within  the  interstices  of  the  cellular  elements 
one  may  discover  cocci,  commonly  of  the 
staphylococcus  group,  with  concomitant 
fungi  showing  distinct  spores  and  mycelia, 
and  occasionally,  as  in  my  own  case,  the  ba- 
cillus enteritides  of  cattle. 

Symptomatology. — These  lesions  may  ap- 
pear anywhere.  From  the  literature  on  the 
subject  one  may  gather  that  they  not  only 
invade  the  integument,  but  also  other  struc- 
tures, such  as  the  canthi  of  the  eye,  exter- 
nal auditory  canal,  the  marginal  mucosa  of 
the  lips  at  their  commissures,  the  labia 
majora,  etc.  If  once  the  clinical  picture 
of  a fully  developed  granuloma  is  observed, 
one  will  not  easily  forget  it.  Springing 
from  the  normal  skin  at  a height  of  1 to  3 
cm.  there  appears  a circumscribed,  oval  or 
circular  overgrowth  of  granulation  tissue, 
about  3 to  5 cm.  in  circumference,  covered 
with  a glistening,  ill- formed  epithelial  layer 
with  a minute  seropurulent  exudate.  The 
tumor  is  of  a purplish  or  pink  hue  and  im- 
parts to  the  palpating  finger  a sensation 
of  softness,  not  unlike  the  feel  of  a toma- 
to. The  granulation  tissue,  however,  may  be 
obscured  by  the  thin  pellicle  of  epithelium, 
which  often  gives  rise  to  a wrong  diag- 
nosis. The  lymphatic  glands  adjacent  to 
the  neoplasm  may  be  enlarged  and  slightlv 
painful.  Occasionally  there  are  one  or  sev- 
eral growths,  as  in  my  own  case,  and  pre- 
dominantly in  those  regions  most  accessible 
to  infection  from  without,  as  the  fingers, 
hands,  face,  and  other  areas  mentioned 
above. 

Diagnosis. — In  this  connection  it  must  be 
remarked  that  these  lesions  are  quite  harm- 
less. Yet  they  are  very  frequentlv  wrongly 
diagnosed,  especially  so  when  there  is  a 
concomitant  adenopathy.  They  resemble 
most  anything.  My  case  has  been  diagnosed 
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as  carcinoma  on  account  of  the  co-existing 
cervical  adenopathy.  They  simulate  many 
lesions:  sarcomata,  mycosis  fungoides,  gum- 
mata,  carcinomata,  furunculosis  and  a host 
of  other  neoplasms  and  dermatoses.  One 
guiding  factor  is  their  comparatively  acute 
onset  with  rapid  development  and  enlarge- 
ment to  the  sizes  mentioned  above. 

It  must  always  be  borne  in  mind  that  in 
all  suspected  cases  one  must  look  for  simple 
granuloma  at  first,  before  arriving  at  a 
more  formidable  diagnosis.  Their  resem- 
blance to  granulation  tissue  is  both  apparent 
and  striking.  Serological  tests  will  exclude 
lues  and  a biopsy  will  likewise  eliminate 
malignancy.  The  clinical  picture  is  so  evi- 
dent, however,  that  if  once  seen  it  is  never 
forgotten. 

The  prognosis  is  good,  provided  one  does 
not  meddle  too  much  or  resort  to  radical 
measures,  which  brings  us  to  the  most  im- 
portant part  of  this  article,  viz.,  the  therapy. 

Treatment. — Ablation,  excision,  curettage, 
electro-coagulation,  etc.,  should  never  be 
used  before  radiotherapy  has  been  tried. 
Although  a number  of  observers  counsel 
removal  either  by  excision  or  curettage  with 
subsequent  cauterization,  we  should  never 
be  too  hasty.  Roentgentherapy  is  a power- 
ful remedy  and  very  effective.  One-half 
dennunit  at  a moderate  distance,  at  five 
milliamperes,  repeated  once  in  five  days,  will 
amply  suffice  to  eradicate  these  growths  in 
a short  time. 

The  above  should  be  supplemented  by 
the  local  application  of  a weak  ointment  of 
ammoniated  mercury,  12.0  of  the  official 
ointment  to  30.0  of  petrolatum.  Painting 
the  lesions  with  some  of  the  aniline  dyes 
has  proven  efficacious.  Solution  of  bismuth 
violet  and  Castellani’s  dyes  are  the  ones 
commonly  used.  Softening  these  growths 
by  keratolytic  agents,  such  as  salicylic  acid 
collodion,  hastens  the  process  by  softening 
and  destroying  the  thin  epithelial  layer.  In- 
jections of  staphylococcus  combined  vaccine 
(albus  and  aureus)  will  also  materially  aid 
us  in  our  treatment.  But  above  all,  roent- 
gentherapy  is,  in  the  author’s  opinion,  the 
most  effective  measure  whereby  to  achieve 
the  desired  result. 


Case  Report 

T.  L.,  male,  aged  forty-five,  cattle  and  meat  dealer. 
The  family  history  was  unimportant.  The  patient’s 
past  history  was  likewise  of  no  significance,  except 
for  occasional  colds.  He  consulted  me,  August  15, 
1935,  when  the  duration  of  the  lesions  was  three 
weeks.  One  of  these  was  located  on  the  chin 
about  two  centimeters  below  the  lower  lip.  There 
was  a left  cervical  adenopathy  with  slight  pain 
on  pressure.  A similar  lesion  was  seen  on  the  thumb 
of  the  left  hand,  which  exuded  a sero-purulent  mate- 
rial ; the  temperature  was  99°.  The  lesion  on  the 
chin  was  raised  about  one  centimeter  above  the 
surface  of  the  skin.  It  was  a granulating,  proliferat- 
ing, exuberant  mass  with  a serous  exudate.  The 
same  characteristics  were  also  noticeable  on  the 
thumb.  Both  lesions  were  of  the  same  period  of 
development.  The  dark  field  was  negative ; Kahn 
negative.  A microscopic  examination  revealed  oc- 
casional staphylococci,  a large  amount  of  cellular 
debris,  pus  cells  and  numerous  diplococci.  Occa- 
sionally bacilli  enteritides  of  cattle  were  discernible, 
which  the  laboratory  report  suggested  might  be 
due  to  infected  meat. 

The  diagnosis  was  human  botryomycosis.  The 
treatment  consisted  of  roentgenotherapy,  one-third 
dermunit,  followed  by  ultraviolet  rays.  Both  lesions 
were  painted  with  bismuth  violet.  Staphylococcus 
combined  vaccine,  0.5,  was  injected.  Five  days  later, 
the  patient’s  condition  was  improved.  The  lesions 
were  again  exposed  to  ultraviolet  rays.  Two  days 
later,  marked  improvement  was  noted.  Roent- 
genotherapy, one-half  a unit,  was  followed  by  ultra- 
violet exposure,  with  a bismuth  violet  and  Bes- 
redka  dressing  to  the  lesions. 

By  August  26,  both  lesions  had  almost  retro- 
gressed. They  were  exposed  to  the  ultraviolet  over 
a resorcin  spray  for  seven  minutes,  followed  by 
a Besredka  and  bismuth  dressing.  An  ointment  of 
ammoniated  mercury,  12.0  (official  ointment  of  the 
U.  S.  P.)  to  30.0  of  petrolatum,  was  prescribed. 
On  August  29,  another  x-ray  treatment  was  given, 
followed  by  ultraviolet.  The  lesions  were  painted 
with  bismuth  violet.  In  order  to  soften  the  still 
resistant  lesion  on  the  thumb,  a salicylic  aci'd  col- 
lodion film  was  applied. 

On  September  3,  I removed  the  collodion  pellicle 
and  curetted  the  lesion  on  the  thumb,  which  was 
slightly  more  persistent  than  that  on  the  chin.  The 
latter  lesion  had  entirely  disappeared.  On  September 
5,  the  lesion  on  the  thumb  had  retrogressed.  Bis- 
muth violet  was  applied.  Nine  days  later,  both 
lesions  had  entirely  disappeared  and  the  patient 
was  discharged.  The  duration  of  treatment  was 
one  month.  The  sites  of  old  lesions  are  now  at 
a level  with  the  normal  surface  of  the  skin. 
Summary 

1 . Botryomycosis  hominis  is  a very  rare 
dermatosis. 

2.  It  is  essentially  a granuloma  and  per- 
fectly harmless. 

3.  It  simulates  a variety  of  cutaneous 
lesions  and  neoplasms. 

4.  Its  prognosis  is  absolutely  good. 

5.  With  proper  treatment  the  results  are 
always  very  gratifying. 

622  Maccabees  Bldg. 
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CORNIFICATION  OF  THE  GLANS  PENIS 
Review  of  Literature — Case  Report 
OTTO  VAN  DER  VELDE,  M.D.f 

HOLLAND,  MICHIGAN 


The  occurrence  of  horn-like  growths  on  various  parts  of  the  human  body  has  excited 
interest  from  very  early  times.  In  1930  a committee  of  the  Royal  Academy  of  Medicine 
of  France3  collected  seventy-one  observations  of  horny  growths  of  the  skin.  In  1867  Sir 
Erasmus  Wilson17  collected  ninety  such  cases,  while  a few  years  earlier  in  1864  Leb- 
ert10  of  Breslau,  Germany,  reported  a collection  of  one  hundred  nine  cases. 

Horn-like  keratoses  occur  both  in  man  and  beast.  They  are  found  more  frequently  in 
women  than  in  men,  and  usually  in  the  later  years  of  life.  Their  location  is  most  com- 
mon about  the  head  and  face.  They  have 
been  known  to  occur  on  the  hands  and  feet, 
and  in  rare  instances  have  been  reported 
growing  from  the  glans  penis. 

Among  the  seventy-one  cases  collected  by 
the  Royal  Academy  of  France,3  three  cases 
were  reported  arising  on  the  glans  penis. 

Of  the  ninety  cases  by  Sir  Erasmus  Wil- 
son,17 five  were  reported  on  the  penis,  and 
out  of  the  one  hundred  nine  cases  by  Le- 
bert,10  six  were  on  the  penis.  Lebert  says 
that  horny  growths  have  also  appeared  on 
the  penis  of  animals. 

To  the  above  recorded  cases  Hessberg 
has  added  one,  Hebra7  one,  Bergh1 
Pick14  one,  Wilson 17  one,  Jewett9 
Gould5  one,  Chauffard2  one,  Ossola13 


Hamonic6  one,  Sicilia16  one,  Mukai 


& 

one, 
one, 
one, 
and 

Funabashi11  two.  Therefore,  by  the  litera- 
ture, it  would  seem  that  to  date  only  twenty- 
five  cases  of  cornification  of  the  glans  penis 
have  been  reported,  and  those  mostly  by 
foreign  observers. 

There  is  very  little  on  this  subject  in  re- 
cent medical  literature.  Therefore,  I wish  to 
report  a case,  the  twenty-sixth  of  record 
and  the  second  case  so  far  reported  in  North 
America.  The  other  case  reported  on  this 
continent  was  that  by  Jewett9  in  the  New 
York  Medical  Times  of  1854. 

Report  of  Case 

R.  G.  S.,  a white  man,  age  eighty,  first  was  ob- 
served bv  me  on  June  8,  1933.  He  had  been  referred 
by  Dr.  Henry  Boss  of  Holland.  The  patient  com- 
plained of  pain  in  the  penis  and  difficult  micturition. 
He  stated  that  the  end  of  the  penis  was  so  sensi- 
tive that  he  could  not  bear  to  have  his  clothing  in 
contact  with  the  part,  and  he  was  observed  walking 
about  with  one  hand  holding  his  clothing  away 
from  the  genitals.  He  had  had  some  trouble  with 
the  penis  for  twenty  years  but  had  never  sought 
medical  advice.  However,  about  four  years  ago  it 
began  to  grow  worse  and  for  the  past  year  it  had 
been  almost  unbearable  at  times.  Recently  it  had 
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1919.  He  spent  two  years  as  an  interne.  For  the  past 
eleven  years  he  has  been  doing  general  surgery  in  Holland, 
Michigan.  He  is  a member  of  the  Holland  Hospital  Start. 
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been  very  hard  to  urinate  and  now  the  stream 
was  practically  closed  off.  Otherwise  he  had  always 
been  well.  His  wife  was  living  and  well.  They 
had  never  had  any  offspring.  The  patient  vigorously 
denied  all  venereal  infection. 

Physical  examination  revealed  a fairly  well  pre- 
served white  male  weighing  170  pounds.  The  patient 
was  rather  fearful  of  all  examination.  He  was  a 
little  cyanotic  and  quite  dyspneic  on  the  least  ex- 
ertion. The  general  physical  examination  revealed 
nothing  of  interest  except  that  he  probably  had 
a myocardial  degeneration.  Special  examination  of 
his  complaint  revealed  that  he  had  a congenital 
phimosis,  and  he  had  never  retracted  the  prepuce. 
The  penis  was  a little  swollen,  and  the  distal  portion 
was  very  sensitive  to  all  manipulation.  The  meatus 
was  surrounded  by  a hard  dark  brown  hom-like 
deposit  which  entirely  closed  the  outlet.  There  was 
a foul  odor  and  some  discharge  coming  from 
beneath  the  prepuce.  No  glands  were  palpable  in 
the  groin. 

A diagnosis  of  probable  malignancy  was  made  and 
an  amputation  was  advised.  The  latter  was  re- 
fused. Accordingly,  a dorsal  slit  and  biopsy  was 
advised.  The  following  day  (June  9)  under  one  per 
cent  novocaine  anesthesia,  a dorsal  slit  was  made. 
The  prepuce  was  carefully  separated  from  the  glans. 
The  latter  appeared  as  a foul  grayish  white  car- 
tilaginous mass.  Specimens  were  taken  from  separate 
areas  for  pathological  section.  It  was  then  observed 
that  the  entire  glans  appeared  to  be  separating 
from  the  spongy  tissue,  and  carefully  it  was  all 
removed,  leaving  a rough  gray-white  base  of  spongy 
tissue.  A moist  potassium  permanganate  dressing 
was  applied  and  the  patient  returned  to  his  bed.  Con- 
valescence was  uneventful.  The  temperature  never 
rose  above  the  normal.  Nine  hours  after  operation 
the  patient  voided  ten  ounces  with  little  difficulty 
and  he  was  discharged  (June  15)  on  his  sixth  post- 
operative day. 

The  pathological  examination  revealed  a hyper- 
plasia and  cornification  of  the  epithelium  with  no 
evidence  of  malignancy  or  syphilis. 

At  home,  the  patient  was  very  comfortable  for  a 
month  or  more.  However,  signs  of  recurrence  of 
the  hyperplasia  were  soon  observed.  The  entire  area 
being  exposed  by  the  dorsal  slit,  drying  naturally 
accompanied  the  hyperplasia — thereby  producing  a 
horn-like  appearance  of  the  entire  glans.  Gradually 
the  meatus  became  occluded  again  and  the  act  of 
micturition  more  difficult.  The  patient  returned  to 
the  hospital  a second  time  October  19  of  the  same 
year — four  months  and  eleven  days  after  the  first 
operation.  There  was  a well  defined  horn  on  the 
end  of  the  penis  now.  The  horny  growth  was  of 
the  same  diameter  as  the  penis  and  three-fourths 
inches  in  length. 

Amputation  of  the  penis  was  advised  and  the  pa- 
tient’s consent  readily  obtained.  The  operation  was 
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carried  out  the  following  day.  Amputation  was 
made  one  inch  back  of  the  glans,  bringing  a ventral 
flap  up  over  the  end  of  the  stump  and  with  the 
urethra  coming  out  through  a hole  in  the  flap. 
The  patient  voided  voluntarily  early  the  next  morn- 
ing, and  thereafter  never  again  experienced  any 


Fig.  1. 


difficulty  in  this  respect.  All  horsehair  sutures  were 
removed  on  the  fifth  postoperative  day  and  he  was 
discharged  to  his  home  on  this  same  date.  His  re- 
covery was  complete.  He  was  relieved  of  all  pain 
and  discomfort,  and  lived  a normal,  happy  life  for 
a man  of  his  years. 

He  died  recently  from  a cardiac  decompensation 
and  pulmonary  edema  due  to  myocardial  degenera- 
tion. 

Comment 

Horny  growths  of  the  glans  penis  is  one 
of  the  more  rare  afflictions  of  man.  As 
Chauffard,2  in  1888,  remarked,  “It  does 
not  remain  less  true  that  by  their  singular 
location,  by  the  deformity  and  the  function- 
al inconvenience  which  they  incur,  horns 
of  the  glans  constitute  for  a patient  one  of 
the  most  painful  illnesses  and  fortunately, 
as  well,  one  of  the  most  rare.” 

In  Chauffard’s  case  the  horn  had  a 
length  of  35  mm.  and  a thickness  at  the 
base  of  twenty  mm.  A.  Richond-Debrus15 
reported  a case,  in  1827,  in  which  the  horn 
had  a length  of  50  mm.  on  a base  of  30 
mm.  Thus  we  observe  that  the  growth, 
as  it  occurs,  is  not  simply  layers  of  horny 
scales  as  one  might  think,  but  instead  a 
real  horn  with  all  its  properties. 

Early  literature  reveals  that  cases  of  long 


standing  gave  a history  of  the  horn-like 
growth  being  shed  periodically,  as  a deer 
sheds  its  antlers.  In  the  case  of  Richond- 
Debrus15  the  patient  had  been  in  the  habit 
of  trimming  the  horn  with  his  pocket  knife 
as  one  might  trim  the  large  heavy  ring- 
worm nail  on  the  toe. 

Chauffard  states,  “Its  consistency  is  ex- 
actly that  of  a horn  with  the  base  more 
friable.  It  is  by  this,  we  see,  that  the  horn 
disintegrates  itself  in  order  to  fall  periodi- 
cally and  later  to  reproduce  again.”  And  as 
Richond-Debrus15  again  says,  “This  horn 
had  the  form,  color  and  consistency  of  an 
ordinary  horn.  It  burned  with  a clear  fire 
and  the  odor  given  off  was  the  same.”  Thus, 
there  is  little  doubt  but  that  the  growth  is 
a true  horn. 

However,  we  cannot  be  satisfied  with  a 
simple  description  of  so  unique  an  affliction. 
Naturally  we  are  led  to  dwell  on  the  cause. 
Early  observers,  in  1827,  suspected  the 
origin  as  venereal,  stating  that  it  probably 
was  due  to  the  drying  process  of  warts. 
Careful  study  of  cases  reported  does  not 
reveal  a venereal  infection  in  any  one. 
Later  observers  propounded  the  theory  of 
chronic  irritation,  as  in  cancer,  but  this  fails 
in  that  the  irritant  is  not  apparent.  Close 
observation  and  study  reveals  a striking 
similarity  in  all  cases:  congenital  phimosis. 

Congenital  phimosis. — In  every  case  one 
reads  that  there  was  a congenital  phimosis, 
and  that  the  prepuce  never  had  been  re- 
tracted. Consequently  the  hygiene,  so  ne- 
cessary, was  impossible.  Secretions  collected 
beneath  the  prepuce  which  in  turn  after 
years  assumed  a horny  nature.  It  is  assumed 
that  this  change  takes  place  similar  ff>  that 
which  a comedone  undergoes  when  it  be- 
comes horn-like,  as  both  secretions  are  of 
sebaceous  origin. 

Age. — The  disease  seldom  occurs  in  the 
early  decades  of  life.  The  case  reported  by 
Pick,  in  1874,  occurred  in  a young  man  of 
twenty-two  years.  All  other  cases  occurred 
during  or  after  the  fifth  decade  in  life. 

Symptomatology. — The  symptoms  in  all 
cases  are  strikingly  similar — phimosis,  pain 
and  tenderness  with  ultimate  urinary  block. 
The  duration  of  symptoms  varied  from  four 
to  twenty  years.  Metastases  do  not  occur. 
When  the  neighboring  lymph  glands  are 
involved  there  is  ulceration  and  secondary 
infection.  Some  of  the  early  observers 
thought  that  ulceration  occurred  primarily 
and  the  horn-like  growth  secondary.  But 
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this  review  reveals  that  ulceration  was  only 
an  occasional  occurrence  and  that  rather 
late  in  the  disease. 

Histology. — Gould5  has  given  the  clearest 
histological  picture  to  be  found.  He  states 
that,  histologically,  horns  may  be  divided 
into  two  classes:  papillary  and  flat.  The 
histological  description  of  his  case  follows: 
“The  horn  shows  the  usual  epidermic  struc- 
ture, the  cells  being  flattened,  nucleated  and 
arranged  in  regular  superposed  layers.  No 
enlarged  papillae  enter  the  base  of  the 
growth,  and  the  glands  do  not  show  any 
secondary  epithelial  deposits.” 

Treatment. — There  is  but  one  sane 
method  of  procedure  when  a case  of  horn 
on  the  glans  penis  presents  itself  to  the  phy- 
sician. In  all  cases  so  far  reported  amputa- 
tion was  employed  as  a last  resort.  Always 
it  was  the  ultimate  outcome.  Early  surgeons 
used  caustics  and  the  “red  hot  iron”  but 
always  in  the  end  the  “bistoury.”  Richond- 
Debrus13  says,  “Every  few  days  I covered 
the  member  with  a thick  coating  of  poudre 
de  rousselot  wetted  with  saliva.  I continued 
this  practice  for  some  time  (after  the  pre- 
liminary circumcision)  and  finally  reached 
the  healthy  part.  I soon  perceived,  however, 
that  the  irritation  induced  by  the  caustic 
was  causing  the  portions  which  appeared  to 
be  in  good  condition  to  become  diseased, 
thus  I lost  in  one  way  what  I gained  in 
another.  I confined  myself  then  to  the  use 
of  the  bistoury.  As  I found  a portion  which 
was  bleaching  and  growing,  I removed  it 
as  deeply  as  possible  and  favored  the  flow- 
ing of  blood.  By  this  practise  I succeeded 
during  the  course  of  two  months  in  obtain- 
ing an  almost  complete  recovery.” 

As  we  read  on  we  learn  that  the  patient 
apparently  felt  as  did  his  physician — that 


he  was  almost  well — for  “he  left  for  his 
village.”  After  a few  years  the  patient  re- 
turned and  Richond-Debrus  says,  “The 
glans  again  served  as  the  base  for  an  enor- 
mous horn,”  and  amputation  was  advised  as 
the  only  way  out.  To  date,  all  cases,  includ- 
ing my  own,  have  had  either  a preliminary 
circumcision  or  a dorsal  slit,  followed  by  at- 
tempts at  removal  of  the  diseased  portions, 
but  always  in  the  end  by  amputation  of  the 
penis.  Therefore,  it  would  seem  wise  to 
amputate  at  once,  if  permission  for  such 
can  be  obtained.  It  will  save  the  patient 
much  needless  suffering  and  expense. 

Conclusions 

One  of  the  most  rare  locations  of  a horn 
on  the  human  body  is  that  occurring  on  the 
glans  penis. 

Congenital  phimosis  is  the  one  predispos- 
ing factor  in  their  origin. 

Amputation  is  the  one  and  only  success- 
ful method  of  treatment. 
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Hysterography  as  an  Aid  in  Diagnosis 
Of  Abdominal  Pregnancy 

J.  P.  Greenhill,  Chicago  ( Journal  A.  M.  A.,  Feb. 
22,  1936),  believes  that  when  a diagnosis  of  abdom- 
inal pregnancy  seems  to  be  the  correct  one,  injection 
of  iodized  oil  into  the  uterus  is  not  only  a simple 
and  relatively  harmless  procedure,  but  presents  abso- 
lute evidence  of  the  presence  of  a pregnancy  out- 
side the  uterine  cavity.  A roentgenogram  taken  of 
an  abdominal  pregnancy  without  previous  injection 
of  an  opaque  substance  into  the  uterus  frequently 
shows  a dead  or  a live  fetus  in  an  abnormal  location 
but  it  does  not  prove  that  the  fetus  is  outside  the 
uterus.  When  a roentgenogram  shows  a fetus  that 
has  collapsed  skull  and/or  other  evidences  of  fetal 
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death  and  extra-uterine  pregnancy  is  suspected, 
there  is  surely  no  harm  in  inj.ecting  iodized  oil  into 
the  uterine  cavity  to  decide  whether  or  not  the  fetus 
is  inside  or  outside  the  uterus.  Likewise  in  cases 
in  which  a fetus  is  dead  and  repeated  attempts  to 
induce  labor  by  medicinal  and  mechanical  means, 
such  as  the  introduction  of  gauze,  and  bougies,  fail 
to  bring  about  expulsion  of  the  child,  it  is  advis- 
able to  perform  hysterography.  Occasionally  one 
may  be  surprised  to  find  an  abdominal  gestation. 
However,  if  the  child  is  alive,  together  with  doubt 
in  the  diagnosis,  it  might  be  dangerous  to  inject 
solutions  into  the  uterus.  A case  of  abdominal  preg- 
nancy, probably  ovarian  in  origin,  is  reported  in 
order  to  emphasize  that  a diagnosis  of  abdominal 
pregnancy  can  be  made  with  certainty  by  injecting 
iodized  oil  into  the  uterine  cavity. 
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In  the  past  five  years  there  have  been  many  articles  written  concerning  diseases  of  the 
prostate  gland  which  have  set  forth  current  opinions  regarding  this  structure  and  dealt 
particularly  with  recent  advances  in  the  surgical  management  of  patients  suffering  with  an 
enlargement  of  the  prostate  gland  causing  urinary  obstruction.  It  is  not  common  knowl- 
edge, however,  that  medical  treatment  of  prostatic  disease  has  likewise  been  altered ; the 
use  of  certain  therapeutic  measures  which  can  be  regarded  as  purely  medical  in  type,  or  in 
some  instances  careful  combinations  of  medical  and  sureical  treatment,  have  enabled  the 


urologist  to  accomplish  results  which  less 
than  a decade  ago  were  impossible. 

The  more  important  diseases  of  the  pros- 
tate gland  can  be  classified  as  is  indicated 
in  Table  I. 

TABLE  1.  CLASSIFICATION  OF  DISEASES  OF 
THE  PROSTATE  GLAND 

I.  Inflammations 

A.  Acute  or  subacute 

1.  Diffuse 

2.  Abscess 

B.  Chronic 

1.  Diffuse 

2.  Abscess 

3.  Retention  cysts 

4.  Median  bar  formation  (with  or 
without  residual  urine) 

5.  Cicatricial  atrophy  (with  or  without 
residual  urine) 

II.  Hypertrophy 

A.  Benign 

1.  Subcervical  glandular  hyperplasia 

2.  Commissural  glandular  hyperplasia 

3.  Trilobar  glandular  hyperplasia 

B.  Neoplastic 

1.  Carcinoma 

2.  Sarcoma 

III.  Tuberculosis 

A.  Primary 

B.  Secondary 

IV.  Calculi 

A.  Intraprostatic 

B.  Intracapsular 

Inflammation 

Contrary  to  common  opinion,  it  is  a fact 
that,  in  the  majority  of  cases  encountered, 
acute  or  subacute  prostatitis  is  of  non- 
vemereal  origin.  The  condition  may  be  a 
sequel  to  acute  infections  elsewhere  in  the 
body,  particularly  infection  in  the  upper  part 
of  the  respiratory  tract,  the  tonsils,  teeth,  or 
sinuses.  At  times  it  is  not  until  the  patient 
is  quite  sick  and  perhaps  beginning  to  suffer 
with  urinary  symptoms  that  attention  is 

*From  the  Section  on  Urology,  The  Mayo  Clinic,  Roch- 
ester, Minnesota.  Read  before  the  Upper  Peninsula  Medical 
Society,  Iron  Mountain,  Michigan,  August  16,  1935. 


directed  to  disease  existing  in  the  prostate 
gland.  In  an  occasional  case  the  enlargement 
that  results  from  the  marked  inflammatory 
reaction  deep  in  the  gland  will  cause  ob- 
struction to  urination  which  will  require 
catheterization,  but  it  is  as  a rule  best  to 
avoid  all  urethral  instrumentation.  There  is 
little  if  any  benefit  to  be  derived  from 
urethral  irrigations  of  any  kind.  The  use  of 
calcium  gluconate  in  doses  of  15  to  30  grains 
(1  to  2 gm.)  orally,  or  15  grains  intra- 
muscularly, each  day  accompanied  by  rest  in 
bed,  perhaps  by  hot  rectal  irrigations  and 
by  the  usual  measures  designed  to  comfort 
the  patient  if  fever  is  present,  are  usually 
all  that  is  indicated.  Careful  palpation  of  the 
gland  by  rectum  every  other  day,  or  even 
less  frequently  if  it  causes  pain,  will  permit 
one  to  follow  the  course  of  the  disease  with 
intelligence  and  avoid  neglect  of  an  abscess 
that  may  localize  in  one  of  the  lobes  in  an 
occasional  case  and  sometimes  require  in- 
cision to  hasten  drainage. 

In  a number  of  instances  I have  opened 
subacute  abscesses  by  transurethral  incision, 
thus  accomplishing  under  full  vision  wide 
drainage  of  pockets  which  at  times  are 
multilocular.  This  method  is  a distinct  im- 
provement over  the  old  one  of  puncturing 
the  gland  with  a urethral  sound.  The  ma- 
jority of  prostatic  abscesses  will  probably 
rupture  themselves,  into  either  the  urethra 
or  the  rectum,  but  one  should  not  delay  too 
long  for  I have  seen  neglected  cases  in  which 
the  abscess  burrowed  along  in  the  peripros- 
tatic fascia  and  resulted  in  extreme  cachexia 
and  in  prolonged  convalescence. 

Chronic  prostatitis  is  a disease  regarded 
philosophically  by  some  physicians  as  an 
affliction  of  all  males  beyond  the  age  of 
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adolescence.  They  therefore  regard  it  as  of 
little  importance;  but  I can  assure  you  that 
at  times  the  recognition  and  proper  treat- 
ment of  the  condition  has  brought  great 
happiness  to  certain  patients.  Careful  exam- 
ination of  any  large  series  of  cases  will  re- 
veal the  fact  that,  in  the  majority,  the  dis- 
ease is  not  of  urethral  origin ; it  is  rather  the 
result  of  focal  infection  which  is  still  present 
or  has  existed  in  the  past  elsewhere  in  the 
body,  possibly  in  tonsils  or  teeth  long  since 
removed. 

The  elimination  of  chronic  infection  in 
the  prostate  gland  is  of  importance  at  times 
even  though  urinary  symptoms  are  absent. 
At  The  Mayo  Clinic  we  have  seen  many 
cases  of  arthritis,  myositis,  iritis,  neuritis, 
various  types  of  dermatitis,  and  numerous 
other  diseases  of  similar  nature  which  im- 
proved miraculously  when  a neglected  focus 
in  the  prostate  gland  was  found  and  prop- 
erly treated.  I wish  to  emphasize  the  fact 
that  in  such  cases  one  examination  of  the 
prostate  gland  is  not  sufficient  to  exclude  it 
as  a possible  focus  of  disease.  Various 
cicatricial  changes  can  result  in  temporary 
occlusion  of  the  ducts  which  ordinarily  drain 
a wide  area  of  the  gland,  and  hence  pros- 
tatic massage  will  express  only  a normal 
prostatic  fluid  on  first  examination.  It  is 
often  only  on  repeated  massage  and  micro- 
scopic study  of  the  expressed  secretion  that 
a very  marked  focus  of  prostatic  disease  can 
be  detected.  In  case  of  doubt  it  is  well  to 
perform  urethroscopic  examination,  for  not 
infrequently  chronic  abscess  pockets  located 
in  aneurysmal-like  dilations  of  the  prostatic 
ducts  will  thus  be  detected.  I have  devised 
transurethral  procedures  for  correcting  these 
infected  deformities  within  the  gland  and 
described  in  a recent  article  the  treatment  in 
sixty-five  such  cases.1 

Following  the  elimination  of  all  other  foci 
of  infection  which  may  be  feeding  the  pros- 
tatic infection,  it  is  in  some  cases  possible 
to  hasten  the  course  of  treatment  by  injec- 
tion into  the  prostate  gland  of  10  to  15  c.c. 
of  a 1 or  2 per  cent  solution  of  mercuro- 
chrome.  This  is  done  by  passing  a long 
needle  through  the  perineum  under  guidance 
of  a finger  in  the  rectum ; or,  by  use  of  a 
specially  constructed  needle,  the  solution  can 
be  injected  through  a urethroscope  directly 
into  the  gland. 

In  certain  cases  of  persistent  chronic 
prostatitis  the  formation  of  a median  bar 
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or  a cicatricial  collar  deformity  associated 
with  prostatic  atrophy  will  result  in  reten- 
tion in  the  bladder  of  a quantity  of  residual 
urine.  This  usually  becomes  infected  and, 
unless  ordinary  methods  of  treatment  result 
in  rapid  elimination  of  this  residual  urine, 
transurethral  operative  procedures  involv- 
ing removal  of  the  obstruction  may  be  nec- 
essary before  the  prostatitis  can  be  cured. 

The  old  reliable  methods  of  treatment, 
namely,  massage  and  irrigation  with  weak 
antiseptic  solutions,  or  the  instillation  of 
stronger  antiseptics,  are  employed,  of  course, 
in  the  majority  of  cases.  However,  in  such 
cases  the  knowledge  gained  by  the  study 
of  a culture  of  the  prostatic  secretion  is 
often  worth  while,  for  with  it  one  can  com- 
bine all  that  is  known  regarding  the  elimi- 
nation of  infection  from  the  genito-urinary 
tract  and  hence  speed  recovery. 

Hypertrophy  of  the  Prostate  Gland 

Transurethral  resection  has  greatly  altered 
the  outlook  for  patients  suffering  from  any 
type  of  hypertrophy  of  the  prostate  gland 
that  causes  retention  of  urine.  Particularly 
is  this  true  in  cases  of  benign  enlargement 
among  elderly  men  who  are  poor  risks  for 
prostatectomy.  Fortunately,  emergency  op- 
erations for  the  relief  of  urinary  obstruc- 
tion are  rarely  if  ever  necessary.  It  is 
granted  that  suprapubic  cystostomy  may  at 
times  be  urgent,  but  prostatectomy  is  always 
an  elective  procedure. 

It  is  possible  today  to  remove  any  type 
of  prostatic  obstruction  by  transurethral  re- 
section. It  must  be  stressed,  however,  that 
until  one  has  had  considerable  experience 
and  developed  a skillful  technic,  the  method 
must  be  employed  in  a minority  of  the  cases 
encountered.  Suprapubic  prostatectomy  is 
a far  safer  procedure  in  the  hands  of  the 
average  surgeon.  The  promiscuous  employ- 
ment of  transurethral  resection  by  pseudo- 
urologists  or  by  those  with  absolutely  no 
previous  cystoscopic  training  has  brought 
disrepute  to  the  method  and  marked  suffer- 
ing and  mortality  to  many  patients.  In 
order  to  achieve  a good  result  by  transure- 
thral methods  it  is  absolutely  necessary  to  be 
able  to  recognize  all  the  different  types  of 
deformity  as  well  as  the  variations  of  each 
tvpe.  If  this  ability  is  not  possessed  bv  the 
transurethral  surgeon,  he  will  overlook  large 
masses  of  tissue  projecting  into  various  por- 
tions of  the  sphincteric  area,  which  defeats 
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all  the  effort  he  has  expended  to  establish 
a channel  through  the  posterior  portion  of 
the  prostate  gland.  Not  only  will  his  effort 
fail  to  relieve  the  obstruction,  hut  the  result- 
ing congestion,  necrosis,  and  sloughing  will 
result  in  severe  complications  and  perhaps 
death. 

It  is  absolutely  imperative  that  one  be- 
come skilled  in  urethral  instrumentation 
prior  to  attempting  the  operation,  and  ex- 
pert indeed  before  applying  the  procedure 
to  all  types  of  prostatic  enlargement.  That 
an  attempt  has  been  made  at  the  clinic  to 
follow  such  a course  is  evidenced  by  the 
fact  that  in  the  eight  years  prior  to  January 
1,  1935,  1,538  patients  were  subjected  to 
prostatic  resection  and  1,197  to  prostatec- 
tomy. During  the  past  few  years  only  a few 
patients  have  had  the  latter  operation.  In 
the  1,538  cases  in  which  prostatic  resection 
was  performed  there  were  thirteen  deaths, 
a mortality  of  0.8  per  cent. 

Very  few  cases  of  sarcoma  of  the  pros- 
tate gland  have  been  encountered  at  the 
clinic  and  those  only  in  very  young  patients. 
Carcinoma,  on  the  other  hand,  usually  oc- 
curs late,  when  the  expectancy  of  life  is  not 
great.  As  a general  ride  it  has  spread  be- 
yond all  hope  of  permanent  cure  by  any 
form  of  surgery  before  symptoms  are  pro- 
duced. This  is  due  to  the  fact  that,  as  a 
rule,  it  arises  in  the  posterior  portion  of 
the  gland.  Palliative  transurethral  resection, 
when  urinary  obstruction  is  present,  seems 
to  me  the  indicated  operation  in  practically 
all  cases.  I am  hoping  that  the  high-voltage 
roentgen  therapy  now  being  advocated  will 
provide  an  additional  weapon  against  this 
dread  disease. 

Tuberculosis  of  the  Prostate  Gland 

Tuberculosis  is  seldom,  if  ever,  primary 
in  the  prostate  gland.  As  a general  rule 
it  is  associated  with  and  secondary  to  in- 
volvement of  bone  or  of  the  urinary  tract. 
The  external  genitalia  are  practically  al- 
ways involved  at  some  stage  of  the  disease, 
and  changes  in  these  structures  often  assist 
the  physican  in  making  a differential  diag- 
nosis. The  prostate  gland  is  usually  nodular 
and  quite  firm,  though  not  as  a rule  as  firm 
as  is  carcinoma.  Coincidental  involvement 
of  the  seminal  vesicles  in  cases  of  tubercu- 
losis, and  the  fact  that  the  disease  occurs 
almost  exclusively  in  young  individuals, 


whereas  carcinoma  develops  late  in  life,  are 
other  helpful  points  in  arriving  at  a diag- 
nosis. 

Tuberculosis  of  the  prostate  gland  rarely 
causes  urinary  symptoms.  When  symptoms 
are  present,  one  will  practically  always  find 
a coincidental  renal  tuberculosis.  Elimina- 
tion of  the  renal  focus  by  nephrectomy  is 
the  first  step  in  the  treatment  of  the  com- 
bined disease.  If  nephrectomy  has  been 
performed  early  enough  and  prior  to  the 
development  of  a small,  cicatricial,  con- 
tracted type  of  bladder,  the  urinary  symp- 
toms with  which  the  patient  suffered  will, 
as  a rule,  gradually  subside.  Accompany- 
ing this  improvement,  the  focus  of  tubercu- 
lous disease  in  the  prostate  gland  and  semi- 
nal vesicles  will  gradually  resolve,  hence 
radical  surgical  removal  of  these  structures 
very  seldom  becomes  necessary. 

Prostatic  Calculi 

In  the  majority  of  instances,  prostatic 
calculi  apparently  do  not  cause  symptoms 
for  they  are  discovered,  as  a rule,  among 
patients  who  are  subjected  to  roentgeno- 
graphic  study  for  other  diseases. 

Possibly  the  chief  interest  in  their  exist- 
ence lies  in  the  fact  that  they  have  often 
resulted  in  an  erroneous  diagnosis  of  carci- 
noma or  tuberculosis.  Routine  roentgeno- 
grams should,  therefore,  be  included  in  the 
study  of  any  case  in  which  there  is  a sus- 
picion of  either  of  these  diseases.  I have 
encountered  several  cases  of  carcinoma  and 
stone  occurring  coincidentally,  but  such  cases 
are  very  rare  and,  when  stone  is  present, 
carcinoma  can  usually  be  assumed  to  be 
absent. 

Stones  may  be  single  or  multiple,  and 
sometimes,  although  rarely,  they  attain  huge 
size.  Their  chemical  composition  is  quite 
surprising  for,  contrary  to  the  opinion  that 
they  are  probably  formed  from  corpora 
amylacea  or  lecithin  granules,  they  will  be 
found  to  consist  almost  exclusively  of  cal- 
cium oxalate.  I have  removed  nests  of 
stones  from  deep  in  the  gland,  and,  there- 
fore, beyond  all  possibility  of  their  having 
been  formed  in  the  kidney  or  bladder  and 
of  secondarily  lodging  in  the  prostate  gland, 
and  found  them  to  be  composed  of  calcium 
salts. 

At  times,  because  of  the  presence  of  cal- 
culi, it  is  not  possible  to  treat  a patient  prop- 
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erlv  who  is  suffering  from  chronic  prosta- 
titis. The  transurethral  removal  of  the 
calculi,  if  they  are  embedded  in  the  gland 
and  cannot  be  palpated  by  rectum,  is  usually 
feasible.  If,  however,  the  stones  are  chiefly 
in  the  prostatic  capsule  and  can  be  felt  by 
rectum  (crepitus  can  often  be  elicited),  any 
surgical  procedure  which  is  deemed  neces- 
sary should  be  done  by  the  perineal  route. 

In  conclusion  I wish  to  say  that  every 
physician  should  include  routine  rectal  ex- 
amination in  the  study  of  every  patient, 
particularly  those  suffering  with  complaints 


of  obscure  origin ; and  he  should  keep  in 
mind  at  all  times  the  possibility  of  disease  in 
the  prostate  gland  as  the  cause  of  local  or 
general  symptoms.  The  early  diagnosis  of 
prostatic  disease  will  enhance  the  possibil- 
ities of  cure  and  in  many  instances  prevent 
prolonged  suffering.  Numerous  changes  in 
methods  of  treatment  in  recent  years  offer 
much  to  patients  afflicted  with  prostatic 
maladies. 
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HYPERTENSION:  ETIOLOGY  AND  EFFECTS 
FRANK  A.  WEISER,  M.D.f 

DETROIT,  MICHIGAN 

When  we  speak  of  hypertension  in  clinical  medicine  we  picture  a disease  state  that  has 
as  its  outstanding  symptom  a persistent  elevation  of  systolic  blood  pressure  above  an  arbi- 
trarily accepted  normal  of  somewhere  between  140  and  160  mm.  of  mercury. 

We  think  of  a long  chain  of  accompanying  symptoms  varying  in  character  from  patient 
to  patient,  failing  to  repeat  itself  regularly  as  a fixed  pattern  or  failing  to  have  any  symp- 
toms at  all,  discovery  being  accidental. 

We  think  of  it  occurring  in  almost  every  constitutional  type  of  human  being:  the  tall 
thin,  the  short  thin,  the  tall  fat,  the  short 
fat,  and  the  individual  of  average  size  and 
proportion,  but  we  have  the  feeling  that 
the  short  thick-chested  red- faced  individual 
is  more  apt  to  become  a victim  of  hyperten- 
sion than  the  other  types.  We  are  inclined 
to  feel  that  persons  of  high  emotional  drive 
and  tension  are  likely  to  appear  eventually 
with  a persistent  abnormal  blood  pressure, 
but  we  know  that  hypertension  does  appear 
in  the  calm  placid  type,  and  that  hyperten- 
sion does  not  always  appear  in  the  highly 
emotional  type. 

We  have  learned  to  think  of  it  as  being 
more  prevalent  from  the  fourth  decade  on, 
and  many  of  us  have  come  to  look  upon  it 
as  a part  of  the  degenerative  diseases  pe- 
culiar to  senescence. 

We  have  come  to  know  the  disease  state 
by  its  effects  on  its  three  favorite  vascular 
locations:  the  heart,  the  kidneys,  and  the 
brain.  We  also1  know  that  hypertension 
usuallv  accompanies  certain  disease  states 
of  unrelated  etiology,  such  as  glomerulo- 
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nephritis,  hyperthyroidism,  lead  poisoning, 
etc.  • 

We  think  of  it  as  an  entity  that  has  to  be 
dealt  with  from  the  therapeutic  standpoint, 
but  in  this  instance  we  are  somewhat  at  a 
loss  for  a method  of  approach  since  we  are 
accustomed  to  reason  from  cause  to  control 
in  most  disease  states,  and  in  the  case  of 
hypertension  the  cause  is,  as  yet,  unknown. 
So  little  is  factual  that  we  are  not  yet  sure 
which  of  its  many  symptoms  can  be  used  as 
a beacon  signal  to  indicate  the  course  of  the 
disease,  so  usually  we  take  as  our  guide  the 
level  of  the  systolic  and  diastolic  blood  pres- 
sure as  an  indicator. 

Today  the  majority  of  investigators 
working  on  the  problem  of  the  etiology  of 
hypertension  accept  the  concept  that  blood 
pressure  level  is  controlled  by  the  arteriolar 
state.  One  school  feels  that  increase  in  ar- 
teriolar tone  results  from  spasm,  and  in  sup- 
port point  out  that  hypertension  is  frequent- 
ly present  without  demonstrable  organic 
change  in  the  vascular  system,  and  that 
fluctuation  of  blood  pressure  can  be  account- 
ed for  on  a basis  of  spasm.  This  school 
maintains  that  spasm  eventually  results  in 
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arteriosclerosis.  Another  school  of  investi- 
gators feels  that  first  the  organic  change  in 
the  vessel  takes  place,  provoking  spasm,  and 
thus,  hypertension.  What  factor  or  factors 
alter  the  arteriolar  tone,  however,  is  not 
known. 

An  attempt  to  demonstrate  a circulating 
substance  which  has  the  capacity  to  alter  the 
arteriolar  state  has  long  taken  up  the  efforts 
of  investigators. 

Endocrine  glands,  on  account  of  the  ob- 
servation that  blood  pressure  is  elevated  by 
an  excess  of  thyroid  in  hyperthyroidism  and 
the  isolation  of  a pressor  fraction  from  the 
pituitary  and  adrenals,  became  tbe  source  of 
much  investigative  work.  Earlier  investi- 
gators claimed  that  hypertensives  show  an 
increase  in  epinephrine  in  the  circulating 
blood,  but  this  has  not  been  substantiated, 
and  in  addition  the  fact  that  some  tumors 
of  the  adrenals  are  accompanied  by  hyper- 
tension has  permitted  some  to  draw  the 
conclusion  that  an  explanation  for  increase 
in  blood  pressure  will  be  found  in  the  adre- 
nal glands.  We  know,  however,  that  many 
adrenal  tumors  are  unaccompanied  by  rise 
in  blood  pressure. 

The  work  of  Cushing  on  basophilic  ade- 
noma of  the  pituitary,  which  is  usually  ac- 
companied by  elevation  of  blood  pressure, 
has  stimulated  interest  in  assigning  to  the 
pituitary  an  etiologic  role  in  hypertension. 

The  appearance  of  hypertension  at  the 
female  menopause  has  caused  others  to  feel 
that  ovarian  insufficiency  may  explain  the 
origin  of  hypertension.  The  most  evident 
objections  are:  the  fact  that  the  menopausal 
and  hypertensive  age  is  about  the  same,  the 
fourth  decade,  and  that  during  the  meno- 
pausal period  temporary  vasomotor  instabil- 
ity is  not  uncommon,  disappearing  as  the 
menopause  completes  itself. 

While  it  is  true  that  in  Graves’  disease 
there  is  an  elevation  of  systolic  blood  pres- 
sure, usually  there  is  not  a corresponding 
rise  in  diastolic  pressure,  and  with  the  con- 
trol of  the  primary  disease  the  blbod  pres- 
sure falls  unless  a true  essential  hyperten- 
sion complicates  the  hyperthyroidism. 

Increase  in  chemical  substances  normally 
present  in  the  circulating  blood  have  come 
under  the  scrutiny  of  investigators. 

Cholesterol,  when  present  in  abnormal 
amounts,  lias  been  designated  as  a cause  in 
tbe  production  of  high  blood  pressure.  Many 
individuals  with  hypercholesteremia  have  no 
increase  in  pressure,  and  it  has  been  found 


in  well  controlled  series  that  hypercholes- 
teremia does  not  occur  constantly  in  hyper- 
tension. 

Recently  the  potassium-calcium  ratio  was 
thought  to  have  a part  in  the  production 
of  hypertension,  but  again  careful  investiga- 
tion bas  proved  that  no  relationship  exists 
and  that  disturbances  in  the  potassium-cal- 
cium ratio  are  usually  due  to  circulatory 
failure. 

Various  proteins  have  been  given  a causa- 
tive role ; peptone-like  substances  have  been 
claimed  to  be  increased  in  the  circulating 
blood,  but  re-investigations  have  not  sub- 
stantiated the  claim. 

Many  other  circulating  substances  have 
been  considered  at  one  time  or  another. 
However,  up  to  the  present  time,  definite 
proof  for  any  of  them  is  lacking.  Retention 
of  normal  dietary  components  has  been 
under  suspicion,  as  for  instance,  sodium 
chloride — careful  studies  have  shown  salt 
retention  has  no  bearing  on  hypertension. 

It  was  believed  that  excessive  ingestion 
of  proteins  caused  high  blood  pressure. 
Many  who  habitually  have  an  excessive  in- 
take never  develop  hypertension.  Stefans- 
son  totalled  nine  years  of  days  on  an  all- 
meat diet  without  rise  in  pressure  above 
normal. 

Some  have  held  that  toxic  elements  are 
responsible  factors  in  the  elevation  of  blood 
pressure.  Tobacco,  alcohol,  and  various 
disease-produced  toxins  have  been  quite  gen- 
erally ruled  out  as  definite  irritants. 

Stroke  and  angina  families  have  long 
been  known,  and  careful  studies  have  been 
made  to  show  that  hypertension  is  trans- 
mitted as  a dominant  character.  It  is  the 
feeling  of  some  that  the  susceptibility  to 
hypertension  is  transmitted  and  that  en- 
vironment controls  its  appearance. 

The  role  of  the  nervous  system  in  the 
regulation  of  blood  pressure  has  long  been 
suspected,  and  today  the  part  played  by  the 
nervous  system  dominates  research  in  hyper- 
tension. It  is  held  that  the  height  of  the 
blood  pressure  is  regulated  largely  by  a 
vasomotor  center  situated  in  the  medulla, 
and  is  influenced  by  reflex  changes  and  by 
tbe  hvdrogen  ion  concentration  of  the 
blood.  There  are  some  subsidiary  vaso- 
motor centers  in  the  lateral  horns  of  the 
thoracic  cord,  fibres  of  which  course  through 
the  sympathetic  fibres  to  the  viscera,  which 
function  when  the  medullary  center  is  elim- 
inated. The  group  of  cells  in  the  lateral 
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horns  are  not  universally  accepted  as  vaso- 
constrictor centers,  but  are  considered  to 
be  under  control  of  the  medullary  center. 

Depressor,  or  vasodilator  fibres,  arise 
from  the  several  neurons  in  the  nervous 
system  and  considerable  numbers  leave  by 
the  parasympathetic  system.  In  the  regula- 
tion of  blood  pressure  it  is  held  that  balance 
between  the  sympathetic-parasympathetic 
system  maintains  a normal  level  of  pres- 
sure. Elevation  of  the  blood  pressure  re- 
sults when  there  is  increased  activity  of  the 
pressor  reflexes  of  the  sympathetic  system 
or  decreased  activity  of  the  depressor  re- 
flexes of  the  parasympathetic  system.  There 
is  not  a great  deal  of  evidence  that  the  de- 
pressor reflexes  are  a factor  in  production 
of  hypertension.  That  increase  in  the 
pressor  reflexes  through  the  sympathetic 
nervous  system  is  a factor  in  the  production 
of  hypertension  is  receiving  more  favorable 
support  from  several  groups  of  investiga- 
tors. But  the  reason  for  hyperactivity  is 
as  yet  unknown. 

Some  workers  have  explained  elevation 
of  blood  pressure  on  a basis  of  ischemia  of 
the  medulla,  resulting  from  arteriosclerosis. 
The  fact  that  severe  cerebral  arteriosclerosis 
is  found  without  hypertension  has  cast 
doubt  on  the  ischemic  theory.  It  has  been 
claimed  by  some  that  there  are  pressure 
controlling  centers  in  the  cortex.  They 
cite  as  example  the  rise  in  blood  pressure 
under  emotional  stress.  While  there  are 
numerous  statements  in  the  literature  of 
highly  nervous  temperament  as  a cause  of 
high  blood  pressure,  careful  studies  tend 
to  disprove  the  emotional  or  psychic  theory. 

The  old  question  of  whether  kidney  dis- 
ease causes  hypertension,  or  hypertension 
causes  kidney  disease,  has  been  argued  pro 
and  con  through  many  pieces  of  research. 
It  is  possible  to  produce  increase  in  blood 
pressure  experimentally  by  excising  suffi- 
cient kidney  tissue,  by  damaging  the  kidneys 
with  x-ray,  and  by  gradual  clamping  of  the 
renal  arteries.  Clinically,  high  blood  pres- 
sure accompanies  many  varieties  of  kidney 
lesions,  viz:  mercury  kidney-chronic,  glo- 
merulonephritis, polystic  kidney,  and  hy- 
dronephrosis. 

Essential  hypertension,  in  which  at  the 
outset  there  is  no  evidence  of  renal  dam- 
age, usually  leads  to  a characteristic  change 
in  the  arterioles  of  the  kidney,  sclerosis 
of  the  afferent  vessels  in  the  greater  per- 
centage of  cases.  Yet  we  do  see  hyperten- 
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sion  without  demonstrable  chemical  or  ana- 
tomic involvement  of  the  kidneys.  The  re- 
lationship between  renal  disease  and  hyper- 
tension is  still  a subject  of  controversy. 

The  histopathology  of  hypertension  has 
been  well  studied.  The  heart  characteristic- 
ally manifests  evidence  of  prolonged  hyper- 
tension by  left-sided  hypertrophy,  which 
may  eventually  complete  the  disease  picture 
through  dilation  and  fibrosis  of  the  myo- 
cardium, ending  in  the  clinical  picture  of 
progressive  circulatory  failure,  cardiac 
asthma,  eventually  involving  the  conduction 
system  and  resulting  in  almost  any  type  of 
arrythmia,  fibrillation,  extrasystoles,  tachy- 
cardias, pulsus  alternans,  Stokes-Adams 
syndrome. 

In  a large  percentage  of  the  cardiac  cases 
sclerosis  of  the  coronaries  occurs,  and  is 
followed  by  exitus  through  the  various 
types  of  clinical  coronary  patterns. 

The  kidneys  of  hypertension  are  recog- 
nized by  involvement  of  the  arterioles,  in 
particular  the  afferent  glomerular  vessel. 
This  arteriolosclerosis  results  in  atrophy  of 
the  glomerulus  from  reduced  blood  supply 
to  be  followed  by  hyalinization  and  a con- 
sequent reduction  in  functioning  glomerular 
units.  Infarction  and  necrosis  take  place 
in  the  rapidly  progressing  types  of  hyperten- 
sion. Clinically,  various  findings  are  re- 
corded. Albumin  and  casts,  then  as  renal 
units  are  choked  off  the  specific  gravity  falls 
become  fixed,  polyuria  supervenes  and 
eventually  uremia,  due  to  renal  failure,  may 
end  the  disease  picture. 

The  cerebral  vessels  in  hypertension  pre- 
sent the  picture  of  sclerosis,  resulting  in  the 
clinical  picture  of  headaches,  forgetfulness 
of  recent  events,  dizziness,  etc.  There  is 
some  controversy  as  to  how  these  symptoms 
are  produced:  whether  the  hypertension  per 
se  is  responsible,  or  whether  they  may  be 
explained  on  a basis  of  cerebral  arterio- 
sclerosis alone.  Further  progress  of  the 
disease  ends  in  rupture  of  the  vessel,  pro- 
ducing hemorrhage  into  the  surrounding 
brain  tissue  or  narrowing  of  the  vessel 
lumen,  resulting  in  thrombosis,  or,  as  held 
by  some,  spasm  of  the  vessel  with  accom- 
panying ischemia  of  the  supplied  area, 
bringing  forth  transient  paralysis  of  vari- 
ous areas,  often  ending  in  death. 

The  mechanism  of  cerebral  hemorrhage 
is  a matter  of  controversy.  Some  maintain 
that  the  escape  of  blood  takes  place  from  a 
simple  break  in  the  vessel ; some  that  escape 
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takes  place  through  pre-existing  miliary 
aneurisms  in  the  vessel ; others  that  many 
small  vessels  in  a large  area  bleed  simul- 
taneously. Some  hold  that  bleeding  does 
not  take  place  in  normal  brain  tissue,  but 
that  the  cerebral  substance  has  undergone 
change  due  to  the  change  in  circulation 
brought  on  by  the  existing  arteriosclerosis 
and  the  ischemia  which  follows  repeated 
spasm  O'f  the  cerebral  vessels. 

Progress  of  pathology  in  hypertension 
ordinarily  takes  place  in  all  three  vascular 
divisions  concomitantly,  although  one  divi- 
sion may  progress  more  rapidly  than  the 
others,  and  thus,  clinically,  one  system  may 
hurry  the  functional  degeneration  of  its 
more  crippled  partner,  as  for  instance:  car- 
diac failure  may  accelerate  the  appearance 
of  an  already  imminent  uremia,  or  cardiac 
failure,  with  its  attendant  drop  in  blood 


pressure,  may  precipitate  a cerebral  throm- 
bosis. 

From  this  brief  resume  we  may  conclude 
that  as  yet  no  single  etiologic  factor  has 
been  uncovered  which  will  satisfactorily  ex- 
plain the  cause  of  persistent  increase  in 
blood  pressure,  and  that  it  is  safe  to  reason 
that  in  some  instances  many  of  the  factors 
named  may  combine  with  the  inherited  sus- 
ceptibility of  the  individual  to  produce  in 
him  a persistent  hypertension. 

The  effects  of  prolonged  hypertension  on 
the  various  tissues  of  the  body  have  been 
well  studied  and  are  rather  common  knowl- 
edge. Careful  and  detailed  postmortem 
studies  on  large  series  bring  out  the  fact 
that  three  divisions  of  the  vascular  system 
normally  bear  the  brunt  of  this  disease, 
namely:  the  heart,  the  brain,  and  the 
kidneys. 


UTERUS  DIDELPHYS* 

ALEXANDER  W.  SANDERS,  M.D.f 

DETROIT,  MICHIGAN 


The  patient  whose  case  is  presented  here  has  never  been  pregnant.  Mrs.  Y.  G.,  who  is  thirty-nine 
years  old,  came  in  with  a chief  complaint  of  vaginal  discharge.  This  began  two  years  ago  and  at 
times  necessitated  wearing  a pad.  It  is  worse  three  to  four  days  before  onset  and  two  days  after 
cessation  of  the  menstrual  period.  She  began  menstruating  at  sixteen  years.  For  the  first  two  years  the 
periods  were  irregular,  occurring  every  five  to  six  weeks,  lasting  two  days,  being  scanty  and  accompanied 
by  pain  in  the  lower  abdomen.  Since  then,  however,  the  periods  have  been  regular,  every  four  weeks, 
moderate  in  amount  and  of  three  to  four  days  duration,  but  still  accompanied  by  cramps  and  backache. 
The  last  period  occurred  two  weeks  before  her  present  examination. 

She  has  been  married  eleven  years,  but  has  never  been  pregnant.  Her  husband  is  living  and  well. 

The  patient  is  a fairly  well  nourished  white  woman,  whose  head,  neck  and  chest  revealed  no  abnor- 
malities. No  masses  or  organs  were  felt.  There  


was  some  tenderness  in  the  right  lower  quadrant. 

Bimanual  examination  revealed  two  nulliparous 
marital  vaginal  openings.  That  to  the  left  was  the 
larger  and  admitted  two  fingers  with  ease.  The 
vaginal  tube  became  narrow  as  it  approached  the 
cervix.  The  latter  was  normal  in  size,  freely  mov- 
able; it  was  situated  at,  and  fusing  with  the  vaginal 
septum.  The  uterus  was  smaller  than  normal  in  size 
and  retroverted.  The  adnexa  could  not  be  felt. 
The  vaginal  opening  to  the  right  was  smaller  and 
was  separated  from  the  one  to  the  left  by  a thick 
septum  which  ran  the  full  length  of  the  vagina  and 
admitted  one  finger  only.  The  cervix  here  _ was 
smaller  than  on  the  left  side,  and  had  a polyp  in  it. 
This  was  verified  by  a speculum  examination  which 
showed  a congested  mucous  membrane  with  a cer- 
vical polyp  one  inch  long.  On  the  left  the  mucous 
membrane  was  also  congested  but  the  cervix  was 
normal.  On  the  right  side  the  uterus  and  adnexa 
could  not  be  made  out  clearly. 

An  x-ray  examination  (Fig.  1)  with  lipiodol  in- 
stillation through  both  cervices  showed : 

•From  the  Gynecological  Service  of  the  North  End  Clinic. 
This  study  was  made  possible  through  the  kind  cooperation 
of  Dr.  Harry  C.  Saltzstein. 

fDr.  Sanders  was  graduated  from  the  University  of 
Michigan  in  1925.  He  was  resident  at  Michael  Reese  Hos- 
pital, Chicago,  1926-27.  He  is  now  Associate  Surgeon  in 
Gynecology  in  the  Department  of  Surgery  at  the  North 
End  Clinic,  Detroit. 


1.  A patent  left  fallopian  tube. 

2.  Left  uterus  very  small  and  rotated. 

3.  A second  uterus  on  the  right,  also  small. 

4.  Right  tube  closed  to  penetration  by  lipiodol. 

Kossmaul  is  responsible  for  the  belief 
that  “all  congenital  anomalies  of  the  genital 
tract  are  due  to  arrest  of  development  or 
malformation  in  fetal  life.  Kossmaul  classi- 
fied these  arrests  of  development  according 
to  the  period  of  embryonic  life  in  which 
they  occur,  and  states  that  one  of  the  most 
frequent  anomalies  is  double  uterus  with  its 
variations”  (quoted  by  Campbell2).  Camp- 
bell, in  his  classification,  mentions  the  vari- 
ous types  of  duplicity  of  the  uterus  such 
as:  Septate  uterus,  one,  the  cavity  of  which 
is  divided  into  two  parts  by  a partition; 
uterus  bicornis,  one  with  two  horns ; uterus 
bicornis  with  atresia,  one  in  which  one  of 
the  horns  does  not  communicate  with  the 
uterine  cavity;  and  uterus  didelphys,  one 
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which  has  in  addition  to  two  separate  uteri, 
two'  cervices  and  two  vaginae.  Our  case  is 
obviously  one  of  uterus  didelphys  as  she 
has  two  uteri,  two'  cervices,  and  two'  vaginae. 
In  all  of  these  the  degree  of  duplicity  of  the 
uterus  and  vagina  depends  upon  the  degree 
of  failure  of  fusion  of  the  mullerian  ducts. 

Eck  believes  that  these  malformations  of 
the  uterus  are  due  in  some  cases,  besides  the 
lack  of  fusion  of  the  mullerian  ducts,  to 
some  constitutional  or  germinal  defects.  He 
states  that  this  condition  is  most  frequently 
found  in  the  broadly  built  woman  of  stable 
temperament.  These  uterine  anomalies  have 
a negligible  effect  upon  fertility  (Camp- 
bell2), for  wherever  there  is  a functioning 
ovary  and  a patent  fallopian  tube  leading 
to-  even  a rudimentary  uterus,  fertilization 
and  nidation  may  take  place. 

However,  pregnancy  in  such  double  uteri 
always  carries  with  it  the  possibility  of  very 
serious  maternal  and  fetal  consequences. 
According  to  Norman  Miller,9  only  40  per 
cent  of  pregnancies  with  uterus  didelphys 
as  a complication,  deliver  spontaneously. 
Dystocia,  abortions  and  premature  deliveries 
are  very  common.  These  anomalies  predis- 
pose to  uterine  inertia,  hemorrhage  and  re- 
tention of  placenta  (Epstein  and  Gold- 
berg5). According  to  Strassman,  pregnancy 
in  such  a uterus  is  as  dangerous  as  ectopic 
pregnancy. 

W.  A.  Michael8  reports  a pregnancy  in 
a bicornuate  uterus  with  child  occupying 
one  horn  and  the  placental  site  a portion 
of  both  horns. 

G.  R.  Cheatham4  reports  a case  of  uterus 
didelphys  in  a woman  thirty-four  years  old. 
She  had  a twin  delivery,  at  which  time  the 
vaginal  septum  was  incised  for  the  delivery. 
This  patient  menstruated  from  both  cer- 
vices. She  became  pregnant  again  on  the 
right  side  while  she  continued  to  menstruate 
from  the  left  side.  She  had  a spontaneous 
delivery  of  a baby  weighing  8 pounds  14 
ounces. 

Cervato  and  Levine3  report  on  the  aid 
of  lipiodol  injection  and  x-ray  in  diagnosing 
double  uterus. 

The  possible  complications  of  a nonpreg- 
nant uterus  didelphys  are:  dysmenorrhea, 
hematocolpos,  hematometra  and  hemato- 
salpinx. These  conditions  will  result,  if,  in 
addition  to  the  didelphys  anomalies,  there 
will  be  atresia  of  vaginal  or  cervical  open- 
ing. Other  complications  are:  dyspareunia 
and  sterility. 


In  treating  a patient  with  uterus  di- 
delphys, one  must  take  into  consideration 
the  above  complications.  Thus,  for  a hem- 
atocolpos or  hematometra,  an  incision  and 


Fig.  1.  Uterosalpingography  of  patient  in  author’s  case. 
There  is  a patent  fallopian  tube.  The  left  uterus  is  very 
small  and  rotated.  A second  uterus  on  the  right  side  is 
also  small.  The  right  tube  is  closed  to  penetration  with 
iopax. 

dilatation  of  the  vaginal  and  cervical  open- 
ings and  the  removal  of  the  old  blood  will 
suffice.  A dilatation  of  cervical  os  may 
help  painful  menstruation,  but  if  there  is  a 
hematosalpinx  present,  Masson  and  Rien- 
tiels  advise  a salpingectomy;  a pyosalpinx 
may  develop,  if  treatment  be  limited  to 
vaginal  drainage  alone.  Dyspareunia  may 
be  relieved  by  removing  the  vaginal  septum. 
For  dystocia  and  sterility  a few  operations 
are  described.  Green  and  Miller6  describe 
a case  of  uterus  didelphys  in  which  the 
vaginal  septum  was  removed  at  puberty. 
Later  at  laparatomy  for  appendicitis  the 
right  tube  and  ovary  were  removed.  This, 
they  state,  limits  pregnancy  to  one  side  and 
prevents  the  possibility  of  a double  preg- 
nancy with  the  danger  of  uterine  rupture. 
In  their  case  the  patient  became  pregnant 
and  had  a spontaneous  delivery  of  a normal 
living  child. 

Strassman,  in  1896,  described  his  opera- 
tion for  converting  uterus  didelphys  into 
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a uterus  with  a single  cavity,  cervix  and 
vagina.  The  technic  ( from  Abraham’s  case 
report1)  is  as  follows:  Through  a laparot- 
omy, a transverse  incision  is  made  through 
the  top  of  the  fundi  of  both  uteri,  then  the 
septum  between  them  is  destroyed  by  the 
cautery  in  the  anterior-posterior  direction 
from  above  downwards  to  the  level  of  the 
internal  os.  Then  the  opening  into  the 
uterus  is  closed  in  the  sagittal  line  of  the 
body,  i.e.,  perpendicular  to  the  original  in- 
cision in  the  uteri.  Laparatomy  closed. 
Patient  then  put  in  stirrups.  The  whole 
septum  vaginae  is  destroyed  with  the  cautery 
extending  to  the  vault  of  the  vagina.  Next, 
two  sounds  are  introduced  into  the  cervices, 
and  are  introduced  far  enough  so  that  their 
points  touch  each  other  in  the  newly  estab- 
lished single  uterine  cavity.  Then,  with  the 
aid  of  the  cautery  again,  the  thick  cervical 
septum  is  destroyed.  Abraham  did  a 
cesarean  section  on  a patient  who,  fifteen 
months  before,  had  had  this  procedure  per- 
formed on  her,  and  there  was  no  evidence 
of  any  scar  on  the  uterine  wall  nor  of  any 
septum  inside  the  uterine  cavity.  Uterus, 
cervix,  and  vagina  had  remained  one  single 
cavitv. 


In  our  case  there  is  no  dysmenorrhea,  nor 
dyspareunia.  The  possibility  of  pregnancy 
and  its  accompanying  complications  were 
explained  to  her.  Should  she  decide  to 
have  her  malformation  corrected  an  opera- 
tion of  the  Strassman  type  may  be  under- 
taken. 

However,  Rhemann,10  in  a recent  article, 
states  that  he  delivered  seventy  cases  of 
uterus  didelphys  and  encountered  only  two 
complicated  deliveries.  He,  therefore,  feels 
that  such  an  extensive  operation  is  indicated 
only  in  such  patients  where  this  anomaly 
is  responsible  for  habitual  abortions  and 
premature  labors. 
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The  qualifications  of  a roentgenologist 
are  defined  by  the  American  Medical  Asso- 
ciation** as  follows: 

“The  candidate  shall  be  a graduate  of  a medical 
school  that  is  approved  by  the  Council  on  Medical 
Education  and  Hospitals  and  shall  be  licensed  to 
practice  medicine  in  the  state  in  which  his  depart- 
ment is  located.  He  shall  also  have  had  special 
training,  such  as  is  approved  by  the  Council  in 
radiology,  roentgenology,  or  radium  therapy  at  an 
acceptable  school — preceptorship,  hospital  or  clinic, 
department  of  radiology,  roentgenology  or  radium 
therapy — for  a period  of  at  least  three  years.  He 
must  be  a man  of  good  standing  in  the  medical 
profession,  and  particularly  among  those  specializing 
in  radiology.  He  shall  either  be  on  a full  time 
basis  or  have  definite  hours  of  attendance  at  the 
department,  such  hours  to  be  ample  to  ensure  the 
element  of  medical  consultation  in  every  examina- 
tion or  treatment.” 

*Continued  from  April,  1936,  issue. 

tField  Representative,  American  Society  for  the  Control 
of  Cancer,  New  York,  N.  Y.,  Clarence  Cook  Little,  Sc.D., 
Managing  Director. 

**Journal  American  Medical  Association,  vol.  102,  p.  607, 
February  24,  1934. 
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In  its  Hospital  Standardization  Report 
for  1933,  page  29,  the  American  College  of 
Surgeons  lists  the  qualifications  of  a roent- 
genologist as  follows: 

“The  director  of  the  x-ray  department  must  be  a 
graduate  physician,  licensed  to  practice  medicine, 
ethical,  in  good  professional  standing,  and  having 
had  special  training  in  radiology.  He  shall  be  re- 
sponsible not  only  for  general  supervision  of  the 
department  but  for  interpretation  of  all  findings. 
Radiotherapy  must  also  be  under  supervision  of  a 
skilled  physician.  ...  At  all  times  the  utmost 
cooperation  between  the  radiologist  and  the  medical 
staff  is  desirable.  The  former  should  not  only  be 
present  at  clinical  conferences,  but  should  also  take 
an  active  part  in  the  discussion  since  his  contribu- 
tion may  be  of  distinct  value  in  furthering  the  edu- 
cation of  the  staff.” 

In  addition  to  the  qualifications  just  cited, 
a new  examining  board  for  certifying  spe- 
cialists in  radiology.  The  American  Board 
of  Radiology,  recently  has  been  formed. 
Its  purpose  is  to  examine  and  certify  phy- 
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sicians  as  specialists  in  this  field  after  they 
have  passed  a satisfactory  examination  by 
the  board. 

“Each  applicant  must  establish  to  the  satisfaction 
of  the  board  that  he  is  of  high  ethical  standing, 
that  he  is  a graduate  of  a medical  school  approved 
by  the  board,  that  he  is  a member  of  at  least  one 
of  the  societies  that  appoint  members  of  the  board, 
that  he  has  had  satisfactory  experience  in  the  prac- 
tice of  radiology,  and  that  he  is  a physician  duly 
licensed  to  practice  medicine.”* 

The  first  examination  of  this  board  was 
held  in  1934.  In  time  a list  of  radiologists 
holding  the  board’s  certificate  will  be  avail- 
able for  hospitals,  medical  organizations, 
and  the  public 

“to  assist  in  protecting  the  public  against  ir- 
responsible and  unqualified  practitioners  who  pro- 
fess to  be  specialists  in  radiology.”* 

Radium  Therapist- — Radium  is  one  of 
the  newest  and  most  powerful  agents  known 
to  medical  science  and  its  possibilities  for 
harm,  when  used  by  physicians  without  ade- 
cjuate  training  and  experience,  are  so  great 
that  its  application  to  human  patients  should 
be  surrounded  by  all  the  safeguards  medical 
science  can  suggest.  Objections  raised  to 
the  use  of  radium  are  based  largely  on  poor 
results  obtained  at  the  hands  of  inexperi- 
enced users.  Failure  by  the  profession  in 
general  to  use  this  agent  is  more  to  be 
commended  than  criticized,  and  only  brings 
out  in  marked  contrast  the  unsatisfactory 
results  obtained  by  physicians  who  use  ra- 
dium occasionally  without  preparation  or 
experience.  As  the  proper  use  of  radium 
and  radon  requires  a high  degree  of  skill 
and  training  and  a special  knowledge  of 
their  effects  on  human  tissue,  the  patient’s 
welfare  usually  is  better  safeguarded  by  ac- 
cepted surgical  procedures  than  by  irradia- 
tion at  the  hands  of  untrained  physicians. 

The  use  of  rented  radium  by  untrained 
physicians  is  a procedure  for  which  no  com- 
mendation can  be  offered.  More  often  than 
not  the  patient  will  receive  little  lasting 
benefit  from  such  treatment.  The  mere 
possession  or  use  of  radium  is  no  more  a 
criterion  of  competency  in  that  field  than 
would  the  possession  of  surgical  instruments 
indicate  competence  as  a surgeon. 

Radiotherapy  has  long  been  used  in 
Sweden  under  direction  of  Dr.  Gosta  Fors- 


*Journal  American  Medical  Association,  v.  102,  p.  642, 
February  24,  1934. 
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sell  of  the  Radiumhemmet.  In  discussing  its 
use,  Dr.  Forssell*  says: 

“In  Sweden  radium  has  never  been  lent  for  use 
by  doctors  who  lacked  special  training  in  radio- 
therapy. When  radium  is  to  be  employed  in  con- 
junction with  operations  in  the  surgical  departments, 
a trained  radiologist  is  always  present.  The  com- 
bined surgical-radiological  treatment  is  mapped  out 
after  consultation  between  the  surgeon  and  the 
radiologist.  The  radiological  pre-operative  and  post- 
operative treatment  is  given  by  the  radiologist.” 

Medical  publications  can  render  a dis- 
tinct service  in  the  control  of  this  problem 
by  refusing  advertisements  of  organizations 
renting  radium  indiscriminately.  As  the 
public  becomes  better  informed  regarding 
the  necessity  for  adequate  experience  on 
the  part  of  those  offering  irradiation  ther- 
apy, and  as  the  medical  profession  more 
fully  realizes  the  more  intricate  problems 
surrounding  this  form  of  therapy,  present 
abuses  will  be  eliminated  and  an  improved 
service  rendered  to  cancer  patients.  So  far 
as  known  no  hospital  or  cancer  institute  in 
this  country  owning  radium  or  producing 
radon  will  permit  its  use  by  other  than 
qualified  members  of  its  own  staff. 

In  the  province  of  Saskatchewan,  Can- 
ada, radium  has  been  made  available  by 
legislative  appropriation.  It  is  controlled 
by  a commission  of  three  physicians  and 
can  be  used  only  under  the  personal  direc- 
tion of  the  radiotherapist  member  of  the 
commission.  Physicians  must  bring  or  re- 
fer their  cancer  patients  to  the  clinics  main- 
tained by  the  commission.  Regulations  gov- 
erning the  care  of  radium  supplies  issued 
by  the  Saskatchewan  Cancer  Commission 
provide  that 

“17.  Where  a medical  practitioner  desires  the 
use  of  radiotherapy  on  a patient,  the  equipment  of 
the  Commission  may  be  made  available  under  the 
following  conditions : the  case  shall  be  submitted 
to  the  consultative  diagnostic  clinic  and,  (a)  its 
recommendations  for  the  use  of  radiotherapy  ob- 
tained; (b)  the  radium  to  be  applied  under  the 
direction  of  the  radiotherapist  of  the  clinic;  (c)  the 
fees  for  the  use  of  the  radium  to  be  paid,  as  pre- 
scribed by  the  Commission.” 

The  educational  qualifications  of  a ra- 
dium therapist  are  the  same  as  those  of  a 
roentgenologist,  see  page  328,  and  the  exam- 
ination of  the  American  Board  of  Radiol- 
ogy applies  to  both  radium  therapists  and 
roentgenologists. 

Social  Service. — Social  service  work  is  of 
primary  importance  in  an  acceptable  cancer 
service.  It  is  most  important  that  all  cancer 


*American  Journal  of  Cancer,  v.  20,  No.  4,  p.  872,  April, 
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patients  be  followed  carefully  over  a long 
period  subsequent  to  their  treatment.  At  the 
present  time  too  little  is  known  about  the 
health  of  cancer  patients  after  treatment 
and,  as  a knowledge  of  their  subsequent 
condition  is  the  only  practical  criterion  of 
the  effectiveness  of  treatment,  it  is  essential 
that  facilities  be  provided  for  obtaining 
periodic  information  regarding  such  cases. 

This  work  can  best  be  done  by  well 
trained  and  experienced  medical  social 
workers  who  will  not  only  relieve  the  phy- 
sician of  a responsibility  which  at  times  is 
most  difficult  to  discharge  without  seeming 
to  be  too  solicitous  about  his  patients,  but 
will  assist  in  gathering  data  most  necessary 
to  a better  understanding  of  methods  of 
diagnosis  and  treatment  of  cancer  patients. 

The  functions  of  a social  worker  in  a 
tumor  service  may  be  summarized  as  fol- 
lows : 

1.  To  the  patient  and  his  family  make  clear  just 
what  is  involved  in  the  plan  of  treatment  and  assist 
when  needed  in  carrying  out  the  plan.  Study  social 
and  economic  problems  involved  and  suggest  a plan 
for  their  solution.  Stimulate  the  morale  of  patients 
and  encourage  them  to  continue  under  observation 
and  treatment. 

2.  Inform  the  physician  in  charge  of  the  social 
and  economic  problems  involved  and  personality 
factors  to  be  considered  in  treating  the  case. 

3.  To  the  community,  the  policies  and  procedures 
of  the  cancer  service  can  be  presented  in  an  under- 
standing manner  as  can  also  needs  of  patients  be- 
ing cared  for.  Relationship  of  the  community  to 
the  entire  cancer  problem  can  be  exemplified  at 
times  by  a case  involving  the  attention  of  various 
medical  and  social  agencies. 

In  the  absence  of  medically  trained  social 
workers,  public  health  nurses  or  visiting 
nurses  can  often  obtain  necessary  informa- 
tion regarding  cancer  patients.  In  the  course 
of  their  daily  work  they  may  discover  in- 
formation of  value  to  physicians  and  hos- 
pitals interested  in  these  cases. 

Some  authorities  say  no  attempt  should 
be  made  to  organize  a special  tumor  service 
until  trained  social  workers  are  available. 
In  the  Report  of  the  Royal  Commission  on 
the  Use  of  Radium  and  X-rays  in  the  Treat- 
ment of  the  Sick  of  the  Province  of  On- 
tario, it  is  stated  on  page  102: 

“That  in  the  successful  treatment  and  control  of 
cancer,  it  is  essential  that  every  patient  be  closely 
followed  up  so  that  he  or  she  may  be  induced  to 
return  for  observation  at  regular  intervals.  For  this 
purpose  every  centre  should  possess  an  active  So- 
cial Service.  The  duties  of  a Social  Service  should 
include  not  only  the  keeping  track  of  patients  and 
bringing  them  to  the  treatment  centre,  but  also  the 
supervision  of  home  conditions,  and  the  securing 
for  such  cases  of  moral,  and,  if  required,  financial 
aid.” 


Again,  on  page  106  of  this  same  report 
the  Commission  recommends 

“That,  in  connexion  with  every  centre,  the  most 
careful  and  exact  records  of  cases  be  kept,  and  that 
a Social  Service  be  maintained  for  the  purpose  of 
‘following  up’  all  patients.” 

Records. — In  addition  to  the  professional 
facilities  suggested  for  specialized  tumor 
services  in  general  hospitals,  adequate  pro- 
vision should  be  made  for  recording  not 
only  the  regular  data  found  in  all  well  kept 
hospital  records,  but  additional  information 
regarding  cancer.  To  be  of  the  most  value, 
such  records  should  be  comparable  for  all 
hospitals  so  that  an  increasing  volume  of 
accurate  information  about  cancer  gradually 
will  develop.  The  American  College  of  Sur- 
geons has  formulated  a cancer  record  that 
it  will  place  at  the  disposal  of  any  hospital. 
This  blank  offers  a uniform  method  of  rec- 
ord keeping  and  may  well  form  the  basis 
of  records  adopted  in  an  organized  tumor 
service. 

The  record  clerk  might  well  act  as  clinic 
clerk  while  patients  are  being  examined.  Bv 
so  doing  an  insight  can  be  obtained  of  the 
patient’s  problem  which  should  result  in  a 
more  comprehensive  recording  of  essential 
data  bearing  on  the  case.  The  record  de- 
partment should  work  in  close  cooperation 
with  the  social  service  department  in  co- 
ordinating and  analyzing  information  for 
the  clinic  staff  and  attending  physicians. 

Hospital  Cooperation, — While  the  entire 
resources  of  the  hospital  will  be  called  on  to 
contribute  to  the  welfare  of  cancer  patients, 
the  following  departments  are  especially 
concerned  with  this  problem: 

Administration. 

Interne — History  taking  and  physical  examination. 

Laboratory — Diagnosis. 

Surgery — Diagnosis  and  operation. 

Medicine — Diagnosis  and  indicated  medical  treat- 
ment. 

Radiology — Diagnosis  and  treatment. 

Radium  therapy — Treatment. 

Nursing — Care  of  patient. 

Social  service — Follow-up  on  patients. 

Records. 

Staff  conference — Discussion  of  case  for  benefit 
of  all  concerned. 

The  accompanying  chart  indicates  some 
of  the  functions  and  relationships  of  hos- 
pital departments  and  other  elements  in  an 
organized  tumor  service.  The  ultimate  type 
of  organization  will  depend  on  the  needs 
of  each  local  group. 
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Cancer  Prevention  and  Control  in  Michigan 

The  following  facts  bearing  on  the  can- 
cer problem  in  Michigan  have  been  devel- 
oped in  this  survey: 

While  the  general  death  rate  in  the  State 


Battle  Creek,  Bay  City,  Detroit,  Flint, 
Grand  Rapids,  Kalamazoo,  Muskegon  and 
Saginaw.  In  Lansing  a nonmedical  pathol- 
ogist, a member  of  the  Michigan  Patholog- 
ical Society,  maintains  a laboratory  which 
serves  hospitals  in  that  vicinity. 


CHART  OF  ORGANIZATION  FOR  CANCER  SERVICE  IN  GENERAL  HOSPITALS 


is  declining,  in  keeping  with  other  sections 
of  the  United  States,  the  cancer  death  rate 
is  rising.  From  1914  to  1933  cancer  deaths 
increased  50  per  cent  and  the  death  rate 
26.6  per  cent. 

At  the  time  of  this  survey  forty-four 
counties  in  Michigan,  containing  12  per  cent 
of  the  population  and  10  per  cent  of  the 
physicians,  were  without  hospitals  of 
twenty-five  beds  or  more.  In  1933  15  per 
cent  of  the  cancer  deaths  were  reported 
from  these  counties.  Residents  of  some  of 
these  counties  have  access  to  hospitals  in 
larger  population  centers,  but  others  are 
remotely  situated  in  this  regard. 

Among  the  4,205  cancer  patients  hospital- 
ized during  1933  in  general  hospitals  of 
twenty-five  beds  and  over,  there  were  835 
deaths,  of  which  357,  or  42.8  per  cent,  came 
to  autopsy. 

All  general  hospitals  in  Michigan  admit 
cancer  patients. 

Tissue  Examination.  — Forty-four  hos- 
pitals visited  in  this  survey  are  without 
laboratory  facilities  for  tissue  examination. 
Thirty-seven  of  these,  however,  send  all  of 
their  tissues  and  three  submit  selected  tis- 
sues to  recognized  pathologists  for  exam- 
ination. Physician  pathologists,  devoting 
all  or  a major  portion  of  their  time  to 
laboratory  work,  were  found  in  Ann  Arbor, 

May,  1936 


While  the  practice  of  submitting  all 
tissues  to  examination  is  carried  out  by  a 
large  percentage  of  the  hospitals  in  Mich- 
igan, there  would  seem  to  be  little  excuse 
for  any  hospital  in  the  State  to  neglect  this 
service  of  such  obvious  value  to  the  phy- 
sician and  patient.  If  all  tissues  from  all 
hospitals  were  examined,  undoubtedly  some 
diagnoses  and  treatments  would  be  changed 
to  the  benefit  of  the  patient. 

With  full  appreciation  of  the  problems 
confronting  the  hospitals  of  the  State,  it  is 
felt  that  no  commendation  can  be  offered 
those  hospitals  and  surgeons  who  summa- 
rily discard  removed  tissues  without  exam- 
ination by  a competent  pathologist.  In  such 
cases  the  interest  of  the  patient  might  be 
better  served  if  indicated  surgical  proce- 
dures were  deferred,  barring  emergencies, 
until  the  patient  could  reach  an  institution 
where  adequate  laboratory  facilities  are 
available.  As  an  alternative,  arrangements 
might  be  required  for  examination  of  all 
removed  tissues  in  acceptable  laboratories. 
Were  such  facilities  available  to  all  hospitals 
and  physicians  of  the  state,  many  practition- 
ers in  rural  communities  without  hospital 
facilities  would  be  able  to  render  a more 
adequate  service  to  their  patients. 

Precedents  for  such  a requirement  are 
found  in  the  Province  of  Alberta,  Canada, 
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and  in  the  State  of  New  York.  The  Alberta 
law  provides  that 

“Tissues  or  sections  of  tissues  removed  at  opera- 
tions shall  immediately  be  set  aside  by  the  surgeon 
operating,  and  shall  be  forwarded  by  the  superinten- 
dent to  the  Provincial  Laboratory  for  examination, 
or  to  a laboratory  approved  of  by  the  Provincial 
Laboratory,  together  with  a short  statement  giving 
the  findings  at  the  operation.” 

According  to  the  Deputy  Minister  of 
Health  for  Alberta,  Dr.  M.  R.  Bow,*  opera- 
tion of  this  law  has  resulted  in  a marked 
improvement  in  surgical  work  in  smaller 
hospitals  of  that  Province.  During  1931, 
4,278  such  specimens  were  examined  by  the 
laboratory  staffs. 

The  regulations  of  the  Sanitary  Code  of 
the  New  York  State  Department  of  Health 
read  as  follows: 

“Regulation  7.  Tissue  removed  at  operation  or 
necropsy  to  be  examined.  Representative  specimens, 
or  sections  for  microscopic  examination,  of  tissue 
removed  at  operation  or  at  necropsy  which  require 
laboratory  examination  as  an  aid  in  the  diagnosis, 
prevention,  or  treatment  of  disease  or  to  determine 
the  cause  of  death  shall  be  submitted  to  an  approved 
laboratory,  to  the  division  of  laboratories  and  re- 
search, Albany  or  New  York  City,  or  to  the  state 
institute  for  the  study  of  malignant  diseases,  Buf- 
falo.” 

In  New  York,  clinical  pathologists  wish- 
ing to  examine  tumor  tissues  must  take  an 
examination  to  determine  their  fitness  for 
this  work.  An  essential  part  of  this  exam- 
ination is  the  identification  of  a series  of 
microscopic  tissue  slides  representing  vari- 
ous types  of  malignant  growth. 

It  should  be  pointed  out  that  in  both 
Alberta  and  New  York,  legal  requirements 
for  tissue  examination  give  properly  quali- 
fied pathologists  in  private  practice  oppor- 
tunity to  make  tumor  tissue  examinations, 
but  to  do  so  they  must  give  evidence  of  com- 
petency in  this  field. 

It  is  a matter  of  interest  that  the  recogni- 
tion of  the  need  for  more  competence  in  the 
field  of  tumor  tissue  diagnosis  was  one  of 
the  determining  factors  in  the  organization 
of  the  Michigan  Pathological  Society,  and 
one  of  the  requirements  for  membership 
in  this  society  is  the  identification  of  a series 
of  tissue  slides,  many  of  which  are  of  tumor 
tissue.  Because  of  this  attitude  on  the  part 
of  the  pathologists  of  Michigan,  a high  de- 
gree of  ability  is  brought  to  bear  on  the 


*Personal  communication. 


interpretation  of  tumor  tissue  in  that  State. 

The  work  of  the  Michigan  Pathological 
Society  should  serve  as  an  example  for 
other  professional  groups  interested  in  the 
diagnosis  and  treatment  of  malignant  dis- 
ease. To  become  more  proficient,  surgeons 
and  radiologists  might  meet  regularly  with 
the  pathologists  for  study  of  tumor  tissues 
along  lines  followed  by  the  American  Asso- 
ciation for  the  Study  of  Neoplastic  Dis- 
eases. The  joint  annual  meeting  of  the 
pathologists  and  radiologists  of  Michigan 
might  well  be  broadened  to  include  surgeons 
and  other  specialists  concerned  with  the  field 
of  malignancy.  Such  meetings  might  be 
held  from  two  to  four  times  annually.  By 
this  means  those  concerned  with  the  can- 
cer patient  would  have  the  advantage  of 
consultation  and  discussion  of  a much  larger 
number  of  cases  than  any  physician  could 
hope  to  see  over  a long  period  in  his  own 
practice. 

The  situation  in  the  upper  peninsula  of 
Michigan  regarding  facilities  for  the  exam- 
ination of  surgical  tissues  should  be  of  con- 
cern to  the  medical  organizations  and  hos- 
pitals of  that  region.  With  a population  of 
more  than  320,000,  with  nine  hospitals  of 
25  beds  or  more,  and  several  others  of  less 
capacity,  and  with  a cancer  population  of  at 
least  1,000,  it  is  unfortunate  that  there  arc 
no  laboratory  facilities  or  pathologists  ava'1 
able  in  this  territory.  Although  the  hos- 
pitals are  widely  separated  and  transporta- 
tion between  many  of  them  is  not  easy,  es- 
pecially in  winter,  it  is  suggested  that  some 
provision  be  made  for  the  examination  of 
tissues,  at  least  from  the  larger  hospitals. 
For  instance,  tissues  from  Hancock  to  Ann 
Arbor  must  travel  a distance  of  800  miles. 

Biopsy.- — Biopsy  on  all  accessible  tumors 
is  becoming  a more  universal  practice  in 
dealing  with  cancer  patients  and  is  increas- 
ingly necessary  as  more  patients  come  under 
observation  with  early  lesions  that  make  the 
clinical  diagnosis  difficult.  Those  physicians 
who  refuse  to  have  biopsies  on  suspected 
malignant  lesions  and  place  their  clinical 
judgment  against  the  more  precise  micro- 
scopic findings,  are  subjecting  some  of  their 
patients  to  an  unnecessary  risk.  The  biopsy 
is  no  longer  considered  dangerous  when 
performed  under  proper  safeguards  and  its 
use  represents  an  appreciation  of  the  value 
of  modern  diagnostic  procedures. 

(To  be  continued  in  June  issue) 
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President  s Pace 

LET  YOUR  LIGHT  SO  SHINE 

“The  medical  profession  has  too  long  lived  within  itself ; the  very  atmosphere  of 
evasiveness  with  which  the  profession  has  so  long  been  surrounded  has  proved  to  be 
a very  embarrassing  thing ; it  is  only  in  recent  years  that  we  have  been  going  before 
the  public  with  our  confidences.  It  is  true  that  we  have  made  great  strides  in  this 
direction.  Today  we  have  strong  allies  in  many  quarters  that  were  formerly  closed  to 
us,  but  there  is  yet  a vast  amount  of  zvork  to  do.” 

OUR  neighbor,  the  Indiana  State  Medical  Society,  is  the  author  of  this 
observation.  It  long  since  recognized  the  danger  of  living  too  much  to 
oneself  despite  the  delights.  The  Indiana  State  Medical  Society  has  devel- 
oped a progressive  program  of  public  information  which  for  years  has  been 
working  efficiently  and  is  making  strong  friends  for  the  united  profession 
of  the  state  as  well  as  for  the  individual  doctors.  The  advantages  of  the 
family  physician  and  the  precious  confidential  relationship  between  him  and 
his  patient  are  presented  to  the  people,  who  hear  the  message  and  act  on 
the  good  advice.  Our  neighbor’s  work  deserves  emulation ! 

A bureau  of  information  has  just  been  created  by  the  Michigan  State 
Medical  Society.  The  idea  was  approved  by  your  officers  last  month  and 
given  to  the  very  active  Public  Relations  Committee  to  develop.  Great  good 
to  the  people  and  to  the  professions  of  medicine,  dentistry,  and  nursing  will 
result  from  the  constant  activities  of  this  new  department  of  the  State  So- 
ciety. Its  work  throughout  Michigan  will  eventually  necessitate  the  creation 
in  all  county  medical  societies  of  speakers’  bureaus,  which  will  bring  the 
physician  into  closer  contact  with  groups  of  laymen. 

The  public  desires  information  about  Medicine,  its  history,  accomplish- 
ments, activities  as  well  as  its  problems.  The  whole  world  is  waiting  to 
hear  the  truth  about  Medicine  and  to  join  hands  with  the  doctor  in  his 
fight  for  good  medical  care  and  the  maintenance  of  high  health  standards. 
The  new  bureau  of  information  will  do  its  part  and  do  it  well,  every  day 
in  the  year.  The  more  important  phase  of  the  work,  however,  the  actual 
personal  contact  with  the  people,  is  your  responsibility.  You  must  do  your 
part  to  inform  the  public  on  medical  matters  of  scientific  or  social  import. 
It  must  be  done  in  your  office,  among  your  social  contacts,  on  the  rostrum, 
and  over  the  radio. 

To  gain  the  public’s  confidence,  we  must  first  take  the  public  into  our  con- 
fidence. We  have  lived  too  long  within  ourselves.  Beginning  today,  organ- 
ized medicine  in  Michigan  ceases  to  be  esoteric.  It  brings  its  important  mes- 
sage to  the  public  and  to  the  press. 


President  of  the  Michigan 
State  Medical  Society 
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"Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs 

— Theodore  Roosevelt. 

EDITORIAL 

CORPORATIONS  MUST  NOT 
PRACTICE  MEDICINE 

A N action  was  instituted  in  the  Superior 
Court  of  Cook  County,  Illinois,  by  the 
attorney-general  of  the  state  calling  the 
United  Medical  Service,  Inc.,  of  Chicago,  to 
show  by  what  right  or  authority  it  was 
practising  medicine.  In  March,  1935,  a 
judgment  was  entered  ousting  the  corpora- 
tion from  the  franchise  occupation  and  busi- 
ness of  engaging  in  the  diagnosis  and  treat- 
ment of  human  ailments.  Following  this  the 
corporation  appealed  to  the  Supreme  Court 
of  Illinois.  During  the  interval,  the  judg- 
ment of  the  Superior  Court  was  suspended 
and  the  corporation  continued  its  medical 
practice. 

The  Supreme  Court  of  the  state  rendered 
a decision  affirming  the  judgment  of  the 
lower  court  on  February  14,  1936.  The 
decision  of  the  Supreme  Court  of  Illinois 
is  given  at  length.  It  embodies  thirteen 
closely  written  typewritten  pages  and  is 
printed  in  full  in  the  March  number  of  the 
Illinois  State  Medical  Journal. 

Apropos  of  the  subject  a similar  deci- 
sion was  made  by  the  Supreme  Court  of 
the  state  of  California  in  and  for  the  city 
and  county  of  San  Francisco-  in  the  case 
of  the  people  of  the  state  of  California  ex 


rel.  State  Board  of  Medical  Examiners  as 
plaintiff  versus  Pacific  Health  Corporation, 
Inc.,  defendant.  In  giving  his  decision,  the 
judge  of  the  Superior  Court,  among  other 
things,  said: 

“This  case,  in  my  opinion,  is  ruled  by  People  vs. 
Merchants  Protective  Corporation,  189  Cal.  531. 
There  is  not  a single  ground,  so  far  as  I can  see, 
upon  which  it  can  be  distinguished ; nor  any  reason 
found  in  that  opinion  which  cannot,  with  equal  force, 
be  urged  with  respect  to  the  case  at  bar.  Substitute 
‘doctor’  for  ‘lawyer’  or  ‘attorney,’  and  ‘patient’  for 
‘client,’  and  you  have  the  instant  case.  At  page 
539  it  is  said : ‘The  attorney  in  such  a case  owes 
his  first  allegiance  to  his  immediate  employer,  the 
corporation,  and  owes,  at  most,  but  an  incidental, 
secondary  and  divided  loyalty  to  the  clientele  of  the 
corporation.’  The  same  is  true  of  the  doctor-cor- 
poration-patient-relationship here  in  question. 

“The  law  singles  out  members  of  the  medical  and 
legal  professions  and  treats  them  differently  from 
members  of  other  professions.  This  is  well  in- 
stanced in  the  provisions  of  Sec.  1881,  C.C.P.,  which 
codify,  broadly  speaking,  the  familiar  rules  of  law 
respecting  confidential  communications.  ‘There  are 
particular  relations,’  says  that  section,  ‘in  which  it  is 
the  policy  of  the  law  to  encourage  confidence  and  to 
preserve  it  inviolate;  therefore,  a person  cannot  be 
examined  as  a witness,’  etc.,  etc.  Then  follow  the 
privileged  persons,  and  of  all  the  learned  professions 
(other  than  the  ministry)  the  only  ones  so  privileged 
are  the  medical  and  legal  professions.  Thus,  as  far 
as  privilege  goes,  they  are  put  on  a par.  It  is  the 
highly  confidential  relationship  which  seems  to  be  the 
controlling  factor.” 

Both  law  and  medicine  involve  confiden- 
tial relations  between  attorney  and  client  on 
one  hand,  and  physician  and  patient,  on  the 
other,  that  are  unique.  These  peculiar  rela- 
tions, it  appears,  do  not  apply  to  other  pro- 
fessions, such  as  teaching,  architecture,  or 
engineering. 


KEEP  ALL  MEDICAL  OPERATIONS 
WITHIN  THE  PROFESSION 

npHERE  has  been  a disposition  for  lay  per- 
sons  or  lay  groups  to  invade  the  practice 
of  medicine  by  offering  diagnostic  service  by 
circularizing  the  medical  profession  with  cut 
rate  fees  for  x-ray  and  clinical  laboratory 
examinations.  These  may  be  technicians 
who  have  been  discharged  by  physicians,  or 
who  have  imagined  they  would  have  a more 
lucrative  field  if  they  went  on  their  own. 
In  order  to  obtain  a certificate  of  qualifica- 
tion from  the  board  as  certified  x-ray  tech- 
nician the  diploma  is  granted,  among  other 
things,  only  on  signing  a declaration  that 
the  technician  will  work  in  connection  with 
a qualified  roentgenologist  and  not  establish 
an  independent  office  or  laboratory. 

This  menace,  however,  appears  to  be 
widespread,  for  in  the  American  Medical 
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Association  Bulletin  far  February  appear 
resolutions  to-  be  submitted  to  the  House 
of  Delegates  of  the  A.  M.  A.  at  the  Kansas 
City  session  in  May.  These  resolutions  are 
from  the  California  Medical  Association. 

Whereas,  Certain  organized  lay  groups  in  this 
country  are  endeavoring  to  arrange  for  the  provision 
of  diagnostic  medical  service  along  with  and  as 
part  of  hospital  services ; and 

Whereas,  The  provision  of  such  diagnostic  med- 
ical service  will  inevitably  foster  fundamental 
changes  in  the  practice  of  medicine;  and 

Whereas,  Such  changes  in  the  practice  of  medi- 
cine may  well  result  in  deterioration  of  our  present 
medical  standards  and  especially  in  deterioration  in 
the  quality  of  medical  care  furnished  to  hospital 
patients ; now,  therefore,  be  it 

Resolved,  That  it  is  the  official  policy  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation that  it  disapproves  of  the  division  of  any 
branch  of  medicine  into  technical  and  professional 
portions.  (Italics  ours.) 

The  -employment  of  non-supervised  x-ray 
and  clinical  laboratories  tends  to  deteriorate 
the  quality  of  medical  service,  inasmuch  as 
such  work  includes  what  are  known  as 
laboratory  specialties  which  involve  not  only 
the  technical  work  with  patients,  but  the  in- 
terpretation of  the  findings,  as  well,  which 
has  come  to  be  a very  highly  specialized  field 
in  itself. 

There  are  a few  certified  clinical  labora- 
tories in  this  state  operated  by  technicians 
with  non-medical  training.  These  might 
with  advantage  be  under  the  supervision  of 
physicians  skilled  in  the  interpretation  of 
the  various  pathological  findings. 

There  are  no  certified  nor  reputable  x-ray 
laboratories  not  operated  and  controlled  by 
competent  physicians.  All  those  anonymous 
institutions,  one  or  twT0  without  a declared 
local  habitation  or  a name,  are  beyond  the 
control  as  well  as  the  knowledge  of  the 
medical  profession.  This  Journal  pub- 
lishes each  year  a list  of  clinical  and  patho- 
logical laboratories,  certified  by  the  Mich- 
igan State  Board  of  Health. 

Anesthetics  are  often  left  to  nurses.  This 
is  distinctly  an  operation  for  a medically 
trained  person.  It  calls  not  only  for  skill 
but  for  an  unusual  knowledge  of  the 
heart  and  circulation  as  well  as  choice  of 
agent.  Many  physicians,  if  operations  were 
to  be  performed  on  themselves,  might  not 
have  much  choice  among  surgeons,  most 
of  whom  are  technically  and  by  experience 
and  training  qualified.  They  would,  how- 
ever, have  considerable  concern  regarding 
the  skill  and  qualification  of  the  anesthetist. 

The  medical  profession  will  act  in  the  in- 
terest of  the  patient  if  they  will  direct  every 
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effort  towards  preventing  the  “division  of 
any  branch  of  medicine  into  technical  and 
professional  portions,”  to  quote  from  the 
above  resolutions. 


A SUGGESTION  FOR 
FOUNDATIONS 

TN  the  April  number  of  this  Journal  the 
fact  w'as  proclaimed  that  the  W.  K.  Kel- 
logg Foundation  had  invited  350  physicians 
of  seven  Michigan  Counties  for  a two  weeks 
post-graduate  course  at  the  Washington 
University  School  of  Medicine  at  St.  Louis. 
Those  attending  had  an  opportunity  for  a 
practical  course  adapted  to-  every  need  of 
general  practice.  This  Journal  had  not 
been  unmindful  of  the  good  work  being 
carried'  on  in  the  state,  by  the  W.  K.  Kel- 
logg Foundation,  which  wras  confined  to  a 
limited  number  of  the  counties  of  this  state. 
The  work  carried  on  for  a number  of  years 
has  been  both  thorough  and  practical. 

The  W.  K.  Kellogg  Foundation  has  set 
a noble  example  to  other  foundations  with 
huge  sums  of  money  at  their  disposal.  If 
the  urge  is  to  improve  the  quality  of  medi- 
cal care,  one  of  the  best  ways  of  going 
about  it  to  improve  the  doctor.  Along  with 
this  might  be  undertaken  a campaign  of  in- 
forming the  people  at  large  where  adequate 
medical  care  might  be  obtained. 

The  Department  of  Post-Graduate  Medi- 
cine of  the  state  university  and  the  Michi- 
gan State  Medical  Society  have  offered 
short  intensive  courses  in  the  various  de- 
partments of  medicine  and  surgery  and  have 
brought  post-graduate  facilities  almost  to 
the  office  of  the  physician.  They  welcome 
the  work  of  the  Kellogg  Foundation  along 
similar  lines.  There  cannot  be  too  much  of 
it.  Other  foundations  would  do  well  to 
emulate  the  example  here  shown. 


MEDICAL  CASE  HISTORIES 

rpHE  writing  of  case  histories  is  one  of  the 
most  neglected  matters  in  the  recording 
of  medical  data.  We  have  received  many 
contributions  from  medical  writers  which 
required  little  or  no  editorial  correction  until 
we  came  to  an  included  history  of  an  inter- 
esting case,  when  there  was  a distinct  drop 
in  the  writer’s  style.  Many  case  histories 
are  turned  in  as  notes  intelligible  only  to  the 
writer.  When  the  case  histories  are  re- 
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turned  for  rewriting  they  come  back  to  the 
editor  very  satisfactory. 

We  have  on  numerous  occasions  advised 
against  a so-called  telegraphic  style  of  writ- 
ing. Abbreviations  should  not  be  employed 
or,  at  most,  limited  to  those  which  are  uni- 
versally understood.  Sentences  should  be 
complete.  Do  not  leave  either  the  subject 
or  the  predicate  to  be  implied  by  the  reader. 
Another  important  observation  is  that  of 
time  sequence.  Rather  than  giving  dates,  it 
would  be  preferable  to  write,  SO'  many  days 
following  operation,  and  so  on.  Probably 
the  best  advice  would  be  to  aim  at  clearness 
of  statement,  having  the  reader  always  in 
mind. 


TUBERCULOSIS  EARLY 
DIAGNOSIS 

npHE  annual  “Early  Diagnosis  Campaign” 
■*-  to  attract  attention  to  the  early  recogni- 
tion of  tuberculosis  is  on,  and  while  this 
effort  should  be  a year  ’round  activity  still 
it  is  characteristic  of  our  time  to  set  aside 
special  seasons  of  the  year  for  drives  for 
various  worthy  objects.  It  is  well,  therefore, 
that  the  public  be  instructed  as  to  the  ef- 
ficient means  that  medical  science  has  for 
the  detection  of  the  earliest  changes  brought 
about  by  this  disease.  It  is  not  amiss  either 
that  the  medical  profession  renew  its  inter- 
est from  time  to  time  in  what  has  been  an 
age  long  battle  but  which  as  Dublin  has 
pointed  out  in  his  recent  book,  “Length  of 
Life,”  is  now  getting  to  a stage  where  the 
relegation  of  tuberculosis  to  a minor  role 
as  a disease  is  in  sight.  Indeed,  he  shows 
that  lowering  of  the  mortality  rate  of  tuber- 
culosis alone  between  1920  and  1930  added 
almost  a year  to  the  average  length  of  life 
of  the  people  of  this  country. 

The  key  to-  the  situation  is  still  early  diag- 
nosis, both  because  the  individual  sufferer 
may  then  have  a good  chance  of  recovery 
and,  what  is  just  as  important,  may,  not  de- 
velop into  a spreader  of  the  infection  among 
his  fellows. 

The  tuberculin  test  for  the  recognition  of 
the  presence  of  infection  with  the  tubercle 
bacillus  and  the  x-ray  to  determine  whether 
the  infection  if  present  has  become  severe 
enough  to  be  actually  disease  are  two  proce- 
dures the  physician  is  familiar  with  as  his 
chief  aids  in  the  diagnosis  of  early  tuber- 
culosis. More  extensive  use  of  these  proce- 
dures will  correct  materiallv  the  situation 


that  still  exists,  namely,  that  in  our  present 
diagnoses  almost  eighty  per  cent  of  those 
discovered  to  have  pumonary  tuberculosis 
have  gone  beyond  the  early  or  minimal  stage 
of  the  disease  when  first  found.  If  more 
attention  is  paid  to  the  careful  examination 
of  the  contacts  of  known  cases  of  tuber- 
culosis, not  just  once  but  periodically,  it  has 
been  demonstrated  that  a far  larger  per- 
centage of  cases  in  the  early  stage  may  be 
found. 

The  medical  profession  has  contributed 
largely  to  the  conquest  of  tuberculosis,  and 
with  the  intelligent  cooperation  of  the  public 
the  battle  may  now  enter  its  final  stages. 


ALBERT  MOORE  BARRETT 

Hp HE  recent  untimely  passing  of  Dr.  Al- 
bert  Moore  Barrett  signifies  much  more 
than  the  loss  of  an  executive  officer  of  a 
state  institution.  His  death,  in  the  midst  of 
a full  and  active  functioning,  marks  rather 
the  passing  of  a unique,  heroic  figure,  both 
as  a scientist  and  a man,  quite  irreplaceable 
and  leaving  an  imperishable  and  significant 
impression  upon  the  broad  life  front.  He 
belonged  not  merely  to  the  University  and 
the  State,  but,  in  the  widest  sense  of  the 
term,  to  his  time,  to  the  existence  of  which 
he  was  a part  and  to  which  he  contributed 
so  richly. 

He  was  the  organizer  and  administrator 
of  the  first  Psychopathic  Hospital  in  the 
United  States,  established  at  Ann  Arbor  in 
1906,  a university-state  unit  designed  for 
the  intensive,  modern  scientific  study  and 
treatment  of  psychopathologic  conditions, 
mild  and  borderline  as  well  as  those  of  ma- 
jor or  psychotic  type.  The  founding  of  this 
institution  marked  a signal,  almost  revolu- 
tionary, step  forward  and  set  up  an  impor- 
tant beacon  for  aftercoming  progressive  de- 
velopments. Through  the  opportunity  of 
this  position  and  the  enthusiasm,  energy  and 
sagacity  which  Dr.  Barrett  gave  to  the 
work,  he  early  became  one  of  a small  but 
distinguished  company  of  pioneers  who, 
starting  about  the  turn  of  the  century  and 
from  rudimentary  beginnings,  did  much  to 
make  psychiatry  a truly  and  significantly 
functional  branch  of  medicine,  ar-ailable  to 
the  service  of  all  of  society  and  not  seques- 
tered, as  had  been,  behind  asvlum  walls. 

As  a teacher,  with  his  solid  training  and 
experience,  his  rugged  sincerity  and  honest 
scientific  spirit,  his  balance  and  brilliance  of 
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thought,  inquiring  mind  and  warm  unaf- 
fected humanness,  Dr.  Barrett  was  most 
effective  and  through  the  years  influenced, 
greatly  and  enduringly,  a host  of  students 
and  workers  in  the  field. 

As  a man,  cultured  and  sentient,  natively 
shrewd  and  vital,  yet  simple,  genial  and 
friendly,  with  much  innate  charm  and  a de- 
lightful quizzicality  and  humor,  he  endeared 
himself  to  an  ever  widening  circle.  Through 
these  qualities,  further,  his  possibilities  and 
effectiveness  as  an  administrator,  scientist 
and  teacher  were  naturally  much  enhanced. 

In  Dr.  Barrett’s  going,  we  suffer  without 
a doubt  the  loss  of  a real  personage,  a man 
invested  with  elements  of  true  greatness. 
More  than  this,  his  death  may  be  taken  to 
symbolize  the  closing  of  an  important  chap- 
ter in  medicine,  at  the  beginning  of  which 
psychiatry  was,  in  main,  an  obscure,  essen- 
tially unquickened  and  groping  empiricism, 
in  many  ways  medieval  in  its  ideology  and 
practice,  and  at  the  end  emerges  a lustily 
growing,  modern  scientific  endeavor,  adding 
meaningfully  and  broadeningly  to  medicine 
and  the  welfare  of  mankind. 


THE  JOURNAL  OF  THE  A.  M.  A. 

TN  the  report  of  the  Board  of  Trustees  of 

the  American  Medical  Association  pub- 
lished in  the  Journal  of  the  association  for 
April  4,  the  number  of  physicians  in  Michi- 
gan is  given  as  5,678;  of  these,  3,201  sub- 
scribe to  the  Journal  of  the  American  Med- 
ical Association,  or  56  per  cent  of  the  total 
members  in  the  state.  This  percentage  is 
not  as  large  as  it  should  be.  However,  the 
number  of  members  of  the  Michigan  State 
Medical  Society  is  a little  over  3,500.  We 
presume  the  great  maioritv  of  our  members 
also  subscribe  for  the  National  Tournal. 
Often  where  physicians  are  combined  in 
group  practice,  one  subscribes  for  one 
Journal  of  the  American  Medical  Associa- 
tion and  other  members  of  tire  group  take 
the  various  special  Journals  published  bv  the 
American  Medical  Association.  This  is  ex- 
cusable. 

This  apart.  Nowhere  in  the  world  can 
a physician  obtain  so  much  for  the  price 
he  pavs  than  for  the  Journal  of  the  Ameri- 
can Medical  Association.  Other  national 
medical  journals  charge  the  same  subscrip- 
tion price  for  the  publications  once  a month. 
The  British  national  weekly  medical  jour- 
nals cost  $12.00  a vear.  The  circulation  of 


the  Journal  of  the  American  Medical  Asso- 
ciatione has  shown  a steady  increase.  Ac- 
cording to  the  trustees’  report,  it  was  larger 
by  4,344  at  the  end  of  1935  than  at  the 
beginning.  A strong  central  organization 
was  never  more  urgent  than  at  the  present. 
A journal  is  necessary  not  only  for  the 
unification  of  the  state  and  national  inter- 
ests of  the  medical  profession  but  it  carries 
to  its  readers  every  week,  or  month  as  may 
be,  the  best  medical  thought.  It  offers  a 
true  postgraduate  course  in  medicine. 


A bill  has  been  introduced  into  the  New 
York  State  legislature  forbidding  physicians 
to  advertise  for  patronage.  It  forbids  the 
cooperation  with  unlicensed  practitioners. 
The  act  closes  every  channel  of  publicity  to 
the  physician  except  the  unpaid  person  to 
person  endorsement  on  which  the  reputa- 
tion of  the  reputable  practitioner  of  medi- 
cine is  built.  Commenting,  the  New  York 
State  Journal  of  Medical  says: 

“There  is  nothing  in  the  Feld  bill  that  would  re- 
strict the  prerogatives  of  reputable  physicians,  de- 
prive the  public  of  any  essential  service  or  deplete 
the  legitimate  revenues  of  honest  advertising  media. 
If  anything,  it  would  rid  the  responsible  practitioner 
of  unscrupulous  competition  and  protect  the  ignorant 
and  gullible  layman  against  exploitation.” 


A TOUCH  OF  SPRING 

Do  1 sleep?  Do  I dream?  Do  I wonder? 

The  day  is  undoubtedly  fine ; 

By  some  unaccountable  blunder 

Its  mood  is  not  brusque  but  benign, 

There  is  warmth  in  the  sunshine  whose  mintage 
Was  lately  a palpable  bluff — 

But  this  has  a touch  of  true  vintage, 

The  genuine  stuff. 

And  I know  that  I cannot  be  sleeping, 

For  out  in  the  garden  are  spread 
Green  tips  of  the  daffodils  peeping 

From  what  was  a sombre  brown  bed; 

Though  planted  last  autumn  and  tidied, 

All  vacant  that  bed  has  long  stood, 

Till  I thought  that  the  bulbs  had  decided 
To  stay  down  for  good. 

A choice  I was  far  from  commending; 

Yet,  frankly,  I thought  to  my  woe 
That  the  winter  was  simply  unending 
And  never  intended  to  go. 

I was  wrong,  T was  wrong — I beg  pardon ; 

Here  is  warmth  and  the  winter  is  past, 

And  the  daffodil  shafts  in  the  garden 
Have  popped  up  at  last! 

— Manchester  Guardian. 


A man  on  trial  for  his  life  was  being  examined 
by  a group  of  alienists.  Suddenly  one  doctor  jumped 
up  and  shouted  at  him  : 

“Quick,  how  many  feet  has  a centipede?” 

The  man  came  back  in  a dry,  dry  voice : 

“Gad,  is  that  all  you  have  to  worry  about?” — 
Troy  (N.  Y .)  Times-Record. 
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BE  PREPARED  FOR  YOUR 
CANCER  PATIENT 


FUTURE  PROGRESS  IN  CANCER* 

We  all  have  a tendency  at  times  to  be- 
come rather  easily  satisfied  with  our  prog- 
ress and  accomplishments.  It  is  easy  for  us 
to  believe  that  our  country,  our  city  and  our 
neighborhood  are  the  best.  Loyalty  and  pa- 
triotism are,  of  course,  praiseworthy  attri- 
butes. Sometimes,  however,  it  becomes  nec- 
essary or  advisable  to  stop  and  take  inven- 
tory of  our  progress  and  accomplishments. 
Critical  appraisal  of  ourselves  and  our  deeds 
should  lead  to  improvement.  Too-  much  op- 
timism and  self-satisfaction  are  obstacles 
to  progress.  The  medical  profession  of  De- 
troit reads  pridefully  in  the  daily  newspa- 
pers of  their  city’s  high  health  rating  and 
modestly  accepts  some  of  the  credit.  We 
like  to  think  and  talk  of  this  country’s  sani- 
tation and  improved  living  conditions  and 
are  inclined  to  pity  those  who  are  forced  to 
live  elsewhere.  As  a matter  of  fact,  the 
United  States  occupies  tenth  place  as  a 
healthful  country  if  we  are  to  judge  by 
comparative  death  rates.  There  are  nine 
other  countries  with  a lower  mortality  rate 
than  ours.  In  the  report  of  the  recent  cancer 
survey  made  in  Michigan  by  Dr.  Frank  L. 
Rector  which  is  now  being  published  serial- 
ly in  the  Journal,  the  statement  is  made 
that  only  eight  hospitals  in  Michigan  have 
cancer  clinics  approved  by  the  American 
College  of  Surgeons,  that  only  eighteen  hos- 
pitals in  Michigan  are  equipped  for  deep 
x-ray  therapy  and  that  there  is  only  one- 
third  the  necessary  amount  of  radium  in 
Michigan.  In  fact,  there  are  certain  hospi- 
tals or  cancer  centers  in  this  country  and 
in  Europe  that  possess  more  radium  than 
can  be  found  in  this  whole  state.  Not  only 
is  it  important  that  radium  is  recognized  as 
a necessary  part  of  cancer  treatment,  but 
the  insufficient  amount  available  illustrates 
our  general  deficiency  in  cancer  diagnosis 
and  treatment  facilities.  Sweden,  Norway, 
Denmark  and  France  have  provided  cancer 
centers  and  have  secured  provision  for  ade- 
quate irradiation.  Results  of  cancer  treat- 
ment in  these  countries  are  superior  to  the 
average  results  obtained  in  this  country,  and 

*The  sixth  paper  published  under  the  authority  of  the 
Cancer  Committee  of  the  Michigan  State  Medical  Society. 


besides  Europe  is  doing  more  research  work 
in  cancer  than  we  are.  In  the  United  States, 
outside  of  Massachusetts,  public  cancer  fa- 
cilities are  unorganized,  although  some  pri- 
vate institutions  have  supplied  the  need. 
Our  attitude  toward  the  cancer  situation  is 
too  frequently  a combination  of  hopeless- 
ness and  helplessness,  a feeling  that  we  are 
doing  all  we  can  about  a terrible  and  un- 
controllable disease.  For  both  the  public 
and  the  profession  to  replace  some  of  its 
pessimism  with  optimism  would  be  a con- 
structive step. 

The  diagnosis  and  treatment  of  cancer  is 
not  a one-man  job  and  cancer  progress  is 
going  to  depend  largely  on  organization. 
This  means  organization  of  facilities  for 
diagnosis  and  treatment,  follow-up  study 
and  clinical  research.  It  implies  standardiza- 
tion of  treatment  because  uniformity  of 
methods  and  technic  will  lead  to  greater 
progress  than  rugged  and  stubborn  indi- 
vidualism. 

The  diagnosis  and  treatment  of  cancer  is 
a group  problem — the  group  being  compos- 
ed of  the  representatives  of  various  spe-  ‘ 
cialties,  the  nucleus  of  which  is  the  surgeon, 
the  internist,  the  radiotherapist  and  the  pa- 
thologist. That  is  why  the  American  Col- 
lege of  Surgeons  is  striving  for  the  organ- 
ization of  cancer  groups  in  all  large  hospi- 
tals. The  minimum  standard  for  cancer 
clinics  in  general  hospitals  prescribed  by  the 
College  is  as  follows: 

1.  Organization — staff  representatives  as  outlined 
above,  one  of  whom  shall  be  the  executive  of- 
ficer, and  in  addition  a secretary  and  social 
worker. 

2.  Regular  conferences  of  consultation  for  the  dis- 
cussion of  diagnosis  and  treatment  by  the 
group. 

3.  Reference  of  all  cancer  patients  in  the  hospital 
to  the  clinic  to  be  voluntary  or  obligatory  as 
determined  by  the  hospital  administration. 

4.  In  addition  to  diagnostic  and  surgical  facili- 
ties, adequate  deep  x-ray  therapy  equipment 
and  a sufficient  amount  of  radium  shall  be 
available. 

5.  Records  to  include  history  and  examination  of 
patients,  treatment  record  and  periodic  follow- 
up examinations  for  at  least  five  years  follow- 
ing treatment. 

6.  The  staff  of  the  cancer  clinic  shall  be  respon- 
sible for  treatment  of  cancer  patients. 

The  objection  will  naturally  be  raised  that 
the  real  or  threatened  organization  of  medi- 
cine is  proceeding  at  such  a rapid  rate  that 
much  of  the  average  doctor’s  practice  is  be- 
ing taken  away  from  him. 
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If  the  organization  of  cancer  treatment 
did  encroach  on  the  practice  of  medicine,  it 
would  not  affect  the  average  practitioner 
because  as  a rule  he  is  not  a cancer  surgeon 
or  a radiotherapist.  These  two  groups  con- 
stitute a small  minority  of  the  physicians  in 
any  community.  Though  small,  this  group 
includes  many  of  the  greatest  members  of 
the  profession — great  not  only  in  their  work 
but  in  their  ideals.  Their  magnanimity  and 
humanity  would  not  allow  mercenary  con- 
siderations to  stand  in  the  path  of  reducing 
cancer  mortality.  The  satisfaction  of  being 
able  to  challenge  the  public’s  criticisms  of 
the  medical  profession  would  be  a stimulus 
to  greater  effort. 

There  is  very  little  chance,  however,  of 
any  financial  loss  to  the  profession  being 
necessary.  Cancer  organization  would  of 
course  include  cancer  education — the  dis- 
semination of  accurate  information  through 
the  medical  profession  to  the  public  for  the 
purpose  of  displacing  ignorance  and  hysteria 
with  a calm  healthful  knowledge  of  cancer. 
That  the  increased  interest  in  cancer  re- 
sulting from  cancer  education  will  be  profit- 
able to  the  medical  profession,  there  can  be 
little  doubt.  This  is  well  illustrated  in  the 
increased  interest  in  cancer  on  the  part  of 
the  public  in  any  community  following  a 
series  of  newspaper  articles,  radio  addresses 
or  lay  cancer  talks.  This  can  be  observed  in 
the  average  doctor’s  office. 

Preventive  medicine  has  been  shown  to 
be  as  profitable  as  curative  medicine.  Pre- 
ventive medicine  in  the  form  of  periodic 
health  examinations  pays  dividends  both  to 
the  public  and  the  profession.  This  would 


be  as  true  of  cancer  as  of  communicable 
diseases. 

Cancer  does  not  offer  extensive  commer- 
cial possibilities  to  the  profession.  A high 
percentage  of  cancer  patients  are  destitute 
in  the  beginning  and  few  are  fully  able  to 
meet  the  high  cost  of  cancer  treatment  and 
the  associated  hospitalization.  Any  im- 
provement in  cancer  facilities  must  include 
those  for  treating  indigent  as  well  as  pri- 
vate patients. 

The  early  recognition  of  cancer  rests 
largely  with  the  general  practitioner.  His 
function  must  be  both  diagnostic  and  edu- 
cational. He  might  not  always  be  able  to 
make  a positive  decision  as  to  the  presence 
of  malignancy  but  he  can  always  obtain  as- 
sistance to  verify  or  nullify  his  suspicions. 

In  any  large  cancer  service  the  failure  of 
some  doctor  to  recognize  cancer  at  the  prop- 
er time,  the  treatment  of  a questionable  le- 
sion expectantly,  or  temporizing  after  a pos- 
itive diagnosis  has  been  made  is  unfortu- 
nately a frequent  observation.  Examples 
could  be  cited  at  length. 

There  are  many  keys  to  the  solution  of 
the  cancer  problem,  all  of  which  will  have  to 
be  used,  but  the  most  important  is  in  the 
hands  of  the  man  or  woman  in  general 
medical  practice.  This  branch  of  medicine 
is  in  intimate  contact  with  the  public  and  is 
in  a position  to  influence  the  habits  and 
practices  of  the  people.  In  his  strategic  po- 
sition the  family  doctor  needs  only  to  apply 
alertness,  cancer-mindedness  and  quick  ac- 
tion and  in  the  not  too  distant  future  ad- 
vanced and  neglected  cancer  will  be  as  rare 
as  smallpox  and  typhoid  fever  are  today. 


UNIVERSITY  OF  MICHIGAN 
THE  DEPARTMENT  OF  POSTGRADUATE  MEDICINE 

and  the 

MICHIGAN  STATE  MEDICAL  SOCIETY 

announce 

Intensive  Postgraduate  Courses 

Detroit  Ann  Arbor 

Gynecology,  Obstetrics  and  Gyneco-  Roentgenology  June  29-August  7 

logical  Pathology May  18-23  Laboratory  Technique ..  June  29-August  7 

General  Medicine May  25-30 

The  post-graduate  courses  of  the  Upper  Peninsula  will  be  given  at  the  time  of  the 
annual  meeting  of  the  Upper  Peninsula  Medical  Society  in  August. 

For  further  information  address: 

Department  of  Postgraduate  Medicine 
University  Hospital 
Ann  Arbor,  Michigan 
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DEPARTMENT  OF  SOCIETY  ACTIVITY 

C.  T.  Ekelund,  M.D.,  Secretary 


COUNCIL  CHAIRMAN’S 
COMMUNICATION 

“We  are  not  politicians”  was  the  lofty 
comment  of  a certain  physician  when  the 
subject  of  better  organized  medical  societies 
was  being  discussed  recently.  In  this,  I 
must  agree  with  my  confrere.  We  physi- 
cians are  not  and  cannot  be  politicians. 
However,  we  are  citizens,  and  during  these 
perilous  times  when  dangerous  influences 
are  besetting  us  in  our  dual  capacity  as 
physicians  and  as  taxpayers  it  behooves  us 
to  he  good  citizens. 

Good  citizens  know  the  problems  of  their 
country ; further,  they  act  to  solve  these 
problems  and  to  eradicate  their  enemies. 
Their  thinking  may  be  individual,  but  their 
action  is  organized.  They  rely  on  numbers 
— on  an  army — to  protect  and,  where  nec- 
essary, to  attack.  Today  single-handed 
duelling  is  as  effective  as  tilting  at  a ma- 
chine gun.  Modern  methods  for  modern 
days ! 

Organized  medicine  requires  stronger  or- 
ganization— right  now.  We  in  Michigan 
have  the  outline,  a good  foundation,  but  we 
must  have  the  support  of  every  county  med- 
ical societv  manned  100  per  cent,  if  we  hope 
to  make  continued  progress.  No  halfway 
measures  are  acceptable  today.  If  the  ranks 
are  filled  with  blank  spaces,  the  enemy  will 
squeeze  through,  and  our  army  will  be  shat- 
tered. 

Line  up  your  members,  build  up  your 
strength,  make  organized  medicine  stronger. 
Our  aims  and  purposes  are  good — always  in 
the  interests  of  better  medicine  and  public 
health.  “One  for  All,  and  All  for  One.” 
Henry  Cook,  M.D. 


COUNTY  HEALTH  UNITS 

If  your  county  has  no  organized  health 
department  or  service  you  should  know 
that  right  now  one  may  be  in  process  of 
organization.  Over  $200,000.00  is  h>  be 
expended  in  Michigan  this  year  in  the  estab- 
lishment of  new,  or  in  the  augmentation  of 
existing  county  health  units.  Approximate- 
ly half  of  the  counties  of  Michigan  have 


organized  health  units.  Many  of  these  have 
been  seriously  crippled  for  lack  of  funds. 
It  is  to  restore  public  health  activities  to 
normal  in  these  areas  and  to  provide  new 
agencies  in  some  of  the  vast  areas  which 
have  hitherto  had  no  public  health  organi- 
zation whatever  (except  that  provided  by 
the  State  Department  of  Health)  that  this 
money  is  to  be  spent. 

If  your  county  is  one  in  which  a new 
organization  is  to  be  placed,  or  in  which  a 
reorganization  of  the  existing  county  health 
unit  is  contemplated,  your  county  society 
should  interest  itself  in  the  matter.  These 
units  are  planned  as  administrative  and 
educational  agencies.  In  such  a program 
physicians  have  two  responsibilities:  first, 
to  provide  cooperation  in  the  establishment 
and  operation  of  such  agencies  and,  second, 
to  practice  a quality  and  quantity  of  pre- 
ventive medicine  among  our  own  patients 
that  the  occasion  will  never  arise  when 
health  agencies  need,  themselves,  to  practice 
preventive  medicine. 

This  money  will  be  spent,  this  year.  It  is 
largely  for  you  to  say  how. 


MATERNAL  AND  CHILD  HEALTH 

FIFTEEN  counties  have  been  picked  in 
which  $80,000.00  is  to  be  spent  during 
the  coming  year  as  outlined  on  page  269  of 
the  April  Journal  of  the  M.S.M.S. 
These  counties  are:  Cass,  St.  Joseph,  Lena- 
wee, Livingston,  Lapeer,  Tuscola,  Muske- 
gon, Manistee,  Ionia,  Clinton,  Montcalm, 
Gratiot,  Delta,  Iron  and  St.  Clair. 

These  county  societies  are  advised  here- 
with, that  the  entire  program  has  been  care- 
fully discussed  by  the  Executive  Committee 
in  collaboration  with  the  Bureau  of  Child 
Hygiene  and  Public  Health  Nursing  of  the 
State  Department  of  Health.  You  are  also 
advised  that  before  the  program  is  set  up 
in  any  county  the  county  medical  society 
will  have  opportunity  to  go  over  it  in  detail 
and  will  be  asked  to  appoint  a special  ad- 
visory committee  which  will  not  only  advise 
but  mav  determine  whether  any  part  or  the 
whole  of  the  proposed  program  shall  be 
put  into  effect. 
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The  success  of  the  program  will  be  di- 
rectly proportional  to  the  degree  of  coopera- 
tion afforded  by  individual  physicians 
throughout  the  fifteen  counties.  Nurses 
working  in  each  county  are  instructed  to 
contact  only  licensed  Doctors  of  Medicine. 
Osteopaths,  chiropractors  and  other  cultists 
will  not  be  asked  to  cooperate.  There  will 
be  no  clinics  and  no  treatment  or  advice 
with  reference  to  treatment  is  to  be  given. 
The  major  purpose  of  the  program  is  to  re- 
duce infant  and  maternal  mortality  through 
more  and  better  pre-  and  post-natal  care, 
the  doctor  to  provide  the  pre-  and  post-natal 
treatment,  the  public  health  nurse  to  edu- 
cate expectant  mothers  in  its  importance 
and  to  provide  instruction  in  ordinary  in- 
fant care.  Lectures  are  to  be  given  to  older 
girls  in  the  care  of  infants  and  growing 
children  and  to  lay  groups  of  women  on 
pertinent  subjects.  Copies  of  these  contem- 
plated lectures  are  to  be  submitted  to  the 
local  advisory  committees  before  presenta- 
tion to  these  lay  groups.  Copies  of  the 
whole  county  plan  including  the  controlling 
stipulations  will  be  presented  to  each  in- 
dividual physician  when  the  plan  is  put  into 
effect  in  any  county. 


COUNCIL  AND  COMMITTEE  MEETINGS 

1.  March  18,  1936 — Special  Contact  Committee  to 
Governmental  Agencies  and  Allied  Groups — Olds 
Hotel,  Lansing — 7 :00  p.  m. 

2.  April  5,  1936 — Subcommittee  of  Legislative 
Committee — Olds  Hotel,  Lansing — 12  :30  p.  m. 

3.  April  10,  1936 — Maternal  Health  Committee — 
University  Hospital,  Ann  Arbor — 11  :00  a.  m. 

4.  April  19,  1936 — Maternal  Health  Committee — 
University  Hospital,  Ann  Arbor — 11  :00  a.  m. 

5.  April  22,  1936 — Executive  Committee  of  The 
Council — Olds  Hotel,  Lansing — 3 :00  p.  m. 

6.  April  25,  1936 — Legislative  Committee — W.C. 
M.S.  Building,  Detroit — 6:00  p.  m. 

7.  April  30,  1936 — Mental  Hygiene  Committee — • 
Statler  Hotel,  Detroit — 6:30  p.  m. 

8.  May  3,  1936 — Maternal  Health  Committee — Olds 
Hotel,  Lansing — 10  a.  m. 

9.  May  6,  1936 — Public  Relations  Committee — Stat- 
ler Hotel,  Detroit — 3 :00  p.  m. 

10.  May  7,  1936 — Radio  Committee — W.C.M.S. 

Building,  Detroit — 12  :00  noon. 

11.  May  20,  1936 — Executive  Committee  of  The 
Council — Statler  Hotel,  Detroit — 3 :00  p.  m. 

12.  May  22,  1936 — Joint  Committee  on  Public  Health 
Education — Michigan  LTnion,  Ann  Arbor — 12  :00 
noon. 

13.  May  22,  1936 — Legislative  Committee,  Ann 

Arbor— 6:00  p.  m. 


MINUTES  OF  MEETING  OF  EXECUTIVE 
COMMITTEE  OF  THE  COUNCIL,  WITH 
THE  PUBLIC  RELATIONS  COMMITTEE, 
AND  THE  SPECIAL  CONTACT  COMMIT- 
TEE TO  GOVERNMENTAL  AGENCIES 

March  18,  1936. 

1.  Roll  Call. — The  meeting  was  called  to  order 
by  Dr.  Henry  Cook,  Chairman,  7 :40  p.  m.,  in 
the  Lansing  City  Club,  Lansing.  Present  were 
Dr.  Cook  of  Flint,  Drs.  T.  F.  Heavenrich  of 
Port  Huron,  C.  E.  Boys  of  Kalamazoo,  A.  S. 
Brunk  and  H.  R.  Carstens  of  Detroit,  and  F.  E. 
Reeder  of  Flint.  Also  present  were  Councilors 
H.  H.  Cummings  of  Ann  Arbor,  J.  E.  McIntyre 
of  Lansing,  T.  P.  Treynor  of  Big  Rapids, 
P.  R.  LTrmston  of  Bay  City,  V.  M.  Moore  of 
Grand  Rapids,  Wm.  E.  Barstow  of  St.  Louis; 
also  President  G.  C.  Penberthy  of  Detroit,  Drs. 
L.  Fernald  Foster  of  Bay  City,  Roy  H.  Holmes 
of  Muskegon,  A.  V.  Wenger  of  Grand  Rapids, 
F.  T.  Andrews  of  Kalamazoo,  F.  B.  Miner  of 
Flint,  E.  I.  Carr  of  Lansing,  A.  H.  Whittaker, 
Ralph  H.  Pino,  and  S.  W.  Insley  of  Detroit, 
Claude  Keyport  of  Grayling,  T.  K.  Gruber  of 
Eloise,  Wilfrid  Haughey  of  Battle  Creek,  H.  B. 
Fenech  of  Detroit,  I.  W.  Greene  of  Owosso, 

L.  G.  Christian  of  Lansing,  E.  R.  Witwer  of 
Detroit,  R.  C.  Perkins  of  Bay  City,  Fred  Drum- 
mond of  Kawkawlin,  and  Executive  Secretary 
Wm.  J.  Burns. 

2.  Minutes. — The  minutes  of  February  26,  1936, 
were  read  and  approved. 

3.  New  Councilor. — Dr.  Cook  introduced  Dr.  Wm. 
E.  Barstow,  newly  appointed  member  of  the 
Council ; also  Dr.  Wilfrid  Haughey  of  Battle 
Creek,  who  was  Secretary  of  the  M.S.M.S. 
twenty-five  years  ago,  and  Dr.  F.  E.  Reeder, 
Speaker  of  the  House  of  Delegates. 

4.  Relief  Medicine.- — Dr.  S.  W.  Insley  reported  for 
the  Subcommittee  on  Relief  Medicine.  He 
stated  that  we  must  look  at  the  problem  in  a 
practical  way  as  it  is  no  longer  a matter  of  the 
future  but  right  with  us  now,  with  the  Social 
Security  Act  on  the  statute  books  and  the 
monies  being  transferred  from  the  Federal  Gov- 
ernment to  the  various  states.  Dr.  Insley  stated 
that  the  total  cost  to  the  State  for  all  forms 
of  medicine  runs  into  millions  of  dollars  each 
year,  a great  invasion  into  a private  enterprise. 
We  do  not  like  state  medicine  and  must  protect 
ourselves.  The  medical  profession  deserves  to 
be  treated  the  same  as  the  purveyor  of  any 
other  necessity.  The  entire  figures  are  not 
ready,  but  the  breakdown  of  the  Social  Security 
Act  can  be  completed  readily.  The  medical  pro- 
fession must  keep  in  mind  that  the  State  poor 
laws  will  undoubtedly  be  recodified  at  the  next 
meeting  of  the  Michigan  Legislature. 

Dr.  Ralph  H.  Pino  reported  on  the  activities 
of  the  Medical  Economics  Committee.  Dr. 
Henry  Cook  stated  that  the  Probate  Judges 
Association  has  under  consideration  the  recodi- 
fication of  the  probate  laws,  and  that  the  M.S. 

M. S.  must  cooperate  with  this  group,  and  pass 
on  to  all  officials  the  necessity  for  better  eco- 
nomic investigation,  so  that  the  medical  investiga- 
tion is  not  blamed  for  the  faults  of  the  economic 
filter.  Dr.  Foster  stated  that  the  P.R.C.  had  35 
letters  from  the  probate  judges  in  which  no 
criticism  of  the  medical  filter  boards  appeared, 
and  that  any  criticisms  are  against  the  economic 
investigation. 
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Social  Security  Act — Maternal  and  Child 
Health  Phase. — President  Penberthy  reported  on 
meeting  with  Health  Commissioner  Slemons 
and  Dr.  Lillian  Smith  in  Detroit  on  March  17. 
Present  were  Drs.  Slemons,  Smith,  B.  W. 
Carey  of  the  Children’s  Fund  of  Michigan,  E.  E. 
Martmer  of  the  Detroit  Pediatric  Society,  L.  O. 
Geib,  R.  H.  Pino,  C.  T.  Ekelund,  and  G.  C. 
Penberthy  of  the  M.S.M.S.,  Health  Commis- 
sioner H.  F.  Vaughan  of  Detroit,  Miss  Hamilton 
and  Miss  Sargent  of  the  Nurses  Association. 
With  Social  Security  Funds,  the  State  Health 
Department  intends  to  develop  the  following 
program : 

(a)  Women’s  classes  in  rural  communities,  with, 
instruction  in  prenatal  care  for  eight  weeks, 
given  by  women  physicians. 

(b)  Classes  in  high  schools. 

(c)  Prenatal  program  with  women,  through  the 
county  medical  societies. 

(d)  Instruction  given  to  expectant  mothers,  as 
desired  by  physicians. 

(e)  Courses  in  public  health  nursing;  courses 
for  physicians ; courses  for  sanitary  engi- 
neers. 

Dr.  Penberthy  reported  that  all  activities  and 
work  will  be  done  through  the  county  medical 
societies.  The  Health  Department  stated  that 
very  efficient  work  can  be  done  where  there  is 
a county  health  unit.  Refresher  courses  for 
physicians  may  be  provided  later  on,  in  coopera- 
tion with  the  Advisory  Committee  on  Postgrad- 
uate Education. 

Dr.  Penberthy  stated  that  private  physicians 
must  take  an  interest  in  this  program  and  help 
to  direct  it  into  correct  channels.  General  dis- 
cussion. Motion  of  Drs.  Carstens-Brunk  that 
this  matter  be  referred  to  the  Preventive  Medi- 
cine Committee  and  the  Maternal  Health  Com- 
mittee, and  that  the  Chairmen  of  these  Com- 
mittees contact  Dr.  Lillian  Smith  at  an  early 
date.  Carried  unanimously. 

Dr.  Miner  spoke  of  the  Alabama  State  Med- 
ical Society,  which  nominates  the  State  Board 
of  Health  and  the  State  Health  Commissioner. 

5.  Problems  of  Relief  Medicine. — Chairman  Cook 
presented  some  of  the  problems  of  relief  medi- 
cine, stating  that  the  medical  profession  has 
come  to  a pass,  that  it  must  outline  a policy 
to1  pursue,  and  that  a good  background  has  been 
established  recently  with  governmental  agencies, 
and  that  something  has  been  accomplished. 
Dr.  Fenech  gave  a resume  of  the  events 
leading  to  Resolution  of  the  Crippled  Chil- 
dren Commission  made  March  9,  1936,  ap- 
proved by  the  Administrative  Board  on  March 
10,  but  subsequently  vetoed  by  the  Governor.  A 
report  on  the  work  of  the  Filter  Committee  was 
given  by  Dr.  Foster,  showing  that  the  probate 
judges  believed  it  had  cut  down  the  pumber  of 
cases.  The  medical  filter  seems  to  be  working 
efficiently,  but  the  economic  investigations  are 
not  what  could  be  desired  in  all  counties.  The 
Governor  has  discovered  that  it  is  certain  pro- 
fessional and  amateur  social  workers  who  are 
increasing  the  case  load,  and  not  the  physicians ; 
nevertheless,  he  recommends  that  the  physicians’ 
fee  schedule  be  cut  50  per  cent  and  the  hospitals’ 
rates  be  cut  12  per  cent.  General  discussion 
showed  that  the  consensus  was  for  nonaccept- 
ance of  anything  but  a just  fee — that  Schedules 
A and  C represented  cost  price,  and  anything 
below  that  was  unjust.  Dr.  Witwer  spoke  for 
the  roentgenologists  and  protested  against  the 
fee  schedules  for  radiologists  as  they  now  stand. 


General  discussion.  Motion  of  Drs.  Carstens- 
Reeder  that  the  Chair  appoint  a committee  to 
draw  up  resolutions  and  bring  same  back  to  the 
Executive  Committee  of  The  Council  as  soon 
as  possible.  Carried  unanimously. 

Committee : Drs.  Foster,  Cummings,  Witwer, 
Penberthy. 

Later,  the  Special  Committee  presented  its 
report  through  Dr.  Foster,  which  was  discussed 
fully.  Motion  of  Drs.  Carstens-Heavenrich  that 
it  is  the  sense  of  the  Executive  Committee  of 
The  Council  that  a reduction  from  Schedules 
A,  B,  C,  D (compensation  and  rates  under  the 
Afflicted-Crippled  Child  Laws)  is  not  acceptable 
to  the  medical  profession  of  the  State  of  Mich- 
igan as  not  covering  the  actual  cost  of  furnish- 
ing such  care,  and  that  a committee  be  appointed 
composed  of  Drs.  Penberthy,  Cook,  Cummings, 
Foster,  and  Insley  to  confer  with  the  Governor 
concerning  medical  relief.  Carried  unanimously. 
This  Committee  agreed  on  Wednesday,  March 
25,  as  the  most  agreeable  time  to  come  to  Lan- 
sing for  this  meeting. 

6.  Workmen’s  Compensation  Insurance. — The  Ex- 
ecutive Secretary  reported  on  premium  for  this 
insurance  on  employees  and  officers  of  the  M.S. 
M.S.,  full  or  part  time.  Motion  of  Drs.  Boys- 
Brunk  that  ample  coverage  be  provided  for  the 
full  and  part  time  employees  and  officers  of  the 
M.S. M.S.  under  Workmen’s  Compensation  Laws. 
Carried  unanimously. 

7.  Annual  Meeting  of  1936. — The  Executive  Secre- 
tary reported  on  arrangements  and  progress 
being  made,  which  was  approved  by  the  Execu- 
tive Committee. 

8.  Bond  Exchange. — Treasurer  Hyland’s  report  on 
exchange  of  certain  bonds  was  approved. 

Membership:  1,220  have  paid  1936  dues  and 
19  have  paid  1935  dues  since  January  1,  1936. 
The  March  issue  of  The  Journal  showed  a 
profit  of  approximately  $100  in  the  strictly  busi- 
ness income  (advertising,  etc.)  over  expense 
(printing).  This  was  due  to  increased  adver- 
tising. 

9.  Service  to  New  Members. — The  Secretary  of 
the  Washtenaw  County  Medical  Society  recom- 
mended that  a copy  of  the  Constitution  and  By- 
Laws  of  the  State  and  county  medical  societies 
be  presented  to  each  new  member  as  elected, 
as  well  as  information  on  the  activities  of  or- 
ganized medicine,  in  order  to  increase  the  ap- 
preciation of  new  members  for  the  tremendous 
work  of  their  medical  societies.  The  Executive 
Committee  approved  this  recommendation  and 
ordered  same  to  be  carried  out. 

10.  Bureau  of  Information  and  Speakers’  Bureau. — 
The  recommendation  of  the  Legislative  Com- 
mittee and  of  the  Public  Relations  Committee 
that  a Bureau  of  Information  and  a Speakers’ 
Bureau  be  developed  in  the  M.S. M.S.  was  pre- 
sented. The  Special  Committee  (Drs.  Pen- 
berthy, Ekelund,  Dempster,  and  Mr.  Burns)  gave 
its  report  urging  the  principle  of  controlled  re- 
leases for  purposes  of  publicizing  information. 
Each  committee  shall  specifically  designate  in 
its  official  transactions  the  material  to  be  re- 
leased; the  story  shall  be  written  in  the  Execu- 
tive Office,  and  approved  prior  to  release  by 
the  committee  authorizing  the  publicity  and  if 
possible  by  the  Executive  Committee  of  The 
Council.  Later,  the  program  can  be  developed 
to  disseminate  scientific  or  medical  information. 
The  public  reaction  to  the  work  of  the  Bureau 
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of  Information  will  naturally  result  in  a neces- 
sity for  the  creation  of  a Speakers’  Bureau. 

Motion  of  Drs.  Brunk-Boys  that  these  matters 
be  referred  to  the  Public  Relations  Committee 
to  develop.  Carried  unanimously. 

11.  Adjournment. — The  Chair  thanked  the  many 
who  attended  for  their  kindness  in  coming  great 
distances  to  bring  their  advice  and  suggestions, 
which  were  sincerely  appreciated.  He  ad- 
journed the  meeting  at  11  :55  p.  m. 


MINUTES  OF  MEETING  OF  COMMITTEE 
ON  MEDICAL  ECONOMICS 

March  22,  1936. 

1.  Roll  Call. — The  meeting  was  called  to  order 
in  the  Olds  Hotel,  Lansing,  by  Dr.  Ralph  H. 
Pino,  Chairman,  at  2:15  p.  m.  Present  were 
Drs.  Pino,  Detroit,  E.  I.  Carr  of  Lansing,  and 
Ferris  Smith  of  Grand  Rapids.  Also  present 
were  Secretary  C.  T.  Ekelund,  Pontiac,  and 
Executive  Secretary  Wm.  J.  Burns.  Absent 
were  Drs.  F.  A.  Baker,  Pontiac,  H.  F.  Becker, 
Battle  Creek,  S.  W.  Insley,  Detroit,  G.  A.  Sey- 
bold,  Tackson,  and  W.  H.  Marshall  (Advisor) 
of  Flint. 

2.  Minutes. — The  minutes  of  November  20,  1935, 
were  dispensed  with  on  motion  of  Drs.  Smith- 
Carr  and  carried. 

3.  Brief  and  Brochure. — From  the  Executive  Com- 
mittee of  The  Council  came  request  to  study 
proposed  Brief  to  be  sent  to  physicians  and  to 
the  public  as  debate  material  against  the  social- 
ization of  medicine.  The  Brief  was  presented 
and  read.  Suggestion  was  made,  after  full  dis- 
cussion, that  the  Brief  be  distributed  for  debate 
purposes. 

4.  Relief  Medicine. — Dr.  Pino  reported  for  Dr.  S. 
W.  Insley,  Chairman  of  the  Subcommittee  on 
Relief  Medicine:  (1)  The  Committee  is  collect- 
ing data  on  the  cost  of  distribution  of  medical 
care.  (2)  The  Committee  is  analyzing  the  state 
poor  laws  and  medical  aspects  of  the  Social  Se- 
curity Act.  (3)  The  Committee  is  devising  a 
program  to  fit  into  a recodification  of  the  state 
poor  laws. 

5.  Study  of  Industrial  Medicine. — This  matter  will 
be  presented  at  the  next  meeting  of  the  Com- 
mittee. 

6.  Study  of  Group  Hospitalization. — Dr.  Becker, 
Chairman,  is  ill,  but  report  was  presented  by 
Dr.  Pino  that  this  Subcommittee  has  received 
letters  from  the  Attorney  General  and  the  In- 
surance Commissioner  of  Michigan  stating  that 
group  hospitalization  is  illegal  in  Michigan  with- 
out further  legislative  enactment ; the  Subcom- 
mittee is  accumulating  much  material  for  its 
study. 

7.  Postgraduate  Medicine  for  the  General  Practi- 
tioner.— This  Subcommittee  held  a meeting  in 
Detroit  on  February  17,  1936,  the  minutes  of 
which  were  presented  to  the  Economics  Com- 
mittee. This  Subcommittee  will  need  more  time 
for  further  study.  The  Executive  Secretary  was 
instructed  to  wait  until  the  Subcommittee  con- 
siders hospital  postgraduate  work  at  greater 
length  before  sending  out  questionnaire. 

May,  1936 


8.  Life  Insurance  Medical  Examinations. — This 
matter,  referred  by  the  House  of  Delegates  to 
the  Economics  Committee  (pages  719  and  733 
of  November,  1935,  Journal,  M.S.M.S.),  was  ex- 
plained by  Dr.  Pino.  Dr.  Holmes  was  not 
present  so  the  matter  was  held  over  until  the 
next  meeting,  to  which  Dr.  Holmes  is  to  be 
invited. 

9.  American  Foundation  Studies  in  Government. — 
A letter  from  this  Foundation  asking  for  infor- 
mation re  Mutual  Health  Service  Plan  was  re- 
ferred to  the  Executive  Committee  of  The  Coun- 
cil. 

10.  Economics  Committee  Exhibit. — Dr.  Ekelund 
displayed  photograph  of  exhibit  prepared  by  the 
Economics  Committee  of  the  Pennsylvania  State 
Medical  Society  for  its  annual  meeting. 

11.  Adjournment. — The  Chair  thanked  all  for  their 
attendance  and  good  advice  and  adjourned  the 
meeting  at  5 :40  P.  M. 


MINUTES  OF  MEETING  OF  THE 
PUBLIC  RELATIONS  COMMITTEE 

April  8,  1936. 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  L.  Fernald  Foster,  Chairman,  at  3 :00  P.  M., 
in  the  Olds  Hotel,  Lansing,  Michigan.  Present 
were  Drs.  Foster  of  Bay  City,  F.  T.  Andrews 
of  Kalamazoo,  E.  I.  Carr  of  Lansing,  F.  B. 
Miner  of  Flint,  P.  A.  Riley  of  Tackson,  A.  V. 
Wenger  of  Grand  Rapids  and  A.  H.  Whittaker 
of  Detroit.  Also  present  were  Drs.  L.  O.  Geib 
of  Detroit,  I.  W.  Greene  of  Owosso,  Mr.  Clair 
Gates  of  the  Joint  Committee  on  Public  Health 
Education,  Ann  Arbor,  and  Executive  Secretary 
Wm.  J.  Burns.  Absent  were  Dr.  R.  H.  Holmes 
of  Muskegon  (ill)  and  Dr.  J.  J.  Walch  of  Es- 
canaba.  Also  present  was  Dr.  Lillian  Smith. 

2.  Minutes. — The  minutes  of  March  18  were  ap- 
proved as  printed  and  distributed  to  Committee 
members,  on  motion  of  Dr.  Andrews,  seconded 
by  several  and  carried  unanimously. 

3.  Maternal  and  Child  Health  Work  in  Michigan, 
under  Social  Security  Act. — Dr.  Lillian  Smith 
of  the  State  Department  of  Health,  invited  to 
this  meeting  to  outline  the  Maternal  and  Child 
Health  Program  in  Michigan  under  the  S.  S. 
Act,  presented  the  tentative  program  prepared 
by  the  State  Department  of  Health  to  cover 
activities  to  July  1,  1936.  Dr.  Smith  agreed: 

I.  That  before  any  program  is  set  up  in 
the  county,  its  county  medical  society 
will  be  contacted  in  a meeting  of  that 
society. 

II.  That  the  county  medical  society  will 
immediately  appoint  an  advisory  com- 
mittee of  physicians  whose  advice  will 
at  all  times  be  taken  into  consideration 
and  that  no  plan  will  be  put  into  effect 
of  which  this  advisory  committee  does 
not  approve. 

III.  That  the  program  will  include  no  clinics, 
treatments,  or  advice  with  reference  to 
treatment  of  any  kind — in  other  words, 
the  program  includes  cooperation  only 
with  the  private  physician. 

IV.  That  any  over-activity  of  lay  groups  as 
a result  of  this  educational  program  will 
be  discouraged  and  curtailed  as  far  as 
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possible  according  to  the  advice  of  the 
advisory  committee  of  physicians. 

V.  That  contemplated  lectures  to  lay  groups 
will  first  be  presented  in  synopsis  form 
to  the  local  county  medical  society  or 
its  advisory  committee  and  that  detailed 
copies  will  be  provided  to  each  member 
of  the  society  before  presentation  to  lay 
groups. 

VI.  That  copies  of  the  whole  county  plan 
including  these  stipulations  will  be  pre- 
sented to  each  individual  physician  when 
the  plan  is  put  into  effect  in  a county. 

VII.  The  plan  as  presented  by  the  State  De- 
partment of  Health  will  cover  mainly 
activities  in  rural  areas.  It  has  to  be 
approved  by  the  Maternal  Health  Com- 
mittee, the  Preventive  Medicine  Com- 
mittee, and  the  Public  Relations  Com- 
mittee of  the  Michigan  State  Medical 
Society,  and  by  the  Executive  Commit- 
tee of  the  Council  of  the  Michigan 
State  Medical  Society. 

All  phases  of  this  presentation  were  discussed 
and  many  questions  asked,  which  were  answered 
by  Dr.  Smith.  Motion  of  Drs.  Carr-Riley  that 
the  program  as  presented  by  Dr.  Lillian  Smith 
involving  the  above  points  agreed  to  by  Dr. 
Smith  verbally,  when  presented  in  writing  for 
purposes  of  publicity,  has  the  endorsement  of 
this  Committee.  Carried  unanimously. 

4.  Department  of  Tuberculosis  in  the  State  Health 
Department. — This  matter  was  presented  by  Dr. 
Geib,  Chairman  of  the  Preventive  Medicine 
Committee,  and  was  fully  discussed  by  all  mem- 
bers present.  Motion  of  Drs.  Miner-Wenger 
that  the  Public  Relations  Committee  endorse 
a Department  of  Tuberculosis  in  the  State  De- 
partment of  Health.  Carried  unanimously. 
This  is  to  be  referred  to  the  Executive  Com- 
mittee of  the  Council,  M.  S.  M.  S. 

5.  County  Health  Units.- — Dr.  Geib  also  presented 
the  advantages  of  county  health  units  when  func- 
tioning as  educational  and  administrative  units — 
not  practicing  units.  It  was  felt  that  mention 
of  such  advantages  might  be  included  in  the 
next  letter  from  this  Committee  going  to  the 
county  medical  societies. 

6.  Exhibit  of  Michigan  Tuberculosis  Association. 
— Dr.  Foster  explained  this  educational  exhibit, 
and  that  same  involved  short  talks  to  be  given 
by  members  of  the  county  medical  society 
wherein  said  exhibit  was  temporarily  located. 
Motion  of  Drs.  Andrews-Miner  that  this  exhibit 
be  called  to  the  attention  of  county  medical 
societies  in  the  next  P.  R.  C.  letter,  with  the 
suggestion  that  said  exhibit  is  available  for  use 
in  the  various  counties. 

7.  Joint  Committee  on  Public  Health  Education. — 
Mr.  Gates  asked  how  the  Joint  Committee  could 
work  through  the  county  medical  society  to  ob- 
tain the  most  effective  results  in  securing  speak- 
ers to  talk  on  health  subjects  before  lay  groups. 
The  work  of  the  Cancer  Committee,  the  Mater- 
nal Health  Committee,  and  the  Preventive  Medi- 
cine Committee  was  considered  along  this  line 
in  the  discussion.  The  P.  R.  C.  felt  that  Mr. 
Gates  and  the  Joint  Committee  could  obtain 
best  results  by  consulting  with  the  Michigan 
State  Medical  Society  regarding  the  program, 
and  with  the  county  medical  societies  re  secur- 
ing list  of  good  speakers.  No  formal  action 
was  taken  pending  meeting  of  Joint  Committee. 


8.  Integration  Work. — Report  was  given  on  the 
few  county  medical  societies  which  are  still 
unorganized  as  far  as  the  medical  filter  and  the 
economic  filter  are  concerned.  Attention  was 
called  to  the  fact  that  some  county  medical 
societies  do  not  meet  regularly  and  that  it  is  im- 
possible for  a member  of  the  P.  R.  C.  to  in- 
tegrate any  program  because  of  the  lack  of 
opportunity  of  contacting  the  physicians  of  that 
area  assembled  in  a body,  with  a quorum  suf- 
ficient to  take  action  on  important  matters. 
Motion  of  Drs.  Riley-Wenger  that  the  P.  R.  C. 
respectfully  recommends  to  the  Executive  Com- 
mittee of  the  Council  that  it  direct  every  Coun- 
cilor of  the  Michigan  State  Medical  Society  to 
see  that  the  county  medical  societies  in  all  dis- 
tricts hold  regular  meetings.  Carried  unani- 
mously. Motion  of  Drs.  Andrews-Wenger  that 
every  county  medical  society  be  requested  to 
submit  to  the  Executive  Office  the  date  of  its 
regular  and  annual  meetings,  for  publication  in 
The  Journal  every  month.  Carried  unani- 
mously. 

Motion  of  Drs.  Miner-Andrews  that  the 
P.  R.  C.  recommend  in  its  letter  to  county  medi- 
cal societies  that  they  hold  their  annual  meet- 
ings, with  election  of  officers  and  delegates,  in 
the  Autumn,  shortly  after  the  Annual  Meeting 
of  the  Michigan  State  Medical  Society.  Car- 
ried unanimously.  This  will  aid  the  Speaker 
of  the  House  of  Delegates  to  organize  the 
House  practically  one  year  in  advance,  and  per- 
mit committee  members  ample  time  to  study 
problems  presented  to  them  and  to  make  recom- 
mendations at  the  succeeding  session  of  the 
House.  To  accomplish  the  last  item,  it  was 
pointed  out  that  the  By-Laws  and  Constitution 
of  some  county  medical  societies  would  have  to 
be  changed.  Attention  was  called  to  the  fact 
that  some  county  society  By-Laws  did  not  agree 
with  those  of  the  Michigan  State  Medical  So- 
ciety in  important  sections,  such  as  membership 
requirements  and  rules  and  procedure  in  ethical 
matters.  Motion  of  Drs.  Carr-Miner  that  the 
P.  R.  C.  recommend  to  each  county  medical 
society  that  it  study  its  By-Laws  and  Constitu- 
tion and  amend  same  where  necessary  to  agree 
with  those  of  the  Michigan  State  Medical  So- 
ciety. Carried  unanimously. 

9.  Afflicted-Crippled  Child  Problem. — The  Execu- 
tive Secretary  reported  on  meeting  of  Special 
Committee  of  the  M.  S.  M.  S.  with  Governor 
Fitzgerald  on  March  25,  on  Dr.  S.  W.  Insley’s 
letter  of  March  27,  giving  estimate  of  cost  of 
medical  care  for  three  months  at  $150,000,  on 
the  Crippled  Children  Commission  meeting  of 
April  6,  in  which  Schedules  A,  B,  C,  and  D 
were  reestablished. 


10.  Better  Physician-Public  Contact. — Dr.  Whittaker 
presented  his  outline  on  how  to  effect  this  result, 
and  suggested  the  creation  of  a Public  Health 
League  of  Michigan.  Dr.  Greene  stated  that 
concentrated  action  along  this  line  was  impera- 
tive and  that  something  aggressive  must  be  done 
at  once  to  protect  physicians,  dentists,  and 
nurses — and  the  public — against  adverse  legisla- 
tion and  to  interest  the  public  in  good  health 
legislation.  General  discussion  resulted  in  mo- 
tion of  Drs.  Carr-Andrews  that  a Subcommittee 
be  created,  with  Dr.  Whittaker  as  Chairman,  to 
study  and  expand  the  report  as  submitted,  and 
to  refer  its  findings  and  recommendations  back 
to  this  Committee  for  appropriate  action.  Dr. 
Whittaker  was  given  power  to  appoint  the  per- 
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sonnel  of  his  Subcommittee.  Carried  unani- 
mously. 

11.  Bureau  of  Information. — This  matter  was  re- 
ferred to  the  P.  R.  C.  to  develop  (from  Execu- 
tive Committee  of  The  Council,  March  18,  1936). 
Discussion.  Motion  of  Drs.  Whittaker-Wenger 
that  a Subcommittee  be  appointed  to  draw  up 
plans  regarding  a Bureau  of  Information  and 
submit  same  at  the  next  meeting  of  the  P.  R.  C. 
Carried  unanimously. 

Committee:  Dr.  E.  I.  Carr  and  Mr.  Wm.  J. 

Burns. 

12.  Speakers’  Bureau. — The  matter  of  creating  a 
Speakers’  Bureau  had  also  been  referred  by  the 
Executive  Committee  of  The  Council,  on  March 
18,  to  the  P.  R.  C.  to  develop.  Discussion. 
Motion  of  Drs.  Whittaker-Wenger  that  the 
Executive  Secretary  be  authorized  to  draw  up 
plans  for  a Speakers’  Bureau  and  submit  same 
at  the  next  meeting.  Carried  unanimously. 

13.  Integrating  Ethics  Committee. — The  suggestion 
of  Dr.  Henry  Cook  that  Ethics  Committees  be 
integrated  in  every  county  medical  society  was 
discussed  by  this  Committee.  It  was  felt  that 
same  should  be  recommended  to  the  county 
medical  societies  in  the  letter  going  out  from 
the  P.  R.  C. 

14.  Reclassification  of  Crippled  and  Afflicted  Chil- 
dren.— Facts  were  presented  wherein  an  afflicted 
child  case  had  been  arbitrarily  transferred  as  a 
crippled  child  case,  necessitating  the  removal  of 
a convalescent  patient  from  a Lansing  hospital 
to  a Detroit  hospital.  This  was  fully  discussed 
by  the  Committee  and  resulted  in  a motion  of 
Drs.  Whittaker-Wenger  that  the  P.  R.  C.  re- 
spectfully recommends  to  the  Executive  Com- 
mittee of  The  Council,  M.  S.  M.  S.,  that  a 
Committee  be  appointed  to  review  the  classifica- 
tions of  the  afflicted  child  and  the  crippled  child. 
Carried  unanimously. 

15.  Rural  Medicine. — A letter  from  Dr.  R.  G. 
Leland  of  the  A.  M.  A.,  inquiring  about  rural 
medical  service  in  Michigan,  was  read,  and  re- 
ferred to  the  Medical  Economics  Committee  for 
reply.  It  was  felt  that  Dr.  Wm.  H.  Marshall  or 
the  members  of  the  Subcommittee  on  Postgrad- 
uate Education  for  the  General  Practitioner 
might  have  information  on  this  subject. 

16.  Medical  History  for  Prohate  Judges. — It  was 
recommended  that  in  the  P.  R.  C.  letter  to 
county  medical  societies  the  medical  filter 
boards  present  after  each  meeting  a detailed 
medical  history  to  the  probate  judge,  giving  a 
short  report  of  every  case,  a diagnosis  in  plain 
English,  and  full  recommendations.  This  is 
being  requested  by  the  probate  judges. 

17.  Adjournment. — The  Chair  thanked  all  for  their 
attendance  and  good  advice,  and  adjourned  the 
meeting  at  7 :35  P.  M. 


“Tommy  Simpson,  have  you  any  good  excuse  for 
being  late  this  morning?” 

Tommy : “Yes — we  had  waffles  and  syrup  for 
breakfast.” — Pathfinder. 
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CALHOUN  COUNTY 

The  March  meeting  of  the  Calhoun  County  Medi- 
cal Society  was  called  to  order  by  President  Dr. 
Winslow  at  8:00  p.  m.,  Tuesday,  March  3,  1936, 
at  the  Kellogg  Hotel. 

The  minutes  of  the  last  meeting  were  approved 
as  printed  in  the  Bulletin. 

There  were  no  reports  of  officers  except  the 
announcement  by  the  president  of  the  death  of  Dr. 
Chauncey  during  the  month. 

The  Necrology  Committee  had  no  report  ready. 

The  secretary  reported  several  communications 
from  the  secretary  of  the  Michigan  State  Medical 
Society,  regarding  the  status  of  the  Crippled  and 
Afflicted  Children’s  work,  also  other  details  of  ad- 
ministration. He  read  a letter  from  Mrs.  Lessard, 
Dr.  Johnson’s  sister,  thanking  the  Society  for  its 
resolutions. 

Two  applications  for  membership  were  read,  first 
reading,  and  under  the  rules  held  over  for  action 
of  the  board  of  directors  and  vote  next  meeting: 
Dr.  C.  W.  Royer  and  Dr.  C.  M.  Mercer. 

Dr.  Winslow  announced  that  the  LTniversity  is 
anxious  to  secure  antiques  of  a medical  nature, 
either  as  gifts  or  as  loans,  for  exhibition  purposes. 

The  chairman  of  the  Program  Committee  intro- 
duced the  speaker  of  the  evening,  Dr.  A.  C.  Furs- 
tenburg,  professor  of  Oto-Laryngology  and  dean  of 
the  Medical  School  at  Ann  Arbor. 

Dr.  Furstenburg  gave  a very  timely  and  practical 
paper  on  “Acute  Infections  of  the  Throat  and 
Neck.”  He  especially  emphasized  three  essential  in- 
fections : Peritonsillar  Abscess  or  Quinsy,  Pharyn- 

geal Abscess,  and  Ludwig’s  Angina.  He  outlined 
the  anatomy  of  the  throat,  showing  how  these  con- 
ditions are  circumscribed  and  pointed  into  certain 
directions,  by  bone,  fibrous  sheath,  fascia,  et  cetera, 
and  gave  the  treatment. 

The  discussion  was  limited  largely  to  a few  ques- 
tions and  remarks,  mostly  from  the  nose  and  throat 
men. 

The  lantern  was  used  throughout  and  about  fifty 
slides  shown. 

Meeting  adjourned. 

Attendance  at  the  dinner,  57 ; at  the  meeting,  65. 

Wilfrid  Haughey,  M.D.,  Secretary. 


DICKINSON-IRON  COUNTY 

At  a meeting  of  the  Dickinson-Iron  County  Med- 
ical Society,  held  March  19,  1936,  W.  H.  Huron, 
of  Iron  Mountain,  Michigan,  was  elected  to  fill  out 
the  remainder  of  the  year  as  Secretary  of  the  So- 
ciety, taking  the  place  of  C.  P.  Drury,  who  left 
our  Society,  April  1,  to  take  the  position  of  full 
time  Health  Officer  for  the  city  of  Marquette,  Mich. 

The  meeting  of  the  Society,  on  March  19,  was  a 
farewell  dinner  in  honor  of  Dr.  Drury  and  he  was 
presented  with  a gift  by  the  Medical  Society  in 
token  of  their  appreciation  of  his  work  during  his 
stay  in  Iron  Mountain,  Michigan. 

W.  H.  Huron,  M.D.,  Secretary. 


EATON  COUNTY 

The  Eaton  County  Medical  Society  held  its  March 
meeting  on  Thursday,  March  26,  1936,  at  Grand 
Ledge.  The  Grand  Ledge  members,  Drs.  Imthun, 
Paine,  McCoy,  Stanka,  Lown,  and  Schilz,  were  in 
charge  of  the  dinner  and  program. 

Following  dinner,  Dr.  Moyer,  President  of  the 
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Society,  called  the  meeting  to  order  and  the  minutes 
of  the  February  meeting  were  read.  The  meeting 
was  then  turned  over  to  Dr.  Imthun,  who  introduced 
the  speakers. 

Dr.  T.  Wilensky  of  Eaton  Rapids  read  a paper, 
“Maimonides  the  Physician.”  This  was  the  second 
in  a series  of  medical  historical  papers  which  this 
society  has  planned  to  incorporate  at  regular  inter- 
vals into  its  programs.  Dr.  Wilensky  stated  that  it 
is  now  almost  to  the  day  801  years  since  the  birth 
of  the  great  Rambam,  and  as  this  Society  had  not 
paid  tribute  to  him  one  year  ago  when  world-wide 
celebrations  were  held  in  honor  of  his  800th  anni- 
versary, it  was  felt  that  the  subject  was  extremely 
appropriate  and  timely. 

Dr.  L.  M.  Snyder  of  Lansing  was  then  introduced 
as  the  speaker  of  the  evening.  His  informally  con- 
ducted talk,  “Medicine  in  Crime  Detection,”  proved 
to  be  more  absorbing  and  exciting  than  a detective 
thriller.  Dr.  Snyder  talked  for  two  hours  and  when 
he  sat  down  the  audience,  eager  for  more,  plied  him 
with  many  queries. 

Dr.  Snyder,  who  is  also  an  attorney-at-law  and 
who  in  addition  to  practicing  medicine  and  surgery 
is  an  accredited  medicolegal  counselor,  has  made  a 
special  study  of  modern  weapons  in  the  war  against 
crime.  He  stated  that  these  devices  and  procedures 
are,  without  exception,  startlingly  new,  revolutionary 
and  some  are  even  yet  going  through  various  stages 
of  evolution  and  refinements.  Even  fingerprinting, 
which  we  today  take  for  granted,  is  a comparatively 
recent  development  in  the  science  of  crime  investi- 
gation. It,  too,  was  forced  to  overcome  the  barrages 
laid  down  by  the  scoffers  and  die-hards  until  its 
worth  was  established  beyond  any  question. 

Dr.  Snyder  traced  the  origin  and  evolution  of  the 
science  of  ballistics  in  firearms  identification.  He 
thoroughly  outlined  the  story  and  physics  of  rifling 
and  grooving  of  gun  barrels  and  explained  why  it 
was  absolutely  impossible  for  two  guns  to  mark  a 
bullet  so  that  they  were  indistinguishable  when 
examined  by  an  expert  in  ballistics. 

The  ease  with  which  filed-off  gun  numbers  can 
be  restored  was  a revelation  to  this  reporter  and 
this  can  be  done  many,  many  times  on  the  same  gun. 

A process  involving  the  use  of  a wax  cast  and  a 
chemical  reagent  producing  a colored  product  with 
nitrates  was  described  for  proving  that  a certain 
hand  had  recently  fired  a gun  even  though  the  gun 
in  question  was  not  in  evidence. 

Blood  examinations  for  alcohol  and  for  carbon 
monoxide  in  blood  and  tissues  in  cases  of  accident, 
suicide,  and  homicide  were  carefully  and  fascinating- 
ly described. 

Dr.  Snyder  stated  that  these  blood  tests  were  so 
accurate  that  the  carbon  monoxide  change  induced 
by  the  smoking  of  one  cigarette  could  be  very 
definitely  detected. 

He  described  also  a newly  devised  test  for  drown- 
ing which  is  remarkably  ingenious  and  reliable  and 
which  was  first  introduced  by  Dr.  Gettler  of  New 
York.  This  test  consists  essentially  of  a comparison 
of  the  chloride  content  of  the  blood  in  the  two 
ventricles.  When  an  individual  drowns  in  salt  water, 
the  chloride  content  of  the  left  ventricle  is  the 
higher.  In  fresh  water  the  reverse  holds  true  be- 
cause of  the  dilution  which  takes  place  on  the  left 
side. 

Dr.  Snyder  also  discussed  very  fully  the  indica- 
tions, methods,  and  results  of  the  use  of  scopolamine, 
the  so-called  “truth  serum”  of  the  tabloids,  and  the 
lie  detector  or  recording  pneumo-sphygmograph.  Case 
histories  were  here  recounted  showing  the  almost 
miraculous  results  which  may  be  obtained  and  the 
uncanny  accuracy  of  these  items  of  the  armamen- 
tarium of  the  law  when  in  the  hands  of  experienced 
investigators.  One  strange  case  was  described  where- 
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in  the  scopolamine  test  definitely  proved  the  inno- 
cence of  a suspected  murderer  but  during  the  ques- 
tioning he  surprisingly  confessed  to  a murder  twelve 
years  before  in  Canada,  in  connection  with  which 
he  had  never  been  suspected. 

The  Society  expressed  its  deep  appreciation  of  Dr. 
Snyder  for  this  unusual  and  extremely  interesting 
talk. 

Dr.  G.  M.  Byington  of  the  W.  K.  Kellogg  Foun- 
dation, Battle  Creek,  spoke  to  the  Society  on  the 
subject  of  the  postgraduate  course  to  be  given  at 
the  Washington  University  School  of  Medicine,  St. 
Louis.  The  indications  are  that  this  is  to  be  an 
exceptionally  fine  program  with  a great  abundance 
of  material  and  the  125  men  from  seven  counties 
who  are  to  participate  in  it  may  well  look  forward 
to  two  weeks  of  unusually  fine  teaching  and  enjoy- 
ment. 

Following  a short  business  session  the  meeting  ad- 
journed at  10 :30  P.  M. 

T.  Wilensky,  M.D.,  Secretary. 


GRAND  TRAVERSE-LEELANAU- 
BENZIE  COUNTY 

The  Grand  Traverse-Leelanau-Benzie  County  Med- 
ical Society  met  in  regular  session  at  the  Munson 
Hospital  on  April  7,  1936. 

Miss  Achsa  Kinney,  a member  of  the  Traverse 
City  High  School  debating  team,  presented  the 
affirmative  of  the  question  “Socialization  of  Medi- 
cine.” Her  talk,  based  on  factual  material  agreeable 
to  this  side  of  the  question,  proved  very  interesting 
to  the  members.  It  was  previously  understood  that 
none  of  the  members  was  to  argue  with  the  speaker. 
A last  minute  cancellation  of  the  negative  of  this 
question  was  regretted. 

The  Society  again  agreed  to  cooperate  with  the 
city  and  county  school  nurses  in  conducting  pre- 
school clinics  with  the  objective  of  detecting  and 
giving  advice  as  to  the  correction  of  any  defects 
found.  They  also  agreed  to  set  aside  the  hour 
between  4 and  5 o’clock  on  Saturday  afternoons  for 
immunization  of  children. 

The  Society  approved  the  establishment  of  the 
proposed  Red  Cross  First  Aid  Stations. 

E.  F.  Sladek,  M.D. 


MANISTEE  COUNTY 

We  feel  pretty  proud  of  our  local  society.  It  is 
very  seldom  that  our  meetings  are  not  attended  by 
almost  the  entire  membership.  Even  the  night  of  the 
big  blizzard,  we  had  a creditable  showing. 

Our  program  is  as  follows:  Business  session, 

dinner,  then  either  a social  session,  a speaker,  an 
educational  movie,  or  some  form  of  entertainment. 

Our  dinners  are  unique.  Two  members  are  select- 
ed, one  as  cook,  the  other  bull  cook,  the  whole  ques- 
tion of  dinner  being  left  to  them.  At  the  next  meet- 
ing the  bull  cook  is  advanced  to  cook,  and  a new 
bull  cook  goes  in.  The  variety  is  good,  and  you 
should  see  the  food  vanish. 

The  only  reason  that  we  are  not  100  per  cent  is 
that  we  have  one  member  in  a far  corner  of  the 
county  who  has  had  his  membership  in  an  adjoining 
Society  for  years,  and  in  another  comer  we  have 
one  that  has  practically  retired. 

We  may  be  small  in  number,  but  our  members 
are  enthusiastic  workers  in  promoting  interesting  and 
worthwhile  meetings. 

C.  L.  Grant,  M.D.,  Secretary. 


With  Salt  and  Water 

Doctor — Have  you  ever  gargled  your  throat? 
Sailor — Yes,  I was  shipwrecked  three  times. 

Jour.  M.S.M.S. 
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OAKLAND  COUNTY  HOLDS 
“STATE  SOCIETY  NIGHT” 

On  Tuesday,  April  21,  the  travelling  circus  of  the 
Michigan  State  Medical  Society  made  its  latest  one 
night  stand.  The  troopers  were  in  fine  fettle  that 
night  in  spite  of  a prolonged  dry  spell.  The  per- 
formance was  held  in  the  Birmingham  Community 
House  and  was  enjoyed  by  a goodly  gathering  aug- 
mented by  a number  of  visitors  from  neighboring 
counties. 

President  Penberthy  led  off  the  evening’s  festivi- 
ties. His  “Ten  Commendments”  should  be  graven 
on  stone  too.  They  need  to  be  read  and  heard  by 
every  one  of  us  if  we  are  to  be  led  out  of  this 
wilderness.  

Henry  Cook,  our  ubiquitous  Chairman  of  the 
Council,  was  next.  He  insisted,  afterwards,  that  he 
spoke  entirely  extemporaneously  but  it  seemed  _ to 
some  of  us  that  his  words  were  vaguely  familiar. 
Be  that  as  it  may  those  present  that  night  should 
be  better  members  of  their  County  Societies  for 
having  heard  him. 

Tony  Reeder,  our  genial  Speaker  of  the  House 
of  Delegates,  surprised  us  all  by  making  a fine 
speech  in  which  he  told  only  three  stories.  If  your 
county  hears  Tony  you  will  think  twice  before 
election  time.  You  will  elect  officers  of,  and  dele- 
gates from,  your  society  for  their  fitness  for  the 
job,  not  because  of  seniority  or  for  personal  reasons. 

Howard  Cummings,  the  “young  fella”  from  Ann 
Arbor,  is  Chairman  of  the  Legislative  Committee 
of  the  Michigan  State  Medical  Society,  Assistant 
Director  of  Postgraduate  Medical  Education  and 
Councilor  for  the  14th  district.  He  also  practices 
and  teaches  Obstetrics  and  Gynecology.  Howard 
has  fine,  high  ideals  and  he  fired  us  with  them  that 
night ; ideals  of  personal  and  professional  conduct 
and  prestige  and  ideals  for  the  future  of  medicine, 
through  legislation  and  through  Postgraduate  Medi- 
cal Education. 

Editor  Dempster  told  us  how  not  to  write  case 
histories.  Ted  Heavenrich,  Vice  Chairman  of  tire 
Council  and  long-time  Councilor  from  the  7th  dis- 
trict, spoke  very  pointedly  on  loyalty  to  organized 
medicine.  Henry  Carstens,  of  Detroit’s  first  district, 
and  Chairman  of  the  Finance  Committee  of  the 
Council,  explained  how  we  couldn’t  possibly  be  al- 
ways wrong  and  told  tbe  one  about  the  bore  on 
the  rubber-neck  wagon  to  prove  it.  A.  S.  Brunk, 
of  Detroit’s  other  Councilor  district  (16th)  dittoed 
the  remarks  of  his  fellow  acrobats  of  the  travelling 
circus,  Secretary  Ekelund  stood  mute  on  advice  of 
Counsel  and  the  grand  finale  was  put  on  by  none 
other  than  William  Jennings  Burns,  who  summar- 
ized most  of  what  was,  is,  and  will  be  happening  in 
the  affairs  of  organized  medicine  in  Michigan. 

Fred  Baker  proved  an  able  ringmaster  and  put 
his  talent  through  their  paces  in  good  order.  To 
Aaron  Riker,  able  program  chairman  of  the  Oakland 
County  Medical  Society,  thanks  were  extended  for 
excellent  arrangements  and  appointments. 

By  way  of  anti-climax  those  with  stories  to  tell 
or  to  listen  to  repaired  to  the  nearby  Kingston  Inn 
for  “drought  relief.” 

Guests,  other  than  those  already  mentioned,  in- 
cluded: from  Port  Huron:  Dr.  J.  H.  Burley,  A.  L. 
Callery,  G.  M.  Kesl ; from  Marine  City:  Drs.  A.  M. 
Armsbury,  T.  E.  DeGurse ; from  Algonac : Dr.  W. 
H.  Boughner;  from  Croswell : Drs.  H.  H.  Learmont 
and  R.  K.  Hart ; from  Snover : Dr.  F.  O.  Kirker ; 
from  Marlette:  Dr.  J.  C.  Webster;  from  Mt. 

Clemens:  Drs.  J.  M.  Croman,  Jr.,  and  A.  A.  Thomp- 
son ; from  Detroit : Dr.  D.  D.  Hurst  of  Henry  Ford 
Hospital. 
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ST.  CLAIR  COUNTY 

A joint  meeting  of  Saint  Clair  County  Medical 
Society  with  the  Sanilac  County  Society  was  held 
at  the  home  of  Dr.  H.  H.  Learmont  in  Croswell, 
Michigan,  Tuesday,  April  7,  1936.  Dr.  J.  H.  Burley 
presided. 

Despite  very  inclement  weather,  thirty-six  mem- 
bers were  present.  Dr.  C.  D.  Brooks  and  his  asso- 
ciate, Dr.  Murphy,  both  of  Detroit,  were  present  as 
guests.  The  evening  was  a great  success  not  only 
from  the  standpoint  of  the  splendid  facilities  enjoyed 
as  the  guests  of  Doctor  Learmont,  the  excellent 
supper  and  cordial  association,  but  also  because  of 
the  instructive  address  of  Doctor  Brooks  on  “Dis- 
eases of  the  Gall  Bladder.”  The  speaker  stressed  the 
need  for  careful  taking  of  case  history,  the  estab- 
lishment of  an  accurate  diagnosis  as  soon  as  possible, 
the  avoidance  of  diagnostic  error,  particularly  in 
cases  of  angina  pectoris  and  coronary  disease,  early 
operation  to  avoid  damage  to  the  liver  parenchyma, 
drainage  of  the  biliary  tract  (even  if  the  condition 
of  the  patient  precludes  anything  else)  under  local 
anesthesia,  and  the  careful  follow-up  of  operative 
cases,  particularly  as  regards  diet.  Discussion  was 
opened  by  Dr.  A.  J.  MacKenzie  and  followed  by 
Drs.  E.  C.  Sites,  E.  W.  Meredith,  George  Waters, 
D.  W.  Patterson  and  John  Campbell,  after  which 
Doctor  Brooks  closed  the  program. 

During  the  evening  many  compliments  and  ex- 
pressions of  appreciation  were  voiced  for  the  fine 
entertainment  provided  by  Doctor  and  Mrs.  Lear- 
mont. The  members  of  Saint  Clair  County  Society 
voted  to  attend  a meeting  of  the  Oakland  County 
Medical  Society  to  be  held  at  Birmingham  on  April 
21,  1936. 

George  M.  Kesl,  M.D.,  Sec’y-Treas. 


WASHTENAW  COUNTY 

A regular  meeting  of  the  Washtenaw  County  Med- 
ical Society  was  held  at  the  Michigan  Union  at  6:00 
P.  M.  Tuesday,  March  10.  Sixty-five  dinners  were 
served,  and  about  eighty-five  members  attended  the 
program  which  followed. 

Dr.  Norman  Miller  presided.  Dr.  Howard  Cum- 
mings introduced  the  speakers  and  their  subjects  as 
follows : 

C.  T.  Ekelund,  Secretary  of  the  Michigan  State 
Medical  Society — “The  Changing  Practice  of  Medi- 
cine.” 

Grover  Penberthy,  President  of  the  Michigan 
State  Medical  Society — “A  Ten  Point  Plan  for  the 
State  Society.” 

L.  F.  Foster,  Chairman  of  the  Public  Relations 
Committee  of  the  Michigan  State  Medical  Society — 
“The  Operation  of  Medical  Filter  Boards.” 

Following  the  presentations  of  these  speakers,  the 
report  of  the  Public  Relations  Committee  relative  to 
the  establishment  of  a medical  filter  system  for 
Washtenaw  County  was  brought  before  the  house. 
This  report  had  been  sent  to  all  members  of  the 
society  for  consideration  previous  to  the  meeting. 
It  was  moved  by  Dr.  J.  D.  Bruce  and  seconded  that 
the  report  be  accepted.  Unanimously  adopted. 

Dr.  L.  C.  Grosh  and  Dr.  Philip  N.  Brown  were 
admitted  as  transfers  from  Lucas  County,  Ohio,  and 
Jackson  County,  Michigan,  respectively. 

Just  before  adjourning,  Dr.  Foster  read  a news- 
paper item  reporting  that  the  Governor  had  vetoed 
the  plans  of  the  Crippled  Children  Commission  to 
reinstate  Schedule  A on  April  1. 

Meeting  adjourned  at  7 :55. 

Drs.  P.  A.  Riley  and  Monroe  of  Jackson  were 
visitors. 

John  V.  Fopeano,  M.D.,  Secretary. 
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WOMAN’S  AUXILIARY 

Mrs.  A.  M.  Giddings,  President,  22  Riverview  Ave., 
Battle  Creek 

Mrs.  Kenneth  Lowe,  Secretary-Treasurer,  107  Eliz- 
abeth St.,  Battle  Creek 

Mrs.  L.  C.  Harvie,  Press  Chairman,  341  Brockway 
Place,  Saginaw 


Mrs.  L.  Geib,  Detroit 
Chairman  Public  Relations  Committee 


Dear  County  Presidents  and  Members : 

The  March  number  of  the  News  Letter,  the  of- 
ficial communication  from  our  national  organization, 
brings  to  this  desk  much  of  interest  and  encourage- 
ment. Our  national  president,  Mrs.  Rogers  N.  Her- 
bert, found  during  a recent  extensive  official  journey 
that  not  only  is  enthusiasm  for  auxiliary  work  in- 
creasing among  the  members  themselves,  but  every- 
where appreciation  is  being  expressed  by  members 
of  the  medical  profession  of  the  aims  and  accom- 
plishments of  the  auxiliary. 

It  is  the  urgent  advice  of  your  president  that  this 
friendly,  cooperative  spirit  between  local  medical 
societies  and  county  auxiliaries  be  maintained.  The 
advisory  board  of  the  medical  society  should  be 
consulted  frequently  as  to  plans  and  purposes  un- 
dertaken by  our  members.  And  no  radically  new 
project  should  be  started  without  the  cooperation 
and  support  of  the  men’s  organization.  Find  out 
the  medical  and  health  program  needs  of  your  com- 
munity, and  present  a definite  and  practical  program 
to  your  medical  society  for  its  approval.  Acquaint 
the  men  with  the  resources  available  in  auxiliary 
membership  and  organization  for  the  promotion  of 
work  they  wish  done  in  the  community.  These  ac- 
tivities, of  course,  will  be  coordinated  with  local 
demands  of  the  national  program.  This  cooperation 
with  the  local  medical  society  must  be  emphasized 
as  new  officers  begin  laying  their  plans  for  a new 
year’s  activities. 

As  this  number  of  the  Journal  comes  to  hand  the 
fourteenth  annual  meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  will  be  con- 
vening in  Kansas  City.  Your  president  is  looking 
forward  with  a great  deal  of  pleasure  to  repre- 
senting Michigan  at  this  meeting.  Our  year’s  work 


here  is  not  yet  completed,  but  I feel  that  much  of 
interest  can  be  reported  from  our  state.  With  one 
new  county  unit  definitely  formed,  and  others  show- 
ing keen  interest  in  organization,  we  can  furnish 
concrete  evidence  that  auxiliary  work  is  prospering 
in  Michigan.  Standing  either  in  the  lead  nationally 
or  close  to  the  top  in  Hygeia  subscriptions,  we  will 
be  showing  our  attention  to  the  national  program. 
Although  there  remains  much  still  to  be  done  I feel 
that  our  accomplishments  have  been  worth  while 
and  I will  be  proud  to  bespeak  for  Michigan  a loyal 
and  enthusiastic  membership.  Cooperation  of  of- 
ficers, and  members  and  department  chairmen 
has  made  a profitable  year  possible  and  I sign  my- 
self, 

Gratefully  yours, 

(Mrs.  A.  M.)  Leah  M.  Giddings 


Dear  County  Program  Chairmen : 

I am  pleased  to  have  this  opportunity  to  thank 
the  many  County  Chairmen  of  Program  for  the 
splendid  cooperation  given  me  during  the  past  year, 
especially  the  response  to  the  recent  request  for 
reports  of  the  county  programs. 

The  annual  report  of  the  Program  Chairman  of 
the  Woman’s  Auxiliary  to  the  Michigan  State 
Medical  Society  is  now  filed  with  the  National 
Chairman  of  Program  to  be  given  at  the  National 
Convention  at  Kansas  City  in  May. 

(Mrs.  G.  C.)  Bernice  Hicks, 

Chairman  of  Program 


COUNTY  NEWS  ITEMS 

Eaton  County. — Eaton  County  Auxiliary  reports 
two  very  enthusiastic  meetings  held  recently.  On 
February  27,  seventeen  members  met  at  7 p.  m. 
for  dinner  with  Mrs.  Margaret  Sheets.  A short 
business  meeting  followed.  Current  events  were  dis- 
cussed by  Mrs.  Marian  Hargrave  and  a most  inter- 
esting collection  of  moving  pictures  taken  by  Mr. 
and  Mrs.  Fred  Cowan,  of  Charlotte,  on  their  recent 
trip  to  Mexico  City  were  shown  by  Mrs.  Cowan, 
who  gave  a description  of  the  trip. 

On  March  26,  nine  members  of  the  Eaton  County 
Auxiliary  met  at  the  Hotel  Carnes,  Charlotte,  for 
a seven  o’clock  dinner.  Mrs.  Gertrude  Wilensky, 
president,  presided.  The  Auxiliary  voted  to  donate 
$5.00  to  the  Eaton  County  Red  Cross.  A nominating 
committee  consisting  of  Mrs.  Van  Ark  and  Mrs. 
Sassamas  was  appointed  and  plans  discussed  for  the 
annual  meeting  to  be  held  in  April.  Mrs.  Hans 
Kardel,  County  Agricultural  Agent,  gave  a very  in- 
structive talk  on  “International  Relations.” 

(Mrs.)  Marian  Hargrave, 
Press  Chairman 


Kalamazoo  County. — Covers  were  laid  for  seven- 
ty-eight members  of  the  Woman's  Auxiliary,  Acad- 
emy of  Medicine,  and  the  members  of  the  Academy 
Tuesday  evening,  March  17,  in  the  Civic  Auditorium 
when  members  of  the  Auxiliary  entertained  at  din- 
ner. Decorations  were  carried  out  in  St.  Patrick’s 
effect  with  green  carnations  and  tapers. 

During  the  early  evening  a short  business  meeting 
was  held,  after  which  Dr.  John  B.  Jackson  pre- 
sented a review  of  “Man,  the  LTnknown,  by  Alexis 
Carrell.  The  later  evening  was  spent  informally. 

Mrs.  Rush  McNair  was  chairman  of  hostesses  for 
the  evening,  and  she  was  assisted  by  Mrs.  F.  T. 
Andrews,  Mrs.  Louis  Gerstner,  Mrs.  R.  J.  Fortner, 
Three  Rivers,  Mrs.  G.  W.  Behan,  Galesburg,  Mrs. 
I.  W.  Brown,  Mrs.  Z.  L.  Gilding,  Vicksburg,  and 
Mrs.  W.  R.  Young,  Lawton. 

(Mrs.  F.  M.)  Wilma  G.  Doyle, 

Press  Chairman 

Jour.  M.S.M.S. 
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Saginaw  County. — Mrs.  F.  T.  Berberovich  was 
hostess  to  the  Saginaw  County  Medical  Auxiliary  at 
an  evening  meeting  at  her  home  on  March  16, 
thirty-five  members  'attending.  Mrs.  Milton  G.  But- 
ler, president,  presided.  Plans  were  discussed,  for 
the  public  relations  meeting  to  be  held  on  April  22, 
when  Dr.  Tohn  Sundwall,  of  Ann  Arbor,  is  to  speak 
on  “The  Correct  Emphasis  on  Hygiene  and  Health.’’ 

Contract  and  auction  bridge  were  enjoyed  fol- 
lowing the  business  meeting. 

St.  Patrick’s  decorations  were  used  effectively  in 
the  dining  room,  where  refreshments  were  served 
late  in  the  evening  by  the  hostess,  who  was  assisted 
by  the  entertainment  committee  with  Mrs.  C.  W.  Ely, 
as  chairman,  Mrs.  E.  D.  McKinnon  and  Mrs.  Henry 
J.  Meyer. 


OBITUARY 


Dr.  Omar  J.  East 

Dr.  Omar  J.  East  of  Reed  City  died  in  Blodgett 
Hospital  in  Grand  Rapids  after  a short  illness  of 
neuro-meningitis.  Dr.  East  had  served  as  first  presi- 
dent of  the  Reed  City  Exchange  Club  and  later 
served  two  terms  as  president  of  the  Community 
Club.  He  attended  the  Detroit  College  of  Medicine 
and  graduated  in  the  class  of  1899,  coming  to  Reed 
City  in  1912.  Along  with  his  practice,  Dr.  East 
served  the  past  three  years  as  city  health  officer. 
He  was  president  of  the  Mecosta-Osceola  Medical 
Society  at  the  time  of  his  death.  He  is  survived  by 
his  wife,  two  step-daughters  and  two  brothers.  His 
only  son  died  of  pneumonia  in  France  during  the 
World  War.  Dr.  East  was  sixty-nine  years  old  at 
the  time  of  his  death. 


Dr.  Carl  F.  Moll 

The  medical  profession  of  the  state  as  well  as 
his  numerous  other  friends  were  shocked  to  learn 
of  the  sudden  death  of  Dr.  Carl  F.  Moll,  of  Flint. 
Dr.  Moll  died  in  a taxicab  in  Detroit,  May  1, 
1936,  while  on  his  way  to  a train  to  attend  the 
Kentucky  Derby.  He  was  born  in  Wisconsin, 
sixty-four  years  ago.  He  had  studied  in  the 
Pharmaceutical  Department  of  the  University  of 
Wisconsin  and  in  1899  was  graduated  from  the 
Saginaw  Valley  Medical  School  in  Saginaw.  ^ Dr. 
Moll  practiced  medicine  in  Kenton,  in  the  LTpper 
Peninsula,  until  1917,  when  he  moved  to  Flint. 
He  was  physician  and  surgeon  for  the  Pere  Mar- 
quette Railroad  and  medical  examiner  for  several 
insurance  companies  as  well  as  the  Bureau  of 
Air  Commerce  of  the  Department  of  Commerce. 
Dr.  Moll  was  delegate  from  the  Michigan  State 
Medical  Society  to  the  House  of  Delegates  of 
the  American  Medical  Association.  In  1930,  he 
was  elected  President-elect  of  the  Michigan  State 
Medical  Society  and  in  1931  became  President. 

He  leaves  his  wife,  Mrs.  Florence  Moll,  of 
Phoenix,  Ariz. ; two  sons,  Dr.  Arthur  Moll,  of 
Grand  Rapids,  and  Reginald  Moll,  with  the  State 
Conservation  Department  at  Trout  Creek  and  a 
sister,  Mrs.  Fanita  Clarke,  of  New  York  City. 

An  editorial  tribute  will  appear  in  the  June 
number  of  the  Michigan  State  Medical  Journal. 


MICHIGAN’S  DEPARTMENT 
OF  HEALTH 

C.  C SLEMONS,  M.D.,  Dr.P.H.,  Commissioner 

LANSING,  MICHIGAN 


An  Unusual  Outbreak  of  Trichinosis 

During  the  second  week  in  February  a number  of 
cases  of  enteritis  came  to  the  attention  of  physicians 
in  Rogers  City  and  vicinity.  Several  of  these  cases 
had  symptoms  of  illness  for  approximately  a week 
before  a physician  was  called.  In  all  there  were 
four  households  involved  which  we  shall  designate 
as  A,  B,  C and  D.  Cases  first  appeared  in  house- 
hold A,  which  was  a few  miles  away  from  Rogers 
City.  Soon  after  these  cases  came  to  the  attention 
of  a physician  the  district  health  officer,  Dr.  G.  B. 
Moffat,  was  notified,  and  Dr.  F.  C.  Forsbeck  of  the 
Michigan  Department  of  Health  aided  Dr.  Moffat  in 
his  investigation.  This  is  the  largest  outbreak  of 
trichinosis  which  has  come  to  the  attention  of  the 
Michigan  Department  of  Health,  of  which  there  is 
a record. 

An  investigation  revealed  the  presence  of  the 
trichina  cases  in  the  other  three  families,  all  of 
which  were  more  or  less  closely  related.  House- 
holds B,  C and  D were  located  within  Rogers  City. 
In  the  beginning,  information  as  obtained  from  va- 
rious members  of  these  households  was  to  the  ef- 
fect that  there  had  been  no  common  food  or  water 
supply  from  which  all  had  partaken.  Later  this 
was  shown  to  be  in  error;  every  member  of  each 
household  had  eaten  or  obtained  sausage  at  house- 
hold A in  the  country,  with  the  exception  of  a 
roomer  in  household  C and  he  was  the  only  one  not 
affected. 

Most  unusual  in  this  outbreak  was  the  predom- 
inance of  gastro-intestinal  symptoms  including  se- 
vere dysentery  with  persistent  high  fever,  and  rel- 
atively few  early  symptoms  other  than  gastro- 
enteritis. A little  later  (about  the  third  week)  sev- 
eral of  the  patients  complained  of  stiffness  and  sore- 
ness in  the  muscles.  It  was  then  that  trichinosis  was 
suspected.  A specimen  of  smoked  sausage  was  ob- 
tained from  household  A and  sent  to  the  Michigan 
Department  of  Health  Laboratory  where  trichinella 
spirilla  was  found.  To  further  clinch  the  diagnosis 
and  epidemiology  in  this  outbreak  it  is  interesting 
to  note  that  in  household  C only  the  father  had 
eaten  in  the  country  home  of  household  A but  he 
had  taken  sausage,  and  nothing  else  from  there, 
home  to  his  own  family. 

There  were  all  told  thirty-two  cases  in  the  four 
households.  Quite  a few  of  these  were  mild  and 
none  have  so  far  resulted  fatally. 

A complicating  factor  at  one  point  in  the  investi- 
gation was  the  discovery  of  endamoeba  histolytica 
in  the  feces  of  one  out  of  five  individuals  for  which 
such  specimens  were  examined.  However,  evidence 
indicated  that  this  was  incidental,  having  no  rela- 
tion to  the  symptoms  in  the  individual  or  to  the 
outbreak  and  that  this  individual  is  one  of  the  five 
per  cent,  more  or  less,  of  the  general  population  who 
are  said  to  be  carriers  of  this  organism. 

Trichinosis  is  often  the  result  of  eating  smoked 
of  raw  sausage.  Trichinella  spirilla  completes  its 
cycle  of  life  in  the  hog  and  in  the  rat.  Most  hogs 
obtain  the  infection  by  the  eating  of  rats.  Man  be- 
comes infected  by  the  eating  of  pork,  which  has  not 
been  well  cooked,  from  such  hogs. 


The  records  of  the  laboratory  work  done  for  phy- 
sicians have  become  so  cumbersome  that  the  State 
Department  of  Health  has  decided  to  destroy  all 
records  over  one  year  old  except  those  for  tuber- 
culosis and  syphilis.  These  will  be  kept  five  years. 
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The  One  Hundred  Per  Cent  Club  of  the 
Michigan  State  Medical  Society 

1.  Ingham  County  Medical  Society 

2.  Luce  County  Medical  Society 

3.  Mecosta-Osceola  County  Medical  Society 

4.  Muskegon  County  Medical  Society 

5.  Oceana  County  Medical  Society 

6.  Ontonagon  County  Medical  Society 

7.  Saginaw  County  Medical  Society 

8.  Schoolcraft  County  Medical  Society 

9.  Shiawassee  County  Medical  ociety 

The  above  county  medical  societies  have 
paid  dues  in  full  for  each  and  every  member 
of  the  County  and  State  Medical  Societies. 


A.  M.  A.  Annual  Meeting,  Kansas  City,  May 
11  to  May  IS. 

Hi  Hi  Hi 

Seventy-First  Annual  Meeting  of  the  Michigan 
State  Medical  Society,  September  21-24. 

* * * 

American  Medical  Golfing  Association  Tourna- 
ment, Mission  Hills  CC  and  Kansas  City  CC, 
Monday,  May  11,  1936.  (36  hole  and  18  hole  events.) 

Hi  * * 

The  advertisers — without  their  help,  the  publi- 
cation of  this  excellent  Journal  would  not  be  pos- 
sible. Read  their  message,  tell  them  you  have  done 
so,  and  patronize  them  wherever  possible. 

H«  * * 

The  American  Association  for  the  Study  of 
Goiter  will  hold  its  annual  meeting  in  Chicago, 
June  8,  9,  10.  The  program  of  the  meeting  may  be 
secured  by  writing  Dr.  W.  Blair  Mosser,  Kane,  Pa. 

Hi  * % 

The  American  Association  for  the  Study  and 
Control  of  Rheumatic  Diseases  is  holding  its  fifth 
conference  on  rheumatic  diseases  at  the  Phillips 
Hotel,  3rd  floor,  on  May  11,  at  9 o’clock,  in  Kan- 
sas City. 

* * * 

Dr.  H.  A.  Luce  has  been  honored  by  being  ap- 
pointed Chairman  of  the  Reference  Committee  on 
Miscellaneous  Business,  House  of  Delegates  meet- 
ing, American  Medical  Association,  Kansas  City — • 
1936.  Congratulations,  Dr.  Luce ! 

Hi  Hi  Hi 

Afflicted  child  commitments  for  the  month  of 
March,  1936,  totaled  1,033,  of  which  265  were  sent 
to  the  University  of  Michigan  Hospital.  This  com- 
pares with  1,039  in  February,  of  which  215  were 
sent  to  the  University  Hospital. 

* * * 

The  deadline  date  for  county  medical  societies 
which  desire  to  invite  the  Michigan  State  Medical 
Society  to  hold  its  1937  meeting  in  their  community 
is  luly  20,  1936.  (See  the  Constitution  of  the 
M.  S.  M.  S.,  Article  VII,  Section  1.) 

Hi  Hi  Hi 

The  Annual  Clinic  of  the  Alumni  of  Wayne 
University  College  of  Medicine  will  be  held  in 
Detroit,  Wednesday  and  Thursday,  June  17  and  18. 
For  the  detailed  program,  address  629  Mullett 
Street,  Detroit. 


The  Radio  Bureau  of  the  Wayne  County  Medi- 
cal Society  is  investigating  the  possibility  of  present- 
ing dramatized  radio  programs  over  Station  WWJ. 
These  broadcasts  would  be  similar  to  those  now 
sponsored  by  the  American  Medical  Association 
which  have  proved  so  eminently  successful. 

Hi  Hi  Hi 

The  Scientific  and  Technical  Exhibits  at  the 

state  meeting  in  Detroit  next  September  will  be  the 
largest  in  the  history  of  the  Society.  The  entire 
fourth  and  fifth  floors  of  the  Book-Cadillac  Hotel 
have  been  reserved  for  this  extraordinary  display. 
The  Woman’s  Auxiliary  is  sponsoring  a Hobby  Show 
which  will  be  exhibited  also  on  the  fifth  floor. 

* * * 

The  Bay  County  Medical  Society’s  letter  of 
April  15  contained  the  following  notice  to  the  mem- 
bership : “Will  every  member  kindly  provide  the 

Public  Relations  Committee  with  a copy  of  every 
life  insurance  blank  on  which  he  examines,  and  note 
thereon  the  fee  he  receives  from  the  company  for 
such  examination?  DO  THIS  NOW!” 

Hi  ifc  H4 

Submit  your  bills  in  afflicted-crippled  children 
cases.  It  is  deemed  advisable  for  physicians  to 
render  (through  the  hospitals)  their  bills  in  afflicted- 
crippled  child  cases,  under  the  two  state  laws,  from 
January  1,  1936,  to  June  30,  1936,  basing  same  on 
Schedules  A,  B,  C,  and  D.  This  procedure  will  be 
helpful  in  compiling  accurate  cost  data. 

* * * 

The  Brief  on  socialization  of  medicine  was  sent 
to  the  printers  the  last  week  in  April.  It  will  be 
sent  to  all  physicians  in  the  State  during  the  month 
of  May. 

(Editors:  The  Public  Relations  Committee  sug- 

gests that  you  reprint  items  from  this  booklet  in 
your  Bulletins.) 

H4  H4  H4 

A.  M.  A.  radio  broadcasts  are  now  given  over 
the  Red  network,  instead  of  the  Blue,  and  certain 
additional  stations  of  the  NBC  at  5 :00  P.  M.  EST 
each  Tuesday.  The  title  of  the  program  is  “Your 
Health.”  Listen  in  on  these  dramatized  broadcasts. 
They  are  interesting  and  well  executed.  LTrge  your 
patients  to  tune  in. 

Hi  * * 

Honor  your  Confreres.  Some  county  medical 
societies  hold  annual  meetings  to  honor  members 
who  have  long  served  the  profession  and  the  public. 
This  is  most  commendable  and  is  recommended  to 
all  societies.  Why  not  arrange  such  a meeting — 
soon — to  honor  physicians  in  your  society  who  have 
practiced  fifty  years  or  more? 

Hi  Hi  Hi 

Mercy  Hospital  of  Bay  City  is  publishing  a 
Hospital  Staff  Bulletin.  The  first  issue,  dated  April 
1,  1936,  contained  general  news  notes  and  an- 

nouncements, interesting  information,  an  editorial, 
a Clinical  Pathological  conference  report  and  a case 
history.  The  Staff  Editorial  Committee  is  composed 
of  Drs.  C.  S.  Tartar,  W.  H.  Gamble,  A.  L.  Ziliak, 
and  O.  F.  Jens. 

Hi  Hi  Hi 

The  PRC  and  Executive  Office  are  anxious  to 
serve  you.  Have  you  invited  your  State  Society 
Secretary  or  a member  of  the  State  P.  R.  C.  or  the 
Executive  Secretary  to  appear  before  your  county 
medical  society?  If  not,  why  not?  These  men  are 
available  and  will  bring  you  an  interesting  message 
on  organized  medicine,  its  problems,  and  its  pro- 
gram of  the  near  future.  Contact  2020  Olds  Tower, 
Lansing,  5-3355. 

Hi  Hi  Hi 

The  Attorney  General  gave  an  interesting  opin- 
ion on  January  16,  1936,  relative  to  The  Detroit 
Conservatory  of  Music,  the  property  of  which  is 
used  solely  for  the  purposes  of  its  incorporation  as 

Jour.  M.S.M.S. 
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an  educational  institution.  The  Attorney  General 
ruled  it  is  exempt  from  general  taxation  under 
subdivision  four,  Section  7 of  Section  3395,  Com- 
piled Laws  of  1929,  as  amended.  This  opinion  un- 
doubtedly would  apply  to  county  medical  societies 
holding  real  estate. 

* * * 

“George”  was  the  title  of  Dr.  R.  C.  Jamieson’s 
President’s  Page  which  was  published  in  the  De- 
troit Medical  News  of  April  13.  “George”  is  pic- 
tured as  the  trustworthy,  dependable,  and  honorable 
gentleman  who  is  found  in  every  organization  and 
to  whom  too  many  members  refer  all  the  hard 
work.  Dr.  Jamieson’s  essay  was  reprinted  in  full 
by  the  New  York  State  Medical  Society’s  Commit- 
tee on  Economics  which  used  it  as  the  basis  of  its 
April  Bulletin. 

5^  ^ ^ 

The  Northern  Tri-State  Medical  Society  held  its 
annual  meeting  for  1936  at  Fort  Wayne.  The  annual 
election  of  officers  resulted  as  follows : President, 

Dr.  W.  H.  Marshall  of  Flint;  vice  president,  Dr. 
G.  E.  Jones  of  Lima,  Ohio  ; secreatry,  Dr.  R.  H. 
Elrod  of  Toledo.  The  following  are  counsellors 
for  the  ensuing  year,  Dr.  J.  N.  Kelly  of  Laporte,  Dr. 
L.  T.  Rawles  of  Fort  Wayne,  Dr.  W.  M.  Donald 
of  Detroit,  and  Dr.  Bert  Hibbard  of  Lima,  Ohio. 
In  1937,  the  annual  meeting  will  be  held  at  Jackson. 

* V V 

Each  new  member  of  the  Michigan  Medical 
Society  will  receive  in  future  a copy  of  the  Con- 
stitution and  By-Laws  of  the  Michigan  State  Medical 
Society,  as  well  as  information  on  the  activities  of 
organized  medicine.  It  is  respectfully  recommended 
that  each  county  medical  society  furnish  a copy  of 
its  constitution  and  by-laws  to  all  new  members,  and 
if  possible  a list  of  the  advantages  of  membership 
in  the  particular  county  medical  society.  This  will 
aid  to  sustain  the  enthusiasm  of  new  members  and 
make  them  workers  from  the  very  beginning. 

* * * 

Special  train  service  to  Kansas  City:  The 

C.  M.  St.  P.  & P.  Railroad  announces  that  the 
“Southwest  Limited,”  a de  luxe,  air-conditioned  train, 
will  leave  Chicago  from  the  Union  Station  daily  be- 
ginning Sunday,  May  10,  at  7 :30  P.  M.,  arriving 
in  Kansas  City  at  8:00  A.  M.  This  train  will  carry 
special  sleeping  cars  for  the  use  of  members  of  the 
American  Medical  Association  who  are  attending 
the  Annual  Session  in  Kansas  City.  For  reservations 
please  communicate  with  Mr.  V.  L.  Hitzfeld,  711, 
100  West  Monroe  St.,  Chicago. 

* * * 

The  Seventy-first  Annual  Meeting  of  the  Michi- 
gan State  Medical  Society  will  be  held  at  the  Book- 
Cadillac  Hotel,  Detroit,  September  21,  22,  23,  and 
24,  1936.  The  tentative  schedule  of  events  is  as 
follows : 


Golf  at  the  Detroit  Golf  Club  will  be  part  of  the 
entertainment  on  the  occasion  of  the  Annual  Meeting 
of  the  M.  S.  M.  S.  in  Detroit.  The  golfers  will 
congregate  on  Tuesday  afternoon,  September  22. 
After  18  holes  of  play,  the  golfers’  banquet  will  be 
held  in  the  Detroit  Golf  Clubhouse  at  6 :30  P.  M. 
The  President’s  Trophy  and  other  valuable  prizes 
will  be  up  for  competition. 

The  Detroit  Committee  in  charge  of  this  enter- 
tainment is  composed  of  Dr.  C.  D.  Brooks,  Chair- 
man, and  Drs.  Donald  V.  Clark,  R.  C.  Leacock, 
L.  J.  Morand,  L.  S.  Potter,  and  Walter  Wilson. 

* * * 

Help  the  Probate  Judge.  Medical  filter  boards 
in  the  various  counties  have  been  requested  by  the 
Michigan  Probate  Judge  Association  to  present, 
after  each  meeting  of  the  Board,  a detailed  medical 
history  of  each  case  reviewed,  with  a diagnosis  and 
reasons  for  approval  or  rejection  explained  in  lay 
English,  and  with  full  recommendations.  The  P.  R. 
C.  recommends  this  cooperation  on  your  part.  The 
Judges  will  appreciate  it.  The  P.  R.  C.  recom- 
mends multiple  medical  filter  boards  (composed  of 
three  or  five  physicians),  so  that  the  majority  opinion 
of  the  board  may  decide  on  the  urgency  and  neces- 
sity of  the  cases  presented  to  it. 

% jfc 

The  Bulletin  of  the  Genesee  County  Medical 
Society  is  a complete  monthly  publication  of  all 
society  activities.  The  format  and  material  are  ex- 
cellent. The  April  issue,  prepared  by  Dr.  George 
Anthony,  contained  information  and  statistics  on 
relief  medicine,  an  article  on  cooperation  between 
practicing  physicians  and  health  agencies,  an  his- 
torical sketch  of  early  medicine  in  Genesee  County, 
and  many  interesting  news  notes.  The  Editor  is  Dr. 
S.  M.  Gelenger.  He  is  assisted  by  Drs.  George 
Anthony,  G.  R.  Backus,  D.  R.  Brasie,  T.  S.  Conover, 
H.  C.  Crane,  G.  E.  Drewyer,  S.  T.  Flynn,  L.  A. 
Lambert,  R.  S.  Morrish,  O.  C.  Pratz,  C.  J.  Scavarda, 
C.  K.  Stroup.  The  Business  Manager  is  C.  C.  D. 
French. 

:}C  sfc 

Has  a probate  judge  the  authority  to  enter  into 
an  agreement  with  his  county  medical  society  in 
giving  aid  to  afflicted  and  crippled  children?  At- 
torney General  David  H.  Crowley  recently  rendered 
an  opinion  from  which  the  following  is  quoted  : 

“We  are  of  the  opinion  that  if  a probate  judge 
considers  it  advisable  to  discuss  such  cases  with  the 
County  Medical  Society  this  is  entirely  proper. 
In  fact,  it  should  be  noted  that  the  afflicted  children’s 
act  specifically  provides  that  the  probate  judge  may 
make  such  investigation  as  he  may  deem  necessary. 
We  see  no  reason  why  the  probate  judge  should 
not  consult  his  local  Medical  Society  if  he  con- 
siders it  advisable  so  to  do  but  he  cannot  bind  him- 
self to  follow  their  advice.” 


Time 

Monday,  Sept.  21 

Tuesday,  Sept,  22 

Wednesday,  Sept.  23 

Thursday,  Sept.  24 

9:00  A.  M. 
to 

12:30  P.  M. 

Registration 
First  Session 
House  of  Delegates 

Registration 
Third  Session 
House  of  Delegates 

Registration 
First  Clinical  Session 

Second  Clinical  Ses- 
sion. 

12:30  P.  M. 
to 

2:00  P.  M. 

Lunch 

Lunch 

Lunch 

Lunch 

2:00  P.  M. 
to 

5:30  P.  M. 

Second  Session 
House  of  Delegates 

Golf  at  Detroit  Golf 
Club  or  Baseball  at 
Navin  Field 

Second  General  Ses- 
sion 

Third  General  Session 

5:30  P.  M. 
to 

8:00  P.  M. 

Dinner 

Golfers*  Banquet,  De- 
troit Golf  Club 

Secretaries’  Conference 
and  Dinner 

8:00  P.  M. 
to 

10:00  P.  M. 

House  of  Delegates 
Committee  Work 

First  General  Session 
and  Smoker 

President’s  Night,  and 
Biddle  Lecture 

May,  1936 
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The  Attorney  General  held  on  February  12, 
1936,  that  patients  in  psychopathic  hospitals  may  be 
transferred  by  the  Director  of  the  Welfare  Depart- 
ment to  a county  detention  home  where  the  patient 
is  eligible  in  the  first  instance  for  admission  and 
the  home  consents  to  such  transfer.  At  the  present 
time  the  State  plants  are  not  adequate  to  house  and 
care  for  the  mentally  afflicted.  It  was,  perhaps,  with 
this  in  mind  that  the  Legislature  authorized  the 
counties  to  establish  detention  homes.  To  transfer 
such  persons  for  their  own  betterment  to  homes  to 
which  they  may  have  been  legally  committed  in 
the  first  instance  surely  does  not  violate  any  of  their 
legal  rights. 

% ^ 

County  Medical  Society  Elections  and  By-Laws. 

The  Constitution  and  By-laws  of  every  county  medi- 
cal society  should  coincide  in  important  features 
with  those  of  the  M.  S.  M.  S.  especially  in  sections 
dealing  with  membership  requirements,  with  rules 
and  procedure  of  ethics,  and  with  dates  of  annual 
meetings.  The  P.  R.  C.  recommends  that  county 
medical  societies  hold  their  annual  meetings  with 
election  of  officers  and  delegates  in  the  Autumn, 
shortly  after  the  Annual  Meeting  of  the  M.  S.  M. 
S. ; this  will  aid  the  Speaker  to  organize  your  House 
of  Delegates  practically  one  year  in  advance,  and 
permit  committee  members  ample  time  to  study 
problems  and  present  matured  recommendations  at 
the  next  session  of  the  House  of  Delegates. 

H5  ^ ^ 

Bureau  of  Information  and  Speakers  Bureau. 

A Bureau  of  Information  is  being  developed  by  the 
P.  R.  C.  of  the  M.  S.  M.  S.  This  progressive  pro- 
gram of  public  information  will  not  only  aid  the 
press  and  the  people,  but  will  help  to  make  strong 
friends  for  the  organized  medical  profession  and 
the  individual  practitioners  of  this  State.  The 
Bureau’s  work  will  eventually  necessitate  the  crea- 
tion in  all  county  medical  societies  of  Speakers’ 
Bureaus,  bringing  the  physician  in  closer  contact 
with  groups  of  laymen.  Your  county  medical  so- 
ciety must  do  its  part  to  inform  the  public  on  medi- 
cal matters  of  scientific  and  social  import.  Every 
member  must  do  his  share  in  his  own  office,  in 
social  gatherings  and  before  lay  groups.  Know  the 
Truth,  and  spread  your  knowledge. 

* * * 

Judge  Clark  E.  Higbee  of  Grand  Rapids  writes 
a typical  letter  of  satisfaction  for  the  medical  pro- 
fession’s work  in  creating  the  filter  system  and  labor- 
ing hard  in  this  emergency. 

Dr.  L.  Fernald  Foster,  Chairman, 

Public  Relations  Committee, 

Michigan  State  Medical  Society, 

Lansing,  Michigan. 

Dear  Doctor  Foster: 

Your  letter  regarding  the  “Filter  System”  is  received.  In 
answer  to  your  questions,  I say: 

1.  The  medical  profession  in  Kent  County  is  cooperating 
fully. 

2.  The  hospitals  are  also  cooperating  fully. 

3.  No  problems  have  arisen,  etc. 

4.  The  weak  point  of  the  Filter  System,  so-called,  is 
that  it  depends  wholly  on  the  altruistic  impulses 
of  the  medical  profession. 

The  success  of  the  Filter  System  in  Kent  County  is  due 
in  no  small  part  to  the  dynamic  leadership  of  Dr.  A.  B. 
Smith. 

Sincerely, 

(Signed)  Clark  E.  Higbee, 

Judge  of  Probate,  Kent  County. 

March  18,  1936. 

* * * 

Available  to  your  county  medical  society:  On 

tour  throughout  Michigan,  the  traveling  health  ex- 
hibit of  the  Michigan  Tuberculosis  Association  was 


recently  awarded  highest  honors  by  the  American 
Public  Health  Association.  It  was  shown  in  Wis- 
consin in  1935,  being  viewed  in  seven  months  by 
more  than  75,000  people. 

The  big  and  attractive  display  is  transported  from 
one  community  to  another  in  a fourteen  foot, 
specially  constructed  trailer.  It  consists  of  more 
than  thirty  panels,  photographs,  paintings,  drawings, 
charts  and  models,  all  of  which  deal  with  the  nature, 
cause,  prevention  and  treatment  of  tuberculosis. 

In  conjunction  with  the  exhibit,  the  Association 
shows  a talking  picture  entitled,  “Contacts.”  The 
film  portrays  the  ease  with  which  tuberculosis 
spreads  from  one  person  to  another,  and  follows, 
through  the  medium  of  a story  replete  with  human 
interest,  with  a demonstration  of  the  modern  weap- 
ons that  are  being  used  to  combat  the  disease. 

Short  talks  by  members  of  the  county  medical 
society  will  be  part  of  the  educational  program. 

* * * 

The  Alumni  Association  of  Wayne  University 
will  present  a clinic,  June  17  and  18,  1936,  as  fol- 
lows: 

Wednesday  morning  the  program  at  the  College 
Auditorium  will  include : 

8:30 — Clinical  Pathological  Conference — Dr.  Os- 
borne A.  Brines 

9:30 — Peptic  Ulcer — Dr.  Frederick  G.  Buesser 
10:00 — Surgery  of  the  Biliary  Tract — Dr.  Clark  D. 
Brooks 

10:30 — Common  Dermatological  Conditions — Dr. 

Robert  C.  Jamieson 

11-12 — Dr.  William  J.  Stapleton  and  Dr.  Raymond 
B.  Allen — Subject  to  be  announced. 
Wednesday  afternoon,  scientific  exhibits  by  the 
Medical  School  Faculty  will  be  shown.  Entertain- 
ment— Baseball,  Detroit  vs.  Washington. 

Wednesday  evening  will  be  devoted  to  reunion 
dinners  of  classes  of  1931,  1926,  1921,  1916,  1911 
1906,  1901,  1896,  and  1891. 

Thursday  morning — Clinical  programs  will  be 
given  in  the  Detroit  Hospitals  and  Thursday  after- 
noon at  one  o’clock  there  will  be  an  inspection  tour 
'of  the  Parke,  Davis  and  Company  plant  followed 
by  a boat  ride  and  the  annual  meeting  on  the 
Steamer  Put-in-Bay. 

* * * 

Wayne  County  Medical  Society  Delegates  to 
the  Michigan  State  Medical  Society  for  1936  are: 

Doctors  Jos.  IT.  Andries,  D.  A.  Bailey,  W.  D.  Bar- 
rett, A.  P.  Biddle,  A.  W.  Blaine,  D.  S.  Brachman, 

A.  H.  Bracken,  W.  N.  Braley,  C.  F.  Brunk,  F.  B. 
Burke,  Wm.  J.  Cassidy,  A.  E.  Catherwood,  John  L. 
Chester,  Wm.  R.  Clinton,  G.  L.  Coan,  Fred  H.  Cole, 

B.  L.  Connolly,  H.  P.  Cushman,  C.  R.  Davis,  Harry 

F.  Dibble,  Edward  Dowdle,  Chas.  E.  Dutchess, 
Douglas  Donald,  Bert  Estabrook,  S.  A.  Flaherty, 
Daniel  P.  Foster,  L.  J.  Gariepy,  L.  O.  Geib,  S.  E. 
Gould,  T.  K.  Gruber,  W.  B.  Harm,  F.  W.  Hartman, 

C.  K.  Hasley,  Jas.  W.  Hawkins,  L.  T.  Henderson, 
L.  J.  Hirsctiman,  M.  IT.  Hoffmann,  Wm.  Honor, 
J.  A.  Hookey,  S.  W.  Insley,  R.  C.  Jamieson,  A.  F. 
Jennings,  Joseph  A.  Kasper,  T.  F.  Keating,  F.  A. 
Kelly,  Chas.  S.  Kennedy,  F.  C.  Kidner,  Frank  J. 
Kilroy,  E.  G.  Krieg,  Harold  T.  Kullman,  P.  L. 
Ledwidge,  J.  H.  Lewis,  H.  A.  Luce,  H.  C.  Mack, 

G.  L.  McClellan,  F.  T.  McCormick,  Allan  W.  Mc- 
Donald, Angus  McLean,  Mark  McQuiggan,  H.  L. 
Morris,  H.  W.  Peirce,  Ralph  H.  Pino,  H.  W. 
Plaggemeyer,  Carl  Ratigan,  Wm.  S.  Reveno,  John 
B.  Rieger,  J.  M.  Robb,  J.  R.  Rupp,  C.  E.  Simpson, 
E.  D.  Spalding,  F.  W.  Stafford,  Wm.  J.  Stapleton, 
Jr.,  David  I.  Sugar,  C.  E.  Umphrey,  V.  L.  Van- 
Duzen,  R.  V.  Walker,  A.  H.  Whittaker,  E.  R.  Wit- 
wer,  Wm.  P.  Woodworth,  H.  W.  Yates. 

Jour.  M.S.M.S. 
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The  names  of  the  orchestra  members  reading  from  left  to  right  are:  L.  R.  Kaminski,  D.  D.  Mail- 
loux,  Leon  Tottenberg,  E.  J.  Buttrum,  Ezra  Lipkin,  Samuel  Jacobson,  John  Bryce,  Robert  Braunsdorf, 
Samuel  Katz,  Frank  MacKenzie,  Frank  Octavoc,  Raphael  Altman,  Marcilli  Annessa,  H.  C.  Galantowicz, 
Hugo  Segal,  Max  Beitman,  G.  R.  Spaulding,  George  Burr,  George  H.  Palmerlee,  C.  Eaton,  Harold  Kahn, 
G.  Ash,  Georges  Miquelle,  A.  Cooper,  Saul  Lewis,  Samuel  J.  Lewis,  Sam  Weisberg,  John  Van  Emmerick, 
Arthur  Hammond,  Eugene  Osius,  Gerald  Wilson,  Paul  Walker,  B.  Kalmbach,  P.  Hyde,  Fred  W.  Hyde,  Jr., 
William  Woodworth,  Fred  Hyde,  Joseph  Grober,  L.  Douglass,  Edward  Valentini. 


Detroit  Doctors’  Symphony  Orchestra 

Medicine  and  Music,  two  arts  originally  insepa- 
rable, are  closely  associated  even  today,  and  it  is 
with  a pardonable  measure  of  pride  that  the  Wayne 
County  Medical  Society  points  to  its  Symphonic 
Orchestra  of  fifty  pieces  and  its  Glee  Club  of 
twenty-four  voices.  The  society  is  appreciative  of 
the  musical  abilities  of  the  orchestra  and  glee  club, 
adding  something  new  to  the  cultural  life  of  Detroit. 
Monday  evening,  March  30,  the  entertainment  com- 
mittee of  the  Wayne  County  Medical  Society  pre- 
sented these  two  organizations  in  their  second  annual 
concert  in  the  large  auditorium  of  the  Detroit  In- 
stitute of  Arts.  A capacity  audience  greeted  the 
program  with  marked  enthusiasm.  The  orchestra 
presented  works  from  Van  Suppe,  Sinigaglia,  De- 
bussy, German,  Gluck  and  Herold,  while  the  glee 
club  rendered  works  of  Oley  Speaks,  Drummond, 
Huhn  and  Purcell. 

The  Glee  Club  was  organized  two  years  ago  and 
has  progressed  under  the  able  guidance  of  Arthur 
Searle,  Director  of  High  School  Music  for  the  De- 
troit Department  of  Education  and  organist  at 
Christ  Church.  The  Society  has  enjoyed  the  Glee 
Club’s  pleasing  programs  at  several  of  the  Dramatic 
Nights.  Rehearsals  are  held  once  a week  throughout 
the  winter  season.  Mr.  Searle,  unfortunately,  was 
unable  to  direct  the  glee  club  at  Monday  night’s  pro- 
gram, the  guest  conductor  being  Howard  A.  Love, 
organist  of  St.  Mark’s  Church  and  director  of  the 
Eastern  High  School  Chorus.  Dr.  Leo  Rennell, 
president  of  the  Glee  Club,  is  assisted  by  Dr.  Harry 
A.  Pearse,  vice  president;  Dr.  John  Salowich,  sec- 
retary; and  Dr.  Paul  Brownell,  librarian. 

The  Orchestra,  the  largest  of  its  kind  in  America, 
being  composed  entirely  of  doctors,  numbers  fifty 
pieces.  It  was  organized  in  January,  1935,  with  a 
membership  of  twelve  under  the  direction  of  Georges 
Miquelle,  virtuoso  cellist  of  the  Detroit  Symphony 
Orchestra.  They  made  their  first  public  appearance 
in  April,  1935,  with  a personnel  of  twenty-eight. 
The  growth  was  rapid  and  in  November,  1935,  with 
forty  units,  played  before  the  International  Con- 
gress of  the  Interstate  Medical  Assembly.  These 
physicians  and  surgeons  expressed  amazement  at  the 
industry  and  talent  of  the  Wayne  County  Medical 
Society.  Dr.  Frank  MacKenzie  is  president  of  the 
Symphony  Orchestra  of  the  Society;  Dr.  Wm.  P. 
Woodworth  is  vice  president;  Dr.  Arthur  Hammond, 
treasurer;  Dr.  Jack  Agins,  secretary;  and  assisting 
Mr.  Miquelle  as  concert  master  is  Dr.  Raphael  Alt- 
man. 


A non-professional  organization  could  not  have 
climbed  so  rapidly  nor  to  such  heights  of  success 
as  the  Orchestra  were  it  not  for  its  director,  the 
brilliant  virtuoso  cellist,  Georges  Miquelle.  He  was 
born  in  Lille,  in  the  north  of  France,  receiving  his 
musical  education  in  Paris.  He  saw  service  with  his 
country  and  following  the  armistice  came  to  the 
United  States  to  be  solo  cellist  with  the  Boston 
Symphony  “Pop”  concerts.  Mr.  Miquelle  later  joined 
the  New  York  Chamber  Music  Society  and  toured 
the  continent  with  Melba,  Schipa  and  others,  join- 
ing the  Detroit  Symphony  Orchestra  in  1925.  Mr. 
Miquelle  was  made  an  honorary  member  of  the 
Wayne  County  Medical  Society  at  the  performance, 
March  30,  as  a mark  of  appreciation  on  the  part  of 
the  society. 

The  personnel  of  the  Orchestra  is  as  follows : 

Georges  Miquelle,  Orchestra  Conductor;  Raphael 
Altman,  Concert  Master. 

Violins — H.  C.  Galantowicz,  C.  R.  Davis,  Samuel 
Jacobson,  L.  R.  Kaminski,  D.  D.  Mailloux,  Leon 
Rottenberg,  Marcilli  Annessa,  Jack  Agins,  Robert 
Braunsdorf,  John  Bryce,  E.  J.  Buttrum,  Samuel 
Katz,  Ezra  Lipkin,  Frank  Octavoc,  Hugo  Segal. 

Cello — Eugene  A.  Osius,  Wm.  P.  Woodworth, 
Joseph  Grober,  Edward  Valentini,  B.  Kalmbach. 

String  Bass — Leon  H.  Douglass. 

Piano — Frank  MacKenzie. 

Trumpets — Arthur  E.  Hammond,  Gerald  Wilson, 
Paul  Walker,  P.  Hyde. 

Flute — George  H.  Palmerlee,  G.  Ash,  C.  Eaton. 

Oboe — Samuel  J.  Lewis,  John  Van  Emmerick. 

Viola — Max  Beitman. 

Clarinets — G.  C.  Burr,  Ralph  Ballard,  E.  M. 
McAfee. 

Percussionists — Harold  C.  Kahn,  G.  R.  Spaulding. 

Trombone — Fred  W.  Hyde,  Fred  W.  Hyde,  Jr. 

Bassoon — Saul  Lewis 

French  Horn — Samuel  B.  Weisberg. 

The  Glee  Club  members  include : 

Director — Arthur  Searle. 

Accompanist — Frank  MacKenzie. 

First  Tenor — E.  J.  Hammer,  H.  Rezanka,  R.  W. 
Lignell,  H.  Crick,  G.  Kleppinger. 

Second  Tenor — L.  Galdonyi,  M.  B.  Sofen,  J.  M. 
Thompson,  G.  Gua,  C.  Waszak. 

Baritone — L.  P.  Rennell,  H.  A.  Pearse,  J.  N.  Salo- 
wich, F.  T.  Munson,  V.  E.  Nelson,  C.  O’Leary. 

Bass — C.  Fox,  F.  T.  McCormick,  P.  Brownell, 
R.  W.  Hodges,  W.  Curtiss,  J.  T.  Barker. 
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GENERAL  NEWS  AND  ANNOUNCEMENTS 


Governor  Frank  D.  Fitzgerald  has  appointed 
Dr.  S.  W.  Insley,  Detroit,  as  representative  of  the 
Michigan  State  Medical  Society  on  the  Special  Com- 
mission to  study  welfare  laws  and  activities.  Other 
members  on  this  Commission  include:  Judge  Clark 
E.  Higbee,  Grand  Rapids;  Prof.  Arthur  F.  Dunham, 
University  of  Michigan,  Detroit;  Arthur  F.  Jacques, 
Marquette ; Clarence  E.  Weiss,  Detroit ; Dr.  Charles 
D.  Pullen,  Mt.  Pleasant ; Sen.  Leon  D.  Case,  Water- 
vliet ; Oliver  Gibbs,  Rochester;  Fred  L.  Woodworth, 
Lansing;  Dr.  Wm.  Haber,  Lansing;  Wm.  J.  Thomas, 
Grand  Rapids ; R.  N.  Ashley,  D.O.,  Wyandotte ; 
Wm.  F.  Gallagher,  Owosso ; Harold  E.  Smith,  Ann 
Arbor;  Wm.  J.  Norton,  Detroit;  Harry  Tallifero, 
Grand  Rapids;  Mrs.  Eleanor  Bulkley,  Detroit,  and 
Mrs.  Leven-Ruben,  Detroit.  Mr.  Smith  is  chairman. 

ifc  Jji  j}j 

The  Filter  System,  created  out  of  the  sugges- 
tion of  the  Michigan  State  Medical  Society  on 
October  30,  1935,  to  limit  tax-supported  medical 
care  in  this  state  to  the  worthy  poor,  has  been 

yery  successful  in  many  counties,  judging  by  the 

enthusiastic  letters  received  from  probate  judges  in 
these  areas.  The  glowing  accounts  of  the  splendid 
cooperative  work  of  physicians  is  the  subject  of 
comment  from  Judge  Ruth  Thompson  of  Muskegon, 
Michigan,  President  of  the  Michigan  Association  of 
Probate  Judges: 

L.  Fernald  Foster,  M.D., 

Chairman,  Public  Relations  Committee, 

Michigan  State  Medical  Society, 

Lansing,  Michigan. 

Dear  Doctor  Foster: 

I have  your  recent  letter  of  inquiry  in  relation  to 
the  filter  system  recently  inaugurated  by  the  probate  courts 
and  several  county  medical  societies  throughout  the  State 
of  Michigan.  Replying  thereto,  I am  unable  to  speak  for 
all  of  the  counties,  but  I am  assured  that  in  all  but  a 
very  few  of  the  counties  it  is  working  out  very  well.  I 
can  think  of  three  judges  who  are  having  a little  difficulty, 
but  I think  their  troubles  can  be  ironed  out  as  soon  as 
their  county  medical  society  becomes  more  thoroughly  fam- 
iliar with  the  situation. 

There  was  a great  deal  of  misunderstanding  in  Muskegon 
County  and  it  seemed  almost  impossible  to  iron  out  our 
difficulties.  However,  as  soon  as  a filter  committee  was 
appointed  and  met  with  me  and  my  County  Welfare  Agent 
and  all  of  us  had  the  facts  thoroughly  in  hand,  our  troubles 
gradually  began  to  disappear.  Under  our  plan,  the  amount 
of  cases  hospitalized  as  public  patients  has  been  reduced 
just  fifty  per  cent.  This  has  been  helpful  to  the  public 
at  large,  the  physicians,  and  the  hospitals.  Where  patients 
have  been  able  to  guarantee  payment  of  not  less  than 
$4.00  a month,  the  hospitals  and  physicians  have  been 
happy  to  accept  them  as  private  patients  instead  of  public 
patients.  In  many  instances  we  have  found  people  who 
have  been  unwilling  to  sign  a contract,  and  they  have 
been  dismissed  without  further  consideration.  I feel  very 
sure  that  no  person  has  been  allowed  to  suffer  as  a result 
of  the  watchful  service  rendered  by  the  filter  committee  in 
cooperation  with  this  Court. 

It  would  be  pleasing  to  me  to  know  that  the  physicians 
of  this  State  could  soon  go  back  on  at  least  a part-paying 
schedule  for  their  services,  and  I am  sure  that  time  is 
not  far  off.  In  the  meantime,  I am  sure  the  probate  judges 
of  the  State  appreciate  the  cooperation  of  the  physicians 
and  the  hospitals  in  this  delicate  situation.  I,  personally,  am 
much  indebted  to  the  officers  of  the  State  Medical  Society 
for  their  splendid  attitude  and  willingness  to  cooperate  in 
all  matters  pertaining  to  the  hospitalization  of  afflicted  chil- 
dren. 

Yours  very  truly, 

(Signed)  Ruth  Thompson, 
Judge  of  Probate,  Muskegon  County. 

April  7,  1936. 

* * * 

Social  Security  Funds  to  Michigan 

1.  Health  Department. — To  establish  and  aug- 
ment county  health  units,  which  phase  is  in  charge 
of  the  U.  S.  Public  Health  Service,  the  sum  of  $212,- 
095  on  an  annual  basis  will  be  received  by  the 
Michigan  Department  of  Health.  Counties  contem- 
plating the  establishment  of  full-time  county  health 
units  should  consider  the  advantage  of  such  or- 
ganizations as  educational  and  administrative  units, 
but  should  set  up  definite  safeguards — in  advance — 
against  their  becoming  practicing  units.  Under 
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Michigan  laws,  the  practice  of  medicine  is  limited  to 
physicians  as  individuals,  and  cannot  be  taken  over 
by  corporations  or  units.  The  patient-family  phy- 
sician relationship  should  be  kept  inviolate. 

The  maternal  and  child  health  phase,  under  the  di- 
rection of  the  U.  S.  Children’s  Bureau,  will  be  ad- 
ministered by  the  Michigan  Department  of  Health, 
with  Dr.  Lillian  Smith  in  immediate  charge.  The 
sum  of  $89,000,  on  an  annual  basis,  has  been  allo- 
cated for  education  to  prospective  mothers,  contin- 
uing through  until  the  born  baby  is  at  least  six 
weeks  old,  and  also  for  the  purpose  of  instruction 
in  the  schools  in  child  care,  lay  information,  and, 
later  on,  studies  in  maternal  health  and  refresher 
courses  for  physicians. 

2.  Crippled  children. — The  sum  of  $88,800.00  on 
an  annual  basis  has  been  allocated  to  the  Michigan 
Crippled  Children  Commission  for  hospitalization  of 
crippled  children  and  also  for  administrative  costs. 

3.  Welfare. — The  sum  of  $38,000  has  been  set 
aside  for  child  welfare  services  in  Michigan.  The 
laws  covering  the  Michigan  Welfare  Department 
qualify  it  up  to  that  amount ; to  obtain  further 
grants,  legislation  is  necessary  for  the  dependent 
child,  maternal  and  club  health  services. 

Old  age  pensions. — Approximately  $2,163,000  on 
an  annual  basis  will  be  allocated  to  the  old  age  pen- 
sion department  of  the  Welfare  Office.  The  money 
received  is  based  on  the  state’s  matching  dollar 
for  dollar  with  the  federal  government.  The  sum 
received  for  February  and  March,  1936,  raised  the 
pension  per  person  per  month  from  $11.30  to  $16.50. 
The  old  age  pension  load  has  risen  to  approximately 
23,000  persons. 

* * * 

A regional  meeting  of  the  Michigan  Branch  of 
the  Medical  Women’s  National  Association  and  the 
Medical  Women  of  Grand  Rapids  was  held_at  the 
Morton  Hotel,  Grand  Rapids,  April  4,  1936,  7 p.  m. 
This  meeting  was  attended  by  women  physicians 
from  Battle  Creek,  Bay  City,  Big  Rapids,  Chicago, 
Detroit,  Grand  Rapids,  Kalamazoo,  Lansing,  Manis- 
tee and  Paw-Paw. 

Dr.  Lucille  Grant,  Grand  Rapids,  toastmistress, 
spoke  about  the  importance  of  such  meetings. 

Dr.  Bertha  L.  Selmon,  Battle  Creek,  president  of 
the  Michigan  Branch  of  the  M.  W.  N.  A.,  in  speak- 
ing about  the  History  of  Michigan  Medical  Women, 
said:  History  is  always  in  the  making.  Medical 

women  in  Michigan  are  building  daily  the  finest 
type  of  history  that  is  possible  for  women.  Very 
little  of  the  splendid  work  done  by  the  women  phy- 
sicians is  recorded.  Dr.  Selmon  requested  the 
women  physicians  present  to  assist  in  collecting  for 
record  the  story  of  their  colleagues  as  well  as  their 
own  personal  story. 

Dr.  Saba  Kessler,  secretary-treasurer  of  the  Mich- 
igan Branch  of  the  M.  W.  N.  A.,  gave  a report  of 
the  progress  made  by  the  Michigan  Branch  to  date. 

Dr.  Kathryn  Bryan,  Manistee,  stressed  the  condi- 
tions of  overcrowding  in  the  mental  hospitals  and 
the  handicaps  it  creates  in  the  treatment  of  mental 
cases.  Many  times  weeks  and  sometimes  months 
are  needed  to  get  a patient  into  our  hospitals.  The 
admission  of  mental  patients  to  hospitals  on  volun- 
tary and  temporary  commitments  was  urged.  The 
respective  specific  law  in  Michigan  should  also  be 
changed  so  that  admissions  would  become  easier  and 
would  therefore  keep  sick  people  out  of  the  courts 
as  much  as  possible. 

Dr.  Bertha  Van  Hoosen,  Chicago,  Professor  of 
Obstetrics  and  Gynecology  at  the  Loyola  LTniversity, 
the  only  woman  physician  who  is  head  of  an  ob- 
stetric department  in  a coeducational  institution, 
spoke  on  “Maternal  Mortality  and  the  Abortion 
Question.”  Dr.  Van  Hoosen  also  mentioned  her  in- 
teresting experiences  on  her  four  travels  to  Europe 
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as  delegate  to  the  meetings  of  the  Medical  Women’s 
International  Association. 

Plans  were  laid  for  the  annual  meeting  of  the 
Medical  Women’s  National  Association  in  Kansas 
City  in  conjunction  with  the  annual  meeting  of  the 
American  Medical  Association. 

* * * 

The  Ingham  County  Medical  Society  Annual 
Clinic  was  a very  successful  meeting  held  at  the 
Olds  Hotel,  on  April  23.  Over  300  registered  for 
the  afternoon  lectures  given  by  Dr.  Louis  G.  Herr- 
mann, LIniversity  of  Cincinnati,  Ohio ; Dr.  Loyal 
Davis,  Northwestern  University,  Chicago  ; Dr.  James 

G.  Carr,  Northwestern,  Chicago ; and  Dr.  Russell  L. 
Haden,  Cleveland  Clinic,  Cleveland,  Ohio.  The  ban- 
quet was  attended  by  250  physicians  who  heard  Dr. 
Clay  Ray  Murray  of  Columbia  University  speak 
on  “The  Ambulatory  Treatment  of  Fractures.”  The 
officers  of  the  Ingham  County  Medical  Society  are : 
Dr.  Earl  I.  Carr,  President;  Dr.  Milton  S.  Shaw, 
President-elect;  Dr.  Theodore  I.  Bauer,  Treasurer, 
and  Dr.  Russell  L.  Finch,  Secretary. 

The  Program  Committee,  in  charge  of  the  Clinic, 
was:  Dr.  R.  J.  Himmelberger,  Chairman;  Drs. 

C.  S.  Davenport,  J.  F.  Sander,  W.  H.  Welch,  C.  D. 
Keim,  A.  E.  Owen,  and  L.  L.  Henry. 

A partial  list  of  those  attending  the  Clinic  and 
dinner  follows : 

Bay  County. — Dr.  J.  L.  Hess,  Bay  City. 

Branch  County. — Dr.  R.  W.  McLarion,  Ionia. 

Calhoun  County. — Dr.  J.  E.  Rosenfeld,  Dr.  George  W. 
Slogle,  Dr.  E.  L.  Eggleston,  Dr.  L.  P.  Shipp,  and  Dr.  B. 
M.  Overholt,  all  of  Battle  Creek;  Dr.  Ara  D.  Sharp,  and 
Dr.  Clifford  B.  Taylor,  Albion. 

Clinton  County. — Dr.  Thomas  Y.  Ho,  Dr.  C.  T.  Foo,  Dr. 
F.  E.  Linton,  and  Dr.  S.  R.  Russell,  all  of  St.  Johns;  Dr. 
Wm.  B.  McWilliams,  Maple  Rapids;  Dr.  Frank  D.  Richards, 
Dewitt. 

Eaton  County. — Dr.  E.  F.  Imthun  and  Dr.  A.  G.  Stanka, 
Grand  Lodge;  Dr.  Bert  Van  Ark,  Eaton  Rapids. 

Genesee  County — Dr.  Glenn  E.  Drewyer,  Dr.  Arthur 

H.  Kretchmar,  Dr.  J.  W.  Evers,  Dr.  R.  Brasie,  and  Dr. 
Leon  M.  Bogart,  all  of  Flint. 

Gratiot-Isabella-Clare — Dr.  K.  Hammerberg,  Clare;  Dr. 
R.  A.  Wilcox,  Alma;  Dr.  B.  C.  Hall,  Pompeii;  Dr.  O.  R. 
Johnson  and  Dr.  Wm.  Harrigan,  Mt.  Pleasant. 

Ionia-Montcalm  County — Dr.  Roy  C.  Lintner,  Ionia; 
Dr.  R.  W.  Fuller,  Crystal. 

Jackson  County. — Dr.  W.  L.  Foust,  Grass  Lake;  Dr.  L. 

B.  Lawton  and  Dr.  R.  H.  Nichols,  Leslie;  Dr.  Corwin  S. 
Clarke,  Dr.  H.  W.  Porter,  Dr.  G.  R.  Bullen,  Dr.  L.  L. 
Stewart,  Dr.  J.  W.  Townsend,  Dr.  E.  H.  Corley,  Dr.  Jos. 
J.  OMeara,  Dr.  C.  D.  Munro,  Dr.  Jason  B.  Meads,  Dr. 

C.  E.  DeMay,  Dr.  W.  H.  Enders,  Dr.  G.  C.  Hicks,  Dr. 
E.  S.  Peterson,  Dr.  Don  F.  Kudner,  Dr.  T.  E.  Schmidt, 
Dr.  H.  C.  Hurley,  Dr.  N.  D.  Wilson,  all  of  Jackson. 

Kalamazoo  Academy. — Dr.  S.  M.  Riley,  Gobles;  Dr.  O.  D. 
Hudnutt,  Plainwell;  Dr.  G.  M.  Behan,  Galesburg;  Dr.  A. 

E.  Henwood,  Dr.  John  R.  MacGregor,  Dr.  Sherman  E. 
Andrews,  Dr.  R.  H.  Lambert,  Dr.  Homer  Stryker,  Dr. 

F.  T.  Andrews,  Dr.  Bernard  J.  Dowd,  Dr.  Alton  E.  Pullon, 
Dr.  Leo  E.  Westcott,  Dr.  L.  H.  Stewart,  Dr.  Leo  J. 
Crum,  all  of  Kalamazoo. 

Kent  County. — Dr.  G.  DeMaagd,  Rockford;  Dr.  Jerome  E. 
Webber,  Dr.  W.  G.  Colvin,  Dr.  Joseph  F.  Whinery,  Dr. 
Harry  Lieffers,  Dr.  James  S.  Brotherhood,  Dr.  Richard  J. 
DeMol,  Dr.  Daniel  DeVries,  Dr.  John  Fletcher  Failing, 
Dr.  Frank  A.  Boet,  Dr.  O.  H.  Gillett,  Dr.  E.  Schemer, 
Dr.  J.  D.  Miller,  Dr.  G.  F.  Lamb,  all  of  Grand  Rapids. 

Lenawee  County. — Dr.  Howard  H.  Heffron,  Adrian;  Dr. 
F.  J.  McCue,  Hudson. 

Livingston  County. — Dr.  H.  G.  Huntington,  Dr.  II.  C. 
Hill,  Dr.  H.  L.  Sigler,  all  of  Howell;  Dr.  B.  H.  Glenn, 
Fowlerville. 

Manistee  County. — Dr.  William  H.  Meade,  Manistee. 
Monroe  County. — Dr.  Vincent  L.  Barker  and  Dr.  Dean 
C.  Denman,  Monroe. 

Muskegon  County. — Dr.  Helen  S.  Barnard,  Muskegon; 
Dr.  Martha  H.  Goltz,  Montague. 

Newaygo  County. — Dr.  Oscar  D.  Stryker,  Fremont. 
Oakland  County. — Dr.  F.  D.  German,  Pontiac. 

O.  R.  C.  O.  R.  O.  Counties. — Dr.  Stanley  A.  Stealy, 
Grayling. 

Ottawa  County. — Dr.  Iva  Lickly,  Grand  Haven;  Dr.  D.  C. 
Bloemendaal  and  Dr.  G.  J.  Kemme,  Zeeland. 

Saginaw  County. — Dr.  C.  Kirchgeorg,  Frankenmuth. 

St.  Clair  County.- — Dr.  Jacob  H.  Rinley,  Port  Huron; 
Dr.  Howard  R.  Johnson,  Capac. 

Shiawassee  County. — Dr.  I.  W.  Greene,  Owosso;  Dr.  L. 
M.  Cudworth,  Perry. 
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Acknowledgment  of  all  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review , as  expedient. 

SYNOPSIS  OF  CLINICAL  LABORATORY  METHODS. 
By  W.  E.  Bray,  B.A.,  M.D.,  Professor  of  Clinical  Path- 
ology, University  of  Virginia;  Director  of  Clinical  Lab- 
oratories, University  of  Virginia  Hospital.  St.  Louis: 
The  C.  V.  Mosby  Company,  1936. 

MEDICAL  MYCOLOGY;  FUNGOUS  DISEASES  OF  MEN 
AND  OTHER  MAMMALS.  By  Carroll  William  Dodge, 
Ph.D.  Mycologist,  Missouri  Botanical  Garden,  Profes- 
sor, Henry  Shaw  School  of  Botany,  Washington  Uni- 
versity. St.  Louis:  The  C.  V.  Mosby  Company. 

ABORTION,  SPONTANEOUS  AND  INDUCED;  MEDI- 
CAL AND  SOCIAL  ASPECTS.  By  Frederick  J. 
Taussig,  M.D.,  F.A.C.S.,  Professor  of  Clinical  Obstetrics 
and  Clinical  Gynecology,  Washington  University  School 
of  Medicine,  St.  Louis.  St.  Louis : The  C.  V.  Mosby 
Company,  1936. 

THE  EXAMINATION  OF  THE  PATIENT  AND  SYMP- 
TOMATIC DIAGNOSIS.  By  John  Watts  Murray, 
M.D.  Second  Edition.  St.  Louis;  The  C.  V.  Mosby 
Company,  1936. 

RECENT  ADVANCES  IN  MEDICINE;  CLINICAL  LAB- 
ORATORY THERAPEUTICS.  By  G.  E.  Beaumont, 
M.A.,  D.M.  (Oxon.) , F.R.C.P.,  D.P.H.(Lond.),  Physi- 
cian with  charge  of  Out-patients,  Middlesex  Hospital; 
Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Brompton;  Medical  Tutor,  Middlesex  Hos- 
pital Medical  School;  Sometime  Radcliffe  Travelling 
Fellow,  University  of  Oxford;  and  E.  C.  Dodds,  M.V.O., 

D.Sc.,Ph.D.,  M.D.,  F.R.C.P.,  Courtauld  Professor  of 
Biochemistry  in  the  University  of  London;  Director  of 
Courtauld  Institute  of  Biochemistry,  Middlesex  Hospital; 
Pathologist  to  the  Royal  National  Orthopaedic  Hospital. 
Eighth  edition,  46  illustrations.  Philadelphia:  P.  Blakis- 

ton’s  Son  & Co.  Inc.,  1936. 

LOBAR  PNEUMONIA  AND  SERUM  THERAPY.  By 
Frederick  T.  Lord,  M.D.,  Clinical  Professor  of  Medicine, 
Emeritus,  Harvard  Medical  School;  Member  of  the 
Board  of  Consultation,  Massachusetts  General  Hospital; 
and  Member  of  Massachusetts  Advisory  Committee  on 
Pneumonia;  and  Roderick  Heffron,  M.D.,  Field  Director, 
Pneumonia  Study  and  Service,  Massachusetts  Depart- 
ment of  Public  Health.  New  York:  The  Common- 
wealth Fund.  London:  Humphrey  Milford:  Oxford 

LIniversity  Press,  1936. 


ABORTION:  SPONTANEOUS  AND  INDUCED  MEDI- 
CAL AND  SOCIAL  ASPECTS.  By  Fredrick  J.  Taus- 
sig, M.D.,  F.A.C.S.,  Professor  of  Clinical  Obstetrics  and 
Clinical  Gynecology,  Washington  University  School  of 
Medicine,  St.  Louis.  Cloth,  $7.50.  536  pages.  Illus- 
trated. St.  Louis:  The  C.  V.  Mosby  Company,  1936. 

This  is  a most  comprehensive  book  dealing  with 
the  abortion  problem.  The  author  begins  with  the 
history  of  abortion  and  the  subject  of  abortion  in 
animals,  following  which  the  purely  medical  and 
surgical  aspects  of  the  subject  are  fully  treated. 
The  section  which  deals  with  the  social  problems  in 
connection  with  abortion  is  very  interesting  and  well 
worth  careful  consideration.  The  book  is  well  writ- 
ten of  should  be  of  timely  interest  to  physicians 
and  sociologists,  and  the  section  which  deals  with 
various  abortion  laws  should  command  the  atten- 
tion of  the  legal  profession. 


BEWILDERED  PATIENT.  By  Marian  Staats  Newcomer, 
M.D.  323  pages.  Illus.  Price  $1.75.  Boston  and  New 
York:  Hale,  Cushman  & Flint,  1936. 

This  work  shows  such  an  understanding  of  human 
values  from  both  the  scientific  and  philosophical 
viewpoint  that  it  might  be  used  as  a text-book  in 
our  schools  if  the  curriculum  were  not  now  so 
crowded. 

The  author’s  style  is  so  clear  and  convincing  that 
he  who  reads  can  readily  understand  how  neces- 
sary it  is  not  only  to  consult  a physician  but  to 
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be  most  discerning  in  choosing  one  of  the  highest 
repute.  From  the  moment  that  the  reader  opens 
this  book  he  is  convinced  that  Dr.  Newcomer  is 
competent  to  direct  the  right  kind  of  treatment 
whether  it  be  medical  or  whether  it  be  a mental  re- 
adjustment. The  chapters:  “What  a Physician  Can 
Do  For  You  and  Your  Family,”  “How  to  Plan  the 
Family  Nutrition,”  and  “Choosing  Your  Physician” 
contain  such  a wealth  of  vital  information  that  no 
family  can  afford  to  be  without  this  book. 


DENTAL  ROENTGENOLOGY.  By  Leroy  M.  Ennis, 
D.D.S.,  Assistant  Professor  of  Roentgenology  in  the 
Thomas  W.  Evans  Museum  and  Dental  Institute,  School 
of  Dentistry,  University  of  Pennsylvania;  Instructor  in 
Dental  Roentgenology  in  the  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania ; Lieutenant  Commander, 
U.  S.  Naval  Reserve.  Second  edition,  enlarged  and 
thoroughly  revised,  published  1936.  Octavo,  351  pages, 
illustrated  with  693  engravings.  Cloth,  $6.50,  net.  Phila- 
delphia : Lea  & Febiger,  1936. 

This  book  covers  the  entire  field  of  x-ray  diag- 
nosis as  it  pertains  to  the  teeth.  It  takes  up  x-ray 
tubes,  roentgen-ray  dermatosis,  intra-  and  extra-oral 
exposure  technique,  localization  and  root  fragments, 
chemistry  and  technique  of  development,  normal 
anatomical  landmarks  as  seen  in  radiographs  and 
radiological  interpretation  of  dental  pathology.  The 
work  is  profusely  illustrated  with  693  reproductions 
of  photographs  and  radiographs  showing  many  ex- 
amples of  conditions  described  in  the  text.  This 
book  is  intended  for  practitioners  and  students  in  ac- 
quiring an  effective  technique  in  the  exposure  and 
development  of  roentgen  films  and  to  aid  in  accurate 
interpretations. 


A TEXTBOOK  OF  SURGERY.  By  American  Authors. 
Edited  by  Frederick  Christopher,  B.S.,  M.D.,  F.A.C.S., 
Associate  Professor  of  Surgery  at  Northwestern  Uni- 
versity Medical  School;  Chief  Surgeon  Evanston  (Ill- 
inois) Hospital.  1,608  pages  with  1,349  illustrations  on 
730  figures.  Cloth,  $10.00  net.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1936. 

This  is  a work  of  composite  authorship.  There 
are  185  collaborators  chosen  pretty  well  from  all 
over  the  United  States.  Michigan  is  represented  by 
three,  namely,  Dr.  John  Alexander,  Dr.  F.  A.  Coller 
and  Dr.  Max  M.  Peet  of  the  University  of  Michi- 
gan Medical  School.  The  author  declares  in  his 
preface  that  the  dominant  plan  of  his  textbook  is 
to  give  the  student  a concise  presentation  of  surgery 
which  is  characterized  by  the  maximum  authority. 
From  a survey  of  the  array  of  collaborators,  he  ap- 
pears to  have  accomplished  his  purpose.  The  sci- 
ence and  art  of  surgery  have  advanced  to  such  a de- 
gree that  it  is  impossible  to  embrace  the  subject 
under  single  authorship.  This  is  not  to  say  that 
there  are  no  surgeries  under  single  authorship  of 
great  merit.  The  general  subject  of  surgery  covers 
many  highly  specialized  fields  within  it  that  are  best 
handled  by  specialists  in  these  departments.  This 
very  fact  makes  an  adequate  review  of  a work  of 
composite  authorship  difficult  inasmuch  as  the  re- 
viewer has  his  preferences.  We  therefore,  single  out 
the  department  on  fractures. 

This  chapter  contains  an  introduction  dealing  with 
pathology  and  repair.  The  writer  goes  on  to  say, 
“The  consensus  of  opinion  today,  based  upon  both 
clinical  and  experimental  evidence,  supports  the  view 
that  the  repair  process  following  fracture  is  a local 
phenomenon.  The  general  state  of  the  patient’s 
health,  his  age  (with  the  exception  of  infancy  and 
childhood),  the  existence  of  acute  or  chronic  gen- 
eral disease  (lues,  arteriosclerosis,  nephritis,  tuber- 
culosis, arthritis,  cardiac  disease,  etc.,  the  existence 
of  generalized  metabolic  disturbances  (osteomalacia, 
rachitis,  scurvy,  diabetes,  etc.),  none  of  these  has 
any  proved  effect  on  the  rate  or  degree  of  the  heal- 
ing of  a fracture.”  This  statement  will  come  as  a 


surprise  and  perhaps  be  challenged  by  many  who 
look  to  any  one  of  the  conditions  mentioned  as  the 
probable  cause  of  non-  or  delayed  union.  However, 
taken  as  a whole,  this  is  one  of  the  most  satisfac- 
tory accounts  of  the  pathology  of  repair  of  fracture 
we  have  seen.  Other  chapters  deal  with  fractures 
in  the  various  regions  of  the  body.  Nearly  two  hun- 
dred pages  are  devoted  to  the  subject  of  fractures 
and  dislocations. 

Dr.  James  T.  Case,  formerly  of  Battle  Creek  has 
contributed  an  interesting  chapter  on  diagnostic  and 
therapeutic  roentgenology  in  surgery.  This  section 
deals  with  principles  rather  than  specific  cases  since 
the  best  results  come  only  when  the  details  are  left 
to  the  roentgenologist.  The  entire  work  is  as  ex- 
haustive in  its  treatment  of  the  various  subjects  as 
we  have  ever  seen  in  a single  volume.  Yet  the  vol- 
ume is  not  bulky.  The  general  practitioner  as  well 
as  the  surgeon  will  find  this  work  of  inestimable 
value. 


AN  INDEX  OF  DIFFERENTIAL  DIAGNOSIS  OF  MAIN 
SYMPTOMS.  By  various  writers.  Edited  by  Herbert 
French,  C.V.O.,  C.B.E.,  M.A.,  M.D.(Oxon.),  F.R.C.P. 
(Lond.).  Consulting-  physician  to  Guy’s  Hospital;  late 
Physician  to  H.  M.  Household.  Fifth  edition,  with 
seven  hundred  and  forty-two  illustrations  of  which  one 
hundred  and  ninety-six  are  colored.  Price,  $16.00.  Bal- 
timore: William  Wood  and  Company,  1936. 

This  work  has  gone  through  five  editions  since  it 
was  first  published  in  1912.  This  fact  alone  is  evi- 
dence that  it  has  occupied  an  important  place  in  the 
doctor’s  library.  The  original  purpose  has  been 
maintained,  namely  to  be  a help  in  arriving  at  a cor- 
rect diagnosis  in  cases  in  which  one  or  more  symp- 
toms are  pronounced  and  yet  the  real  nature  of  the 
malady  is  not  immediately  clear.  The  book  covers 
the  entire  field  of  medicine,  surgery,  gynecology, 
ophthalmology,  dermatology,  and  neurology.  Its  con- 
tributors are  among  the  ablest  and  most  outstanding 
physicians  and  surgeons  in  Great  Britain.  Among 
the  notable  features  of  the  work  are  the  fine  illus- 
trations, many  of  them  in  colors.  The  index  con- 
sists of  220  pages,  four  columns  to  a page.  It  is 
not  the  usual  type  of  index.  Under  appetite  ab- 
normal, we  have  listed  forty-six  sub-entries  of  con- 
ditions in  which  an  abnormal  appetite  may  be  found, 
and  so  on.  The  authors  do  not  include  treatment 
except  where  treatment  may  be  advantageous  in  de- 
termining the  diagnosis.  The  work  is  essentially  a 
desk  book  to  be  used  in  all  cases  in  which  the  diag- 
nosis is  not  readily  apparent.  It  will  be  found 
unique  in  its  masterful  treatment  of  the  subject. 


MEDICAL  MYCOLOGY:  FUNGOUS  DISEASES  OF 

MEN  AND  OTHER  MAMMALS.  By  Carroll  William 
Dodge,  Ph.D.,  Mycologist,  Missouri  Botanical  Gardens; 
Professor,  Henry  Shaw  School  of  Botany,  Washington 
University,  St.  Louis.  900  pages,  illustrated.  Price, 
$10.00.  St.  Louis:  C.  V.  Mosby  Co.,  1935. 

The  title,  “Medical  Mycology,”  is  apt  to  be  mis- 
leading to  physicians  generally,  for  it  is  not  a text- 
book of  diseases  whose  origin  is  fungous  infection, 
nor  is  there  any  but  meagre  clinical  information. 
Rather  it  is  a comprehensive  botanical  treatise  cov- 
ering all  forms  of  fungi  which  have  been  known  to 
attack  man  or  other  mammals,  with  the  exception 
of  Schizomycetes  (bacteria),  which  group  is  well 
known  to  the  medical  profession.  All  known  fungi 
of  the  classes  Myxomycetes,  Phycomycetes,  Asco- 
mycetes,  Basidiomycetes  and  Fungi  Imperfecti, 
which  have  been  shown  as  pathogenic  to  mammals, 
are  described  as  to  their  biological  and  physical  re- 
actions. In  a word,  here  is  a complete  catalog  of 
these  fungi  prefaced  by  a chapter  on  the  biological 
and  physical  characteristics  common  to  the  whole 
family.  In  so  far  as  is  humanly  possible,  the  huge 
bibliography  has  been  made  complete  and  accurate. 
The  International  Rules  of  Botanical  Nomenclature 
(1930)  are  reproduced,  and  were  followed  by  the 
author. 


356 


Jour.  M.S.M.S. 


THE  DOCTOR’S  LIBRARY 


RECENT  ADVANCES  IN  DERMATOLOGY.  By  W.  Noel 
Goldsmith,  M.A.,  M.D.  (Camb.),  M.R.C.P.  (Lond.)  Phy- 
sician to  St.  John’s  Hospital  for  Diseases  of  the  Skin; 
Assistant  Physician  to  Skin  Dept.,  University  College 
Hospital;  Physician  for  Diseases  of  the  Skin  to  West 
End  Hospital  for  Nervous  diseases.  With  foreword  by 
A.  M.  H.  Gray,  C.B.E.,  F.R.C.P.(Lond.),  F.R.C.S. 
(Eng.).  With  8 colored  plates  and  50  text  figures, 
pages  520,  price  $5.00.  Philadelphia:  P.  Blakiston’s 

Son  & Co.,  Inc.,  1012  Walnut  Street,  1936. 

In  this  book  of  over  500  pages  the  author  has  re- 
viewed the  advances  that  have  been  made  in  dis- 
eases of  the  skin  during  the  past  two  decades.  It 
therefore  embodies  the  progress  made  in  dermatol- 
ogy during  the  post-war  period  which  has  been  pro- 
ductive also  in  advances  in  other  departments  of 
medicine  and  surgery.  During  the  period  of  review 
embodied  in  this  book,  great  developments  have 
taken  place  in  immunology,  biochemistry  and  en- 
docrinology which  have  affected  also  the  field  of 
dermatology.  The  subject  is  presented  with  due  em- 
phasis on  the  relation  of  researches  in  these  and 
other  departments.  The  work  is  in  reality  a mono- 
graph on  diseases  of  the  skin.  It  is  a precise  and 
scholarly  presentation  of  the  results  of  two  decades 
of  research. 


MEDICAL  PAPERS.  Dedicated  to  Henry  Asbury  Christian, 
physician  and  teacher,  from  his  present  and  past  asso- 
ciates and  House  officers  at  the  Peter  Bent  Brigham 
Hospital,  Boston,  Mass.  In  honor  of  his  sixtieth  Birth- 
day, February  17,  1936.  1,000  pages.  Baltimore:  Wa- 

verly  Press,  Inc.,  1936. 

This  volume  contains  contributions  on  almost 
every  conceivable  medical  subject  written  by  men 
who  have  served  with  Dr.  Christian,  both  present 
and  past.  Among  the  papers  is  an  introduction  pre- 
senting a biographical  sketch  of  Dr.  Christian.  The 
entire  work  it  is  understood  is  in  honor  of  Dr. 
Christian’s  sixtieth  birthday.  Saith  the  preface : 
“To  you,  Henry  Asbury  Christian,  we  who  have 
worked  with  you,  present  and  dedicate  this  volume, 
as  an  appropriate  token  of  our  appreciation  and  es- 
steem  and  in  celebration  of  your  sixtieth  birthday.  . . . 
You  have  been  wise  in  many  things,  but  especially 
so  in  surrounding  yourself  with  men  of  ability. 
When,  as  must  happen,  at  some  future  time,  you 
are  at  last  ready  to  sever  your  active  interest  in  the 
institution,  you  will  have  provided  men  who  can 
carry  on  successfully  in  the  spirit  of  progress  which 
you  initiated.”  Notwithstanding  this,  the  papers,  as 
we  have  intimated,  are  almost  infinite  in  variety; 
something  for  every  taste. 


The  World  Wise 

“But,  while  what  a professor  speaketh 
Not  quickly  to  all  people  leaketh, 

Dame  Nature  rules  with  mother’s  care, 
That  parting  of  the  chain  she  spare, 
And  never  the  circle  breaketh. 
Meanwhile,  until  our  lives  are  bound 
By  good  philosophy,  so  sound, 

Our  plans  she  governs  well  enough 
Forsooth,  by  hunger  and  by  love.” 

— From  Schiller,  Translated  by 
Emil  Amberg. 


Good  Treatment  Anyway 

A woman  went  to  see  a doctor.  “Doctor,”  she 
exclaimed  loudly,  bouncing  into  the  room,  “I  want 
you  to  say  frankly  what’s  wrong  with  me.” 

He  surveyed  her  from  head  to  foot. 

“Madam,”  he  said  at  length,  “I’ve  just  three  things 
to  tell  you.  First,  your  weight  wants  reducing  by 
nearly  fifty  pounds.  Secondly,  your  beauty  would 
be  improved  by  freer  use  of  soap  and  water.  And 
thirdly,  I’m  an  artist;  the  doctor  is  on  the  next 
floor.” — Montreal  Star. 


THE  MEDICAL  EDUCATION  OF  JONES, 
BY  SMITH* 

W.  S.  THAYER,  M.D. 

“Fowler,”  said  Jones,  “never  preached  and  rarely 
offered  advice  unasked.  What  we  learned  from 
him  we  learned  from  the  example  that  he  set.  He 
taught  us  by  his  example  the  dignity  of  medicine 
as  a profession.  We  are  a self-conscious  lot,  we 
English-speaking  people,  and  we,  at  least  the  better 
of  us,  despite  the  rude  and  vulgar  bragging  of  our 
newspapers,  are  embarrassed  by  praise.  We  don’t 
like  to  hear  people  in  our  presence  speak  in  too 
fulsome  a manner  of  the  virtues  of  medicine  as  a 
profession  and  laud  the  doctor  as  a self-sacrificing 
saint.  We  know  it  isn’t  true.  But  nevertheless 
we  who  saw  him  realized  the  beauty  and  dignity 
of  the  art  of  medicine,  and  what  it  does  for  them 
who  give  themselves  to  it  earnestly  and  with  a whole 
heart.  No  man  can  lead  the  life  of  a serious  prac- 
titioner and  meet  his  fellows  as  does  the  doctor, 
without  becoming  a better  man.  Fowler’s  acts  spoke 
to  us  far  louder  and  clearer  than  words.  Here 
are  some  of  the  things  they  said  : 

“ ‘Respect  your  profession  and  your  colleagues. 
Hold  your  tongue ! 

“ ‘Do  not  allow  yourself  to  laugh  lightly  and  to 
jest  on  medical  subjects  in  the  presence  of  laymen. 
You  would  not  speak  thus  of  your  mother.  Hold 
your  tongue ! 

“ ‘Do  not  allow  yourself  to  enter  into  controversies 
on  medical  subjects  with  un-understanding  people; 
it  is  useless  and  futile  and  will  often  deliver  you 
and  your  cause  into  the  hands  of  your  opponents. 

“ ‘Never  speak  ill  of  a colleague.  If  he  seem  to 
you  to  have  done  wrong,  if  you  disapprove  of  his 
actions,  show  it  by  avoiding  him  if  you  will,  but 
hold  your  tongue ! Nine  times  out  of  ten  you  will 
find  there  are  explanations  for  his  action  of  which 
you  know  nothing.  If  you  speak,  you  become  his 
enemy.  You  can  no  more  associate  with  him  and 
remain  an  honest  man.  Is  it  worth  while? 

“ ‘Respect  your  colleague.  Close  your  ears.  Do 
not  allow  others  to  speak  ill  of  your  colleague  in 
your  presence.  Generally  they  are  mistaken.  Re- 
member that  most  doctors  are  honest  men  and  decent 
fellows,  even  if  you  don’t  understand  them.  Hold 
your  tongue ! 

“ ‘There  is  nothing  that  poisons  the  mind  like  the 
spoken  and  repeated  word.  The  reiterated  word, 
be  it  true  or  false,  becomes  ere  long  a conviction, 
alike  to  him  who  speaks  it  and  to  him  who  listens. 

“ ‘Beware  the  power  of  the  spoken  and  repeated 
word  ! The  Christian  Scientists  know  it.  The  Ger- 
man General  Staff  knew  it ; it  was  and  is  the  whole 
story  of  their  propaganda  at  home  and  abroad.  An 
assertion,  an  accusation,  a suspicion,  repeated  and 
reiterated,  soon  becomes  a conviction.  Hold  your 
tongue ! 

“ ‘Idle  gossip,  careless  criticism  may  injure  your 
neighbor ; it  always  poisons  you. 

“‘Be  simple.  Be  yourself.  Don’t  “pronounce.”  In 
the  newspapers  most  doctors  “pronounce,”  which 
means  that  too  many  of  us  come  to  deceive  ourselves 
and  believe  in  our  own  omniscience.  Omniscience 
may  not  be  a crime;  it  is  a serious  foible. 

“ ‘Remember  how  little  you  know.  Don’t  be  afraid 
to  say  you  don’t  know.  Don't  lay  claim  to  superior 
knowledge. 

“ ‘Don’t  judge  your  neighbor.  Too  often  the  ill 
you  think  of  him  is  but  the  reflection  of  your  own 
faults.  “My  son,”  says  Marco  to  Guido,  “each  man 
sees  in  another  individual  that  which  he  sees  in  him- 

*From  Physician  and  Patient,  by  L.  Eugene  Emerson, 
Harvard  Univ.  Press,  Cambridge,  1929,  pp.  95-99. 
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self  ; and  each  one  comprehends  that  other  individual 
in  a different  fashion,  and  precisely  from  the  level 
of  his  own  moral  nature.” 

“ ‘Don’t  take  yourself  too  seriously.  Don’t  carry 
a chip  on  your  shoulder.  There  is  nothing  so 
pathetic  or  so  funny  as  a doctor  with  a chip  on  his 
shoulder.  Too  often  it  turns  out  to  be  a millstone. 
You  are  dealing  with  ill,  difficult,  often  unreasonable 
people ; but  they  are  free  agents.  You  have  no 
divine  right  to  prescribe  to  them  a code  of  ethics. 
Their  actions  may  disappoint  you.  They  may  pain 
you.  Never  let  them  offend  you.  A wise  man  has 
said,  “A  cad  is  one  who,  when  he  is  not  giving 
offense,  is  taking  it,  and  ...  a properly  behaved 
person  never  feels  insulted  because  he  never  need.” 
If  you  are  capable  of  taking  offense  and  feeling  in- 
sulted at  what  your  patients  do,  there  is  something 
the  matter  with  you.  You  have  lowered  yourself  to 
the  level  of  your  unreasonable  patient.  If  a patient 
wants  to  leave  you  and  go  to  your  colleague,  he  has 
a perfect  right  to  do  so.  Help  him  and  encourage 
him  to  do  it  if  need  be.  If  he  has  lost  faith  in  you 
or  doesn’t  like  you,  you  can’t  help  him.  You  have 
no  God-given  proprietorship  in  your  patients.  They 
are  their  own  masters.  Send  them  on  their  way  with 
your  blessing;  ’tis  the  surest  way  to  get  them  back. 

“ ‘Commune  freely  and  frankly  and  openly  with 
your  colleagues.  Mingle  with  them  in  societies. 
Seek  their  aid.  > Trust  them  in  emergencies,  and  in 
the  immense  majority  of  instances  they  will  merit 
your  trust. 

“ ‘Medicine  is  a jealous  mistress.  You  can  serve 
her  only  with  your  whole  heart.  Leave  her  if  you 
will,  but  don’t  attempt  to  divide  your  allegiance  with 
rivals,  religion,  art,  politics,  however  alluring  or 
worthy  they  may  seem  in  themselves. 

“ ‘The  master  word  in  medicine  is  work.’ 


A.  James  DeNike,  M.D.,  Director 


DeNIKE  sanitarium 

Established  1893 

Exclusively  for  the  Treatment 
of  Acute  and  Chronic 
Alcoholism 


Complete  information  can  be 
secured  by  calling 


Cadillac  2670 


or  by  writing  to 

1571  E.  JEFFERSON  AVENUE 
DETROIT,  MICH. 


“These  were  some  of  the  things  that  Fowler’s 
example  said  to  us.  They  are  hard  to  live  up  to 
and  they  sound  like  preaching,  but — if  you  had  seen 
him !” 

“Doctor,”  said  one  of  the  boys,  “Have  you  read 
‘Arrowsmith’?” 

“No,”  said  Jones,  “I  have  not,  but  I will.” 

He  read  it,  and  lay  back  in  his  chair  and  laughed. 
“By  Jove,”  said  he,  “I  might  almost  have  written 
that  myself  twenty-seven  years  ago !” 


Function  of  the  Hospital 

The  Westchester  Medical  Bulletin  quotes  the  fol- 
lowing comment  on  corporate  medicine  from  the 
book  “Economic  Problems  of  Medicine”  by  A.  C. 
Christie,  M.D.  “ * * It  should  be  understood 

clearly  that  the  function  of  a hospital  is  to  furnish 
hospitalization  and  certain  facilities  for  the  practice 
of  medicine,  the  latter  being  wholly  a function  of 
physicians.  When  a hospital  or  a university  receives 
money  for  the  services  of  its  hospital  staff  and  as- 
signs such  money  to  its  corporate  income  it  has  de- 
parted from  its  proper  function  and  has  entered  the 
field  of  medical  practice.  This  constitutes  the  cor- 
porate practice  of  medicine  which  is  always  unethi- 
cal and  in  a number  of  jurisdictions  has  been  held 
to  be  unlawful.  * * * 

“ ‘It  is  very  important  at  the  present  time  that  the 
entire  medical  profession  maintain  a united  front 
to  resist  encroachments  upon  the  practice  of  medi- 
cine by  many  different  types  of  organizations  and 
institutions.  Medical  colleges,  hospitals  and  the  med- 
ical profession  are  allies  in  the  battle  against  dis- 
ease and  they  can  maintain  their  alliance  only  if  each 
adheres  to  its  own  special  field  and  function.'  ” — 
New  York  State  Journal  of  Medicine. 


CLASSIFIED  ADVERTISEMENTS 

MORPHINE  AND  OTHER  DRUG  ADDIC- 
TIONS—Institutional  care  and  treatment  of  se- 
lected patients  who  have  responsibilities,  wish  to 
make  good  and  learn  how  to  keep  well ; methods 
easy,  regular,  humane.  Twenty-eight  years’  expe- 
rience. Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


CHARTERS’  MATERNITY  HOSPITAL 
A private  hospital  and  home  for  young  women 
desiring  seclusion.  Patients  accepted  any  time 
during  gestation.  Physicians  are  requested  to 
furnish  a prenatal  certificate.  Rate  reasonable. 
FLUSHING  MICHIGAN 
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So  much  material  has  appeared  in  the  literature  concerning  the  epidemiology  and  pub- 
lic health  aspects  of  the  fungous  diseases  of  the  skin  during  the  past  ten  years  that  any- 
thing said  here  on  this  phase  of  the  subject  would  be  repetition.  It  should  be  borne  in  mind 
that  the  incidence  of  the  disease  continues  to  increase  and  that  methods  of  diagnosis  and 
treatment  are  still  far  from  satisfactory,  hence  a clinical  review  of  the  subject  is  timely. 
The  facts  that  the  disease  in  its  less  obvious  clinical  forms  continues  to  be  misdiagnosed 
and  therefore  improperly  treated,  and  that  commercial  agencies  continue  to1  besiege  the 


layman  with  information  upon  the  subject 
and  offer  him  remedies  accompanied  by  al- 
luring claims,  make  it  incumbent  upon  the 
physician  to  recognize  and  intelligently  man- 
age this  group  of  diseases. 

Skin  diseases  due  to  fungi  comprise  a 
large  part  of  dermatologic  practice  and 
probably  outnumber  any  other  skin  disease 
which  the  general  practitioner  encounters. 
In  addition  to  the  annoying  and  often  dis- 
abling symptoms  which  they  produce,  they 
are  acquiring  a new  economic  importance  in 
their  relation  to  occupational  skin  disease. 
It  is  common  experience  among  dermatolo- 
gists to  find  that  the  presence  of  fungous 
infections  on  the  feet  often  serve  to  render 
the  skin  of  the  hands  more  sensitive  to 
chemical  irritants,  and  that  such  individuals 
are  poor  risks  in  occupations  with  a high 
degree  of  cutaneous  hazard.  This  is  an  im- 

*Read  before  the  Seventieth  Annual  Meeting  of  the 
Michigan  State  Medical  Society,  Sault  Ste.  Marie,  Sept.  26, 
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portant  point  to  bear  in  mind  for  the  physi- 
cian making  routine  examination  of  new 
employees  for  such  types  of  work  in  states 
with  liberal  compensation  laws.  In  certain 
states  the  presence  of  this  predisposing  fac- 
tor does  not  release  the  employer  from  finan- 
cial liability  for  ensuing  inflammatory  dis- 
ease in  which  irritant  occupational  contacts 
play  a contributory  part  but  which  never- 
theless do'  not  noticeably  affect  the  skin  of 
the  normal  person. 

Such  occupational  conditions,  developing 
upon  the  hands  in  patients  with  active  ring- 
worm of  the  feet,  are  often  difficult  to  dif- 
ferentiate, especially  from  the  eczematoid 
form  of  the  dermatophytid.  These  are  le- 
sions produced  upon  the  hands  or  other 
parts  due  to  absorption  of  toxic  products 
from  the  active  focus,  usually  found  upon 
the  feet.  The  controversy  arising  from  this 
situation  may  lead  to  expensive  litigation 
for  the  employer  and  usually  requires  ex- 
pert opinion  to  decide.  As  one  state  after 
another  broadens  its  compensation  laws  in 
accordance  with  the  present  liberal  social 
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trend  to  include  all  forms  of  sickness  related 
to  occupation,  as  well  as  injuries,  this  close 
relationship  of  fungous  disease  and  occupa- 
tional disease  of  the  skin  will  be  of  para- 
mount importance  to  the  industrial  physi- 
cian. 

Attempts  at  detailed  consideration  of 
classification  of  the  pathogenic  fungi  have 
no  place  in  a purely  clinical  paper.  This  is 
a problem  for  the  mycologist  and  is  apt  to 
confuse  rather  than  clarify  the  understand- 
ing of  this  group  of  diseases  by  the  average 
clinician.  However,  it  is  important  to  know 
that  various  fungi,  monilia,  yeasts  and  cryp- 
tococci may  produce  clinically  similar  erup- 
tions. It  is  necessary  to  examine  scrapings 
microscopically  and  to  make  cultures  to 
identify  the  genus  of  the  organism,  while 
fermentation  and  agglutination  tests  are  re- 
quired for  their  final  classification,  but  this 
is  of  purely  academic  interest.  The  practi- 
cal aspects  of  laboratory  study  of  these  dis- 
eases as  they  interest  the  practitioner  will 
be  considered  later. 

Clinical  Forms 

It  should  be  emphasized  that  the  common 
forms  of  ringworm  with  only  an  occasional 
exception  occur  primarily  upon  the  feet, 
hands,  groins,  and  axillae.  Although  the 
common  forms  may  appear  upon  any  part 
of  the  body,  lesions  of  true  ringworm  else- 
where than  in  the  areas  mentioned  are  apt 
to  be  of  the  annular  or  tinea  circinata  type 
and  are  usually  due  to  accidentally  acquired 
infections  from  the  lower  animals.  This 
group  will  be  discussed  in  more  detail  later. 
For  practical  clinical  purposes  the  common 
form  may  be  divided  into  the  acute  and 
chronic  forms. 

The  acute  form  is  almost  invariably  ve- 
sicular in  type  and  usually  begins  upon  the 
feet,  involving  the  flexures  of  the  toes  and 
their  webs,  and  often  the  soles,  especially 
adjacent  to  the  toes  and  at  the  instep.  The 
vesicular  stage  is  often  preceded  by  scaling, 
Assuring,  and  maceration  of  the  webs  of  the 
toes,  especially  of  the  third  and  fourth  webs. 
If  only  the  dorsal  or  lateral  aspects  of  the 
feet  and  not  the  toes  are  involved  by  vesicu- 
lation,  contact  dermatitis  such  as  may  be 
produced  by  shoe-dyes,  poison  ivy,  and  the 
like,  should  be  suspected.  It  is  relatively 
uncommon  to  find  the  vesicular  form  of  the 
disease  primary  other  than  on  the  feet  and 


the  diagnosis  in  such  cases  should  be  con- 
firmed by  microscopic  examination  if  possi- 
ble before  antiparasitic  drugs  that  may  be 
irritating  to  a contact  dermatitis  are  em- 
ployed, even  after  the  vesiculation  has  sub- 
sided. The  vesicle  of  fungous  dermatitis 
may  be  either  single  or  in  groups,  may  vary 
in  size  from  a pin-head  to  a large  bleb  but 
usually  has  less  associated  inflammatory  re- 
action and  edema  than  is  the  case  with  blis- 
tered eruptions  due  to  chemical  contacts, 
which  are  also  apt  to  be  linear  and  angular 
in  outline.  In  ringworm  the  individual  vesi- 
cle is  also  usually  more  deeply  seated  with 
a thick  roof,  giving  a tapioca-pearl  appear- 
ance. Symptoms  may  be  absent  and  it  is 
common  to  find  such  lesions  of  which  the 
patient  is  entirely  unaware  present  upon  the 
feet,  whereas  in  contact  dermatitis  itching, 
smarting,  and  burning  are  apt  to  call  the  pa- 
tient’s attention  to  the  eruption. 

As  stated,  such  vesicular  forms  are  by 
far  most  common  upon  the  feet,  though 
when  similar  lesions  first  appear  upon  the 
hands  the  patient’s  attention  is  often  first 
directed  to  the  fact  that  he  has  a skin  dis- 
ease. At  this  point  two  important  clinical 
facts  should  be  recalled.  The  first  is  a 
lesson  that  every  dermatologist  soon  learns, 
that  is,  in  every  case  in  which  a patient 
seeks  consultation  because  of  an  eruption  of 
the  hands  in  which  the  diagnosis  is  not  at 
once  apparent,  insist  upon  examination  of 
the  feet.  Such  insistence  will  often  be  met 
by  the  protest  that  the  feet  do  not  trouble 
the  patient,  but  in  many  such  instances  an 
asymptomatic  though  active,  even  vesicular, 
fungous  dermatitis  found  upon  the  feet  will 
account  for  the  presence  of  the  hand  con- 
dition and  also  account  for  the  failure  of 
previous  therapy  directed  only  to  the  hands. 

The  second  point,  hardly  less  important 
as  regards  therapy,  lies  in  recognition  of 
the  fact  that  the  hand  lesions,  while  they 
are  a direct  result  of  the  foot  infection,  are 
not  necessarily  due  to  actual  invasion  of  the 
skin  of  the  hands  by  the  ringworm  fungus. 
More  often  such  lesions  of  the  hands  are 
an  allergic  manifestation  resulting  from  ab- 
sorption of  fungous  elements  and  their  tox- 
ins from  the  focus  on  the  feet,  and  are 
referred  to  as  phytids.  This  fact  is  im- 
portant from  the  standpoint  of  therapy,  as 
in  such  cases  measures  suitable  for  treat- 
ment of  the  active  infection  on  the  feet 
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may  be  chemically  irritating  to  the  skin  of 
the  hands.  While  microscopic  examination 
of  vesicles  from  the  feet  in  such  cases  may 
show  the  fungi  in  large  numbers,  similar 
specimens  from  identical  appearing  lesions 
of  the  hands  will  either  be  completely  neg- 
ative or  show  only  a few  degenerating  or- 
ganisms here  and  there.  Such  attenuated 
forms  are  thought  h>  be  carried  to  the 
hands  by  way  of  the  blood  stream  and  that 
their  presence  in  the  circulation  produces  an 
allergic  state.  In  such  cases  the  intracuta- 
neous  injection  of  trichophytin,  the  ana- 
logue in  fungous  diseases  of  tuberculin  in 
tuberculosis,  will  usually  produce  a marked 
local  and  sometimes  a focal  and  systemic 
reaction,  taken  to  indicate  the  existence  of 
an  allergic  reaction  to  the  toxins  contained 
in  or  elaborated  by  the  fungus.  In  passing, 
it  may  he  said  that  the  value  of  trichophytin 
in  therapy  is  doubtful  and  in  diagnosis  its 
use  is  limited  and  often  difficult  to  interpret. 

The  chronic  form  of  ringworm  infection 
is  usually  eczematous  in  type,  showing  vary- 
ing degrees  of  inflammation  and  scaling, 
sometimes  with  scattered  marginal  vesicles 
or  pustules,  and  occasionally  is  hyperkera- 
totic  and  fissured.  These  forms  are  more 
prevalent  than  the  acute  form  but  likewise 
are  apt  to  be  primary  on  the  feet  and  also 
may  give  rise  to  distant  allergic  manifesta- 
tions or  phytids,  the  original  focus  being 
overlooked  by  the  patient.  They  are  apt  to 
occur  in  patches  on  the  toes  and  soles,  and 
may  produce  erythemato-squamous,  some- 
times exudative  involvement  of  the  genito- 
crural  folds  and  axilke.  On  the  hands  they 
may  produce  patches  like  those  on  the  feet 
but  are  often  more  inflammatory  in  charac- 
ter, with  sodden,  denuded  surfaces,  margi- 
nal vesiculation,  and  inflammatory  edema- 
tous bases.  As  the  lesion  regresses,  central 
healing  may  occur,  producing  the  annular 
lesion  which  in  the  lay  mind  accounts  for 
the  ancient  misnomer,  “ringworm.” 

As  an  aid  in  clinical  diagnosis,  it  should 
be  stated  here  that  true  ringworm  appears 
very  infrequently  upon  the  face  in  spite  of 
the  frequency  with  which  this  diagnosis  is 
made.  This  error  is  due  to  the  confusion 
of  impetigo,  which  so  commonly  attacks  the 
face,  with  the  relatively  uncommon  annular 
forms  of  ringworm  lesions  contracted  from 
the  lower  animals,  and  which  usually  in- 
volve the  trunk  and  upper  extremities. 
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Their  differentiation  is  important  because 
their  treatment  differs  radically. 

Common  ringworm  eruptions  of  the 
groins  and  axillae  as  well  as  of  the  scrotum, 
perineum,  intergluteal  cleft,  umbilicus,  and 
folds  of  the  breasts,  are  usually  made  up  of 
diffuse  erythematous,  scaling  patches.  They 
sometimes  show  fine  vesiculation  at  their 
margins,  and  especially  when  produced  by 
mondial  organisms,  the  surfaces  may  he  de- 
nuded, glistening  and  moist.  This  form  is 
especially  prone  to'  occur  in  the  obese  pa- 
tient, and  when  widely  distributed  should 
arouse  suspicion  of  disturbances  of  sugar 
metabolism  in  the  subject.  It  is  now  recog- 
nized that  many  of  the  cases  formerly  re- 
garded as  intertrigenous  eczemas  of  meta- 
bolic origin  due  to  irritating  secretions  are 
actually  cutaneous  moniliasis. 

No  epidermal  structure  is  exempt  from 
attack  by  fungi,  even  involvement  of  the 
nail  plate,  or  onychomycosis,  being  extreme- 
ly common,  and  every  case  of  chronic  par- 
onychia should  be  investigated  for  monilia 
and  cryptococci.  Even  the  hair  shaft  may 
be  attacked  as  is  commonly  the  case  in  some 
of  the  forms  of  ringworm  of  the  hairy 
areas  contracted  from  the  lower  animals ; 
the  mucous  membranes  of  the  mouth  and  of 
the  female  genitalia  are  occasionally  in- 
volved, especially  by  the  monilial  group. 

Differential  diagnosis  presents  few  diffi- 
culties in  cases  involving  only  the  feet.  The 
vesicular  forms  of  the  disease  in  this  re- 
gion usually  need  be  differentiated  only 
from  contact  dermatitis,  which  is  uncom- 
mon on  the  feet  except  upon  the  dorsal  and 
upper  lateral  aspects,  areas  infrequently  af- 
fected by  fungi.  Vesicular  and  bullous  le- 
sions of  toxic  or  meclicamentous  origin  may 
also  involve  the  feet  but  usually  involve 
other  regions  to  an  extent  making  differen- 
tiation easy.  Also,  except  in  the  most  acute 
stages,  the  vesicles  at  some  stage  of  their 
evolution  will  show  fungi  on  microscopic 
examination,  though  the  diagnosis  should 
never  be  ruled  out  because  of  inability  to 
demonstrate  them.  Cases  presenting  lesions 
of  the  hands  only,  or  with  foot  lesions  so 
insignificant  as  to  suggest  no  etiologic  con- 
nection, may  be  difficult  to  differentiate 
from  contact  dermatitis.  A history  of  ex- 
posure to  potential  chemical  irritants,  itch- 
ing and  burning  preceding  appearance  of  the 
lesions,  closely  studded  superficial,  thin- 
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walled  vesicles  on  an  erythematous  base 
often  in  linear  or  angular  patches,  all  should 
be  taken  as  characteristics  of  contact  der- 
matitis. As  opposed  to  this  picture,  patches 
which  are  round,  oval,  or  irregularly  shaped 
but  without  angular  outline,  showing  only 
moderate  inflammatory  reaction  and  with 
deeply  seated  thick-walled  vesicles  often 
containing  a thick,  glairy  serum,  and  with 
little  discomfort  except  occasional  attacks  of 
itching,  usually  characterize  true  ringworm 
of  the  hands.  These  lesions  often  tend  to 
form  vaguely  annular  patches  but  do  not  in- 
variably do  so  by  any  means.  On  the  other 
hand  erythema  multiforme,  drug  eruptions, 
lichen  planus,  and  other  eruptions  may  pro- 
duce ring-shaped  lesions  of  the  hands  as 
well  as  of  other  regions. 

The  eczematoid  type  of  ringworm  may 
resemble  eczemas  of  other  causes,  both  in- 
ternal and  external.  In  the  former,  careful 
history  of  association  of  the  onset  of  the  at- 
tacks with  the  taking  of  certain  foods  or 
drugs,  gastro-intestinal  disorders  and  the 
like  may  give  a clue  as  to  etiology,  and  the 
presence  of  lesions  elsewhere  may  aid  in 
differentiating  from  ringworm.  In  those 
cases  due  to  external  causes,  detailed  con- 
sideration of  occupational  contacts,  in  the 
office  and  professional  worker  as  well  as  in 
the  factory  worker  or  housewife,  may  indi- 
cate the  etiology.  Details  of  the  method  of 
using  the  hands  in  factory  operations  should 
be  obtained,  as  repeated  contact  of  the  skin 
with  an  object  to  which  the  patient  is  only 
moderately  sensitive  may  produce  a patchy 
eruption  baffling  in  its  similarity  to  ring- 
worm. It  must  also  be  borne  in  mind  that 
such  an  individual  may  at  the  same  time 
have  active  dermatophytosis  of  the  feet  un- 
related to  the  hand  condition.  Such  cases 
are  difficult  to  evaluate  as  to  exact  etiology, 
especially  from  the  standpoint  of  liability, 
and  often  even  more  difficult  to  treat.  The 
use  of  the  patch  test,  made  with  all  the  ma- 
terials with  which  the  patient  comes  into 
contact  at  his  work,  may  be  of  much  value 
in  such  cases. 

One  must  also  remember  that  cases  origi- 
nating as  true  fungous  infection  may  be- 
come secondarily  eczematized  through  the 
effects  of  external  irritants,  usually  occupa- 
tional but  often  therapeutic  in  nature,  final- 
ly presenting  themselves  as  cases  of  eczema- 
toid dermatitis  of  indeterminate  type.  In 


the  less  inflammatory  cases  of  this  type, 
provided  sources  of  external  irritation  can 
be  excluded,  cautious  antiparasitic  treat- 
ment may  be  of  value  in  establishing  a di- 
agnosis. 

The  dry,  patchy,  infiltrated  and  squa- 
mous forms  involving  the  palms  and  soles 
may  be  simulated  by  psoriasis  or  syphilis  in 
either  the  secondary  or  tertiary  stages.  The 
presence  of  more  typical  lesions  elsewhere 
in  the  case  of  either  condition,  the  history, 
and  serologic  investigation  in  syphilis  should 
be  of  help  in  this  situation. 

Pustular  forms  of  ringworm  of  the 
palms  and  soles  usually  appear  in  those 
cases  in  which  a vesicular  reaction  of  un- 
usual intensity  has  taken  place,  or  as  a result 
of  secondary  pyogenic  infection.  In  the  lat- 
ter type  lymphangitis  and  lymphadenitis  are 
common  complications.  Where  repeated 
crop-like  groups  of  scattered  small  pustules 
with  associated  inflammatory  reaction  but 
relatively  little  discomfort  appear  upon  the 
palms  and  soles,  usually  symmetrically,  cu- 
taneous embolic  coccigenic  lesions  due  to  the 
liberation  into  the  blood  stream  of  bacteria 
from  an  internal  focus  of  active  infection  is 
a possibility.  Likewise,  vesico-pustular 
forms  of  dermatophytosis  may  be  so  closely 
simulated  by  eczematoid  infections  of  bac- 
terial origin  that  only  microscopic  study 
can  differentiate  them. 

Tinea  circinata  or  trichophytosis  corpo- 
ris is  far  less  common  than  the  forms  of 
ringworm  just  described.  It  is  usually  ac- 
quired from  household  pets,  especially  the 
cat.  The  strikingly  annular  lesions,  which 
usually  appear  over  the  trunk  and  upper 
extremities,  suggest  the  diagnosis,  and  it  is 
this  form  of  ringworm  that  is  often  con- 
fused with  impetigo.  The  lesion  of  impetigo 
has  a clear  or  yellowish  crusted  center  with 
a peripheral  superficial  bleb,  the  top  of 
which  is  readily  peeled  off,  while  the  lesion 
of  tinea  circinata  shows  central  inflamma- 
tion and  scaling  with  peripheral  minute 
vesicles  or  pustules  which  are  often  follicu- 
lar in  localization. 

This  form  of  the  disease  may  have  to  be 
differentiated  from  seborrheic  dermatitis 
and  pityriasis  rosea.  The  yellow-red  tint  of 
the  seborrheic  lesion,  its  presence  in  the 
scalp,  post-auricular  regions  and  other  areas 
in  which  ringworm  is  not  commonly  found, 
and  the  absence  of  vesicles  and  pustules 
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serve  to  identify  it.  The  very  superficial 
character,  pinkish-red  color,  and  oval  form 
of  the  lesion  of  pityriasis  rosea  in  greater 
numbers,  with  its  long  axis  characteristi- 
cally parallel  to  the  lines  of  cleavage  of  the 
skin,  are  quite  typical  as  a rule. 

Tinea  barbae  is  usually  found  in  farmers, 
herdsmen,  tannery  or  packing-house  work- 
ers handling  raw  hides  and  as  such  is  a 
compensable  disease.  It  often  begins  on  the 
cheek,  neck,  or  forearm  but  may  involve  any 
hairy  area.  The  lesions  are  primarily  fol- 
licular and  the  organism  can  be  easily  found 
on  hair  shafts  plucked  from  the  active 
areas.  Hypertrophic  granulomatous  masses, 
with  deeply  placed  foci  of  suppuration,  call- 
ed kerion  celsi,  may  develop.  This  condition 
often  produces  fever  and  malaise,  and  may 
be  accompanied  by  the  production  of  phy- 
tids,  localized  to  the  hands  or  more  wide- 
spread. 

Tinea  capitis  is  uncommon  in  this  coun- 
try except  in  clinics  in  cities  having  a large 
foreign  and  poverty-stricken  population,  or 
in  institutions,  where  it  is  usually  left  in  the 
hands  of  the  dermatologist.  It  is  rarely  a 
problem  in  private  practice.  Tinea  versi- 
color is  far  more  common  and  is  easily  rec- 
ognized by  its  fawn-colored  patches  show- 
ing branny  desquamation,  often  apparent 
only  after  rubbing  the  lesion.  In  this  coun- 
try tinea  favosa  or  favus  is  so  rare  as  to 
be  worthy  only  of  mention  in  a practical 
discussion. 

Clinical  knowledge  of  the  monilial  and 
yeast  infections  has  been  rather  meager  un- 
til the  past  few  years.  It  is  now  known  that 
they  may  produce  diverse  clinical  pictures, 
such  as  erosive  dermatitis  of  the  digital 
webs,  intertrigenous  eczemas,  both  dry  and 
moist,  of  all  flexural  areas,  onychomycosis 
and  paronychia,  pruritus  ani  and  vulvse,  le- 
sions of  the  face,  neck,  and  trunk  resem- 
bling seborrheic  dermatitis,  stomatitis  and 
glossitis.  They  may  also  produce  monilids, 
analogous  to  the  phytids.  Differential  diag- 
nosis of  this  group,  because  of  the  extreme 
variation  of  their  clinical  forms,  must  rest 
upon  identification  of  the  organism  in  the 
scraping  or  culture.  Any  of  the  types  of 
lesions  mentioned  which  have  no  assignable 
cause  should  be  examined  for  these  organ- 
isms. They  are  prone  to  be  very  resistant  to 
therapy. 
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Laboratory  Methods 

In  general,  the  methods  of  laboratory 
study  are  similar  for  all  forms  of  the  dis- 
ease. While  it  is  often  superfluous  to  ex- 
amine the  tissues  microscopically  to  estab- 
lish a diagnosis,  nevertheless  anyone  rou- 
tinely handling  this  group  of  diseases  should 
be  experienced  and  competent  in  perform- 
ing the  necessary  examination  when  need- 
ed in  the  atypical  or  disputed  case.  Failure 
to  find  the  organism  does  not  negate  the  di- 
agnosis and  on  the  other  hand  it  is  neces- 
sary to  recognize  and  disregard  saprophytic 
fungi  growing  on  the  tissues  but  not  in 
them. 

For  examination  or  culture,  abundant 
material  should  be  collected,  preferably  tak- 
ing roofs  of  vesicles  or  scales  from  active 
marginal  areas.  In  hairy  regions  extracted 
hairs  should  also  be  examined.  For  direct 
examination  some  of  the  material  should  be 
placed  on  a slide  with  10  to  30  per  cent  po- 
tassium hydroxide  solution,  gently  warmed, 
and  pressed  out  flat.  Keratotic  material  and 
nail  structures  may  require  twelve  to  twen- 
ty-four hours  soaking  in  alkali.  The  myce- 
lia  are  easily  recognized  when  present  and 
their  appearance  can  be  more  easily  recog- 
nized after  one  view  of  a positive  prepara- 
tion or  even  from  a good  text-book  illus- 
tration than  from  any  amount  of  descrip- 
tion. The  monilia  and  yeasts  are  not  so 
easily  identified  and  one  should  not  consid- 
er the  findings  positive  in  the  case  of  the 
yeasts  unless  budding  forms  can  be  found. 
Repeated  examinations  from  different  por- 
tions of  the  eruption  and  at  different  times 
may  be  necessary  before  organisms  can  be 
found,  and  sometimes  even  in  definite  cases 
both  microscopic  and  cultural  examination 
may  be  persistently  negative. 

The  culture  should  be  made  only  upon 
Sabouraud’s  media,  as  the  fungi  do  not 
grow  in  typical  form  nor  as  well  on  ordi- 
nary media.  Material  for  culture  should 
not  be  taken  from  recently  medicated  areas. 
If  the  material  is  dried  for  several  days  or 
is  soaked  in  70  per  cent  alcohol  for  twenty 
to  thirty  minutes  and  dried  before  cultur- 
ing, contaminating  growths  may  be  reduced. 

In  general,  the  pathogens  can  be  distin- 
guished from  the  saprophytes  by  their 
whiteness  or  faint  tinting  compared  with 
the  deep  greens,  browns,  and  blacks  of  the 
latter.  They  are  also  apt  to  be  slightly 
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downy,  sometimes  with  convoluted  and  ra- 
dially fluted  surfaces,  whereas  the  sapro- 
phytes usually  show  a fuzzy,  aerial  type  of 
uniform  growth.  The  saprophytes  usually 
cover  the  entire  slant  within  a few  days, 
while  the  pathogen  reaches  a colony  the  size 
of  a small  coin  only  after  eight  to  ten  days. 
The  monilias  may  grow  more  rapidly  but 
in  the  common  forms  produce  a smooth, 
glistening  colony  resembling  a drop  of  very 
soft  Camembert  cheese.  The  differentiation 
of  the  various  species  further  is  of  academ- 
ic interest,  although  differentiation  between 
the  monilia  and  fungi  is  of  some  practical 
importance  as  the  prognosis  for  duration 
and  even  for  curability  in  the  mondial  types 
is  often  very  uncertain  and  treatment  may 
vary  accordingly. 

While  the  laboratory  procedures  are  rare- 
ly employed  bv  the  general  practitioner  he 
should  be  encouraged  to  employ  them;  the 
technic,  once  performed,  is  simple  and  re- 
quires only  a few  minutes.  Successful 
search  for  the  causative  organism  adds  to 
the  interest  of  the  case  and  repeated  exami- 
nation may  furnish  a good  index  of  the 
antiparasitic  value  of  the  medicament 
chosen. 

Therapeutics 

Commercial  propaganda  has  created 
much  popular  interest  in  the  treatment  of 
the  ringworm  infections,  and  one  rarely 
sees  a patient  presenting  a frank  form  of 
the  disease  who  has  not  attempted  self- 
medication  with  a proprietary,  often  with 
distressing  results.  These  preparations  may 
prove  very  irritating,  often  adding  a der- 
matitis venenata  to  the  troubles  of  the  al- 
ready distressed  patient,  and  in  many  in- 
stances lower  the  resistance  of  the  skin  of 
the  host  to  the  invading  organism.  It  must 
be  apparent  at  the  start  that  no  panaceas 
can  exist  for  the  treatment  of  a disease  due 
to  a highly  resistant  organism  with  great 
power  of  adaptation  and  occurring  in  sites 
and  in  degrees  of  inflammation  which  great- 
ly modify  the  response  and  even  the  toler- 
ance of  the  skin  to  chemically  active  medic- 
aments. 

With  this  in  mind,  therapeutic  agents 
should  be  chosen  which,  while  exerting  a 
reasonable  degree  of  inhibitory  effect  upon 
the  organism,  will  not  irritate  the  skin  of 
the  host.  Failure  to  recognize  this  rule  ac- 
counts for  the  ill-results  seen  in  many  cases. 


In  the  vesicular  forms  the  use  of  ointments 
is  generally  unsatisfactory;  the  potassium 
permanganate  solution  soak  is  very  useful 
in  this  stage.  Combined  with  repeated  ap- 
plications of  an  evaporating  and  astringent 
lotion  such  as  weak  aluminum  or  lead  sub- 
acetate solution  it  usually  produces  rapid 
drying  of  the  vesicles.  Sparse  vesicular  le- 
sions may  be  incised  and  2 to  5 per  cent 
silver  nitrate  or  half  strength  tincture  of 
iodine  may  be  applied  to  their  bases. 

When  the  vesicles  have  dried,  lotions  may 
be  discontinued  but  through  its  inhibitory 
effect  on  secretions  the  continued  use  of  the 
permanganate  may  render  the  skin  a less 
favorable  growth  medium  for  the  organism. 
Ointments  may  now  be  used,  but  the  for- 
mula should  be  varied  to  meet  the  needs  of 
the  individual  case.  The  available  drugs 
are  legion  and  many  of  them  are  effective, 
but  in  general  the  best  results  will  be  ob- 
tained with  varied  formulas  based  upon  an 
intimate  knowledge  of  the  properties  of  a 
few  effective  drugs  gained  through  careful 
observation. 

The  type  of  ointment  originated  by  Whit- 
field continues  to  be  of  great  value  when 
intelligently  used,  and  its  value  may  be  in- 
creased by  fortifying  it  with  additional 
drugs ; to  begin  with,  a weak  mixture  con- 
taining two  to  3 per  cent  of  salicylic  and 
4 to  6 per  cent  of  benzoic  acid  may  be 
used,  increasing  the  active  ingredients  if 
there  is  no  irritation  from  the  weaker  mix- 
ture. To  save  the  patient  expense,  it  is 
practical  to  prescribe  a preparation  of  max- 
imum strength  with  instructions  to  the  pa- 
tient to  dilute  the  mixure  with  vaseline  at 
first,  reducing  the  dilution  as  the  lesions  re- 
spond and  the  skin  shows  no  evidence  of 
irritation.  If  the  condition  remains  resist- 
ant the  proportions  of  salicylic  and  benzoic 
acids  may  be  increased  to  5 to  6 per  cent 
and  10  to  12  per  cent  and  higher  for  occa- 
sional cases.  The  addition  of  precipitated 
or  colloidal  sulphur  to  the  ointment  may  be 
of  benefit.  Chemotherapeutic  studies  have 
favored  use  of  the  essential  oils  and  thymol, 
but  these  must  be  used  with  caution  as  they 
may  cause  irritation.  In  the  test  tube  boric 
acid  has  rather  high  fungistatic  power,  and 
boric  acid  solution  soaks  may  often  be  sub- 
stituted for  permanganate  solution  with 
benefit,  and  the  change  is  usually  welcomed 
by  the  patient. 
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In  the  less  acutely  inflammatory  eczema- 
toid  forms  crude  coal  tar  paste  is  sometimes 
extremely  useful.  In  the  writer’s  experience 
the  tar  distillates  and  so-called  “white  tars” 
do  not  yield  comparable  results.  During  the 
past  several  years  a number  of  organic 
mercurial  salts  have  been  highly  endorsed 
for  the  treatment  of  fungous  diseases. 
While  their  addition  to  the  armamentarium 
occasionally  furnishes  an  alternative  drug 
in  a resistant  case,  in  general  their  effects 
are  disappointing  and  they  offer  little  or  no 
advantage  over  older  methods.  Nowhere 
are  the  shortcomings  of  chemotherapeutic 
experiment  more  apparent  than  in  the  field 
of  fungous  diseases.  Drugs  destroying 
pathogenic  fungi  in  the  test  tube  in  dilutions 
of  1 :30,000  or  higher  may  fail  to  cure  ring- 
worm even  after  a period  of  months  when 
used  daily  in  concentration  of  1:100. 

Consideration  must  also  be  given  to  the 
geography  of  the  condition  in  the  selection 
of  topical  applications.  For  example,  an 
ointment  of  the  Whitfield  type  suitable  for 
use  on  the  feet  may  produce  violent  derma- 
titis in  the  groin  or  axilla.  In  these  areas  a 
very  mild  ointment  of  salicylic  acid,  sul- 
phur, and  tar  may  be  well  tolerated  and 
very  effective. 

Of  the  physical  therapeutic  measures, 
ultra-violet  irradiation  properly  adminis- 
tered may  be  of  value,  especially  in  tinea 
circinata  and  tinea  versicolor.  X-rays  have 
a limited  use  in  certain  chronic  infiltrated 
and  dully  inflammatory  cases  but  it  must  be 
emphasized  that  the  x-ray  has  no  fungicidal 
effect,  and  is  probably  useful  in  promoting 


absorption  of  the  infiltrate  and  inhibiting 
hyperidrosis.  It  should  also  be  emphatically 
stated  that  ringworm  is  a chronic  and  re- 
current disease  and  that  prolonged  and  in- 
judicious use  of  the  x-ray  is  apt  to  lead  ul- 
timately to  permanent  damage  to  the  tis- 
sues, such  as  atrophy,  telangiectasia,  kerato- 
ses, and  ulceration.  X-rays  are  especially 
useful  in  the  treatment  of  kerion  celsi  and 
are  often  used  for  temporary  epilation  in 
tinea  capitis. 

Even  after  the  ringworm  infection  has 
been  eradicated  so  far  as  visible  pathology 
is  concerned,  care  must  be  taken  to  prevent 
reactivation  or  reinfection.  Infected  mate- 
rial worn  during  the  active  phase  of  the  dis- 
ease such  as  shoes,  slippers,  gloves  and  the 
like  may  be  disinfected  with  a formaldehyde 
candle,  which  may  also  be  used  for  rugs. 
The  frequent  use  of  a 10  to  15  per  cent  so- 
dium thiosulphate  or  0.2  to  0.5  per  cent  so- 
dium hypochlorite  solution  footbath  may 
also  be  used  as  a prophylactic  in  home  or 
institution.  Often  a weekly  or  bi-weekly 
application  of  a Whitfield  type  of  ointment 
for  a period  preceding  the  onset  of  warm 
weather  is  an  effective  means  of  preventing 
what  otherwise  would  be  an  annual  recur- 
rent attack  such  as  many  people  experience 
each  summer.  Only  the  more  widespread 
use  of  prophylactic  methods  and  the  care- 
ful consideration  of  each  case  by  tire  phy- 
sician will  ultimately  yield  control  of  this 
increasingly  common  and  troublesome  dis- 
ease. 

208  E.  Wisconsin  Ave. 


Volkmann’s  Ischemic  Contracture:  Associated 

With  Supracondylar  Fracture  of  Humerus 

Henry  W.  Meyerding,  Rochester,  Minn.  ( Journal 
A.  M.  A.,  April  4,  1936),  points  out  that  Volkmann’s 
ischemic  contracture  is  most  frequently  associated 
with  supracondylar  fractures  treated  by  acute  flex- 
ion. In  the  presence  of  swelling  and  hemorrhage, 
acute  flexion  tends  to  impair  circulation  by  increas- 
ing pressure  in  the  antecubital  space,  even  though 
the  fracture  is  reduced.  Reduction  of  the  fracture 
may  be  deferred  several  days,  the  treatment  being 
directed  to  the  care  of  the  soft  parts  in  order  to  pre- 
serve function.  Elevation  of  the  arm  hastens  the  re- 
lief of  swelling  in  recumbent  treatment,  abduction  on 
an  airplane  type  of  splint  in  the  ambulatory  treat- 
ment. Drainage  of  large  hematomas  may  be  indicat- 
ed. Reduction  and  internal  fixation  of  the  fracture 
following  removal  of  blood  clots  is  feasible  and  is  a 
useful  aid  in  preventing  impaired  circulation.  Pre- 
vention is  possible  in  many  instances,  provided  the 
patient  is  seen  in  time  and  the  utmost  care  is  used  to 
combat  circulatory  damage.  Hemophilia  also  may 
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cause  Volkmann’s  ischemic  contracture.  Conserva- 
tive methods  of  treatment,  such  as  the  stretching 
method  as  advised  by  Sir  Robert  Jones,  constant 
stretching  with  the  banjo  splint,  and  physical  therapy 
give  the  best  results.  Severe  deformities  of  long 
standing  require  in  addition  surgical  intervention. 
Intrinsic  or  extrinsic  pressure  from  various  causes 
cuts  off  the  venous  flow  while  permitting  some  ar- 
terial flow ; hemorrhage,  with  the  formation  of  blood 
clots,  infiltration,  edema,  acute  flexion,  malposition 
of  fragments,  and  pressure  of  bandages,  splints  and 
casts  are  some  further  factors  concerned  in  impair- 
ing circulation.  In  obtaining  the  history  special  at- 
tention should  be  paid  to  the  type  of  injury,  the 
length  of  time  before  treatment,  and  evidence  of 
injury  to  blood  vessels  or  nerves.  A record  of  the 
previous  treatment,  together  with  roentgenograms 
taken  before  and  after  reduction,  should  be  available 
before  the  consultant  assumes  responsibility.  Volk- 
mann’s ischemic  contracture  may  result  from  injury 
or  hemophilia  even  when  treatment  has  not  been 
given. 
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Owing  to  the  increase  in  the  number  of  fractures  of  the  spine  in  recent  years,  and  the 
new  methods  of  treatment  which  have  been  developed,  it  has  seemed  worthwhile  to  re- 
view briefly  the  subject  of  the  care  of  these  cases.  Fractures  of  the  laminae,  spines  and 
transverse  processes  of  the  vertebrae  will  not  be  considered  in  this  paper. 

A fracture  may  occur  in  any  portion  of  a vertebra,  but  is  most  common  in  the  body, 
and  since  the  spinal  column  encloses  the  spinal  cord,  injury  to  the  latter  by  contusion, 
hemorrhage,  or  severance  is  not  uncommon  and  may  be  present  and  not  noticed  unless 
paralysis  be  apparent. 

The  symptoms  of  fracture  of  the  spine 
are  generally  pain  and  stiffness  of  the  neck 
or  back  in  a patient  giving  a history  of  hav- 
ing had  a forced  hyperflexion  of  the  spine. 

Examination  may  reveal  a kyphos  at  the  site 
of  injury. 

In  patients  giving  the  above  classical  his- 
tory and  symptoms  the  diagnosis  may  be 
easily  made,  but  not  all  cases  have  such  a 
simple  outline,  and  it  is  in  the  latter  group 
that  a fractured  vertebra  is  not  found,  and 
consequently  does  not  receive  the  proper 
treatment. 

Recently  I have  seen  two  cases,  neither 
of  which  gave  the  usual  history  of  a forced 
flexion  and  in  neither  did  the  patient  com- 
plain of  pain  or  stiffness  in  the  back.  One 
patient  gave  a history  of  being  in  an  auto- 
mobile which  stopped  suddenly,  throwing 
her  sidewise  against  the  back  of  the  front 
seat.  Her  only  complaint  was  pain  in  the 
anterior  chest  region.  Examination  revealed 
tenderness  on  pressure  over  the  spinous 
process  of  the  eighth  dorsal  vertebra  and  an 
x-ray  revealed  a compression  fracture  at 
this  point.  The  other  patient  gave  a history 
of  having  slipped  on  the  ice  and  of  sitting 
down,  not  violently,  but  rather  hard.  His 
complaint  was  pain  in  the  chest  on  deep  in- 
spiration, and  coughing.  Examination  re- 
vealed tenderness  on  pressure  over  the  spi- 
ous  process  of  the  sixth  dorsal  vertebra  and 
x-rav  revealed  a compression  fracture  at 
this  point.  These  two  cases,  I believe,  if 
not  properly  treated  would  become,  in  later 
years,  typical  examples  of  the  very  disabling 
Kiimmell’s  disease. 

In  view  of  the  history  of  the  above  cases, 
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it  would  seem  wise  to1  examine  the  spine  in 
all  accident  cases  complaining  of  pain  in  the 
chest,  in  which  the  trauma  suffered  might 
not  account  for  direct  injury  to  the  chest 
wall. 

Treatment 

The  treatment  of  a fractured  vertebra  be- 
gins at  the  point  where  injury  is  sustained. 
That  is,  if  a fractured  vertebra  is  diagnosed 
or  suspected,  the  patient  should  be  imme- 
diately placed  face  downward.  Such  a pro- 
cedure will  prevent  further  impaction  of  the 
fracture  and  may  even  tend  to  secure  a dis- 
impaction  or  reduction. 

The  next  step  is  to  secure  an  anteropos- 
terior and  a lateral  x-ray  of  the  involved 
area,  as  a positive  diagnosis  of  fracture  of 
the  spine  can  seldom  be  made  without  prop- 
er films. 

Cervical  Vertebrae 

In  cases  without  cord  injury,  tire  patient 
may  be  placed  on  a Bradford  frame  or  in  a 
bed  with  a hard  mattress,  and  head  traction 
applied  over  a pulley.  Traction  should  be 
continued  until  all  spasm  is  relieved  and 
the  greatest  possible  reduction  secured. 
Some  forms  of  fixation  apparatus  may  then 
be  applied  and  kept  in  position  until  such 
time  as  consolidation  of  the  vertebra  has 
taken  place.  During  the  time  the  patient  is 
in  traction,  it  is  well  to  place  blocks  under 
the  head  of  the  bed  to  prevent  the  patient’s 
moving  upward  and  possibly  releasing  the 
traction  (Figs,  1,  2 and  3,  Case  1). 

Thoracic  and  Lumbar  Vertebrae 

It  has  been  my  experience  that  one  of  the 
most  distressing  symptoms  of  fracture  of  a 
thoracic  vertebra  is  the  abdominal  disten- 
tion caused  by  ileus  and  that  when  a grad- 
ual reduction  bv  the  use  of  one  of  the  va- 
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Fig.  1.  Case  1.  Anterior  disloca- 
tion of  first  cervical  vertebra. 


Fig.  2.  Case  1.  Fracture  of  the 
odontoid  process  of  the  second  cervical 
vertebra. 


Fig.  3.  Case  1.  Anterior  disloca- 
tion of  first  cervical  vertebra  and  frac- 
ture of  the  odontoid  process  of  the 
second  cervical  vertebra  twenty-six 
days  after  the  application  of  head 
traction  with  the  patient  on  a Bradford 
frame. 


rious  frames  or  beds  is  attempted,  this  dis- 
tention not  only  increases  but  is  accompa- 
nied by  extreme  nausea  and  vomiting.  This 
latter  has  been  one  of  the  important  factors 
in  influencing  us  to  discontinue  the  methods 
of  gradual  reduction  and  proceed  to  the  im- 
mediate reduction  of  the  fracture. 

It  is  also  worthy  of  note  that  it  is  dif- 
ficult to  keep  patients  quiet  and  in  the  prop- 
er position  on  a frame  or  other  form  of 
hyper-extension  apparatus,  also  that  a long 
hospitalization  with  maximum  nursing  care 
is  demanded. 

One  of  the  first  to  proceed  with  the  im- 
mediate reduction  of  compression  fractures 
was  Davis.  His  method  consisted  in  anes- 
thetizing the  patient  and  partially  suspend- 
ing him  by  the  feet  to  secure  hyperextension 
of  the  spine  and  to  apply  pressure  over  the 
spinous  processes  in  the  fracture  area  to 
secure  dis-impaction.  This  procedure  was 
followed  by  the  application  of  plaster  shells, 
and  finally  by  a back  brace.  Early  return 
to  active  work  was  encouraged. 

Other  methods  of  securing  immediate  re- 
duction have  been  devised  which  necessitate 
the  use  of  an  anesthetic  which,  in  my  opin- 
ion, is  conducive  to  greater  distention  and 
vomiting.  There  is  also  the  disadvantage 
that  special  apparatus  is  needed,  which  is 
not  available  in  all  communities. 

In  1900  R.  Watson  Jones,  of  Liverpool, 
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England,  reported  a method  which,  in  our 
hands,  has  given  eminent  satisfaction,  and, 
for  the  benefit  of  those  unacquainted  with 
its  use,  a description  follows. 

To  secure  hyperextension  of  the  spine, 
the  patient  is  placed  face  downward,  his 
lower  limbs,  as  high  as  the  groin,  being  sup- 
ported on  a table,  while  the  movable  end  of 
an  operating  table  is  elevated  about  twelve 
to  eighteen  inches  higher  than  the  former 
table  and  the  patient’s  arms  and  head  are 
supported  on  this.  No  anesthetic  is  used. 
The  patient  is  given  morphine  before  being 
placed  on  the  table.  The  sagging  produced 
by  the  position  of  the  table  hyperextends 
the  spine  and  the  cancellous  bone  of  the 
vertebra  opens  up  and  the  fracture  becomes 
reduced.  A piece  of  one-half  inch  felt,  six 
by  four  inches,  is  centered  over  the  spinous 
process  of  the  fractured  vertebra  and,  with- 
out any  pause,  a plaster  jacket  is  applied. 
When  the  plaster  is  dry,  an  opening  four  by 
two  inches  is  cut  from  over  the  felt  pad  in 
order  that  no  direct  pressure  be  applied  to 
the  spinous  process  of  the  affected  vertebra. 
In  order  to  secure  greater  hyperextension 
in  the  high  dorsal  fractures,  it  may  be  ad- 
visable to  immobilize  the  lumbar  spine  by 
using  a bandage  just  below  the  fracture  and 
bringing  it  down  to  the  foot  of  the  table  in 
front  of  the  patient.  Hyperextension  in  the 
upper  dorsal  region  may  also  be  augmented 
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Fig.  4.  Case  2 (left).  Compression  fractures  of  the 

second  and  third  lumbar  vertebrae. 

Fig.  5.  Case  2 (right).  Compression  fractures  of  the 

second  and  third  lumbar  vertebrae  two  days  after  reduction. 


Fig.  6.  Case  3 (left).  Compression  fracture  of  first 

lumbar  vertebra.  Note  absence  of  normal  lumbar  curve. 

Fig.  7.  Case  3 (right).  Compression  fracture  of  first 
lumbar  vertebra  two  days  after  reduction.  Note  restoration 
of  normal  lumbar  curve. 


by  using  a sling  under  the  arms,  extending 
upward  and  backward  from  the  prone  pa- 
tient (Figs.  4 and  5,  Case  2). 

After-treatment 

The  patient  is  placed  in  bed  and  allowed 
to  turn  from  side  to  side  and  back  to  front 
as  soon  as  the  plaster  dries.  Within  a few 
days  the  patient  is  allowed  to  walk.  At  the 
end  of  a week,  spinal  exercises  are  given, 
which  the  patient  must  practice  three  times 
each  day.  To  take  these  exercises,  the  pa- 
tient lies  face  downward  with  the  arms  by 
the  side  and  intermittently  raises  the  head 
and  shoulders  from  the  bed.  He  then  grasps 
the  frame  at  the  head  of  the  bed,  upon 
which  the  mattress  rests,  and,  keeping  the 
knees  extended,  raises  both  legs  from  the 
bed.  The  object  of  the  exercise  is  to  en- 
courage the  normal  use  of  the  muscles  and 
thus  promote  circulation  in  the  damaged 
area  and  to  supply  the  proper  muscular  sup- 
port for  the  patient  upon  removal  of  the 
cast.  If  the  patient  has  not  exercised  suffi- 
ciently to  develop  the  muscles  to  the  extent 
that  thev  will  hold  the  spine  erect,  or  if  the 
patient  be  of  the  stoop  shoulder  type,  it 
would  be  well  to  have  him  wear  a light  spi- 
nal brace  until  such  time  as  the  x-ray  dem- 
onstrates a complete  consolidation  of  the 
fractured  vertebra. 

In  the  immediate  after-care,  morphine 
has  not  been  indicated  and  should  not  be 
used  because  of  the  danger  of  ileus.  If  dis- 
tention takes  place  a window  may  be  cut 
from  the  front  of  the  cast.  While,  upon 


the  completion  of  each  cast,  we  have  out- 
lined an  area  for  the  establishment  of  a 
window,  we  have  not  yet  been  called  upon 
to  carry  out  such  a procedure. 

Injury  to  the  Spinal  Cord 

In  fractures  of  the  cervical  spine  with 
cord  injury,  a very  serious  condition  is  pre- 
sented, the  mortality  rate  being  from  80  to 
90  per  cent,  and  it  is  my  feeling  that  lamin- 
ectomy must  be  considered,  though  it  does 
not  offer  great  hope  of  success. 

As  a general  rule,  in  fractures  of  any 
part  of  the  spine,  when  the  weakness  or  pa- 
ralysis is  complete  and  seen  within  24  hours, 
laminectomy  should  be  done.  If  the  paraly- 
sis is  slight,  conservative  measures  are  fol- 
lowed. If  the  paralysis  increases,  it  is  prob- 
ably due  to  a hemorrhage,  and  laminectomy 
should  be  performed.  In  cases  showing  a 
partial  paralysis,  but  with  the  x-ray  demon- 
stration of  a bone  fragment  in  the  spinal 
canal,  a laminectomy  should  be  done  even 
though  the  patient  is  not  seen  immediately 
following  injury. 

The  earlier  a laminectomy  is  done,  the 
greater  is  the  chance  for  the  return  of  func- 
tion. Laminectomy  three  days  after  injury 
would  probably  give  no  beneficial  result. 
If  at  any  time  the  Queckenstedt  test  indi- 
cates an  obstruction  in  the  spinal  canal,  a 
laminectomy  should  be  done. 

It  must  be  emphasized  that,  in  cases  suf- 
fering from  a retention  of  urine,  no  cathe- 
terization should  be  done.  Hot  applications 
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may  be  used  over  the  bladder  area  and  an 
automatic  bladder  will  be  established. 

Summary 

1.  All  patients  with  back  injuries  should 
be  kept  in  a prone  position  until  treatment 
is  established. 

2.  An  early  x-ray  examination  should 
be  made  in  all  cases  of  injury  to  the  spine. 

3.  Symptoms  typical  of  vertebral  frac- 
ture are  not  present  in  all  cases. 

4.  Laminectomy  is  indicated  in  cases 


with  complete  paralysis  if  seen  within  twelve 
hours, 

5.  Catheterization  of  the  bladder  is  sel- 
dom indicated. 

6.  Ileus  is  a distressing  symptom  and  is 
less  likely  to  take  place  or  to  persist  when 
immediate  reduction  is  performed. 

7.  Immediate  reduction  of  fractures  of 
the  spine  makes  the  patient  more  comfort- 
able, enables  him  to  get  about  within  a few 
days  and  hastens  his  return  to  active  duty. 


THE  RESULTS  OF  TONSILLECTOMY  IN  ALLERGIC  PATIENTS 
A Follow-up  Study  of  433  Cases 

G.  L.  WALDBOTT,  M.D.,  M.  S.  ASCHER,  M.D.,  and  F.  W.  GIESE,  M.D. 

DETROIT,  MICHIGAN 


The  question  whether  or  not  tonsillectomy  will  improve  the  allergic  state  is  of  great 
practical  importance.  Our  interest  in  this  subject  has  been  particularly  aroused  by  recent 
studies  concerning  the  role  of  lymphoid  tissue,  especially  of  the  thymus  gland  in  the  al- 
lergic state  (Waldbott11’12).  It  has  been  stated  (Strobl  and  Wasitzky10)  that  the  lym- 
phoid tissue  is  largely  concerned  with  the  storage,  and  possibly  with  the  production,  of 
antibodies.  Considering  the  function  of  other  lymph  glands,  it  appears  likely  that  the  ton- 
sils and  adenoids,  due  to  their  anatomical  position,  may  be  involved  in  absorption  of  anti- 
genic material,  particularly  of  the  common- 
ly inhaled  antigens  and  bacteria. 

Most  earlier  writers  (Scheppegrell7) 
were  inclined  to  recommend  the  routine  re- 
moval of  tonsils  and  adenoids  in  allergic 
individuals.  More  recently  Peshkin6  and 
others,  interested  in  pediatric  allergy,  be- 
lieve that  tonsillectomy  may  have  an  inju- 
rious effect  upon  the  allergic  state.  Bullen2 
presented  statistical  data  comparing  the 
therapeutic  results  in  three  hundred  tonsil- 
lectomized  allergic  patients  with  a similar 
number  whose  tonsils  had  not  been  remov- 
ed. His  data  showed  that  tonsillectomy  is 
of  little,  if  any,  value  in  the  treatment  of 
allergy.  He  did  not,  however,  commit  him- 
self as  to  the  possible  injurious  effects  that 
may  follow  the  operation.  Stout’s9  results 
on  tonsillectomy  in  allergic  patients  were  in- 
conclusive. Hutchison3  observed  that  asth- 
ma and  hayfever  began  soon  after  tonsil- 
lectomy in  a number  of  cases,  a fact  which 
he  believed  occurred  too  frequently  to  be 
a mere  coincidence. 

In  this  investigation,  we  attempted  to  an- 
swer the  following  questions:  First,  what 


benefit  or  ill  effect  results  from  tonsillec- 
tomy in  allergic  individuals,  i.e.,  what  are 
the  indications  and  contra-indications  for 
the  operation  ? Second,  at  what  age  and 
season  of  the  year  might  one  expect  the  best 
results?  Third,  how  does  the  effect  of  ton- 
sillectomy, if  performed  for  conditions 
other  than  allergy,  such  as  tonsillitis,  upper 
respiratory  infections,  arthritis,  etc.,  com- 
pare in  allergic  individuals  with  a control 
group  of  non-allergic  cases?  Fourth,  does 
a skillfully  performed  tonsillectomy  as  it  is 
performed  by  a laryngologist  produce  better 
results  in  allergic  patients  than  if  it  is  done 
by  a general  practitioner? 

Out  of  a total  of  1,112  patients  with  asth- 
ma and  hayfever,  433  had  had  their  tonsils 
removed.  Three  hundred  seventy-three  of 
these  were  personally  interviewed  regarding 
the  effect  of  the  operation.  Of  the  433  pa- 
tients sixty  had  undergone  the  operation 
after  they  had  been  under  our  care ; they 
answered  the  respective  queries  through  a 
questionnaire.  The  questions  included  the 
reason  for  the  operation,  its  time  relation- 
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ship  to  the  onset  of  the  allergic  state,  its  ef- 
fect upon  allergic  manifestations,  and  its 
effect  on  existing  pathology  other  than  al- 
lergy. The  latter  group  thus  served  as  a 


Loss  of  blood,  the  administration  of  drugs, 
the  anesthetic,  trauma  and  subsequent  infec- 
tion of  the  tonsillar  fossa;  could  be  consid- 
ered. Inasmuch  as  the  untoward  effects 


CHART  I.  EFFECT  OF  TONSILLECTOMY  AND  ADENOID- 
ECTOMY  ON  THE  ALLERGIC  CONDITION  IN  205 
PATIENTS  WITH  ASTHMA  AND  HAY  FEVER. 


(155  patients  who  had  tonsilleotomy 
before  they  came  under 
our  observation) 


Control 


(60  patients  who  had  tonsillectomy 
during  or  after  the  time  they 
had  been  under  our  care) 


Def inite 
Improvement 


Temporary 

Improvement 


No  Apparent 


control,  inasmuch  as  it  could  otherwise  be 
argued  that  only  such  cases  in  which  the 
operation  had  failed  had  been  under  our 
care,  and  were  the  source  of  this  study. 

I.  Effect  on  the  Allergic  Condition 

Out  of  the  433  cases,  205  patients  had 
allergic  manifestations  preceding  the  oper- 
ation. In  ninety-eight  cases  the  operation 
was  performed  solely  for  the  relief  of  asth- 
ma and  hay-fever.  Only  four  of  the  205 
patients  (Chart  I),  or  1.9  per  cent,  showed 
definite  improvement  of  the  allergic  symp- 
toms; a similar  number,  1.9  per  cent,  ob- 
tained temporary  relief.  On  the  other  hand, 
in  twenty-four  cases,  or  11.6  per  cent,  there 
was  a decided  aggravation  of  allergic  symp- 
toms. In  four  patients  the  aggravation  en- 
sued immediately  after  the  operation  and 
persisted  for  several  months.  In  the  control 
group  of  sixty  cases,  fifty-one  reported  no 
apparent  change  in  the  allergic  state,  one 
was  definitely  and  two  temporarily  im- 
proved ; in  six  an  aggravation  of  allergic 
symptoms  was  reported.  Thus  the  results 
of  tonsillectomy  on  the  allergic  state  in  the 
control  group  corresponded  well  with  the 
entire  group  of  205  cases. 

It  is,  of  course,  impossible  to  state  which 
of  the  many  causes,  coincident  with  the  op- 
eration, might  be  responsible  for  the  aggra- 
vation which  ensued  following  the  operation : 


CHART  II.  COMPARISON  OF  EFFECT  OF  TONSIL- 
LECTOMY UPON  NON-ALLERGIC  CONDITIONS 
FOR  WHICH  THE  OPERATION  WAS 
PERFORMED. 


Control 
Allergic 
Pre- Allergic 


Control 
Allergic 
Pre- Allergic 


"Colds' 


Control 
Allergic 
Pre- Allergic 


Control 
Allergic 
Pre- Allergic 


Control 
Allergic 
Pre- Allergic 


Aural  Infections 


Not  Improved 
Improved 


usually  persisted  for  several  months,  it  is 
probable  that  there  was  a loss  of  protective 
substance.  In  the  cases  where  improvement 
of  the  allergic  state  followed  tonsillectomy, 
a review  of  some  of  the  operative  protocols 
disclosed  that  an  unusual  amount  of  infec- 
tive material  had  been  present  in  the  tonsils. 
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In  cases  where  relatively  healthy  tissue  had 
been  removed,  a larger  percentage  of  failure 
to  relieve  the  allergic  state  was  noticeable. 
Regardless  of  what  explanation  can  be  of- 


stated  from  this  tabulation  that  tonsillec- 
tomy for  purposes  other  than  allergy  in  al- 
lergic individuals  is  about  one-half  as  ef- 
fective as  in  normal  individuals,  regardless 


CHART  III.  COMPARISON  OF  RESULTS  OF  TONSILLECTOMY  AND  ADENOID- 
ECTOMY  ON  NON -ALLERGIC  CONDITIONS  FOR  WHICH  THE 
OPERATION  WAS  PERFORMED. 


Allergice 


(This  disc  excludes  asthma  and 
hay-fever. ) 

Definite 


Pre-  Allergies 


“Temporary 

Improvement 

j 


Control 


(According  to  Kaiser) 


No  Apparent 


fered,  the  failures  decidedly  outnumber  the 
beneficial  results  of  tonsillectomy  in  this 
series. 

II.  Effect  on  Conditions  Other  Than  Allergy 

Considering  that  in  allergic  patients  ton- 
sillectomy is  often  performed  for  conditions 
other  than  allergy,  a tabulation  of  such  con- 
ditions in  relationship  to  tonsillectomy  was 
made.  Through  the  investigation  of  Kaiser,4 
who  stated  that  out  of  over  5,000  com- 
plaints 28  per  cent  were  not  improved  with- 
in one  year,  we  are  in  a position  to  compare 
the  results  obtained  in  the  individual  com- 
plaints between  allergic  and  normal  indi- 
viduals. For  those  conditions  where  our 
data  were  deemed  sufficient,  namely,  sore 
throats,  nasal  and  bronchial  catarrhs,  adeni- 
tis, joint  disease,  and  aural  infections,  a 
graphic  representation  of  the  effect  of  ton- 
sillectomy in  the  allergic,  pre-allergic,  and 
the  control  group  is  made  in  Chart  II.  The 
term  “pre-allergic”  is  used  here,  in  con- 
tradistinction to  the  term  “allergic”  for 
those  patients  who  had  no  definite  allergic 
manifestations  at  the  time  of  operation,  but 
developed  them  subsequently.  The  striking 
feature  in  this  chart  is  the  decidedly  lesser 
percentage  of  relief  of  sore  throats,  nasal 
and  bronchial  catarrhs,  joint  disease,  and 
aural  infections,  as  compared  with  the  con- 
trol group  of  Kaiser.5  In  fact,  it  could  be 
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of  whether  allergic  manifestations  had,  or 
had  not,  been  present  at  the  time  of  opera- 
tion. 

Adenitis  is  perhaps  an  exception  to-  this 
fact  since  a large  perentage  of  failures  was 
noted  in  Kaiser’s  group,  while  in  our  cases 
the  results  obtained  do  not  differ  materially 
from  those  of  other  conditions.  Sluder,8 
however,  questioned  the  data  of  Kaiser  on 
adenitis  and  cited  a larger  percentage  of 
improvement  in  his  statistics. 

Since  relatively  often  in  our  series  even 
apparently  non-allergic  conditions  became 
aggravated  by  tonsillectomy,  Chart  III 
shows  the  percentage  of  aggravation  of  the 
non-allergic  condition  in  both  the  allergic 
and  the  “pre-allergic”  groups.  However, 
only  those  cases  seemed  to  be  unfavorably 
influenced  by  tonsillectomy  as  were  probably 
related  to  allergy,  such  as  bronchitis, 
“colds,”  and  sore  throats.  It  is  again  noted 
that  the  improvement  in  the  non-allergies 
(72  per  cent)  is  twice  as  great  as  that  of 
either  the  allergic  or  the  “pre-allergic” 
group. 

III.  Effect  of  Age  on  Results 

In  evaluating  the  effect  of  tonsillectomy, 
it  was  considered  that  the  age  of  the  patient 
might  he  of  significance.  The  results  in  the 
different  age  groups  were  charted  in  Graph 
I,  which  reveals  that  up  to  fifteen  years  of 
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age  the  improvement  due  to  tonsillectomy 
was  decidedly  more  pronounced  than  in  the 
older  patients.  Probably  the  most  outstand- 
ing fact  is  that  the  allergic  condition  was 

GRAPH  I.  EFFECT  OF  TONSILLECTOMY  AND 
ADENOIDECTOMY  ACCORDING  TO  AGE. 


Per  Cent  of 
Improvement 


Improvement  of  Chief  Complaint  in  Pre-Allergi cs . 
Improvement  of  Chief  Complaint  in  Allergies. 
Improvement  of  Allergic  Conditions. 


not  favorably  influenced  in  any  one  case 
after  the  age  of  twenty  years.  As  far  as 
the  non-allergic  conditions  are  concerned, 
there  was  a decidedly  greater  percentage  of 
improvement  in  the  lower  age  groups,  par- 
ticularly below  fifteen  years  of  age.  In  the 
pre-allergic  group  the  results  were  more  fa- 
vorable than  in  the  allergic. 

IV.  Onset  of  Allergy  Following 
Tonsillectomy 

Bullen1  pointed  out  that  allergy  developed 
earlier  in  life  in  tonsillectomized  individ- 
uals than  in  the  non-tonsillectomized  ones. 
Thirty-three  per  cent  of  his  patients  on 
whom  tonsillectomy  was  done  had  their 
first  allergic  symptoms  at  the  time  they 
reached  the  age  of  five,  and  66  per  cent  at 
the  age  of  fifteen.  In  the  unoperated  group, 
on  the  other  hand,  only  40  per  cent  had 
symptoms  at  the  age  of  fifteen. 

Since  the  onset  of  asthma  and  hayfever 
has  in  several  instances  closely  followed  ton- 
sillectomy, we  charted  the  time  relationship 
between  the  date  of  tonsillectomy  and  the 
onset  of  the  allergic  state.  In  14.4  per  cent 


of  our  “pre-allergic”  group,  manifestations 
of  allergy  were  found  to  start  within  three 
months  after  operation.  In  48.6  per  cent 
symptoms  were  noted  within  two  years  after 
operation.  In  this  analysis  (Chart  IV)  it 
is  of  special  interest  that  patients  with 
“colds”  and  bronchitis  were  particularly 
prone  to  develop  asthma  or  hay-fever  soon 
after  tonsillectomy,  namely  26  per  cent 
within  three  months  and  63  per  cent  within 
two  years.  This  higher  percentage  may  be 
interpreted  in  two  manners:  Either  the 
allergic  identity  of  such  “colds”  is  more 
readily  diagnosed  after  the  tonsillectomy 
has  failed  in  its  purpose,  or  the  allergic  con- 
dition actually  becomes  more  pronounced 
after  the  removal  of  protective  lymphoid 
structures. 

V.  Specialist  Versus  General  Practitioner 

The  opinion  may  be  held  that  tonsillec- 
tomy may  not  be  successful  because  it  may 
have  been  improperly  performed  and  some 
of  the  infectious  tissue  may  still  remain. 
In  the  reasonable  assumption  that  an  oto- 
laryngologist is  better  qualified  to  perform 
this  operation  than  the  general  practitioner, 
Chart  V compares  the  results  between  the 
otolaryngologist  and  the  general  practi- 
tioner. In  the  cases  with  already  existing 
allergy,  the  results  are  almost  identical, 
while  in  the  “pre-allergics”  only  a slight 
difference  is  noted.  While  it  must  be  con- 
sidered that  the  specialists  are  usually  con- 
fronted with  a more  difficult  group  of 
operative  cases,  the  close  similarity  of  re- 
sults leads  one  to  rule  out  the  technic  of 
operation  as  an  important  factor. 

TABLE  i 


Results  following  tonsil- 
lectomy and  adenoid- 
ectomy 

Total 

Number  of 
Cases 

Exact  Data 
Obtained 

Operation 
Performed 
During 
Hay  Fever 
Season* 

Aggravation  of  allergic 
condition 

8 

7 (87.5%) 

Development  of  allergy 
within  one  month 

12 

10  (83.4%) 

Improvement  of  allergic 
condition 

3 

0 

No  apparent  change  of 
allergic  condition 

47 

22  (47%) 

’Includes  May  23  to  July  15  (Grass  pollen)  and  August 
15  to  October  1 (Ragweed  pollen). 
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VI.  Season  of  Year 

Many  clinicians  believe  that  tonsillec- 
tomies in  allergies  should  not  be  performed 
during  the  hay- fever  season.  An  analysis 


Summary 

1.  Of  1,112  patients  with  hay-fever  and 
asthma,  433  had  had  tonsillectomy,  namely 
228  before  the  onset  of  allergic  symptoms 


CHART  IV.  ONSET  OF  ALLERGY  FOLLOWING  TONSILLEC- 
TOMY IN  228  CASES. 


Aural  Inf 

BUM 


CHART  V.  COMPARISON  OF  RESULTS  OF  TONSILLECTOMIES  BY 
OTORHINOLARYNGOLOGISTS  AND  GENERAL  PRACTITIONERS. 


Definite 

Improvement 


Temporary 

Improvement 


Effect  On  Condition  For  Which  The  Operation  Wee  Performed 
In  Allergies  (205  Cases) 

Specialist  Aggravation 


Effect  On  Condition  For  Which  The  Operation  Was  Performed 
In  Pre- Allergies  (228  Cases) 

Specialist 


of  cases  which  either  developed  the  first 
allergic  manifestation  shortly  after  the 
operation  or  sustained  an  aggravation  of 
existing  allergic  symptoms  showed  that  in 
the  “pre-allergic”  group,  twelve  patients 
were  able  to  furnish  the  exact  data  as  to 
the  date  of  operation  and  the  onset  of  al- 
lergy. Ten,  or  83.4  per  cent,  were  oper- 
ated upon  during  the  hay-fever  season.  In 
the  “allergic”  group,  sixtv-two  patients 
were  able  to  furnish  the  exact  date  of  opera- 
tion. Eight  patients  sustained  aggravations, 
and  all,  but  one,  were  operated  on  during  the 
hay-fever  season.  Of  the  three  who  showed 
improvement  of  their  allergic  symptoms, 
none  was  operated  on  during  the  hay-fever 
season. 


(“pre-allergies”),  and  205  after  allergic 
manifestations  had  developed. 

2.  In  the  205  allergic  individuals,  ton- 
sillectomy resulted  in  1.9  per  cent  definite 
relief,  1.9  per  cent  temporary  relief, 
and  11.6  per  cent  aggravation  of  the  allergic 
symptoms.  In  a control  group  of  sixty  pa- 
tients in  which  tonsillectomy  was  performed 
after  they  had  been  under  our  care,  the 
results  were  substantially  the  same,  1.7  per 
cent  definite  relief,  3.4  per  cent  tempo- 
rary relief,  and  10  per  cent  aggravation  of 
allergic  manifestations. 

3.  Tonsillectomy,  when  performed  for 
conditions  other  than  allergy,  was  successful 
in  35.2  per  cent  of  the  allergic  group,  in 
36.4  per  cent  of  the  “pre-allergic”  group  as 
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compared  with  72  per  cent  improvement 
recorded  in  normal  controls  (Kaiser). 

4.  In  228  patients  in  whom  tonsillec- 
tomy was  performed  before  the  onset  of 
allergic  symptoms,  14.4  per  cent  developed 
allergic  manifestations  within  three  months, 
29.3  per  cent  within  six  months,  and  48.6 
per  cent  within  two  years  after  operation. 
This  compares  with  26  per  cent  showing 
frankly  allergic  symptoms  within  three 
months,  47  per  cent  within  six  months  and 
63  per  cent  within  two  years  in  patients 
whose  tonsils  were  removed  for  the  relief 
of  “nasal  colds”  and  “bronchitis.” 

5.  Most  benefit  of  tonsillectomy  was  ob- 
tained in  the  earlier  age  groups.  The 
operation  was  practically  always  a failure 
in  patients  above  twenty-five  years  of  age. 

6.  Tonsillectomy  performed  by  special- 
ists gave  similar  results  as  when  performed 
by  a general  practitioner.  This  may  be 
taken  as  an  indication  that  its  effect  does  not 
depend  upon  the  efficacy  of  technic  of  re- 
moval. 

7.  The  operation  was  less  successful 
when  performed  during  the  pollen  season. 

Conclusion 

On  the  basis  of  these  results,  a definite 
criterion  as  to  the  indications  for  togsjllec- 
tomy  in  allergic  patients  is  difficult  to  estab- 
lish. There  is  no  question  that  the  patient’s 
age  and  the  season  of  the  year  should  be 


carefully  considered  before  operation.  The 
state  of  the  tonsils  is  of  paramount  impor- 
tance. Although  the  results  of  tonsillectomy 
recorded  here  are  rather  disappointing,  we 
believe  that  there  is  a definite  group  of 
cases  where  tonsillectomy  should  be  per- 
formed, namely,  those  in  whom  we  are  deal- 
ing with  true  frequent  infections.  In 
others  with  allergic  upper  respiratory 
catarrh,  which  may,  or  may  not,  involve 
the  tonsils,  we  believe  that  tonsillar  tissue 
is  a definite  asset  to  the  system,  which 
should  be  preserved. 

10  Peterboro 
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HISTORIC  SIDELIGHTS  ON  MEDICAL  TERMINOLOGY* 

HAROLD  C.  MACK,  B.S.,  M.D.,  F.A.C.S.f 

DETROIT,  MICHIGAN 


One  of  the  most  interesting  aspects  of  the  history  of  civilization  is  the  development  of 
consecutive  thinking  out  of  the  organization  of  language  from  primitive  speech,  upon 
which  the  whole  process  was  dependent  and  consequent.  For  the  student  of  history  and 
human  nature  there  is  no  document  more  revealing  than  a dictionary — no  document 
more  replete  with  beauty,  humor  and  human  fallibility.  “When  I feel  inclined  to  read 
poetry,”  said  Oliver  Wendell  Holmes,  “I 
take  down  my  dictionary — Bring  me  the  fin- 
est simile  from  the  whole  range  of  imagina- 
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five  writings,  and  I will  show  you  a single 
word  which  conveys  a more  profound,  a 
more  accurate  and  a more  eloquent  analogy.” 
Whatever  theory  we  may  accept  as  to  the 
origin  of  language,  none  will  deny  that  the 
governing  principle  in  word  formation  is 
emotion  and  thought.  The  overthrow  of 
old  ideas  and  the  development  of  new  orders 
based  on  new  attitudes  of  mind  constitute 
human  progress.  Yet  language  presents  a 
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curious  paradox.  Though  new  words  are 
constantly  being  formed,  their  roots  are 
ancient,  and,  when  analyzed,  are  often 
strange  and  incompatible.  More  often, 
however,  instead  of  building  anew,  the  old 
words  gradually  take  on  fresh  meanings. 
Indeed,  their  r-ery  use  literally  implies  ac- 
ceptance of  discarded  theories.  Words, - 
albeit  inferentially  the  expressions  of  ideas, 
more  often  degenerate  into  mere  labels  in 
actual  usage. 

In  tracing  the  origins  and  ultimate  mean- 
ings of  words  in  common  use  today  we 
come  upon  many  curious  and  interesting- 
relics  of  ancient  truths  and  superstitions, 
many  beautiful  thoughts  in  simile  and  meta- 
phor, attesting  to  the  accurate  insight  of 
our  forbears— and  to  many  astounding  fal- 
lacies. The  etymology  of  modern  words 
discloses  facts  stranger  than  fiction,  many 
images  of  rare  poetic  beauty,  for  language, 
said  Emerson,  is  “fossil  poetry.”  “Exam- 
ine language,”  said  Carlyle,  “What  is  it  all 
but  metaphors,  recognized  as  such,  or  no 
longer  recognized ; still  fluid  and  florid,  or 
now  solid  grown  and  colourless?’’  “In 
common  speech,”  said  Santayana,  “we  find 
such  ancient  bits  of  wisdom  embedded — - 
words  are  at  best  the  tombs  of  ideas,  and 
the  most  conventional  formulas  of  poets 
or  theologians  are  still  good  subjects  for 
the  archeologist  of  passion.” 

Influences  of  Ancient  Mythology  and 
and  Medicine 

The  ancient  belief  that  both  disease  and 
cure  were  of  divine  origin,  and  the  fact  that 
the  healing  art  was  practiced  to  a large  de- 
gree by  the  priesthood,  have  left  a perma- 
nent stamp  upon  medical  terminology.  So 
the  word  plague  (from  Pkt\yri)  (plege),  ac- 
cording to  derivation  means  “blow”  or 
“stroke”  and  implies  that  the  epidemic  is 
an  expression  of  the  wrath  of  angered  gods. 
Early  medicine,  thus  intermixed  with  Hel- 
lenic and  Roman  mythology,  has  its  begin- 
ning, not  with  Asclepios,  but  with  the  sun- 
god  Apollo,  himself,  who  as  Psean,  is  the 
divinity  who  visits  men  with  diseases  and 
at  the  same  time  wards  off  evil  and  brings 
help  to  mankind.  He  was  constantly  re- 
ferred to  as  “the  Healer,”  and  from  songs 
sung  in  his  honor  we  derive  the  word 
pcean,  while  the  peony  owes  its  name  to 
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the  belief  that  he  healed  wounds  by  means 
of  its  root.  flEsculapius,  the  son  of  Apollo, 
and  the  best  known  of  the  divine  healers  is 
commemorated  in  Asclepias,  the  botanic 
name  of  the  milkweed.  His  daughters, 
Panacea  and  Hygcia,  the  goddesses  of  heal- 
ing and  health,  give  us,  respectively,  the 
terms  for  the  still  undiscovered  though  oft- 
proclaimed  cure-all,  and  the  science  of 
health.  Venus  or  Aphrodite,  the  goddess 
of  love  and  beauty,  is  invoked  in  aphro- 
disiacs and  condemned  in  venereal  as  it  ap- 
plies to  disease,  while  a portion  of  the 
female  anatomy,  the  morn  veneris,  is  dedi- 
cated to  her  memory.  Her  son,  Eros  or 
Cupid,  is  the  god  of  love  whose  wantonness 
is  commemorated  in  the  terms,  erotic  and 
erotomania.  His  greatest  love  was  Psyche, 
the  personification  of  the  human  soul,  whose 
name  gives  us  a long  list  of  words,  such 
as  psychiatry.  From  Priapus,  the  god  of 
fruitfulness,  and,  as  might  be  expected,  the 
son  of  Venus,  we  derive  the  term  priapism 
which  Johnson  defined  simply  as  “preter- 
natural tension,”  an  affection  which  a glance 
of  Proserpina  also  bestowed  upon  Hermes 
or  Mercury,  the  messenger  of  the  gods,  and 
which  caused  his  statue  and  turgid  genitalia 
to  be  worshipped  at  wayside  shrines,  called 
hermes,  by  the  sterile  or  sex-conscious  mem- 
bers of  the  opposite  sex.  This  wingfooted 
messenger  of  the  gods  carried  as  his  em- 
blem the  caducous,  which  is  commonly  but 
erroneously  considered  the  emblem  of  the 
healing  art,  because  of  its  superficial  resem- 
blance to  the  staff  and  serpent,  which  has 
been  symbolic  of  healing  since  the  origin 
of  the  myth  in  which  a serpent  rescued 
flEsculapius  from  a therapeutic  impasse  by 
bringing  him  at  a psychological  moment  a 
life-restoring  herb.  The  functions  and  char- 
acteristics of  Hermes  show  how  inappro- 
priate is  the  use  of  his  emblem  by  phv- 
sicians.  He  might,  however,  be  construed 
to  bear  a remote  relationship  to-  the  ther- 
apeutic aspects  of  medicine  through  the  fact 
that  mercury,  or  quicksilver,  derives  its 
name  from  the  fleetness  and  agility  of 
Hermes  (Mercury),  although  it  seems  a 
little  unfair  to  invest  this  already  over- 
burdened and  ubiquitous  god  with  the  re- 
sponsibilities of  anti-luetic  treatment.  The 
mercurial,  or  light-hearted  and  fickle  person 
is  said  to  possess  the  qualities  of  incon- 
stancy and  changeableness  characteristic  of 
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both  the  metal  and  the  god.  His  son  by 
Aphrodite,  Hermaphroditus,  becomes  the 
name  of  a medical  curiosity,  the  hermaph- 
rodite, which  suggests  how  the  body  of 
this  youth  was  united  by  the  gods  with  that 
of  the  nymph  Salmacis,  who  had  tried  in 
vain  to  win  his  affections.  The  Egyptian 
god  Thoth,  called  Hermes  Trismegistus  by 
the  Greeks,  was  credited,  among  other 
things,  with  the  origination  of  alchemy  and 
is  thus  commemorated  in  the  process  of 
hermetic  sealing.  Hypnus,  Morpheus,  and 
Somnus,  the  gods  of  sleep  and  dreams,  sur- 
vive in  the  terms  hypnotic,  morphine,  and 
somnolence.  From  Saturn  comes  the  word 
saturnism  for  lead  poisoning,  and  vulcan- 
ised rubber  calls  to  mind  the  forge  of  Vul- 
can. Narcissus,  the  unhappy  youth  who 
fell  in  love  with  his  own  image  reflected  in 
the  water,  gives  us  a designation  for  the 
self-fixation  complex  known  as  narcissism, 
while  the  Qddipus  complex  recalls  the  in- 
cestuous marriage  between  CEdipus  (so- 
called  because  of  his  edematous  feet)  and 
his  own  mother.  The  story  associated  with 
the  term  tendo  achillis  is  too  well  known 
to  require  repetition.  From  Iris,  the  per- 
sonification of  the  rainbow,  we  derive  the 
name  for  the  blue  flag,  the  radix  of  which 
is  a well  known  purgative  and  emetic,  as 
also  the  name  for  the  pigmented  membrane 
behind  the  cornea.  The  first  cervical  verte- 
bra or  Atlas,  which  supports  the  skull,  re- 
calls the  punishment  inflicted  upon  the  fa- 
mous Titan  of  the  same  name  who  made 
war  upon  Zeus,  and,  being  conquered,  was 
condemned  to  bear  heaven  upon  his  head 
and  hands.  The  drug  atropine,  derived 
from  the  genus  Atropa,  the  name  given  to 
the  most  “inflexible”  (’'Axpoxoq)  (Atropos) 
of  the  three  Fates,  whose  office  it  was  to 
cut  the  thread  of  life,  suggests  that  through 
this  poisonous  fruit  or  plant  her  dread  func- 
tions could  be  easily  performed.  Even  the 
lascivious  natures  of  the  nymphs  and  satyrs 
are  perpetuated  in  the  words  nymphomania , 
the  nympho:,  or  labia  minora,  and  satyriasis, 
or  inordinate  sexual  desire  in  the  male. 
Hymen,  the  god  of  marriage,  is  remembered 
only  by  a delicate  membrane  in  the  virgin, 
supposed  to  be  ruptured  on  the  wedding 
night.  Even  the  tartar  upon  the  teeth  re- 
fers to  the  Hades  of  mythology,  in  the  light 
of  Paracelsus’  statement  that  the  basis  of 
all  diseases  was  a thickening  of  the  juices 


and  the  formation  of  earthy  matter  called 
Tartarus,  because  it  burns  like  the  fire  of 
hell ! A more  probable  derivation  would 
be  from  tartarum,  meaning  “dregs,”  since 
tartar  is  formed  like  the  sediment  in  wine 
casks.  In  nightmare  we  still  have  the 
spectre  of  the  Norse  demi-god,  Mara,  who 
was  said  to  strangle  people  in  their  sleep. 
Cicero  stated  quite  wisely  that  “the  art  of 
medicine  has  been  consecrated  by  the  inven- 
tion of  immortal  gods.” 

Words  Derived  from  Worship 

Many  rituals  of  worship  have  left  their 
marks  upon  the  language.  Thus  KaOap/xa 
(Catharma),  related  to  the  modem  cathar- 
tic, meant  the  rejects  of  a sacrifice  or 
what  is  thrown  away  in  the  ritual  of  puri- 
fication. Metaphoricallv  it  implied  a cast- 
away, outcast,  or  worthless  fellow,  the  usage 
deriving  from  the  Athenian  custom  of 
throwing  certain  worthless  fellows,  in  time 
of  plague  or  famine,  into  the  sea,  or  more 
commonly  flogging  them,  saying  irepit^/xa 
yi/uov  ysfou  (peripsema  hemon  genou)  in  the 
belief  that  this  would  cleanse  away  or  wipe 
off  the  guilt  of  the  nation.  Another  name 
for  the  scape-goat  was  ^ap^ay.og  (Phar- 
macos),  whence  pharmacist.  The  word 
fbap^axo c,  (Pharmacos)  became  a general 
expression  of  reproach,  like  Ka0ap(ua( Cath- 
arma), since  he  was  generally  a worthless 
fellow  or  criminal  who  was  sacrificed 
or  executed  as  an  atonement  or  puri- 
fication for  others.  Another  meaning 
of  the  same  word  was  that  of  poisoner 
or  sorcerer,  so  that  the  modern  phar- 
macist has  little  reason  for  pride  in  re- 
flecting upon  his  etymological  heritage.  Nor 
is  the  word  physician  spared  in  this  process 
of  digging  up  etymological  skeletons.  The 
Greek  word  dbua-ty.oq  means  pertaining  to 
nature  or  growth  ($uiyt?)  (physis).  The 
Tuou,  physici,  were  not  physicians  in  the 
modern  sense  but  natural  scientists ; and  as 
such  scientists  understood  medicine,  the 
science  most  appreciated  by  the  people,  the 
word  finally  came  to  be  applied  to  medical 
practitioners  alone.  During  the  early  cen- 
turies of  our  era,  however,  the  physici  were 
sorcerers,  and  physic,  tcc  cpuaixa  (Ta  phys- 
ical meant  drugs  of  magic  origin.  The 
word  anathema,  which  now  implies  a curse, 
had  originally  quite  the  opposite  significa- 
tion. Anathemata  were  votive  offerings. 
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usually  models  in  gold  or  silver  of  dis- 
eased legs,  feet,  or  deformed  limbs  con- 
secrated to  the  gods  in  the  temples  by  the 
devotion  of  patients  who  had  received  bene- 
fit from  the  prayers  to  the  deities  wor- 
shipped therein.  Filtered  through  ecclesi- 
astical history,  the  term  was  modified  to 
signify  a curse  or  ava-avaOe^a  (ana-anath- 
ema), but  later  reverted  to  its  original 
form,  while  retaining  the  sense  of  curse  in- 
stead of  blessing. 

That  pilgrims  in  large  numbers  flocked  to 
these  temples  we  may  be  sure,  for  Pliny 
and  Dioscorides  attribute  to  pilgrimages  to 
the  temple  of  Jupiter  Ammon  the  discov- 
ery of  ammonia,  which  Johnson  described 
as  “a  native  salt,  generated  in  those  large 
inns  where  crowds  of  pilgrims,  coming  from 
the  temple  of  Jupiter  Ammon,  used  to  lodge  ; 
who  traveling  upon  camels,  and  those  crea- 
tures in  Cvrene,  where  that  celebrated  tem- 
ple stood,  urining  in  the  stables,  or  in  the 
parched  sands,  out  of  this  urine  which  is 
remarkably  strong,'  arose  a salt,  denominated 
sometimes  from  this  temple  ammoniac,  and 
sometimes  from  the  country,  Cyreniac.” 

Names  of  Regal  Origin 

From  divine  to  temporal  rulers  is  not  a 
long  leap  in  the  study  of  verbal  origins.  At 
least  four  words  of  regal  implication  should 
be  noted.  Valerian  is  said  to  honor  the 
Roman  emperor  of  this  name.  To  Gentius, 
king  of  Illyria,  according  to  Pliny,  we  must 
credit  the  discovery  of  the  gentian  and  its 
tonic  properties  (2  Cent.  B.  C. ).  The  Ce- 
sarean section  is  commonly  thought  to  bear 
tbe  name  of  Julius  Caesar,  although  Wil- 
liams’ explanation  for  the  term  would  seem 
more  plausible:  “The  origin  of  the  term 

has  given  rise  to  a great  deal  of  discussion. 
It  has  been  generally  asserted  that  Julius 
Caesar  was  brought  into  the  world  by  this 
means  and  obtained  his  name  from  the  man- 
ner in  which  he  was  delivered  ( a cceso 
matris  utero).  This  explanation,  however, 
can  hardly  be  correct,  as  his  mother  Julia 
lived  many  years  after  her  son’s  birth;  and 
besides,  Julius  was  not  the  first  of  his  name, 
since  there  is  mention  of  a priest  named 
Caesar  who  lived  generations  before.  In 
the  Roman  law,  as  codified  by  Numa  Pom- 
pilius,  it  was  ordered  that  the  operation 
should  be  performed  upon  women  dying  in 
the  last  few  ^veeks  of  pregnancy  in  the  hope 
of  saving  the  child.  This  lex  regia,  as  it 
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was  called  at  first,  under  the  emperors  be- 
came the  lex  caesarea,  and  the  operation  it- 
self became  known  as  the  caesarean  opera- 
tion.” The  fourth  word,  cinchona,  com- 
memorates a more  recent  royal  person,  the 
Countess  of  Chinchon,  wife  of  the  viceroy 
of  Peru,  who  was  cured  of  malaria  by  the 
Peruvian  bark  containing  the  drug  now 
known  as  quinine. 

Influences  of  Philosophies  and  Superstitions 

Philosophers,  too,  had  their  influence  upon 
the  origin  of  words,  and  it  would  appear 
from  the  persistence  of  the  superstitions 
concerning  “lucky”  and  “unlucky”  numbers, 
that  Pythagoras  was  the  most  influential  of 
all.  It  was  he  who  said  that  “number  is  the 
essence  of  everything,”  and  it  was  his  sys- 
tem of  numerology  which  has  bequeathed 
us  such  terms  as  climacteric , crisis,  and 
critical,  although  their  modern  use  deviates 
somewhat  from  the  original  conception.  The 
word  climacteric,  now  synonymous  with 
menopause,  is  derived  from  the  Greek 
(climakter),  which  means  “round 
of  a ladder”  and  which  was  employed  by 
the  Pythagoreans  to  signify  a definite  or 
critical  period  of  a man’s  life,  a point  at 
which  the  person  was  supposed  to  have  been 
especially  liable  to  change  in  health  or  for- 
tune. According  to  some,  all  years  denoted 
by  multiples  of  seven  were  climacterics ; 
others  admitted  only  the  odd  multiples  of 
seven ; some  included  only  the  odd  multiples 
of  nine.  The  “grand  climacteric”  was  con- 
sidered to  occur  at  sixty-three  years  (9x7) 
or  at  the  eighty-first  year  (9x9).  Numbers 
played  an  important  part  in  the  religion  of 
the  Chaldeans,  Egyptians,  as  well  as  the 
Israelites  (Exodus  xxx,  2).  Crisis  and 
critical,  from  xptut?  (crisis),  referred  to  the 
odd  days  as  if  on  these  a judgment  [y-ptvto 
(crino),  I judge]  was  to  be  formed  con- 
cerning the  patient.  Even  Hippocrates  was 
accustomed  to  be  apprehensive  of  relapse  if 
the  fever  abated  on  other  than  an  odd  day, 
and,  like  others  of  his  time,  he  believed  that 
the  critical  days  were  influenced  by  the 
moon.  The  adjective  critical,  now  implying 
a precarious  condition  of  a patient,  and  the 
customary  use  of  the  term  crisis  to  denote 
a sudden  recession  of  a fever,  as  compared 
to  a gradual  remission  by  lysis,  reflect  a 
happy  release  of  the  medical  profession 
from  an  ancient  superstition. 

The  persistence  of  the  astrological  super- 
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stition  even  to  the  present  day  recalls  once 
widely  held  theories  of  disease  attributed  to 
sidereal  influence.  They  have  left  their 
marks  on  the  language.  Thus  the  words 
disaster  and  ill-starred  imply  unfavorable 
astral  influence;  lunacy  (luna;  moon)  and 
mania  (from  /xy]v  (men),  “moon”) — whence 
also  menses,  are  a conseciuence  of  being 
"moon  struck.”  The  jovial  person  smiles 
under  the  protection  of  Jupiter  (Jove),  just 
as  he  of  the  saturnine  countenance  reflects 
the  frown  of  Saturn.  Diirer’s  woodcut  of 
the  “First  Syphilitic”  bears  the  date  1484 
in  the  Zodiac  over  the  Coat  of  Arms  of  the 
City  of  Nuremberg.  This  has  been  inter- 
preted as  the  “ill-starred”  date  when  syphilis 
first  appeared  in  this  city.  Every  considera- 
tion (con  + sider)  involves  consulting  the 
stars.  Phosphor,  the  morning  star,  or  light- 
bearer,  gives  us  the  name  of  a phosphores- 
cent chemical.  The  Italian  word,  influenza, 
designates  a disease  supposedly  clue  to  the 
influence  of  the  stars.  While  the  epidemic  of 
1918-1919  is  commonly  called  Spanish  in- 
fluenza, it  is  reasonably  certain  that  it  did 
not  come  from  Spain.  This  designation  is 
the  result  of  an  inveterate  and  almost  uni- 
versal custom  to  call  disease  by  a name  indi- 
cating its  origin  in  the  land  of  the  hated 
foreigner,  or  as  a visitation  of  a malign 
deity.  “The  latter  conception  gives  us,”  says 
Riddell,  “Lues  deifica  or  divina  (epilepsy), 
the  former  made  the  French  speak  of  Lues 
Neapolitana  or  Mai  de  Naples;  the  English 
of  the  same  disease,  as  Lues  Gallica,  Morbus 
Gallicus  or  French  Pox;  the  Italians,  the 
French  Disease;  the  Russians  call  influenza 
Chinese  catarrh ; the  Germans,  Russian  pes- 
tilence; the  French,  Italian  fever,  or  Spanish 
catarrh.  In  the  War  of  1812,  the  Americans 
called  the  ‘Cold  Plague’  (almost  certainly  a 
malignant  type  of  influenza  with  pneumonic 
complications)  the  Canadian  Fever;  and  but 
the  other  day  we  had  the  Spanish  flu,  which 
is  no  more  Spanish  than  German  measles 
are  German.  Perhaps  the  most  amusing 
example  of  the  tendency  to  call  disease  after 
those  who  are  disliked,  is  that  in  President 
Jackson’s  time  in  the  United  States,  the 
Whigs  and  ‘Tyler  Democrats’  called  influ- 
enza ‘Jackson’s  Itch,’  while  Jackson’s  parti- 
zans  called  it  ‘Tyler’s  Grippe.’  ” The  name 
“La  Grippe,”  incidentally,  is  derived  from 
the  word  “grippe,”  to  seize,  the  reference 
being  to  the  “gripe”  on  the  throat  in  the 
disease.  That  no  nation  cares  to  claim  dis- 


ease as  its  own  invention  is  apparent  from 
the  foregoing  examples.  Voltaire  condemned 
this  practice  when  he  said:  “The  pox,  like 
the  fine  arts,  owes  its  origin  to  no  particular 
race.” 

Relics  of  the  Humoral  Theory 

Older  ideas  concerning  the  human  con- 
stitution have  left  behind  them  words  which 
still  serve  to  bring  back  memories  of  early 
stages  of  knowledge  and  belief.  The  hu- 
moral theory  has  contributed  many  terms 
still  in  common  use,  though  with  altered 
meanings.  This  theory  supposed  that  the 
body  is  composed  of  solids,  liquids,  and 
aeriform  substances.  This  belief  in  the  aeri- 
form substances  called  “spirits”  has  left  be- 
hind its  vestiges  in  such  phrases  as  high 
spirits,  animal  spirits,  spirited,  and  the  like. 
The  liquid  elements  of  the  body  were  called 
“humors,”  and  were  supposedly  four  in 
number:  blood,  phlegm,  bile,  and  black  bile. 
The  temperament  (L.  temperare,  “to  mix”) 
of  a person  was  supposed  to  depend  upon  a 
mixture  of  these  humors,  and  was  described 
as  phlegmatic,  sanguine,  bilious,  or  melan- 
choly, according  as  one  or  the  other  of  these 
humors  predominated.  Health  was  believed 
to  depend  upon  the  proper  krasis  of  these 
humors,  xpaat?  (crasis)  being  the  Greek 
word  for  “mixture.”  Thus  the  term  dys- 
crasia  means  an  improper  mixture  of  the 
humors,  the  opposite  of  what  is  implied  in 
the  word  temperament  (L.  temperamentum) , 
in  which  the  proportions  are  properly  com- 
pounded ; thus  also  the  words  distemper, 
bad  temper,  and  good  temper  derive  their 
meaning.  The  word  temper  has  now  been 
most  frequently  restricted  to  the  meaning  of 
“ill  temper.”  Complexion,  meaning  literally 
“weaving  together,”  was  another  term  apply- 
ing to  the  combination  of  humors;  its  use 
has  been  shifted  to  mean  the  hue  of  the  skin, 
the  external  sign  of  the  complexion  taken 
in  its  original  meaning.  Oddity  in  a person 
was  associated  also  with  the  idea  of  domi- 
nance of  one  of  the  humors.  Hence  the 
early  use  of  the  noun  humor  and  the  derived 
adjective,  humorous.  In  later  English  the 
word  humor  has  been  shifted  so  as  to  apply 
to  a quality  in  the  thought  or  language  of 
a humorous  person.  When  the  laity  use  the 
term  “salt  rheum”  to  describe  a type  of 
eczematous  eruption  they  imply  the  existence 
in  the  blood  of  a salty  humor,  the  word 
peu^a  (rheuma)  meaning  a humor,  just  as 

Jour.  M.S.M.S. 


378 


MEDI CAL  TERMINOLOGY— MACK. 


rheumatism  [from  ( rhcumatizo) ] 

meant  originally  “full  of  humors.”  The 
word  gout,  derived  ultimately  from  the 
Latin  “gutta,”  a drop,  was  adopted  in  the 
Middle  English  period  from  the  French, 
but  was  applied  to  dropsy  and  catarrh  as 
well  as  gout,  all  of  which  were  presumably 
due  to  a defluxion  of  the  humors.  The  word 
carminative , from  the  Latin  “carminare,” 
to  card  or  comb,  is  another  relic  of  this 
theory.  The  objects  of  carminatives  is  to 
expel  wind,  but  the  theory  had  it  that  these 
drugs  dilute  and  relax  the  gross  humors, 
from  whence  the  wind  arises,  combing  them 
out  like  knots  of  wool.  The  term  morbilli 
for  measles  implies  a disease  of  the  bile,  and 
one  explanation  for  the  origin  of  the  word 
calomel  indicates  its  efficacy  in  melancholy 
states,  viz. : cjuod  nigro  humori  sit  bonum,  a 
good  (xakoi;)  (kalos)  remedy  for  black 
(^eXa?)  (melas)  bile.  This  theory  derives 
much  support  from  the  black  appearance  of 
the  stools,  which  is  usually  produced  by  the 
use  of  calomel,  and  which  was  erroneously 
attributed  to  the  searching  and  efficacious 
nature  of  the  purgative.  [Another  explana- 
tion of  the  origin  of  the  term  calomel  states 
that  Sir  Theodore  Mayerne,  who  introduced 
its  use  in  England,  gave  the  name  to  it  in 
consec)uence  of  his  having  a favorite  black 
servant  who  prepared  it.  It  seems  more 
probable  that  the  word  calomel  was  derived 
from  the  change  of  color  which  the  drug 
undergoes  from  black  (^eXa?)  (melas)  to 
white  (-/.aXoq)  (kalos)  during  its  prepara- 
tion.] Whatever  the  disease  which  plagued 
the  poor  patient,  physicians  readily  explained 
its  genesis  as  “a  mutiny  of  the  humors.”  Le 
Sage,  in  Gil  Bias,  describes  a tragico-comic 
instance  in  which  the  patient  lost  his  life  as 
a consequence  of  a dispute  among  his  physi- 
cians on  the  question  whether  the  Hippo- 
cratic expression  orgasmos  meant  a fermen- 
tation or  concoction  of  the  humors. 

Ancient  Notions  of  Physiology 

Older  conceptions  of  physiology  regard- 
ing the  seat  of  the  various  emotions  survive 
in  the  use  of  the  names  for  parts  of  the 
human  anatomy.  Heart  and  its  derivatives 
are  associated  with  the  warm  affections. 
Courage,  cordial  and  their  like,  which  go 
back  to  the  Latin,  cor,  “heart,”  originate 
in  the  same  conceptions.  Spleen  and  sple- 
netic are  associated  with  ill  temper,  kidney 

Tune,  1936 


with  temperament  in  general,  stomach  with 
feelings  as  various  as  pity,  courage,  pride 
and  wrath.  Pluck,  a butcher’s  collective  term 
for  heart,  liver,  and  lungs,  has  been  asso- 
ciated with  the  idea  of  courage,  a use  of  the 
word  strikingly  paralleled  in  the  present  use 
of  the  term  guts,  as  synonymous  for  stam- 
ina; the  use  of  pluck  in  the  conversation  of 
the  drawing  room  was  once  viewed  with 
much  the  same  askance  as  the  word  guts 
is  today.  The  term  hysteria,  now  applied  to 
both  sexes,  originally  implied  that  this  emo- 
tional state  had  its  origin  in  a uterine 
(oaxipa,  hvstera,  the  uterus)  disorder.  It 
is  interesting  to  note  that  the  Greek  word 
phren,  meaning  “mind,”  goes  back  to  an 
earlier  meaning,  “diaphragm”  or  “midriff.” 
The  early  19th  century  inventors  of  the  sci- 
ence or  pseudo-science  of  phrenology,  quite 
unintentionally,  it  must  be  presumed,  brought 
their  science  into  association  with  a dis- 
carded system  of  primitive  thought  regard- 
ing the  seat  of  the  human  intelligence.  In 
a like  manner  the  pituitary  gland  derives  its 
name  from  the  designation  of  Vesalius,  who 
described  it  as  the  “glandula  pituitam  cerebri 
excipiens”  on  the  supposition  that  it  se~ 
created  the  mucous  discharges  of  the  nose. 
The  nomenclature  of  the  brain  also  shows 
how  ideas  may  influence  language.  Since  the 
founders  of  anatomy  believed  that  the  en- 
cephalon contained  homologues  in  miniature 
of  all  parts  of  the  body,  both  male  and 
female,  text-book  descriptions  of  the  brain 
contain  such  terms  as  brachia,  arms ; crura, 
legs;  corpora  geniculata,  knees;  corpora 
mammillaria,  breasts ; five  ventriculi,  stom- 
achs, one  of  which  was  in  ancient  times 
called  utriculus,  or  womb.  There  are  also 
a vulva  cerebri  (anterior  opening  of  the 
third  ventricle)  ; nates,  buttocks;  testes,  tes- 
ticles; clava,  penis ; flocculus,  a vulgar  name 
for  the  pubic  hair;  the  velum  inter positum, 
veil,  and  a marriage  bed  or  thalamus.  With 
all  this  procreative  apparatus  duplicated 
within  the  body  it  is  not  surprising  to  find 
a union,  or  fornix,  and  numerous  offspring, 
the  quadruplet  “brain  children”  known  as 
the  corpora  quadrigemina. 

Onomatopoeia,  Simile,  and  Metaphor 

How  the  meaningless  grunts  of  the  primi- 
tive savages  were  ultimately  transformed 
into  words  is  well  shown  in  Karl  Pearson’s 
“Chances  of  Death.”  In  the  chapter,  “Gen- 
eral Words  for  Sex  and  Kinship,”  Pearson 
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gives  the  earliest  known  Sanskrit  routine 
words,  from  which  one  may  imagine  what 
basic  ideas  first  entered  the  primitive  minds 
through  the  medium  of  language.  Onoma- 
topoeia, or  sound  imitation,  played  a large 
part  also  in  primitive  word  formation.  A 
curious  demonstration  of  this  process  may 
be  seen  from  the  fact  that  all  common 
words  pertaining  to  the  nose  begin  with  the 
sound  sn.  The  following  examples  will 
illustrate  this  fact:  snaffle,  snarl,  sneer, 

sneeze,  sniff,  snivel,  snore,  snort,  snout, 
snuff,  snub-nosed,  snicker,  snob,  snooze, 
snot,  etc.  When  we  wish  a person  to  stand 
we  instinctively  say  st.  This  sound  is  found 
as  the  root  of  words  expressing  the  idea  of 
immobility  in  all  Indo-European  languages: 
Aryan  sta,  Greek,  tffxri/u  (histemi),  Latin 
stare,  German  stehen,  et  cetera.  The  words 
hiccup,  cough,  cackle,  crackle,  and  many 
others  further  illustrate  this  imitative  ten- 
dency. Among  the  first  cries  of  the  infant 
on  his  entrance  into  the  world  is  ma-ma, 
and,  as  his  lamentations  cease  when  applied 
to  his  mother’s  bosom,  our  imaginative  an- 
cestors employed  the  word  mama  as  the 
name  for  the  female  breast,  and  later  used 
it  as  a designation  for  the  mother  herself. 
Curiously  enough — and  this  might  be  con- 
strued as  evidence  that  the  mammary  glands 
of  the  male  were  not  always  merely  orna- 
mental— the  words  papa  is  closely  allied  to 
the  word  pap,  an  obsolete  term  for  the 
breast  of  either  sex,  now  used  most  com- 
monly to  signify  an  infant  food;  in  the 
negro  dialect  “pappy”  designates  the  father 
himself. 

Metaphorical  Words 

Another  fundamental  factor  in  word  for- 
mation is  to  name  things  on  the  basis  of 
their  likeness  in  form  or  quality  to  known 
and  named  objects.  Language  contains  no 
figures  more  striking  than  those  based  upon 
similarity — similes  and  metaphors.  “Lan- 
guage,” said  Jean  Paul,  “is  a dictionary  of 
faded  metaphors.”  This  is  particularly  well 
shown  in  medical  terminology.  In  scrofula, 
for  example,  the  neck  of  a child  often 
swells  until  it  resembles  that  of  a pig, 
scrofula  in  Latin  meaning  “a  little  pig.” 
Alopecia,  a designation  for  patchy  baldness, 
is  said  to  have  arisen  because  foxes 
alopex,  the  fox)  have  patchy  bald  areas 
caused  by  mange.  Another  view  is  that  it 
came  from  an  old  saving:  “No  grass  grows 


where  the  fox  urinates.”  The  derivation  of 
the  term  tinea,  literally,  “moth,”  is  well- 
described  by  Bartholomew  in  his  popular 
mediseval  encyclopedia:  “also  the  head  is 

diseased  often  with  a familiar  affection  that 
affects  children  particularly  and  we  call  that 
evil  tinea,  that  is  a moth,  for  it  fretteth  and 
gnaweth  the  over  part  of  the  skin  of  the 
head  as  a moth  that  fretteth  clothes  and 
cleaveth  thereto  without  departing  and  hold- 
ing the  skin  right  fast  and  such  an  evil 
breedeth  passing  great  itching  and  fretting 
and  clawing.”  This  same  author  gives  an 
equally  graphic  description  of  the  disease 
known  as  favus,  which  literally  means 
“honey  comb”:  “The  head  is  grieved  espe- 
cially on  the  outside  in  the  skin  with  pimples 
and  scabes  out  of  which  cometh  matter 
much  like  honey,  and  therefore  Constantine 
calleth  such  a scab  favum,  or  honey  comb, 
for  such  sores  have  small  holes  out  of  which 
matter  cometh  as  honey  out  of  a honey 
comb.”  Cancer  and  carcinoma,  the  Latin 
and  Greek  terms  respectively  for  crab,  de- 
rive their  designation  for  neoplasm,  accord- 
ing to  Galen,  from  the  swollen  veins  which 
bear  a resemblance  to  the  legs  of  a crab. 
An  obsolete  use  of  the  term  carcinoma  to 
denote  a disease  of  the  cornea  is  described 
in  Chambers’  Cyclopedia  (1753)  as  a con- 
dition in  which  “the  little  veins  of  the  part 
appear  turgid  and  livid.”  Carcinoma  was 
also  used,  according  to  Suetonius,  as  a term 
of  reproach  by  Augustus  to  Julia  and  her 
son  Agrippa  on  account  of  their  incorrigible 
wickedness.  Croton  and  ricinus,  the  Greek 
and  Latin  words  respectively  for  the  castor 
oil  plant,  are  named  from  the  resemblance 
of  its  seed  to  the  dog  louse;  ergot  is  named 
from  the  resemblance  of  the  rye  fungus  to 
a cock’s  spur.  The  term  lupus  for  skin  tu- 
berculosis derives  its  name  from  the  Greek 
Xuxr]  (lupe),  meaning  “pain,”  rather  than 
from  the  Latin  lupus,  meaning  “a  wolf.” 

Metonomy 

A few  of  the  numerous  instances  in  which 
names  are  derived  from  resemblance  to 
inanimate  objects  should  be  mentioned. 
Thus,  the  vomer  is  “the  ploughshare,”  the 
tibia,  “a  flute” ; the  clitoris,  from  the  Greek 
vXeiq  (kleis),  “a  key,”  is  the  door  tender. 
A carbuncle,  a Latin  word  meaning  a “little 
live  coal,”  was  applied  first  to  a bright  and 
sparkling  red  gem.  The  phalanges  resemble 
the  wedge-shaped  Greek  army  units  (?aXav£) 
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(phalanx)  in  battle  formation.  Torcular 
Herophili,  the  “wine  press  of  Herophilus,” 
applied  to  the  confluence  of  sinuses,  de- 
scribes the  flow  of  blood  red  wine  from  the 
press  of  that  famous  Greek  physician  who 
is  said  to  have  been  the  first  vivisectionist ; 
he  was  accused  even  of  vivisecting  con- 
demned criminals.  Bacillus  and  bacterium, 
the  first  Latin,  the  second  Greek,  both  mean 
“a  little  rod.”  Modern  bacteriology  differ- 
entiates these  terms  although  etymologically 
they  have  identical  meanings. 

Not  only  physical  but  also  physiological 
properties,  particularly  those  of  drugs  and 
plants,  are  the  basis  of  descriptive  terms. 
Thus  belladonna,  an  Italian  word  meaning 
“fair  lady,”  is  applied  to  the  plant  known  by 
that  name  for  variously  ascribed  reasons. 
According  to  Pultney  (1757)  it  is  so-called 
“because  the  Italian  ladies  made  a cosmetic 
from  the  juice,”  and  Hamilton  (1851)  has 
it  that  the  name  is  such  “because  it  was 
employed  by  Leucota,  famous  poisoner  of 
Italy,  to  destroy  beautiful  women.”  Still 
another  explanation  by  Moore  (1866)  is 
that  the  name  was  given  from  the  charm- 
ingly blended  red  and  white  of  the  perianth, 
resembling  the  complexion  of  a beautiful 
woman.  Cynical  Ambrose  Bierce  (“The 
Devil’s  Dictionary”)  records  the  following: 
“Belladonna,  n.  In  Italian  a beautiful  lady; 
in  English  a deadly  poison.  A striking  ex- 
ample of  the  essential  identity  of  the  two 
tongues.”  Ipecac  describes  the  emetic  prop- 
erties of  ipecaaguen,  which,  in  the  language 
of  the  Brazilian  Indian,  means  “the  smaller 
roadside  sick  making  plant.”  Digitalis  is  a 
name  coined  by  the  German  botanist  Fuchs 
because  of  the  resemblance  of  its  blossom 
to  a thimble,  the  Latin  for  which  is  digitale. 
The  word  paregoric  describes  the  soothing 
effect  of  this  drug;  it  is  derived  from  the 
Greek  words,  rcapa  (para),  “besides,”  and 
ayopa  (agora),  an  “assembly,”  and  visualizes 
the  effect  of  the  silver-tongued  orator  who 
soothes  and  assuages  the  passions  of  the 
howling  mob.  Antimony  is  commonly  sup- 
posed to  be  derived  from  the  Greek  avTt 
(anti),  “against,”  and  the  French  moine, 
“a  monk.”  This  misconception  is  the  result 
of  an  idle  tale  told  by  Samuel  Johnson,  who 
stated  that  the  monk,  Basil  Valentine,  noting 
the  beneficial  effects  which  followed  the 
purgative  action  of  this  drug  when  admin- 
istered to  swine,  decided  to  administer  it  to 
his  brother  monks.  The  results  were  fatal 


and  the  drug  was  thereafter  known  as  a 
specific  “against  monks.”  In  this,  as  in  other 
instances,  the  Great  Lexicographer  was  in 
error.  He  was  not  aware  that  this  word  had 
been  in  use  at  least  four  centuries  before 
Basil  Valentine,  since  it  appears  in  the  writ- 
ings of  Constantine  Africanus  of  Salerno, 
Chaucer’s  “cursed  monk,  daun  Constantyn.” 
Probably,  like  other  terms  of  alchemy,  anti- 
mony is  a corruption  of  some  Arabic  word 
refashioned  to  wear  a Greek  or  Latin  aspect. 
The  bezoar  stone,  the  name  given  to  con- 
cretions of  animal  matter  in  the  gastroin- 
testinal tract,  is  derived  from  the  Arabic 
bezear,  meaning  antidote  or  counter  poison, 
in  the  belief  that  it  possessed  this  curative 
property.  This  word  presents  a survival  of 
the  old  theory  that  “disease  and  remedy 
are  found  together”  since  it  was  commonly 
thought  that  every  noxious  agent  contained 
within  itself  its  own  antidote.  Thus  Row- 
land (1658)  states:  “A  Hornet  is  the  Be- 
zoar Stone  for  its  own  wound.”  This  same 
idea  is  perpetuated  in  the  soothing  syrup 
for  infants  known  as  treacle,  which  was 
once  supposed  to  be  an  efficacious  antidote 
against  bites  of  wild  beasts,  as  we  learn 
from  its  Greek  derivation,  ©Y]ptov  (therion). 
This  “viper  wine,”  as  it  was  sometimes 
called,  had  wrapped  up  in  itself  the  once 
popular  belief  (an  anticipation  of  homeop- 
athy) that  a confection  of  the  viper’s  flesh 
was  the  most  potent  antidote  against  the 
viper’s  bite,  an  allusion  to  which  is  contained 
in  the  phrase  of  the  poet,  Haller:  “your 
vipers  treacle  yield.” 

Other  examples  of  metaphorical  methods 
in  word  formation  are  seen  in  terms  desig- 
nating the  cause  for  the  effect,  the  symp- 
tom for  the  disease,  the  place  for  the  thing, 
and  the  name  of  the  inventor  for  the  name 
of  his  discovery.  Thus,  intertrigo,  “to  rub 
together,”  designates  the  disease  caused  by 
such  friction;  nausea  (literally  “ship  sick- 
ness”) is  comparable  to  malaria,  which 
means  “bad  air.”  In  the  Hindoo  word 
beriberi  we  have  the  symptom  for  the  dis- 
ease ; the  extremities  in  this  affection  be- 
come rigid  and  the  patient  feels  as  though 
he  were  shackled,  hence  the  name  from  beri, 
“a  fetter.”  Lochia,  literally  “child-bed,” 
has  come  to  signify  a characteristic  dis- 
charge during  the  puerperium.  Assassin 
dates  back  to  the  Crusades.  It  represents 
the  activities  of  addicts  of  the  drug  hasch- 
ish,  or  kashaschins,  as  they  were  called.  The 
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word  obstetrics,  derived  from  the  Latin 
obstare,  meaning  to  “stand  by,”  implies  a 
science  of  watchful  waiting  and  offers  a 
plea  for  conservatism  very  much  like  that 
expressed  in  Sterne’s  Tristam  Shandy  when 
he  cautions  the  impetuous  man-midwife,  Dr. 
Slop:  “Truce!  truce,  good  Dr.  Slop:  stay 
thy  obstetric  hand, — return  it  safe  into 
thy  bosom  to  keep  it  warm,—” 

Geographic  Location 

In  the  class  of  words  reflecting  the  geo- 
graphic location  of  the  object  when  first 
discovered,  we  have  copper,  cuprum,  from 
Cyprus;  Magnesia  and  magnets,  from  Mag- 
nesia, a district  of  Thessaly.  Jalap  comes 
from  Xalapa  in  Mexico;  colchicum,  from 
Colchis,  in  Asia.  The  practice  of  sodomy 
commemorates  the  ill-fated  biblical  city  of 
Sodom.  The  risus  Sardonicus,  a peculiar  grin 
observed  in  cases  of  tetanus,  is  derived  from 
the  tradition  that  in  Sardinia  there  grew  a 
plant  which,  when  eaten,  caused  people  to 
die  of  laughter  or  at  least  to  die  laughing. 
The  science  of  chemistry , or  alchemy,  has 
been  supposed  by  some  to  have  been  ob- 
tained by  the  Arabs  from  Egypt,  the  land 
of  Ham,  who,  according  to  the  Old  Testa- 
ment, was  the  first  settler  in  Africa.  The 
Egyptian  word  for  Ham  is  Chcmi — whence 
Chemistry,  the  Hamitic  science.  The  ma- 
jority of  philologists,  however,  claim  that 
alchymy  is  derived  from  the  Arabic  al, 
“the,”  and  the  Greek  Xu^eta  (chymeia), 
“pouring  or  mixing,”  from  Xsw  (cheo),  “I 
pour” ; thus  they  shut  off  etymological  ar- 
gument in  favor  of  the  Egyptian  origin  of 
this  science,  making  the  word  mean  the 
“mixing  science,”  instead  of  the  Egyptian 
or  Hamitic  science.  This  ancient  art  of  the 
alchemists,  incidentally,  has  also  bequeathed 
us  the  word  elixir  (al  eksir),  which  meant 
“the  philosopher’s  stone”  which  many  be- 
lieved would  convert  baser  metals  into  gold. 
In  searching  for  this  stone  they  also  sought 
a universal  solvent  or  alkahest,  known  as 
the  quint  essentia,  or  fifth  essence ; this  now 
survives  as  a term  for  purity  and  perfec- 
tion (quintessence).  The  belief  of  the 
alchemists  that  metals  possess  sex  has  given 
us  the  word  arsenic  from  apcrp  (arsen),  “a 
male” ; silver  was  feminine  and  was  sacred 
to  Diana,  or  the  moon,  Luna.  This  myth 
has  left  its  influence  upon  medical  practice 
until  only  recent  times,  for  nitrate  of  silver, 
known  as  lunar  caustic,  was  once  admin- 


istered to  epileptics  on  the  assumption  that 
these  unfortunates  were  under  the  malign 
influence  of  the  moon,  as  were  all  lunatics. 
It  followed  as  a natural  course  of  reasoning 
that  the  moon’s  metal,  silver,  must  be  a 
specific  for  all  moon  blasted  patients ; this 
remedy  continued  until  a few  years  ago 
when  bromides  became  the  fashionable  rem- 
edy in  this  affliction.  Clap,  the  vulgar  word 
for  gonorrhea,  is  derived  from  the  name  of 
a part  of  Paris,  Le  Clapier,  the  word  mean- 
ing literally,  “rabbit  burrow.”  This  quarter 
contained  numerous  houses  of  ill  fame,  and 
soon  the  common  French  word  for  brothel 
was  clapise,  hence  the  name  of  the  disease 
acquired  in  such  places.  From  a similar 
source,  the  prostitutes  of  Rome,  who  were 
called  she-wolves  (lupae)  and  whose  houses 
were  known  as  lupanaria  (in  allusion  to  the 
suckling  of  Romulus  and  Remus  by  a she- 
wolf),  we  derive,  according  to  Hart,  an- 
other common  word.  The  chambers  of  these 
prostitutes  were  generally  underground  and 
were  arched  like  an  alcove  (fornix);  hence 
the  derivation  of  the  word  fornication  to 
designate  illicit  commerce  of  the  sexes. 

Medical  Eponyms 

Every  medical  student  has  often  been 
confused  by  the  common  and,  to  some  ex- 
tent, deplorable  practice  of  naming  anatom- 
ical regions,  disease  symptoms,  and  modes 
of  procedure,  from  the  names  of  persons 
who  first  described  them  (eponyms).  We 
thus  have  the  fissures  of  Sylvius,  Rolando, 
and  Glasser,  the  lobe  of  Spigelius,  the  fo- 
ramina of  Monro  and  Thebesius,  and  many 
others.  Voltaism,  Galvanism,  and  Fara- 
dism;  the  ampere,  and  the  ohm  are  named 
after  the  discoverers  of  these  electrical 
phenomena.  Nicotine  commemorates  the 
name  of  Jean  Nicot,  who  was  the  first  to 
send  tobacco  from  France  to-  Lisbon,  and 
pelletierine,  the  name  of  Pelletier,  who  dis- 
covered this  teniafuge.  Quassia  derives  its 
name  from  a Surinam  negro,  Quassia,  who 
first  discovered  the  curative  qualities  of  the 
plant  which  Linneaus  honored  him  by  nam- 
ing quassia.  Onanism  commemorates  a con- 
traceptive method  practiced  by  Ona'n  (Gene- 
sis, 38:9),  though  he  was  probably  not  the 
first  to  resort  to  its  use,  no  more  than  the 
swine-herd  Syphilis  could  claim  priority  in 
contracting  the  disease  which  bears  his 
name.  Sadism,  which  means  sensual  delight 
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in  cruelty,  is  from  the  Compte  (commonly 
called  the  Marquis)  de  Sade,  the  author  of 
infamous  books;  masochism,  a kind  of  in- 
verted sadism,  is  named  after  Sacher  Ma- 
soch,  an  Austrian  novelist.  Another  liter- 
ary light  who  is  responsible  for  a type  of 
sexual  perversion  among  women  is  the  Greek 
poetess,  Sappho;  sapphism,  or  lesbian  love, 
refers  to  the  practices  current  in  Sappho’s 
literary  society  on  the  island  of  Lesbos.  The 
verb,  to  Burke,  meaning  to  stifle,  commem- 
orates the  days  before  the  enactment  of 
anatomical  laws  and  the  murderous  methods 
of  the  famous  “resurrection  man,”  Burke, 
who  was  hanged  in  Edinburgh  in  1829  for 
killing  people  by  suffocation  in  order  to  dis- 
pose of  their  bodies  to  medical  students. 
This  word  is  now  used  only  in  the  sense 
of  “stifling  discussion,”  but  in  the  Ingolds- 
by  Legends  it  still  retains  its  original  sense : 

“But  when  beat  on  his  knees, 

That  confounded  De  Guise 
Came  behind  with  the  ‘fogle’  that  caused  all 
this  breeze, 

Whipp’d  it  tight  around  his  neck,  and,  when 
backward  he’d  jerk’d  him, 

The  rest  of  the  rascals  jump’d  on  him  and 
Burk’d  him.” 

The  drug  stovain  in  a strange  manner  is 
said  to  perpetuate  the  name  of  its  discov- 
erer, whose  name  was  Fourneau,  the  French 
word  for  stove.  Medical  nomenclature  is 
replete  with  names  commemorating  phy- 
sicians. Some  of  these  uses  are  somewhat 
incongruous.  For  example,  bartholinitis 
(literally,  “disease  of  Bartholin”)  applies 
to  a disease  of  the  vulvo-vaginal  glands 
which  he  discovered  but  did  not  possess. 
In  the  same  manner,  neisserosis,  or  neisserian 
infection,  to  signify  diseases  caused  by  the 
gonococcus,  are  unfortunate  misusages  of 
the  name  of  the  great  bacteriologist,  Neisser, 
who  discovered  the  germ.  Mesmerism  is  in 
honor  of  the  Viennese  physician  who  in- 
troduced this  form  of  hypnotism.  The 
guillotine  derives  its  name  from  the  Parisian 
physician  who  introduced  this  instrument  of 
death.  It  was  at  one  time  also  known  as  a 
louison,  after  a Dr.  Louis  who  perfected  the 
mechanics  of  its  construction.  Even  a mod- 
ern instrument  of  destruction,  the  gangster’s 
“gat,”  owes  its  existence  and  name  to  an 
American  physician  of  Ohio,  Dr.  William 
Gatling,  the  inventor  of  the  Gatling  Gun. 
And  finally,  that  popular  appliance  which 
Madame  de  Stael  is  said  to  have  described 


as  “a  scimitar  against  pleasure,”  the  con- 
dom, bears  the  name,  in  altered  form,  of 
its  inventor,  Dr.  Condon.  According  to 
Hyrtl,  the  word  condom  is  a corruption  of 
Gondom,  the  name  of  a cavalier  of  the 
court  of  Charles  II. 

Many  other  proper  names  with  a medical 
background  have  provided  words  in  com- 
mon usage.  Sorority,  according  to  Garri- 
son, is  probably  derived  from  Soror,  who 
founded  the  hospital  Santa  Maris  della 
Scala  at  Sienna  in  898.  Bedlam,  meaning 
confusion  and  uproar,  is  a corruption  of 
Bethlehem  from  St.  Mary  of  Bethlehem,  a 
lunatic  asylum  incorporated  in  London,  in 
1547,  by  Henry  VIII.  This  word  remains 
as  a sad  commentary  upon  the  treatment  of 
the  insane  in  those  times. 

Faulty  Word  Formation 

The  examples  of  word  derivation  cited 
thus  far,  illustrate  the  fact  that  words  are 
seldom  created  de  novo,  for  in  their  struc- 
ture they  contain  roots  and  sounds  already 
in  use  in  one  form  or  other.  One  of  the 
few  exceptions  to  this  general  rule  is  the 
word  gas,  the  arbitrary  coinage  of  the  Bel- 
gian chemist,  Van  Helmont,  in  the  17th  cen- 
tury. Even  this  word  is  hardly  a new  crea- 
tion, for  we  have  Van  Helmont’s  own  state- 
ment that  the  word  chaos  was  vaguely  pres- 
ent in  his  mind,  and  Campbell  has  pointed 
out  that  gas  closely  resembles  Geist,  the  Ger- 
man word  for  soul.  In  the  coinage  of  words 
great  care  must  be  exercised  to  select 
roots  which  are  applicable.  The  word  steth- 
oscope, ezriOoq  (stethos),  “chest”  + uxox-etv 
(scopein),  “to  look  at,”  is  incorrect,  stetho- 
phone  being  a more  proper  designation  for 
this  instrument.  Similarly,  the  word  as- 
phyxia, literally  “without  pulse,”  does  not 
indicate  the  actual  pathology  implied  by  the 
term.  The  word  artery  still  perpetuates  the 
erroneous  notion  that  these  vessels  contain 
air.  In  Hippocratic  times  the  word  artery 
was  more  properly  restricted  to  the  wind 
pipe.  We  still  employ  the  word  gonorrhea, 
which  means  “a  flow  of  semen,”  from  y 0vri 
(gone),  “semen”  + psiv  (rhein),  “to  flow” ; 
blenorrhea,  “a  flow  of  mucus,”  would  give  a 
more  accurate  description. 

Changes  in  Meaning 

“Language,”  said  George  Moore,  “like  a 
coin  too  long  current,  becomes  defaced.” 
Many  words  through  long  and  constant  us- 
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age  have  come  to  assume  meanings  quite  the 
reverse  of  their  original  sense.  Perhaps  the 
most  startling  changes  of  meaning  are  seen 
in  the  words  now  applied  to  persons  of  in- 
ferior intelligence.  Thus  dunce  is  derived 
from  the  Dunsmen,  the  followers  of  that 
great  Schoolman  and  Franciscan  friar,  Duns 
Scotus.  This  teacher,  “the  subtle  Doc- 
tor,” as  he  was  called,  little  deserved  to  have 
his  name  turned  into  a byword  expressing 
stupidity.  The  term  idiot  has  its  origin 
among  the  politically  minded  Athenians. 
Those  who  did  not  hold  public  office  in  that 
city  were  termed  tSttoxat  (idiotai),  “private 
citizens,”  to  distinguish  them  from  office 
holders.  The  man,  who  in  time  did  not 
have  an  opportunity  to  hold  public  office 
and  serve  tbe  state,  was  looked  upon  as  a 
person  of  very  inferior  mental  capacity,  so 
that  finally  idiocy  assumed  a meaning  among 
the  ancient  Greeks  which  we  carry  to  this 
day.  That  carrying  a cane  is  an  affecta- 
tion indulged  in  by  feeble-minded  “fops” 
is  an  opinion  not  infrequently  expressed  in 
this  country;  it  appears  to  have  been  the 
feeling  also  of  those  who  coined  the  word, 
imbecile,  literally,  “leaning  upon  (in)  a cane 
(bacillum) The  word  received  this  mean- 
ing because  many  idiots,  because  of  dis- 
turbances of  the  motor  apparatus,  were 
obliged  to  lean  upon  a cane  for  support. 
Since  extreme  piety  and  religious  zeal  are 
commonly  noted  in  persons  of  deranged  men- 
tality, words  expressive  of  goodness  have 
often  taken  on  contemptuous  usages.  This 
is  noted  especially  in  words  such  as  silly, 
simple,  simpleton,  dizzy,  giddy,  and  cretin. 
Silly,  written  “seely”  in  English,  is  beyond 
doubt  the  equivalent  of  the  German  cog- 
nate “selig”  which  means  blessed.  This 
sense  of  the  word  is  shown  in  the  lines  of 
an  early  English  poet  who  described  the 
infant  Jesus  as  “this  harmless  silly  babe.” 
The  simple  person,  or  simpleton,  according 
to  derivation,  “without  fold  ( sine  plica) 
is  now  a laughing  stock ; duplicity  or  double- 
foldness merits  disapproval  in  another  way. 
The  synonymous  adjectives  dizzy  and  giddy 
in  ancient  times  meant  “possessed  by  a god,” 
a meaning  identical  with  the  original  mean- 
ing of  enthusiasm.  This  old  significance 
then  changed  to  imply  a general  want  of 
sense,  and  later  these  words  were  used  to 
describe  the  condition  in  which  “one’s  head 
swims,”  although  in  such  phrases  as  “dizzy 


or  giddy  conduct,”  “dizzy  blonde,”  et  cetera, 
we  revert  to  the  early  meaning  of  foolish- 
ness. Similarly  the  adjective  sapient,  lit- 
erally “wise,”  is  hardly  ever  used  other  than 
in  mockery ; hence  also  the  slang  expression, 
“the  poor  sap.”  A cretin  is  literally  a Chris- 
tian, the  term  being  derived  from  an  Alpine 
patois  form  of  cliretien.  This  derivation 
reflects  a feeling  of  contempt  for  the  Chris- 
tian whose  ideal  of  humility,  peace,  and 
self-abasement  was  supposedly  typified  by 
these  mentally  deficient  creatures  with  con- 
genital absence  of  the  thyroid.  In  the  same 
manner,  the  innocent  person,  literally  one 
who  “does  no  harm”  (in  nocens)  is  con- 
sidered “harmless”  and  looked  upon  in  de- 
rision. 

Another  curious  change  in  meaning  is 
shown  in  the  word  alcohol,  which  is  derived 
from  the  Arabic  al,  the  definite  article,  and 
kohl,  the  very  fine  powder  of  antimony. 
Alcohol  in  its  original  use  was  a term  ap- 
plied to  this  powder  used  as  a cosmetic 
“with  which  the  ladies  of  Barbary  tinge 
their  hair  and  the  edges  of  their  eyelids.” 
The  term  was  then  used  to  designate  any 
fine  powder  produced  by  sublimation  which 
by  later  extension  included  the  process  of 
distillation  of  spirits  in  the  modern  sense. 
The  apothecary  shop  originally  meant  and 
served  as  a “store-house”;  the  ancient  (not 
modern)  drug  stores  were  the  confection- 
arii  and  stationarii  where  medicines  were 
compounded  and  sold.  Confectionery  and 
and  stationery  supplies  play  a large  part  in 
the  American  drug  store,  though  not  in  the 
ancient  manner.  Migraine,  a vulgarization 
of  hemicrania,  literally  “half-headed,”  has 
little  etymological  bearing  except  through 
usage  to  designate  headache;  quarantine, 
strictly  applied  in  its  original  sense,  re- 
quires isolation  for  forty  days;  an  asylum, 
derived  from  the  Greek  word  meaning  “in- 
violable” and  “free  from  the  right  of  sei- 
zure,” through  its  constant  association  with 
insane  and  orphan,  has  come  to  mean  a 
place  of  confinement  rather  than  a place  of 
refuge.  Thus,  also,  The  Journal  of  the 
Michigan  State  Medical  Society  ap- 
pears only  once  a month  instead  of  daily  as 
the  wTord  journal  implies;  and  diet,  from 
the  Greek  word  meaning  “mode  of  life,” 
has  degenerated  to  imply  a prescribed  form 
of  eating,  inferring,  perhaps,  that  men  live 
to  eat,  rather  than  merely  eating  to  live. 

Jour.  M.S.M.S. 
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Few  persons  will  believe  that  a diaper,  ex- 
cept for  a very  limited  period  of  time,  can 
properly  mean  “pure  white.”  The  modern 
therapeutist  also  will  be  little  flattered  to  re- 
call that  his  etymological  ancestor  (the 
Greek  ©epoucwv  (Therapon)  was  originally 
a slave  or  menial  who  waited  upon  his  mas- 
ter. Samuel  Johnson,  however,  must  have 
thought  the  analogy  a close  one  when,  in 
speaking  of  the  profession  of  physic,  he 
exclaimed:  “It  is  a melancholy  attendance 
on  misery;  a mean  submission  to  peevish- 
ness; and  a constant  interruption  of  pleas- 
ure.” Few  who  have  listened  to  long  and 
tedious  medical  discourses,  called  sympo- 
siums, would  not  welcome  a return  to  the 
original  symposium  or  drinking  party  (lit- 
erally “drinking  together”)  where  conver- 
sation was  stimulating  if  not  always  deeply 
intellectual.  Our  recent  economic  upheaval 
which  often  necessitated  a return  to  primi- 
tive methods  of  trade  and  barter  for  the 
collection  even  of  medical  fees  recalls  the 
fact  that  this  very  word  is  based  upon  that 
method  of  conducting  business.  From  pecu, 
“cattle,”  as  a unit  of  value,  the  Roman  said 
pecunia,  “money,”  and  we  say  pecuniary; 
the  English  word  fee  has  the  same  devel- 


opment, since  it  originally  meant  “cattle” 
even  as  its  German  cognate  Vieh  still  does. 
The  Roman  soldier  who  was  “worth  his 
salt”  received  a salary  (from  salarius,  per- 
taining to  salt). 

This  cursory  resume  aiming  to  show  the 
wide  variety  of  interest  inherent  in  the 
study  of  language  is  but  a scratch  upon  the 
surface  of  this  subject.  Many  other  exam- 
ples could  be  cited  to  illustrate  what  Byron 
has  called  the  “poetry  of  speech”  and  to 
trace  the  development  of  human  thought 
through  the  study  of  words.  In  “The  Mind 
in  the  Making,”  Robinson  has  shown  the 
reluctance  with  which  the  human  mind  ac- 
cepts any  fundamental  change,  how  te- 
naciously it  clings  to  outworn  theories  and 
prejudices,  and  how  through  elaborate 
modes  of  rationalization  it  accommodates  it- 
self to-  change.  Words  more  vividly  than 
anything  else  reflect  this  tendency.  The 
very  fallacies,  however,  which  they  per- 
petuate provide  the  greatest  sources  of  in- 
terest because  they  are,  after  all,  human. 

“Themistocles  said  speech  was  like  to  tapestry; 
and  like  it,  when  it  was  spread  it  showed  the  fig- 
ures, but  when  it  was  folded  up,  hid  and  spoiled 
them.” — Plutarch. 


THE  VALUE  OF  PAVAEX  THERAPY* 


HARRY  C.  SALTZSTEIN,  M.D.,  MAURICE  P.  MEYERS,  M.D.,  and 
SAUL  ROSENZWEIG,  M.D. 

DETROIT,  MICHIGAN 

Any  new  therapeutic  procedure  always  evokes  interest,  and  there  is  always  a period  of 
controversy  before  the  pendulum  swings  to  the  indication  of  its  true  worth.  There  has 
not  yet  been  time  for  this  with  the  passive  vascular  exercise  machine  invented  by  Reid 


and  Hermann  of  Cincinnati.  Many  carefr 
decided  about  its  value. 

The  basic  idea  of  the  pavaex  therapy  is 

“The  peripheral  circulation  can  be  markedly  im- 
proved by  some  method  which  will  alternately  and 
rapidly  suck  blood  into  an  extremity  and  force  it 
back  toward  the  heart  (Peripheral  Heart  Appara- 
tus— Reid).” 

This  they  have  done  by  rhythmically 
alternating  the  atmospheric  pressure  sur- 
rounding the  leg.  As  Reid  and  Hermann 
have  repeatedly  stated,  changes  in  environ- 
mental pressure  have  been  known  to  be 
beneficial  to  the  peripheral  circulation  for 
over  100  years.  In  1932,  they  devised  a 

♦From  the  North  End  Clinic.  Aided  by  a grant  from 
the  Aaron  Mendelsohn  Fund. 

June,  1936 


students  of  circulatory  diseases  are  still  un- 
that 


glass  boot  into  which  the  leg  could  be 
placed  and  within  which,  by  means  of  a 
motor,  the  surrounding  air  pressure  could 
be  both  exhausted  toward  a vacuum  or  in- 
creased above  that  of  the  normal  air  en- 
vironment. In  practice,  the  controls  are 
set  so  that  a cycle  of  80  mm.  negative  pres- 
sure is  followed  by  20  mm.  positive,  with 
two  to  four  cycles  per  minute,  the  treat- 
ments lasting  one-half  to  one  hour,  or  longer 
in  urgent  cases. 

Though  our  experience  with  pavaex 
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treatment  has  not  yet  been  extensive  we 
think  the  following  cases  interesting  enough 
to  report  briefly  :f 

Case  1. — An  auto  mechanic,  aged  forty,  was  re- 
ferred to  the  clinic  by  Dr.  A.  H.  Whittaker.  He 
froze  his  left  hand  and  right  foot  on  the  night  of 
January  23,  1935,  while  repairing  an  automobile  in 
the  snow.  The  condition  improved,  but  then,  after 
three  months,  remained  stationery.  When  first  seen, 
June  25,  1935,  he  presented  the  following:  He  was 
unable  to  close  the  fingers  of  the  right  hand.  The 
third,  fourth  and  fifth  fingers  were  chiefly  affected; 
the  distal  half  was  stiff,  glistening;  there  was  appar- 
ently very  little  subcutaneous  tissue.  There  was  an 
ulcer  exposing  the  bone  end  on  the  tip  of  the 
fourth  finger  which  scabbed  over  and  refused  to 
heal.  The  nails  of  these  fingers  were  trophic;  the 
fourth  gone,  the  others  thick,  black,  curled,  half- 
grown.  There  was  a partial  motion  of  the  mid- 
phalangeal  joints,  very  little  motion  in  the  distal 
joints.  There  was  paresthesia  of  the  third  finger. 

The  left  foot  showed  an  identical  condition;  shiny, 
skin-and-bone,  rigid  first,  second,  third  and  fourth 
toes ; numb,  cold,  with  atrophic  or  absent  nails. 

For  the  last  three  months  there  had  been  little 
change.  It'  had  resisted  physiotherapy,  and  the 
man  had  been  unable  to  secure  work  because  he 
could  not  close  his  right  hand,  the  ulcer  on  his 
fourth  finger  would  not  heal  and  he  could  not  walk 
well. 

Pavaex  therapy  was  started  June  26,  1935. 

Examination,  Sept.  12,  1935,  after  about  fifty 
hours  of  treatment  given  one  hour  each  day,  showed 
the  following : The  right  hand  could  be  closed 
completely,  though  there  was  still  stiffness  of  the 
distal  joints.  The  shiny,  tense  appearance  had  gone. 
The  nails  had  grown  about  one-quarter  inch.  There 
was  well  felt  subcutaneous  fat,  perhaps  two-thirds 
that  of  a normal  finger.  The  ulcer  on  the  fourth 
finger  had  completely  healed.  The  paresthesia  on 
the  third  finger  had  disappeared  and  there  was 
normal  sensation.  The  toes  of  the  left  foot  simi- 
larly had  lost  their  shiny,  glistening  appearance  and 
were  soft,  flexible  and  he  could  walk  without  dif- 
ficulty. 

He  went  back  to  work  on  September  5,  washing 
automobiles  eight  hours  daily,  still  coming  in  each 
morning  for  his  treatment. 

Hermann  states  that  one  of  the  chief  in- 
dications for  pavaex  therapy  is  in  frost- 
bite. We  have  never  seen  any  such  condi- 
tion improve  in  such  a fashion  as  this  man’s 
hand  and  foot  did. 

Case  2. — A heavy-set  man,  aged  fifty-seven  (weight 
216  pounds),  has  been  under  treatment  in  dispensary 
for  several  months  for  varicose  ulcer  6f  left  leg. 

Under  repeated  Unna’s  boot  and  injection  of  sev- 
eral veins,  the  ulcer  healed.  He  complained,  how- 
ever, of  pain  and  claudication  in  both  feet,  which 
he  had  had  for  2 to  3 years.  It  was  much  worse 
in  the  left  foot  and  prevented  walking.  He  would 
have  to  stop  every  half  block  or  so,  massage  his 
legs,  then  walk  on.  In  addition,  there  were  tran- 

tSince  this  article  was  submitted,  September,  1935,  several 
careful  analyses  of  the  results  of  pavaex  therapy  in  large 
numbers  of  patients  have  been  published.  Opinion  is  still 
divided  about  its  value.  However,  more  extensive  experience 
with  peripheral  vascular  diseases  (over  100  patients  treated 
with  pavaex)  makes  us  feel  that  these  case  reports  are 
still  typical  of  the  benefits  which  may  be  derived  from  this 
method  of  treatment. 


sient  fleeting  pains  in  the  bottom  of  the  foot — 
worse  on  the  left  side. 

Examination  June  7,  1935,  showed  a plethoric, 
short-winded,  obese  man,  aged  fifty-seven.  His  blood 
pressure  was  systolic  188,  diastolic  100.  Both  legs 
showed  mottled,  reddish-brown  discoloration  from 
mid-tibia  down,  with  cyanosis  of  feet  in  dependent 
position.  There  was  a healed  ulcer  site  on  the  left 
tibia.  Dorsalis  pedis  vessels  were  absent  in  both 
feet. 

Pavaex  therapy  started  June  20,  1935,  on  left  leg. 

Examination  Sept.  12,  1935,  after  55  hours  treat- 
ment : Cyanosis  was  less  on  the  left  side.  The  chief 
differences  between  his  present  status  and  before 
pavaex  therapy  were  in  his  subjective  symptoms.  He 
now  can  walk  well  with  his  left  leg — there  is  only 
a very  occasional  claudication.  By  contrast,  in  the 
right  leg,  which  had  not  been  so  severely  affected, 
there  was  pain  on  the  sole  of  the  foot  and  claudi- 
cation in  the  calf  muscles  on  walking  a short  dis- 
tance. 

There  was  then  a direct  experiment : one  leg  in 
the  same  individual  as  a control,  the  other  leg  so 
much  improved  that,  from  having  been  the  worst  af- 
fected, it  was  now  relatively  comfortable.^ 

There  must  be  literally  thousands  of  in- 
dividuals, later  in  life,  moderate  or  high  ele- 
vation of  blood  pressure,  probably  (but  not 
always)  absent  dorsalis  pedis,  who  have 
pains  in  the  feet  and  legs  after  walking  a 
short  distance  and  whom  this  treatment  will 
benefit. 

All  cases  of  arteriosclerosis,  however,  are 
not  benefited. 

Case  3. — Thin,  pale,  sallow  man,  age  66.  He  had 
complained  of  cramps  in  the  calves  on  walking  for 
the  past  two  or  three  years,  and  for  the  past  one  or 
two  years  there  had  been  burning  pain  in  both  feet, 
with  a numb  feeling  in  all  the  toes  of  the  left  foot. 
For  the  past  several  months,  all  symptoms  were 
worse  in  the  left  foot. 

On  examination,  there  was  marked  rubor  of  both 
feet,  especially  in  the  dependent  position,  and  worse 
in  the  left  foot.  Both  feet  felt  cool  to  palpation; 
no  pulsation  was  felt  in  either  dorsalis  pedis  or 
posterior  tibial  arteries  and  the  radial  vessels  were 
sclerotic. 

Pavaex  therapy  was  started  July  7 on  the  left 
foot. 

Though  there  was  some  amelioration  in  the  pain 
in  the  outer  side  of  the  foot  for  a time,  the  cramps 
on  walking  were  not  benefited. 

September  7,  after  one  month  of  daily  treatment, 
the  pain  was  more  intense,  if  anything.  There  was 
rest  pain,  interfering  with  sleep.  The  left  foot 
showed  considerable  beefy  cyanosis  when  dependent, 
and  white  blanching  on  elevation.  There  were  sev- 
eral areas  of  small,  superficial,  dilated  vessels  on 
the  dorsum  of  the  foot  and  beneath  the  external 
malleolus  which  had  not  been  there  before.  The  left 
foot  was  cold  from  midcalf  down. 

The  treatment  was  stopped,  and  he  was  advised 
to  rest,  completely  off  his  foot,  with  other  conserv- 
ative measures. 

Reid  and  Hermann  (Ann.  Surg.,  Sept., 
1935)  recently  caution  against  continuing 
Pavaex  therapy  in  livid  cyanotic  extremi- 

t Subsequently,  the  right  leg  has  been  treated.  It  im- 
proved similarly,  so  that  he  now  walks  one  to  two  miles 
without  discomfort. 
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ties  with  congested  venous  return,  where 
there  may  be  no  further  spasm  of  the  arte- 
rioles to  dilate  and  there  may  be  a vaso- 
paralysis  instead  of  vasospasm.  Bernheim, 
in  the  same  journal,  reports  a similar  case 
who  came  to  amputation  following  Pavaex 
therapy.  The  pressure  in  these  cases  may 
have  to  be  modified.  There  is  danger  of 
even  slight  pressure  rupturing  or  injuring 
the  intima  of  the  capillaries  in  certain  cases. 

Case  4. — A woman,  aged  thirty-three,  had  suf- 
fered a Pott’s  fracture  of  the  left  leg  three  years 
ago.  A cast  had  been  worn  for  six  months.  She 
had  had  an  ulcer  on  the  outer  side  of  the  leg  above 
the  malleolus  before  the  injury,  possibly  a varicose 
ulcer,  but  after  removing  the  cast  there  was  a large 
ulcer  above  the  external  malleolus  and  a smaller 
one  above  the  internal  malleolus. 

She  had  been  treated  in  the  dispensary  since  Dec., 
1934.  Unna’s  boot,  support,  etc.  The  ulcer  above 
the  internal  malleolus  had  healed  but  the  one  on  the 
outer  surface  was  still  (July  28,  1935  ) 2 inches  in 
diameter,  with  a deep  crater,  and  seemed  to  be  sta- 
tionary. 

Pavaex  treatments  were  started  July  29,  1935. 
After  five  treatments,  improvement  was  noted — it 
looked  remarkably  clean  and  there  were  healthy 
granulations.  It  had  been  greyish  and  dirty  looking 
before. 

On  September  10,  1935,  after  thirty  daily  treat- 
ments, the  ulcer  was  about  three-fourths  inch  by 
three-eighths  inch,  thin,  superficial,  scarcely  ap- 
parent. 

January  1,  1936,  after  about  sixty  treatments,  the 


ulcer  had  healed.  It  remained  entirely  healed  for 
two  months.  Then,  following  trauma  of  rubbing 
with  a shoe,  it  broke  open  again. 

The  field  for  benefit  of  this  mode  of  ther- 
apy in  indolent  ulcers,  delayed  healing,  old 
and  ununited  fractures,  various  types  of 
osteoporosis  and  trauma  to<  soft  parts,  cau- 
salgia  from  nerve  end  irritation;  all  condi- 
tions which  a marked  increase  in  the  periph- 
eral circulation  will  improve,  is,  as  yet,  in- 
completely explored. 

These  cases,  selected  from  several,  repre- 
sent some  of  our  first  impressions  only,  but 
we  thought  them  striking  enough  to>  record. 
However,  as  has  been  stated  by  others, 
knowledge  of  peripheral  circulatory  condi- 
tions, especially  the  differences  in  the  clini- 
cal course  of  the  different  types  (Buerger’s 
disease,  senile  arteriosclerosis,  diabetes, 
etc.);  accurate  objective  analysis  of  the 
anamnesis  and  status  both  before  and  after 
treatment,  the  knowledge  that  other  con- 
servative procedures  (rest,  foot  hygiene  and 
general  exercises,  vasodilator  drugs,  et  cet- 
era) are  useful  at  times;  all  are  essential  in 
the  use  of  this  apparatus  if  it  perform  to  its 
maximum  therapeutic  efficiency  and  not  be 
subject  to  exploitation. 


SOME  LESIONS  OF  THE  MOUTH  DUE  TO  THE  STREPTOCOCCUS 

AND  STAPHYLOCOCCUS 


A.  R.  WOODBURNE,  M.D. 

GRAND  RAPIDS,  MICHIGAN 


For  some  years  we  have  had  a special  interest  in  lesions  of  the  mouth,  and  through  the 
cooperation  of  many  dentists,  periodontists,  oral  surgeons,  and  physicians,  have  had  an 
opportunity  to  study  a great  many  of  these.  These  conditions  have  been  covered  only 
very  superficially  in  textbooks  and  the  current  literature,  and  we  feel  that  it  behooves 
us  as  dermatologists  to  gain  a more  complete  knowledge  of  this  branch  of  our  work. 

We  have  decided  to  discuss  some  lesions  due  to  the  staphylococcus  and  streptococcus 
because  we  feel  that  this  group  is  most  usually  confused  with  Vincent’s  infection  and 
other  more  chronic  lesions  of  the  mouth. 

Streptococcic  hypertrophic  gingivitis  pre- 
sents on  examination  an  acute  edema  of  the 
gum  tissue,  redness  and  hypertrophy.  There 
is  no  loss  of  epithelium,  no  erosion  (except, 
in  some,  pin  point  sized  eroded  pits),  or  ul- 
ceration and  the  gums  are  rolled,  soft,  and 
tender.  The  swelling  carries  the  gums  up 
between  the  incisor  teeth  and  away  from  the 
molars.  There  is  a sticky  mucous  secretion 
over  the  gums. 

June,  1936 


The  history  of  onset  is  that  of  an  acute 
infectious  disease  with  malaise,  fever  up  to 
101°,  sore  and  very  tender  gums  which 
makes  chewing  impossible.  The  patient 
complains  of  a very  sticky  saliva.  The  onset 
frequently  follows  some  dental  procedure 
or  is  associated  with  an  acute  streptococcus 
sore  throat.  Children  and  debilitated  indi- 
viduals are  particularly  prone  to  develop 
this  condition,  especially  children  during 
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teething  due  to  the  trauma  of  eruption  of 
the  teeth  although  it  is  also  seen  in  healthy 
vigorous  adults.  This  condition  is  evidently 
quite  contagious  for  we  have  seen  more 
than  one  case  in  the  same  family  on  several 
occasions ; in  one  family  the  father  and  a 
daughter,  six  years  old.  The  infection  in 
the  father  began  four  to  five  days  after  that 
in  the  daughter.  In  another  family  two 
brothers,  four  and  six,  developed  this  infec- 
tion and  after  they  had  had  it  for  a week 
two  cousins  visited  them  for  one  day  and 
four  days  later  both  cousins  developed  it. 

A typical  case  history  follows: 

Miss  L.  H.,  aged  twenty-seven,  gave  a history  of 
an  acute  sore  mouth  and  throat,  beginning  shortly 
after  her  teeth  had  been  cleaned  by  her  dentist  six 
weeks  ago.  Following  this,  her  gums  became  in- 
flamed, sore,  swollen  and  tender.  The  soreness  ex- 
tended onto  the  mucous  membrane  of  the  mouth  and 
hard  palate.  There  was  some  elevation  of  tempera- 
ture. Her  dentist  made  a diagnosis  of  Vincent’s 
angina  and  gave  her  some  forty  treatments,  includ- 
ing all  the  routine  medication  used  in  this  disease 
and  also  one  intravenous  injection  of  neoarsphenam- 
ine  with  no  great  relief.  Astringent  mouth  washes 
produced  some  temporary  improvement  but  a few 
days  later  there  was  a marked  recurrence  and  it 
was  at  this  time  that  we  saw  her. 

_ She  presented  bright  red  rolled  soft  gingival  mar- 
gins. The  border  was  edematous  and  pushed  up 
between  and  along  the  labial  and  lingual  surfaces 
of  all  the  incisor  teeth,  but  occupied  only  the  buc- 
cal surfaces  of  the  molars.  Between  the  teeth  vary- 
ing sized  hypertrophic  masses  of  gum  tissues  pro- 
truded. The  larger  masses  were  raised  away  from 
the  crowns  of  the  teeth  in  several  spaces.  No  ul- 
ceration, erosion,  pustule,  or  vesicle  was  seen.  There 
was  no  membrane  or  purulent  discharge.  There  was 
considerable  salivation  and  the  patient  complained 
of  a sticky  secretion  in  the  mouth,  which  was  prob- 
ably a mucous  exudate.  Complete  physical  exami- 
nation was  negative  except  for:  the  pulse,  which 
which  84;  the  temperature  99.2°;  the  above  condi- 
tion of  the  mouth  and  a chronic  tonsillitis.  The 
Kahn  test  was  negative.  The  blood  count  showed 
a normal  white  and  differential  count  with  a red 
count  of  3,860,000.  The  urine  was  negative. 

Direct  smears  taken  from  the  crest  of  the  gums 
showed  many  cocci,  a few  long  rods,  and  a few 
large  spirochetes  and  spirilla. 

Darkfield  examination  showed  only  rare  coarse 
spirochetes. 

Culture  after  seventy-two  hours  showed  rare 
colonies  of  Staphylococcus  aureus,  but  the  plate  was 
largely  covered  by  colonies  of  Streptococcus  viri- 
dans.  Cultures  on  Sabouraud’s  medium  showed  no 
fungus  growth. 

Laboratory  examination  in  streptococcic  hyper- 
trophic gingivitis  is  very  important.  The  usual  pro- 
cedures and  findings  are  as  follows : 

1.  Scrapings  from  the  surface  examined  in  20  per 
cent  sodium  hydroxide  solution  show  no  fungi. 

2.  Darkfield  examination  reveals  only  rare  coarse 
spirochetes. 

3.  Methylene  blue  stains  of  the  exudate  show 
many  cocci. 


4.  Culture  on  various  media  shows  almost  a pure 
culture  of  a viridans  or  hemolytic  streptococcus. 

On  two  or  three  occasions  biopsy  specimens  have 
been  taken  and  the  following  findings  are  typical : 
A marked  edema  and  spongiosus  of  the  epider- 
mis with  large  edematous  spaces  in  the  papillary 
layer  are  noted.  In  and  about  these  spaces  may  be 
seen  many  polymorphonuclear  and  mononuclear  leu- 
kocytes. The  entire  submucous  layer  is  edematous 
with  a diffuse  scattering  of  the  above  type  of  in- 
flammatory cells.  There  are  no  nests  of  inflamma- 
tory cells  and  no  areas  of  necrosis  or  degeneration. 
There  are  no  new  formed  blood  vessels  and  no 
stimulation  of  the  fixed  tissue  cells. 

Thus  we  have  the  picture  of  an  acute  inflamma- 
tory process  with  marked  hypertrophy  and  edema 
but  no  hyperplasia  or  granulomatous  change. 

The  differential  diagnosis  is  not  difficult 
when  the  above  positive  findings  are  kept  in 
mind.  The  differentiation  from  the  chronic 
forms  due  to  pregnancy,  endocrine  changes, 
mouth  breathing,  malocclusion,  torsion, 
overhanging  crowns,  cavities,  calculus,  and 
other  irritating  substances,  scurvy,  heavy 
metal  poisonings,  and  leukemia  is  easily 
made  on  the  history  of  an  acute  onset  with 
the  malaise,  fever,  et  cetera,  of  an  acute 
infection,  the  presence  of  the  Streptococcus 
in  almost  pure  culture,  and  the  rapid  re- 
sponse to  gentle  antiseptic  medication.  The 
more  difficult  differential  diagnosis  is  the 
separation  of  streptococcic  hypertrophic  gin- 
givitis from  an  acute  Vincent’s  gingivitis. 
The  hypertrophy,  redness,  malaise,  fever, 
et  cetera,  may  all  be  present  in  the  Vincent’s 
infection  but  there  is  also  usually  ulceration, 
erosion,  or  some  loss  of  tissue  along  the 
gingival  margin. 

Microscopic  examination  in  the  Vincent 
cases  will  show  the  usual  numerous  large 
spirochetes  and  fusiform  bacilli,  while  in 
streptococcic  hypertrophic  gingivitis  these 
are  extremely  rare,  and  culture  will  yield 
the  characteristic  organism. 

Pure  cultures  from  these  cases  were 
grown  in  broth  and  a series  of  inoculation 
experiments  were  carried  out. 

Our  animals  were  divided  into  three 
groups,  each  group  containing  four  guinea 
pigs  and  two  rabbits. 

Group  A .• — In  these  animals  the  pure 
broth  culture  of  Streptococcus  viridans  was 
gently  rubbed  on  the  normal  gum  tissue 
about  the  incisor  teeth  with  a cotton  appli- 
cator. 

Group  B. — In  these,  the  gums  were  gen- 
tly abraded  with  a sterile  wooden  applicator 
and  the  broth  culture  applied. 

Group  C. — In  these,  deep  excoriation  of 
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the  gum  tissue  was  first  done  and  then  the 
culture  applied. 

The  mode  of  application  seemed  to  make 
little  difference  for  in  all  animals  inoculated 
after  a period  of  four  days  there  was  a defi- 
nite congestion  and  edema  of  the  gum  tis- 
sue. No  marked  hypertrophy  was  noted  in 
any  of  the  animals.  This  condition  lasted 
for  a period  of  four  or  five  days  and  then 
gradually  subsided  of  its  own  accord.  The 
animals  did  not  appear  to  be  sick  at  any 
time. 

Culture  from  the  edematous  gums  always 
yielded  a mixed  growth  of  Streptococcus 
viridans  and  Staphylococcus  aureus.  The 
inflammatory  reaction  never  developed  to 
the  productions  of  hypertrophy  of  any  size. 
However,  the  process  seemed  to  be  the 
same  as  that  seen  in  human  beings. 

In  the  treatment  of  streptococcic  hyper- 
trophic gingivitis  we  have  found  that  sys- 
temic measures  are  very  important.  Thus, 
rest,  forcing  of  fluids,  alkalies,  and  salicy- 
lates are  ordered.  Local  treatment  consists 
in  frequent  washing  with  dilute  solutions, 
i.e.,  1/5000  Kmno4,  1/1000  metaphen  solu- 
tion, dilute  salt  and  soda  solutions,  etc. 
Once  or  twice  a day  the  inflamed  areas 
are  cleaned  with  one-half  strength  hydro- 
gen peroxide  and  painted  with  1/500  meta- 
phen solution. 

Caustic  medication  was  tried  but  was 
found  to  aggravate  in  each  case.  Thus  the 
usual  drugs  used  in  Vincent’s  infection, 
such  as  chromic  acid,  arsphenamine,  copper 
sulphate,  ultra  violet  light,  et  cetera,  are 
contraindicated.  Under  suitable  treatment 
the  patients  are  usually  well  in  one  week  to 
ten  days. 

Infectious  Membranous  Stomatitis 

Infectious  membranous  stomatitis  is  a 
conditions  which  we  have  seen  rather  fre- 
quently and  which  is  characterized  by  small 
or  large,  painful,  superficially  eroded,  non- 
infiltrated  patches  of  the  buccal  mucous 
membrane.  These  are  covered  by  a white 
yellowish  or  greyish  white,  thin,  soft  mem- 
brane which  is  easily  wiped  away.  The  sur- 
face beneath  the  membrane  is  raw  and 
acutely  inflamed,  with  many  fine  hemor- 
rhagic dots  and  vascular  tufts.  The  sur- 
rounding mucous  membrane  is  bright  red. 
The  areas  extend  peripherally  and  in  arci- 
form  figures. 
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The  membrane  examined  in  20  per  cent 
sodium  hydroxide  shows  no  fungi  or  yeast. 
Darkfield  examination  shows  no  spirochetes 
and  stained  smears  show  many  cocci.  Cul- 
ture on  the  usual  media  shows  in  all  cases  a 
growth  of  both  staphylococci  and  strepto- 
cocci ; almost  always  Staphylococcus  aure- 
us and  in  about  equal  numbers  the  Strep- 
tococcus viridans  and  the  Streptococcus 
hemolyticus. 

The  differential  diagnosis  here  must  in- 
clude Vincent’s  infection,  syphilis,  tubercu- 
losis, aphthae,  and  periadenitis,  mucosae 
necrotica  recurrens. 

The  differentiation  from  a Vincent’s  in- 
fection probably  offers  the  most  difficulty, 
but  the  Vincent’s  infection  usually  begins 
about  the  gum  margins,  which  is  not  char- 
acteristic in  infectious  membranous  stoma- 
titis. In  Vincent’s  infection  there  is  usual- 
ly definite  deep  destruction  of  tissue;  here 
there  is  only  an  erosion.  The  Vincent’s  or- 
ganisms are  not  found  in  darkfield  or 
stained  preparations. 

In  both  syphilis  and  tuberculosis  there  is 
a definite  infiltration  which  is  lacking  here 
and  in  syphilis  the  spirochete  may  be  dem- 
onstrated by  darkfield  examination.  The 
short  course  and  rapid  development  of  these 
lesions  is  an  aid  in  differentiation. 

Aphthae  and  periadenitis  mucosae  necroti- 
ca recurrens  are  single  lesions  scattered 
over  the  mucous  membrane  of  the  tongue, 
mouth,  and  pharynx.  The  lesions  appear 
suddenly  with  severe  burning  sensation,  do 
not  spread  peripherally  and  come  in  crops; 
one  group  subsiding  to  be  soon  followed  by 
another. 

In  the  aphthous  lesion  the  base  is  that  of 
a ruptured  vesicle  with  a secondary  mem- 
brane developing  later.  In  periadenitis  mu- 
cosae necrotica  recurrens  the  primary  lesion 
is  deep  with  a tough  firm  necrotic  mem- 
brane. Aphthae  and  periadenitis  mucosae 
necrotica  recurrens  are  both  trophoneurotic 
lesions  and  the  organisms  found  on  the  sur- 
face are  the  usual  secondary  invaders  of  the 
mouth. 

The  treatment  of  infectious  membranous 
stomatitis  must  be  gentle  and  yet  thorough. 
The  surface  membrane  should  be  cleaned 
away  by  gentle  swabbing  once  a day.  Often 
rinsing  with  half  strength  hydrogen  per- 
oxide will  clean  it  off  sufficiently.  The 
mouth  should  be  washed  every  two-  or  three 
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hours  with  a dilute  saline  solution  and 
1/500  metaphen  solution  painted  onto  the 
areas  three  times  a day.  In  some  cases 
1/2000  Kmno4  mouth  washes  will  be  help- 
ful. Caustics  and  irritating  drugs  are  con- 
traindicated. 

We  have  divided  this  last  type  of  case 
into  three  main  groups  analogous  to  more 
widely  known  lesions  seen  on  the  skin  and 
will  briefly  cite  cases  illustrating  these  types. 

First,  infectious  stomatitis  secondary  to 
injury,  burns,  dental  procedures,  and  other 
trauma  is  illustrated  by  the  following  case: 

Father  C.,  aged  sixty-three,  was  seen  with  a group 
of  herpes  on  the  lower  lip.  These  had  been  picked 
and  the  crust  removed  several  times  and  there  was 
some  surrounding  inflammatory  reaction.  Boric  acid 
wet  dressings  were  advised  and  he  was  seen  in  two 
days. 

At  this  time  there  was  more  evidence  of  picking 
which  the  patient  admitted.  Two  days  later  the  pa- 
tient was  seen  with  many  eroded  lesions  with  sur- 
rounding inflammatory  reaction  and  yellow  thin 
membrane  rapidly  extending  in  polycyclic  figures 
away  from  the  lip  on  the  buccal  mucous  membrane. 
The  usual  laboratory  procedures  showed  Staphyl- 
ococcus aureus  and  Streptococcus  viridans,  no  yeast, 
fungi,  or  spirochetes. 

Routine  treatment  was  instituted  and  there  was 
considerable  relief.  However,  the  membrane  was 
not  thoroughly  removed  and  extension  continued  in 
some  areas.  When  more  complete  treatment  was 
started  extension  stopped  at  once  and  the  mouth 
was  completely  healed  in  one  week. 

A second  group  seen  in  children  and  asso- 
ciated with  impetigo  contagiosa,  and  in 
some  instances  extending  from  it,  is  well  il- 
lustrated by  the  following  case: 

Mary  B.,  aged  two,  was  seen  with  a typical  im- 
petigo contagiosa  of  the  chin  and  lower  cheeks. 
One  patch  had  extended  across  the  vermillion  bor- 
der of  the  lip  and  produced  polycyclic  figures  with 
a thin  yellowish  membrane  on  the  buccal  mucous 
membrane  of  the  lower  lip  and  extending  laterally 
onto  the  inner  surface  of  the  cheeks.  Routine  lab- 
oratory studies  showed  Staphylococcus  aureus  and 
Streptococcus  hemolyticus,  no  yeast,  fungi,  or  spiro- 
chetes. Treatment  as  outlined  above  for  the  mouth 
and  routine  treatment  for  the  impetigo  caused  both 
conditions  to  clear  up  simultaneously. 


This  case  particularly,  and  one  or  two 
others  to  a lesser  degree,  have  impressed  us 
with  the  very  close  similarity  if  not  identical 
nature  of  these  two  infections.  The  type  of 
lesion  in  impetigo  and  infectious  membra- 
nous stomatitis  is  identical  with  superficial 
erosion  of  epithelium,  very  superficial  crust 
or  membrane,  spreads  peripherally  and  in 
polycyclic  figues,  contagiousness,  responds 
to  mild  mercurial  medication,  and  refrac- 
tory nature  when  strong  irritating  sub- 
stances are  used.  The  organisms  in  both 
impetigo  and  infectious  membranous  sto- 
matitis are  the  same,  that  is,  either  Staphyl- 
ococcus aureus  or  a Streptococcus  or  both. 

The  third  group  of  cases,  of  which  we 
have  seen  several,  strongly  resemble  infec- 
tious ecsematoid  dermatitis  as  seen  on  the 
skin,  in  that  an  infectious  membranous  le- 
sion extends  peripherally  over  the  mucous 
membrane  from  a peridental  abscess. 

This  type  is  illustrated  by  Mr.  E.  A.,  aged  forty- 
five,  seen  with  a typical  picture  of  infectious  mem- 
branous stomatitis  involving  both  the  gingival  and 
buccal  mucous  membrane  of  the  lower  lip.  There 
was  definite  gum  retraction  about  the  incisors  and 
a small  peridental  abscess  well  under  the  gum  on 
the  root  of  the  right  lateral  incisor. 

The  abscess  was  drained  and  the  surrounding 
stomatitis  treated  as  above  with  very  rapid  healing. 
In  this  case  the  patient  had  received  all  the  routine 
medication  for  Vincent’s  disease  over  a period  of 
several  weeks  with  no  results.  As  seen  in  the  mouth 
the  similarity  of  this  condition  to  infectious  ecze- 
matoid  dermatitis  is  limited  to  the  characteristics 
of  being  secondary  to  a purulent  focus  and  resist- 
ance to  treatment  until  the  focus  is  removed.  The 
appearance  of  the  lesion  on  the  mucous  membrane 
is  like  an  impetigo  and  not  like  an  infectious  ecze- 
matoid  dermatitis  as  seen  on  the  skin. 

We  have  felt  for  some  years  that  most 
inflammatory  lesions  of  the  mouth  are  called 
Vincent’s  disease  by  far  too  many  dentists 
and  physicians,  and  wish  to  take  this  oppor- 
tunity to  point  out  some  points  of  differen- 
tiation between  that  condition  and  these 
other  fairly  common  infections  of  the 
mouth. 
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Autopsies. — From  information  gathered 
in  this  survey,  the  conclusion  seems  war- 
ranted that  in  many  Michigan  hospitals  nei- 
ther hospital  executives  nor  staffs  are  active- 
ly interested  in  securing  autopsies.  In  some 
hospitals  lack  of  a pathologist  or  internes, 
or  both,  may  account  for  the  small  number 
of  autopsies.  The  fact  that  few  hospitals 
in  Michigan  are  outstanding  in  their  per- 
centage of  autopsies  in  comparison  to  hospi- 
tals in  other  parts  of  the  country  should  be 
a matter  of  some  concern  to  the  hospital 
authorities  and  staff  members,  especially  in 
those  hospitals  accredited  for  interne  train- 
ing. 

It  is  believed  that  were  concerted  efforts 
made  by  the  physician  in  charge  of  the  case, 
the  interne  and  pathologist  when  available, 
and  hospital  authorities,  the  number  of  au- 
topsies in  many  Michigan  hospitals  could  be 
increased  materially.  Community  opposi- 
tion to  such  procedures,  where  it  really  ex- 
ists, could  soon  be  overcome  by  tactful 
measures  on  the  part  of  those  most  inter- 
ested in  the  problem.  It  would  also  be  help- 
ful if  the  state  and  local  medical  societies 
threw  their  influence  in  favor  of  this  prob- 
lem, as  has  been  done  elsewhere,  notably  in 
Lancaster  County,  Nebraska,  in  which  the 
city  of  Lincoln  is  located.  Because  of  the 
interest  of  the  medical  society,  approximate- 
ly 30  per  cent  of  all  deaths  in  Lancaster 
County  are  brought  to  necropsy.  Two  in- 
structive articles  on  methods  of  obtaining 
autopsies  may  be  found  in  the  April,  1931, 
issue  of  Hospital  Progress,  and  in  the  Jour- 
nal A.  M.  A.,  v.  101,  p.  1199,  October  14, 
1933. 

Tumor  Registry. — In  connection  with  an 
improved  service  for  examination  of  surgi- 
cal tissues  and  autopsy  material,  it  would 
be  well  to  establish  one  or  more  tumor  reg- 
istries in  Michigan.  The  Cancer  Bureau 
maintained  jointly  by  the  Wayne  County 
Medical  Society  and  the  Detroit  Depart- 
ment of  Health  might  well  serve  as  the  nu- 
cleus for  such  a registry  for  Detroit  hospi- 
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tals,  A tumor  registry  in  the  University 
Hospital,  Ann  Arbor,  contributed  tO'  by 
those  hospitals  sending  tissues  for  examina- 
tion would  form  a valuable  collection  of  ma- 
terial for  study.  The  essentials  for  such  a 
registry  exist  in  the  excellent  collection  of 
pathological  material  organized  by  the  late 
Dr.  A.  S.  Warthin  and  continued  in  the 
Department  of  Pathology.  A third  such 
registry  might  be  developed  in  Grand  Rap- 
ids where  there  are  three  excellent  labora- 
tories, some  of  them  serving  several  hospi- 
tals in  that  part  of  the  State. 

A tumor  registry  should  contain  a stain- 
ed and  mounted  section  of  tissue,  the  block 
from  which  the  section  was  cut,  a short  de- 
scription of  the  tumor,  and  concise  clinical 
summary  of  the  case.  The  collection  should 
be  available  at  all  times  for  study  by  reput- 
able physicians,  medical  students,  and  scien- 
tists in  allied  fields. 

National  registries  already  established  are 
the  Registry  for  Bone  Sarcoma,  American 
College  of  Surgeons,  Chicago,  Illinois;  Reg- 
istry for  Lymphatic  Diseases,  Registry  of 
Bladder  Tumors,  and  Registry  of  Eye  Tu- 
mors at  the  Army  Medical  Museum,  Wash- 
ington, D.  C.  Local  registries  have  been 
established  in  Philadelphia,  Washington,  D. 
C.,  and  elsewhere. 

Radiation  Therapy. — In  Michigan  the  in- 
stallations of  x-ray  equipment  of  200,000 
volts  or  more  capacity  have  increased  mate- 
rially during  the  past  few  years.  As  noted 
in  Table  XXI,  18  hospitals  now  have  such 
equipment  and  at  the  time  of  this  survey 
other  hospitals  were  considering  its  instal- 
lation. In  addition  deep  x-ray  equipment  is 
located  in  private  offices  of  physicians  in 
Grand  Rapids,  Kalamazoo,  Jackson  and 
Detroit. 

From  the  standpoint  of  population  and 
number  of  cancer  deaths,  an  additional 
6,000  milligrams  or  more  of  radium  should 
be  available  in  Michigan. 

It  would  probably  be  necessary  to  educate 
an  additional  number  of  physicians  in  Mich- 
igan in  the  safe  use  of  this  form  of  therapy 
before  the  expense  of  a radium  emanation 
plant  would  be  justified.  Those  hospitals  in 
which  radium  was  being  used  apparently 
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had  competent  personnel  in  charge  of  this 
work.  It  is  believed  that  rental  of  radium 
from  commercial  houses  is  confined  to  a 
relatively  few  physicians  in  Michigan,  and 
in  the  majority  of  cases  physicians  refer 
cancer  patients  to  hospitals  where  radium 
and  trained  personnel  are  available  rather 
than  attempt  this  treatment  themselves  with 
rented  radium. 

For  purposes  of  furnishing  the  instruc- 
tion referred  to  above,  and  to  provide  at 
least  one  complete  center  for  diagnosis  and 
treatment  of  malignant  disease  in  the  State, 
an  emanation  plant  might  well  be  added  to 
the  radiation  therapy  facilities  at  the  Uni- 
versity Hospital,  Ann  Arbor.  Under  proper 
safeguards  the  surplus  output  of  radon 
could  be  made  available  to  other  hospitals 
and  physicians  as  rapidly  as  they  became 
competent  to  use  it. 

The  facilities  of  the  radiological  depart- 
ment of  the  University  Hospital  are  now 
taxed  to  their  capacity  and  additional  equip- 
ment is  needed.  Another  deep  therapy  ma- 
chine and  an  emanation  plant  would  pro- 
vide for  the  needs  of  the  department  for 
some  time. 

As  Receiving  Hospital,  Detroit,  is  the 
principal  teaching  hospital  for  Wayne  Uni- 
versity Medical  School,  it  would  seem  de- 
sirable for  acceptable  undergraduate  teach- 
ing to  have  available  in  that  institution  a 
deep  therapy  x-ray  equipment  and  a suffi- 
cient quantity  of  radium  to  care  for  cancer 
patients  found  there.  While  students  in  this 
school  obtain  a part  of  their  instruction  at 
Eloise,  where  considerable  radium  is  used,  a 
supply  of  radium  would  make  it  possible  to 
retain  cancer  patients  at  Receiving  Hospital 
for  extended  study  by  the  student  body. 

Use  of  radium  and  deep  therapy  in  Mich- 
gan  should  be  restricted  to  physicians  com- 
petent in  their  application.  National,  state, 
and  local  medical  societies  are  encour- 
aging the  indiscriminate  use  of  radium 
by  carrying  advertisements  of  commer- 
cial renting  agencies  in  their  official  publica- 
tions. Resolutions  passed  by  the  four  na- 
tional radiological  societies  and  articles  con- 
demning the  rental  of  radium  by  untrained 
physicians  have  appeared  in  issues  of  na- 
tional, state,  and  local  medical  publications 
carrying  advertisements  of  radium  rental 
concerns.  Such  policies  on  the  part  of  jour- 
nals are  open  to  just  criticism.  On  the  other 
hand,  no  criticism  can  be  made  of  physi- 
cians with  adequate  training  and  compe- 
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tence  in  this  field  who  prefer  renting  radium 
to  owning  it.  However,  the  use  of  radium 
by  physicians  without  adequate  training  and 
who  have  opportunities  to  use  it  only  at  in- 
frequent intervals  cannot  be  commended. 

The  observation  might  be  made  that  if 
locally  owned  radium  is  rented,  it  will  be 
much  easier  to  obtain  necessary  consulta- 
tion than  is  the  case  when  it  is  obtained 
from  distant  sources  where  the  only  consul- 
tation possible  is  by  mail  or  wire  and  of  du- 
bious value. 

Patients  able  to  do  so  should  pay  reason- 
able fees  for  radium  treatment.  On  the 
other  hand,  when  it  is  available,  no  patient 
should  be  denied  radium  treatment  because 
of  inability  to  pay.  Physicians  and  institu- 
tions owning  radium  might  well  remember 
that  there  is  no  diminution  in  its  therapeutic 
value  by  use,  and  if  indigent  patients  require 
treatment  when  the  radium  is  not  in  use  on 
paying  patients,  no  loss  is  sustained  in  us- 
ing it  on  such  patients. 

There  is  a widespread  feeling  in  the  pub- 
lic mind  that  irradiation  therapy  is  so  cost- 
ly that  it  is  available  only  to  the  wealthy. 
Because  of  this  feeling,  many  people  delay 
or  neglect  treatment,  with  disastrous  results. 
Without  wishing  to  indicate  in  any  manner 
what  fees  should  be  charged  for  irradiation 
therapy,  those  physicians  and  institutions 
controlling  such  means  should  keep  in  mind 
the  above  facts  in  fixing  their  charges.  In 
the  long  run,  it  would  seem  to  be  more  eco- 
nomical and  profitable  to  keep  radium  in 
fairly  constant  use  at  a lower  charge  than 
to  have  it  used  infrequently  at  higher  rates, 
to  say  nothing  of  the  greater  service  ren- 
dered by  so  doing. 

Organized  Tumor  Service. — Eight  special 
tumor  services,  organized  in  whole  or  in 
part  according  to  recommendations  of  the 
American  College  of  Surgeons,  were  found 
during  this  survey.  Similar  services  were 
under  discussion  in  other  hospitals  in  Ann 
Arbor,  Detroit,  Flint,  Grand  Rapids  and 
Saginaw.  In  each  of  these  cities  facilities 
and  personnel  already  exist  for  an  organ- 
ized service,  and  it  remains  only  for  the 
physicians  and  institutions  concerned  to 
make  a practical  organization  possible. 

The  tumor  service  in  the  University  Hos- 
pital, Ann  Arbor,  is  making  a distinct  con- 
tribution to  undergraduate  and  graduate 
teaching.  It  is  fully  organized  as  an  ap- 
proved service  by  the  American  College  of 
Surgeons.  As  this  service  is  available  pri- 
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marily  for  patients  from  over  the  State 
rather  than  from  the  Ann  Arbor  area,  a 
similar  service  might  well  be  developed  in 
St.  Joseph’s  Mercy  Hospital,  Ann  Arbor, 
where  there  are  facilities  and  personnel  to 
care  for  all  cases  resident  in  that  vicinity. 

In  some  of  the  Detroit  hospitals,  existing 
efforts  along  this  line  might  well  be  extend- 
ed to  provide  a more  complete  service  for 
their  patients.  The  work  in  Harper  Hospi- 
tal, confined  to  a monthly  meeting  for  pa- 
tients in  the  out-patient  department,  is  but  a 
feeble  effort  toward  the  provision  of  an  ade- 
quate organized  tumor  service  for  both  in- 
and  out-patients  of  this  hospital.  With  the 
unusually  adequate  facilities  for  diagnosis 
and  treatment  of  cancer  in  this  hospital,  it 
would  seem  desirable  to  develop  a program 
of  service  to  include  both  in-  and  out-pa- 
tients and  to  be  so  organized  that  all  clinical 
departments  would  be  actively  represented 
in  it. 

A similar  service  might  well  be  developed 
at  Providence  Hospital,  Detroit,  where  the 
matter  has  been  under  consideration  for 
some  time.  Recent  additions  to  the  thera- 
peutic equipment  in  this  institution  should 
act  as  a favorable  influence  in  developing 
their  program. 

The  organized  services  now  functioning 
in  Grace  and  Woman’s  hospitals,  Detroit, 
might  well  be  extended  to  serve  in-  as  well 
as  out-patients. 

The  special  tumor  service  in  Henry  Ford 
Hospital,  Detroit,  is  furnishing  good  educa- 
tional advantages  to  those  attending  its  ses- 
sions. It  would  seem  desirable  to  obtain  a 
larger  and  more  representative  attendance 
of  the  staff,  particularly  of  the  internes,  be- 
cause there  is  no  out-patient  department 
where  they  have  an  opportunity  to  study 
cancer  patients  more  at  length.  The  efforts 
made  to  obtain  accurate  follow-up  records 
on  cancer  patients  in  this  hospital  are  most 
commendable  and  results  so  far  obtained 
have  added  data  of  value  to  existing  knowl- 
edge in  this  field. 

The  organized  tumor  service  in  St. 
Mary’s  Hospital,  Detroit,  was  still  in  the 
formative  stage  at  the  time  of  this  survey. 
Regular  meetings  were  not  being  held,  al- 
though histories  of  cancer  patients  were  be- 
ing recorded  on  uniform  blanks  for  further 
study.  This  committee  might  well  complete 
its  organization  by  meeting  regularly  to  con- 
sider all  cancer  patients  admitted  to  the 
hospital. 
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Lack  of  equipment  for  radiation  therapy 
at  Receiving  Hospital,  Detroit,  prevents 
development  of  its  tumor  service  to  a point 
where  approval  by  the  American  College  of 
Surgeons  can  be  expected.  However,  good 
use  is  being  made  of  available  facilities  and 
material  and  the  lack  supplied  in  a measure 
by  the  facilities  at  Eloise. 

The  facilities  of  the  Dr.  W.  J.  Seymour 
Hospital,  Eloise,  are  being  enlarged  by  ad- 
dition of  another  deep  therapy  equipment, 
which  was  on  order  at  the  time  of  this  sur- 
vey, and  by  the  procurement  of  more  radi- 
um as  funds  permit.  Two  hundred  beds 
have  been  set  aside  for  cancer  patients.  Stu- 
dents in  Wayne  University  Medical  School 
are  required  to  spend  a definite  period  in  the 
tumor  service  work  during  their  senior 
year.  The  tumor  service  here  is  one  of  two 
such  services  in  Michigan  hospitals  most 
nearly  meeting  the  requirements  of  the 
American  College  of  Surgeons,  the  Univer- 
sity Hospital,  Ann  Arbor,  being  the  other. 

There  is  in  Detroit  an  institution  known 
as  Mercy  Hall,  organized  about  five  years 
ago  to  care  for  terminal  cancer  cases.  Its 
development  represents  the  interest  and  en- 
thusiasm of  one  woman  who  has  worked 
persistently  to  provide  the  care  needed  for 
this  type  of  patient.  For  some  time  the 
work  of  this  institution  was  devoted  to  the 
care  of  a few  terminal  cases.  More  recent- 
ly, however,  larger  quarters  were  secured 
and  additional  functions  undertaken  until 
at  the  time  of  this  survey  a dispensary  serv- 
ice had  been  added  for  ambulatory  patients 
and  a fully  equipped  operating  room  had 
been  installed  to  care  for  surgical  cases. 
Plans  have  been  made  to  further  enlarge 
this  institution  to  a capacity  of  50  beds,  and 
to  extend  its  work  to  include  care  of  all 
stages  of  malignant  disease.  Should  these 
plans  materialize,  this  institution  will  rep- 
resent the  first  hospital  in  Michigan  devoted 
exclusively  to  diagnosis  and  treatment  of 
cancer  patients. 

Each  of  the  three  hospitals  in  Grand 
Rapids  has  adequate  facilities  and  personnel 
for  the  organization  of  a special  tumor  serv- 
ice. In  the  past,  efforts  made  to  develop  an 
improved  service  for  cancer  patients  in  each 
of  these  institutions  have  not  been  of  a per- 
manent character.  As  this  city  is  the  medi- 
cal center  for  a large  area,  it  would  seem 
desirable  that  a special  tumor  service  in  one 
or  more  of  the  hospitals,  or  as  a combined 
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undertaking  by  all  three  hospitals  and  the 
local  medical  society,  be  established. 

The  number  of  cancer  patients  and  the 
availability  of  facilities  for  diagnosis  and 
treatment  in  Hurley  Hospital,  Flint,  indi- 
cates the  desirability  of  organization  of  a 
special  tumor  service  in  this  institution.  The 
amount  of  radium  locally  available  is  in- 
sufficient for  such  a service  and  should  be 
augmented  by  at  least  1 50  milligrams.  This 
sendee  should  be  open  to  the  other  hospitals 
in  Flint  whose  bed  capacity  at  the  time  of 
the  survey  was  insufficient  to  warrant  a spe- 
cial tumor  organization  in  them. 

The  three  hospitals  in  Saginaw  might 
well  undertake  the  development  of  a com- 
munity tumor  organization,  the  details  to  be 
worked  out  in  the  light  of  local  needs.  With 
one  pathologist  and  one  radiologist  serving 
all  hospitals,  the  problem  of  organization  of 
personnel  is  greatly  simplified  in  this  com- 
munity. 

Battle  Creek  Sanitarium,  Battle  Creek, 
has  adequate  facilities  for  a special  tumor 
service.  While  the  work  of  this  institution 
is  such  that  fewer  cancer  patients  are  seen 
than  in  a similar  number  of  patients  in  the 
average  general  hospital,  the  administrative 
organization  lends  itself  very  well  to  the 
functions  of  a special  tumor  service. 

The  Leila  Y.  Post  Montgomery  Hospital, 
Battle  Creek,  has  recently  installed  a deep 
therapy  equipment  and  was  endeavoring  to 
obtain  a supply  of  radium  in  order  to  quali- 
fy as  an  approved  tumor  service.  As  there 
is  both  a full-time  pathologist  and  radiol- 
ogist in  this  hospital,  the  organization  of  a 
special  tumor  service  should  be  considered 
seriously  as  soon  as  the  physical  equipment 
is  available. 

Hackley  Hospital,  Muskegon,  has  provid- 
ed deep  therapy  and  radium  for  the  treat- 
ment of  cancer  patients.  With  a capable  ra- 
diologist and  a full-time  pathologist  on  the 
staff  of  this  institution,  and  as  the  staffs  of 
both  Muskegon  hospitals  are  practically 
composed  of  the  same  physicians,  it  would 
seem  desirable  to  organize  a special  tumor 
service  on  a community  basis  in  which  the 
two  hospitals  and  the  medical  profession 
would  cooperate.  Duplication  of  equipment 
in  that  city  would  hardly  seem  justified  at 
the  present  time:. 

In  Bay  City  the  addition  of  radium  to  ex- 
isting facilities  would  complete  the  require- 
ments for  a special  tumor  service  in  Mercy 
Hospital.  The  services  of  a pathologist  and 
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a radiologist  are  available  in  that  hospital. 
Willingness  of  the  staff  to  perfect  the  or- 
ganization remains  to  be  expressed. 

No  deep  therapy  equipment  was  found  in 
Lansing,  although  150  milligrams  of  radi- 
um are  privately  owned  in  that  city.  The 
number  of  cancer  patients  seen  in  the  hospi- 
tals of  that  city  suggests  the  desirability  of 
increasing  the  therapeutic  resources  to  meet 
the  minimum  requirements  and  organizing 
a tumor  service. 

In  those  cities  without  complete  equip- 
ment for  cancer  therapy,  but  where  capable 
pathologists  and  a diagnostic  roentgenologi- 
cal equipment  are  available,  diagnostic  tu- 
mor services  might  well  be  organized. 
Treatment,  as  far  as  local  resources  permit, 
could  be  carried  out  with  proper  reference 
of  patients  needing  therapy  beyond  the  re- 
sources of  the  community  to  supply. 

It  is  unfortunate  that  there  is  neither 
deep  therapy  equipment  nor  radium  avail- 
able in  the  upper  peninsula.  The  absence  of 
these  facilities  and  of  a pathologist  creates  a 
situation  in  that  part  of  the  State  that 
should  command  the  serious  attention  of 
hospitals  and  medical  groups.  While  many 
patients  needing  irradiation  are  able  to  trav- 
el to  other  cities  where  this  form  of  therapy 
is  available,  there  are  others  who  would 
profit  from  such  treatment  if  it  were  avail- 
able in  or  near  their  own  communities.  The 
nearest  radiation  facilities  to  the  upper 
peninsula  are  found  in  Duluth,  Minnesota, 
Green  Bay,  Wisconsin,  and  Muskegon, 
Grand  Rapids,  Saginaw,  Bay  City,  and  Ann 
Arbor,  Michigan.  This  necessitates  travel  of 
from  250  to  more  than  1,500  miles  for  each 
round  trip  visit. 

In  view  of  the  conditions  enumerated 
above,  it  would  seem  desirable  that  serious 
consideration  be  given  to  the  development 
of  facilities  for  the  examination  of  tumor 
tissue  and  for  the  treatment  of  patients  by 
irradiation  therapy  in  one  or  more  cities  of 
the  upper  peninsula.  Without  in  any  way 
suggesting  a further  encroachment  of  the 
State  on  the  private  practice  of  medicine, 
but  to  offer  a practical  solution  of  a pressing 
problem,  the  suggestion  is  made  that,  in  the 
absence  of  private  laboratory  sendee  in  the 
upper  peninsula  and  the  improbability  that 
such  a service  will  be  established  in  the  near 
future,  such  service  might  well  be  provided 
by  the  State  Department  of  Health  in  its 
branch  ' laboratory  at  Houghton.  With  a 
minimum  of  expense  this  service  could  be 
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provided  without  attempting  to  set  a prece- 
dent for  similar  services  in  other  communi- 
ties where  adequate  facilities  are  available. 

It  is  doubtful  if  at  this  time  it  would  be 
advisable  to  attempt  organization  of  special 
tumor  services  elsewhere  in  Michigan.  This 
statement  is  made,  not  in  criticism  of  physi- 
cians or  hospitals  in  other  communities,  but 
to  point  out  that  practical  difficulties  of  pro- 
viding adequate  diagnostic  and  treatment 
facilities  preclude  the  advisability  of  at- 
tempting special  organizations  for  care  of 
tumor  patients  in  cities  other  than  those 
mentioned.  Proximity  of  certain  cities  to 
larger  centers  where  adequate  facilities  al- 
ready exist  should  lessen  the  desire  of  hos- 
pital authorities  to  install  expensive  equip- 
ment for  treatment  of  cancer  patients.  So 
far  as  the  resources  of  any  community  per- 
mit, the  fullest  possible  service  should  be 
rendered  to  cancer  patients,  and  when  con- 
ditions are  found  beyond  the  scope  of  local 
resources,  patients  should  be  referred  else- 
where for  treatment. 

Diagnostic  and  treatment  methods  have 
been  developed  to  a point  where  hospitals 
and  physicians  unable  to  supply  adequate 
service  should  consider  their  obligation  to 
the  patient  above  their  desire  to  continue  his 
care.  In  discussing  this  question,  Dr.  James 
F.  Kelly,*  Professor  of  Radiology,  Creigh- 
ton University  Medical  School,  Omaha,  Ne- 
braska, has  said: 

“No  doctor  admits  he  is  dishonest ; no  institution 
admits  its  policy  is  dishonest.  If  the  doctors  and 
the  institutions  having  the  care  of  the  sick  as  their 
responsibility  will  seriously  consider  the  cancer 
problem  as  it  exists  today,  it  will  be  but  a short 
time  until  every  community  will  have  at  least  one 
institution  where  special  effort  is  being  made  to  give 
more  than  the  usual  indifferent  treatment  to  the 
cancer  case. 

“The  changed  attitude  of  the  medical  profession 
is  in  a great  part  due  to  the  leadership  of  a few 
outstanding  individuals,  institutions,  and  organiza- 
tions in  their  fight  against  cancer.  The  latter  proved 
by  many  instances  that  cancer  is  a curable  disease 
and  the  doctor  who  is  so  far  behind  the  times  as 
to  declare  that  all  cancer  patients  are  as  good  as 
dead  and  states  that  one  treatment  is  as  effective 
as  another  is  certainly  hopelessly  incompetent.  The 
institution  which  approves  of  such  a policy  by  fail- 
ing to  make  some  effort  to  provide  for  adequate 
care  of  the  cancer  patient  is,  to  say  the  least,  poorly 
managed.” 

Organization  of  a special  tumor  service 
should  be  based  on  two  considerations:  one, 
the  better  service  such  a group  can  render 
cancer  patients  through  combined  diagnosis 

*The  Role  of  the  General  Hospital  and  its  Staff  in  the 
Care  of  the  Cancer  Patient,  with  Special  Reference  to 
the  Formation  of  Tumor  Clinics.  Hospital  Progress,  Octo- 
ber, 1934. 
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and  opinion  as  to  treatment;  two,  the  op- 
portunity offered  for  education  of  medical 
and  related  groups.  Given  proper  facilities, 
the  successful  initiation  of  a program  de- 
pends on  the  active  interest  of  a few  staff 
members.  This  must  be  a compelling  inter- 
est that  will  not  stop  to  count  the  cost  in 
time  or  energy  necessary  to  advance  the 
plan.  The  pathologist,  radiologist,  surgeon, 
and  internist  each  must  be  willing  to  con- 
tribute generously  to  the  undertaking.  Just 
which  member  of  the  group  becomes  the  di- 
rector depends  on  the  local  situation.  The 
surgeon  doubtless  will  be  chosen  in  many 
cases.  The  pathologist,  because  of  removal 
from  actual  clinical  treatment,  has  much  to 
recommend  him.  No  matter  who  is  chosen, 
selection  should  be  on  the  basis  of  active  in- 
terest, executive  talent  and  ability  to  win  co- 
operation of  other  members  of  the  special 
group  and  hospital  staff. 

The  question  of  treatment  of  pay  patients 
always  arises  when  an  organized  tumor 
sendee  is  discussed.  Obviously  for  the  good 
of  the  patient  the  same  type  of  organiza- 
tion should  be  available  for  pay  patients  as 
serves  the  indigent  group.  It  has  been  sug- 
gested that  a physician  should  refer  a pay- 
ing cancer  patient  to  the  tumor  service  for 
diagnosis  and  opinion  regarding  treatment, 
treatment  to  be  carried  out  as  he  may 
choose.  This  plan  gives  both  patient  and 
physician  the  advantage  of  group  opinion 
on  the  case.  Ways  can  be  found  with  fair- 
ness to  all  concerned  to  care  for  pay  pa- 
tients in  a special  tumor  sendee,  but  devel- 
opment of  a plan  rests  with  the  local  pro- 
fession and  hospital. 

The  following  report*  on  five  years’  ex- 
perience with  an  organized  tumor  service  in 
Hollywood  Hospital,  Hollywood,  Califor- 
nia, which  has  no  out-patient  department 
and  no  free  beds,  shows  the  number  of  pri- 
vate patients  referred  by  their  physicians  to 
the  tumor  service  for  consultation  and  diag- 
nosis, and  indicates  that  a cooperative  pro- 
gram can  be  developed  for  private  patients 
when  there  is  full  cooperation  of  all  con- 
cerned. 


Year 

New  cases 

Patient  visits 

1929 

108 

157 

1930 

110 

193 

1931 

127 

236 

1932 

162 

401 

1933 

22  5 

530 

Total  . . . 

732 

1,517 

‘Bulletin,  American  Society  for  the  Control  of  Cancer, 
v.  16,  No.  S,  p.  8,  May,  1934. 
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“The  number  of  patients  referred  by  doctors 
either  on  the  Hollywood  Hospital  staff  or  elsewhere, 
was  673.  Twelve  physicians  have  referred  from  35 
to  10  cases  apiece  to  the  Malignancy  Committee. 
One  hundred  and  ninety-six  physicians  had  their 
patients  consult  the  Committee.  Five-year  follow-up 
group  for  cancer  of  the  cervix  totaled  126  cases  and 
four-year  follow-up  group  for  breast  cases  totaled 
122  cases.” 

From  observation  and  conference  with 
many  physicians,  it  is  believed  that  com- 
paratively few  private  patients  will  object 
to  coming  before  a special  tumor  group  for 
consultation  on  diagnosis  and  the  form  of 
therapy  to  be  employed.  Reports  from  some 
hospitals  are  to  the  effect  that  their  private 
patients  welcome  the  opportunity  of  a con- 
sultation and  ask  for  it  if  it  is  not  accorded 
them  on  admission.  Objections  to  such  pro- 
cedures are  believed  to  come  more  often 
from  the  attending  physician,  who  thus  de- 
prives his  patient  of  the  benefits  of  a con- 
sultation and  himself  of  the  added  knowl- 
edge such  an  experience  would  bring. 

It  is  realized  that  not  every  attempt  at  a 
special  tumor  service  organization  will  suc- 
ceed. Lack  of  support  by  local  physicians, 
inability  of  the  special  group  to  render  an 
improved  service,  superior  facilities  and  or- 
ganization in  other  local  hospitals,  or  in  ad- 
joining communities,  may  cause  the  aban- 
donment of  such  a service.  The  possibilities 
of  failure  for  the  reasons  mentioned,  or  for 
others,  should  not  deter  a hospital  group 
from  attempting  such  work  as  the  develop- 
ment of  an  added  interest  in  the  cancer  con- 
trol problem  on  the  community’s  part,  and 
the  stimulation  of  the  interest  of  local  phy- 
sicians in  an  improved  diagnostic  and  thera- 
peutic service  will  be  adequate  compensa- 
tion for  the  efforts  involved. 

As  conditions  vary  in  different  communi- 
ties, it  is  impossible  to  standardize  pro- 
cedures for  the  conduct  of  special  tumor 
services.  A suggested  procedure  that  may 
be  of  value  is  found  in  the  May,  1935,  issue 
of  the  Bulletin  of  the  American  Society  for 
the  Control  of  Cancer. 

Follow-up  Records—  The  development  of 
facilities  for  obtaining  information  about 
the  health  of  cancer  patients  after  they  have 
been  under  treatment  is  an  important  part 
of  the  special  tumor  service.  Contact  should 
be  maintained  with  all  cancer  patients  for 
at  least  five  years  after  their  first  treatment, 
and  preferably  for  life.  This  is  not  so  diffi- 
cult in  smaller  communities  because:  the  con- 
dition of  patients  can  be  ascertained  readilv 
from  friends  or  relatives. 


A follow-up  service  requires  cooperation 
of  the  clinical,  record,  and  social  service  de- 
partments of  hospitals,  and  utilization  of 
private  health  and  welfare  agencies.  Of 
prime  importance  in  such  an  undertaking 
are  adequate  and  complete  records  of  the 
hospital  experience  of  the  patient.  That  this 
is  of  serious  importance,  the  experience 
of  one  hospital  visited  in  this  survey  indi- 
cates. This  institution  of  nearly  400  beds 
reported  19  hospital  cancer  deaths  and  34 
cancer  autopsies  during  1933.  Investigation 
showed  that,  from  the  pathologist’s  records, 
the  number  of  autopsies  was  correct,  but  on 
many  of  the  clinical  records  the  final  diag- 
nosis had  not  been  entered,  and  the  record 
had  been  filed  without  this  essential  infor- 
mation. The  accuracy  of  records  of  other 
patients  in  this  institution  and  similar  insti- 
tutions is  open  to  doubt. 

The  system  of  tabulating  information 
from  hospital  records  now  in  use  at  the  Uni- 
versity Hospital,  Ann  Arbor,  provides  a 
most  complete  source  of  information  about 
any  phase  of  a patient’s  hospital  experience. 
This  system  might  well  be  followed  by  the 
other  large  Michigan  hospitals  so  far  as  pos- 
sible. 

The  following  outline  indicates  some  ma- 
jor sources  of  contact  in  following  cancer 
patients: 

OUTLINE  OF  PLAN  OF  FOLLOW-UP  ON 
TUMOR  PATIENTS 

A.  Cooperative  Groups 

1.  Hospital  administrative  groups 

a.  Superintendent 

b.  Social  service  worker 

c.  Record  clerk 

d.  Chaplain 

e.  Nurses 

2.  Hospital  staff 

a.  Cancer  committee — if  any 

b.  Physician  in  charge 

c.  Radiologist 

d.  Pathologist 

e.  Internes 

3.  Community  groups 

a.  Department  of  Health 

A.  Public  health  nurses 

B.  Bureau  of  Vital  Statistics 

b.  Visiting  nurses 

c.  Private  health  organizations 

d.  Charitable  and  welfare  organizations 

e.  Life  insurance  companies 

B.  Records 

Records  to  be  entered  on  forms  comparable  to 
all  hospitals.  The  forms  of  the  American  Col- 
lege of  Surgeons  are  recommended,  not  that 
they  are  necessarily  the  best,  but  offer  a form 
from  which  comparable  data  may  be  obtained. 
Information  as  to  deaths  may  often  be  obtained 
from  the  Division  of  Vital  Statistics  of  the 
local  or  state  health  department. 
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C.  Schedule 

Follow-up  to  be  maintained  on  approximately 
the  following  schedule : 

Monthly  for  the  first  six  months 
Bi-monthly  for  six  months 
Every  three  months  for  the  second  year 
Semi-annually  for  three  years. 

Annually  thereafter,  preferably  for  life 
Information  to  be  obtained  by  personal  contact, 
by  written  inquiry,  and  through  cooperating 
groups  noted  above.  A personal  letter  is  better 
than  a printed  form  or  post-card  inquiry. 

Provision  of  adequate  diagnostic  and 
treatment  facilities  is  beyond  reach  of  the 
average  general  hospital  from  current  re- 
sources. Assistance  in  meeting  this  need 
can  be  expected  from  but  two  sources — 
private  philanthropy  or  public  taxation. 
Private  funds  usually  will  be  larger  in 
amount,  of  a more  permanent  nature,  and 
with  fewer  political  alliances  to  hinder  their 
administration.  After  the  superiority  of  an 
organized  tumor  service  over  existing  unco- 
ordinated methods  of  handling  these  cases 
has  been  established,  it  then  may  be  advisa- 
ble to  seek  public  support  of  this  work.  A 
period  of  demonstration  is  desirable,  how- 
ever, in  order  to  develop  local  resources  and 
interest  before  recourse  to  public  funds  is 
considered.  Support  of  cancer  control  by 
taxation  places  this  disease  in  the  public 
health  group  and  distributes  the  burden 
among  the  entire  population,  which  by  rea- 
son of  this  participation  may  develop  a 
greater  interest  in  the  subject  than  if  its 
support  is  left  to  a few  community-minded 
persons. 

The  best  method  of  meeting  the  cancer 
problem  in  all  communities  has  not  yet  been 
developed.  The  medical  profession  should 
be  given  a reasonable  time  to  show  what  it 
can  do.  If  it  fails,  and  recourse  to  State  aid 
is  found  necessary,  approach  to  such  a 
course  should  be  through  medical  channels. 
The  medical  profession  should  recognize, 
however,  that  the  public  is  daily  becoming 
more  interested  in  the  cancer  problem.  In 
general,  this  interest  has  not  yet  become 
manifest  through  organized  channels,  but  it 
is  only  a question  of  time  until  such  organ- 
ized interest  will  be  evident.  Unless  the  pro- 
fession takes  full  advantage  of  present  ac- 
cepted methods  for  diagnosis  and  treatment 
of  this  disease,  it  will  be  faced  with  the  ne- 
cessity of  combating  efforts  of  lay  groups  to 
place  cancer  with  those  diseases  now  con- 
trolled by  the  State. 

If  information  now  available  as  to  pre- 
vention and  control  of  cancer  were  utilized 


fully  by  the  medical  profession  and  the  pub- 
lic, a reduction  of  from  30  to  50  per  cent 
in  mortality  from  this  disease  could  be  ef- 
fected within  a few  years.  The  significance 
of  this  fact  should  stimulate  all  agencies, 
professional  and  lay,  public  and  private,  to 
a concerted  attack  upon  the  problem.  The 
control  of  cancer  is  in  the  hands  of  the  med- 
ical profession  and  hospitals,  where  it  prop- 
erly belongs.  The  interested  public  should 
confine  its  efforts  to  strengthening  the  re- 
sources of  these  two  groups  and  to  lay  edu- 
cational work  so  that  cancer  patients  will 
come  for  examination  at  the  earliest  possi- 
ble moment  while  there  is  the  greatest  op- 
portunity for  permanent  relief. 

Physicians  should  appreciate  that  cancer 
is  not  a “one-man”  disease,  but  requires  the 
best  medical  thought  and  skill  for  its  diag- 
nosis and  treatment.  The  profession  also 
should  be  stimulated  by  the  thought  that 
cancer  is  one  of  the  few  diseases  in  which 
medical  skill  alone  can  bring  about  a cure. 
Neglected  cancer  always  kills,  but  the  physi- 
cian, by  removal  or  destruction  of  all  malig- 
nant tissue,  places  his  patient  out  of  danger 
of  death  from  this  disease. 

Physicians  should  not  temporize  with 
cancer  or  suspected  cancer.  Expectant  treat- 
ment, viz.,  waiting  to  see  what  develops  in 
the  next  few  weeks  or  months,  has  no  place 
in  accepted  cancer  therapy.  The  answer 
should  be  obtained  when  the  case  is  first 
seen.  For  practically  all  forms  of  malig- 
nancy, the  physician  has  a choice  of  recog- 
nized methods  of  diagnosis  and  treatment. 
If  such  facilities  are  not  available  locally, 
the  patient  should  be  referred  to  an  institu- 
tion where  the  answer  can  be  given.  Nu- 
merous instances  could  be  cited  where  delay 
resulted  fatally  when  there  was  a strong 
probability  of  recovery  by  proper  treatment 
when  medical  opinion  was  first  consulted, 
and  also  other  instances  where  a bold  ap- 
proach revealed  a malignancy  in  a tumor  to 
all  appearances  benign  when  first  seen.  Only 
by  a vigorous  attack  by  physicians  skilled 
in  handling  this  disease  can  progress  be 
made  in  reducing  its  incidence  and  mortal- 
ity. 

Cancer  is  probably  the  greatest  challenge 
before  the  medical  world.  Its  wide  distribu- 
tion and  increasing  mortality  demand  the 
best  thought  of  all  scientists,  and  only  by 
intensive  and  cooperative  efforts  can  the 
problem  be  solved. 

The  Michigan  State  Medical  Society  can 
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make  an  important  contribution  to  cancer 
control  by  better  coordination  of  education- 
al and  therapeutic  resources  of  the  State 
for  benefit  alike  of  the  physician  and  public. 
While  excellent  work  in  postgraduate  edu- 
cation has  been  carried  on  for  several  years 
as  a cooperative  undertaking  by  the  State 
Medical  Society  and  the  University  of 
Michigan,  it  is  believed  that  the  social  and 
economic  importance  of  cancer  warrants  an 
added  emphasis  on  the  subject  in  this  post- 
graduate work.  Such  a program  might  well 
be  projected  over  a 5-year  period,  during 
which  time  at  least  one  cancer  program  an- 
nually would  be  given  before  each  local 
medical  society.  One  type  of  cancer,  as 
breast,  uterus,  skin,  etc.,  might  be  featured 
for  a year’s  work,  so  at  the  end  of  five  years 
the  major  forms  of  malignant  disease 
would  have  been  covered  in  a comprehen- 
sive postgraduate  course.  A cancer  sym- 
posium in  keeping  with  the  special  subject 
being  presented  to  local  societies  and  a suit- 
able exhibit  would  be  desirable  features  at 
each  annual  state  meeting. 

For  those  physicians  desiring  further  op- 
portunities in  cancer  education,  special 
courses  might  be  offered  by  the  two  medical 
schools.  There  is  such  a wealth  of  informa- 
tion and  material  available  at  the  University 
and  in  Detroit  that  a comprehensive  post- 
graduate course  in  all  forms  of  malignant 
disease  could  be  developed  with  a minimum 
of  effort. 

The  lay  education  program  of  the  Cancer 
Committee  of  the  Michigan  State  Medical 
Society  should  be  extended  as  rapidly  as 
practicable  to  all  lay  groups.  The  program 
for  high  schools  and  colleges  is  most  com- 
mendable, offering  authentic  information  on 
cancer  to  an  intelligent  portion  of  the  pop- 
ulation not  yet  having  had  personal  experi- 
ence with  the  problem.  This  is  a most  prac- 
tical type  of  work  in  the  prevention  of  can- 
cer and  the  needs  of  the  committee  having 
the  matter  in  charge  should  be  met  to  the 
fullest  possible  extent. 

The  articles  prepared  by  the  Cancer  Com- 
mittee of  the  State  Medical  Society  for  pub- 
lication in  the  newspapers  of  the  state  is 
most  commendable  and  should  serve  as  an 
auspicious  beginning  for  a permanent  serv- 
ice. The  health  and  hygiene  column  main- 
tained in  certain  Michigan  papers  by  the 
State  Joint  Committee  on  Public  Health 
Education  might  well  include  more  articles 
on  cancer. 


Courses  offered  in  the  Division  of  Hy- 
giene and  Public  Health  of  the  University 
of  Michigan  should  include  instruction  in 
recognition  and  prevention  of  cancer  and 
should  be  fully  coordinated  with  the  work 
of  all  other  departments  of  the  University 
in  this  field. 

The  interest  of  women’s  clubs  and  simi- 
lar organizations  in  the  cancer  educational 
program  should  be  fostered  and  directed  by 
the  medical  profession  in  Michigan.  Be- 
cause of  the  active  interest  of  the  General 
Federation  of  Women’s  Clubs,  state  federa- 
tions and  local  clubs  daily  are  becoming 
more  interested  in  this  problem.  This  inter- 
est culminated  at  the  Triennial  Convention 
held  in  Detroit  in  June,  1935,  in  passing 
the  following  resolution: 

Whereas,  Under  the  guidance  of  the  Advisory 
Board  on  Public  Health  and  Child  Welfare,  the 
General  Federation  of  Women’s  Clubs  has  been  car- 
rying on  intensive  educational  work  for  cancer  con- 
trol and  realizes  the  necessity  for  increased  effec- 
tive measures  for  cancer  control  in  all  localities, 
therefore  be  it 

Resolved,  That  the  General  Federation  of  Wom- 
en’s Clubs  in  convention  assembled,  June  10,  1935, 
urges  the  State  Federations  to  take  up  with  state 
and  local  health  authorities  the  establishment  of 
more  effective  cancer  control. 

An  exhibit  on  cancer  at  this  same  meeting 
did  much  to  focus  the  attention  of  state  and 
local  clubs  on  the  educational  possibilities 
in  this  field  and  their  opportunities  and  re- 
sponsibilities in  the  work. 

Radio  broadcasting  offers  another  medi- 
um of  lay  education  utilized  by  some  state 
medical  organizations.  The  Minnesota 
State  Medical  Association  has  contributed 
a weekly  broadcast  for  several  years,  each 
fourth  broadcast  treating  of  some  cancer 
subject. 

The  broadcasting  program  of  the  Wayne 
County  Medical  Society  has  been  giving  but 
little  emphasis  to  the  subject  of  cancer.  It 
is  believed  that  the  time  is  now  ripe  for 
broadcasting  information  about  this  disease 
at  more  frequent  intervals  than  in  the  past. 
It  is  reported  that  authentic  information  on 
health  and  medical  matters  is  increasingly 
welcomed  by  the  public,  and  medical  organi- 
zations who  have  or  can  gain  access  to 
broadcasting  facilities  should  take  full  ad- 
vantage of  the  opportunity  to  disseminate 
information  on  cancer  and  other  health 
problems. 

The  Michigan  State  Medical  Society 
should  stimulate  discussion  and  appraisal  of 
diagnostic  and  treatment  methods  looking 
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toward  greater  uniformity  of  procedure.  It 
should  sponsor  well  balanced  programs  of 
treatment  in  those  hospitals  offering  accept- 
able facilities  for  the  care  of  cancer  patients. 
It  should  encourage  closer  cooperation 
among  surgeons,  internists,  pathologists,  ra- 
diologists, and  family  physicians  in  han- 
dling these  patients.  It  should  take  the  ini- 
tiative in  securing  more  autopsies  and  ex- 
amination of  all  tissues  removed  in  all  hos- 
pitals of  the  State.  It  should  encourage  the 
appointment  of  cancer  committees  in  each 
local  medical  society  and  in  those  hospitals 
offering  organized  facilities  for  the  care  of 
cancer  patients.  It  should  recommend  to 
medical,  dental,  and  nurse  examining  boards 
the  inclusion  of  questions  on  cancer  in  their 
respective  examinations  for  licensure. 

Development  of  the  above  program  should 
include  cooperation  of  dentists,  as  they  have 
opportunity  to  discover  many  malignant 
conditions  in  and  around  the  mouth,  and  of 
nurses,  who  also  have  a responsibility  in  the 
cancer  educational  program.  Public  health 
nurses  in  particular  have  many  opportuni- 
ties of  discovering  cancer  in  an  early  and 
hopeful  stage  among  the  patients  with 
whom  they  come  in  contact. 

In  the  past  cancer  has  been  given  little 
attention  by  the  State  Department  of  Health 
in  Michigan.  It  has  published  some  analy- 
ses of  cancer  deaths  from  time  to  time,  but 
has  taken  no  active  part  in  a cancer  educa- 
tional program.  Recently,  however,  the  De- 
partment has  undertaken  the  study  of  a spe- 
cific problem,  the  incidence  of  cancer  mor- 
bidity in  rural  areas.  At  the  last  annual 
meeting  of  the  Michigan  Public  Health  As- 
sociation cancer  was  given  a prominent 
place  on  the  program.  The  State  Commis- 
sioner of  Health  is  now  a member  of  the 
Cancer  Committee  of  the  State  Medical  So- 
ciety and  is  contributing  to  the  development 
of  a State-wide  cancer  control  program. 


In  view  of  the  importance  of  cancer  as  a 
disabling  disease  creating  many  problems 
that  require  extensive  public  education  for 
their  solution,  and  as  a major  cause  of  death 
in  Michigan,  the  State  Department  of 
Health  might  well  create  a Division  of  Can- 
cer Control  within  its  organization  whose 
activities  would  be  educational  and  research 
rather  than  clinical  in  character,  include 
cancer  among  the  subjects  to  be  emphasized 
by  its  Division  of  Health  Education,  and 
continue  to  cooperate  as  fully  as  its  re- 
sources permit  with  other  organizations  con- 
structively interested  in  the  problem. 

Through  the  organization  of  a State-wide 
committee,  the  Michigan  State  Chairman  of 
the  American  Society  for  the  Control  of 
Cancer  can  assist  the  State  Medical  Society 
in  preparation  of  material  for  postgraduate 
work  and  local  medical  society  programs 
and  in  providing  competent  speakers  and  lit- 
erature for  lay  meetings;  render  assistance 
to  organized  tumor  services  by  directing  the 
public  to  them;  cooperate  in  the  follow-up 
of  cancer  patients  ; and  by  similar  undertak- 
ings. The  activities  of  this  committee 
should  be  financed  largely  from  local  sources. 

It  would  be  a practical  and  logical  pro- 
cedure for  the  Michigan  State  Medical  So- 
ciety, representing  both  the  educational  and 
clinical  resources  of  the  State,  the  State  De- 
partment of  Health,  and  the  State  Commit- 
tee of  the  American  Society  for  the  Control 
of  Cancer  to  cooperate  in  a State-wide  edu- 
cational program,  details  of  which  will  be 
discussed  later.  This  plan  would  provide 
for  Michigan  an  improved  service  for  all 
cancer  patients  within  the  State.  It  would 
educate  physicians  in  acceptable  clinical 
procedures  and  would  provide  the  public 
with  authentic  information  about  the  dis- 
ease. 

(To  be  concluded  in  next  issue) 
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T UNE  is  the  month  of  brides  and  of  medical  and  other  graduates.  It  is  a 
^ month  also  of  commencement  addresses  with  volumes  of  advice  to  the 
latest  diplomates  in  medicine.  All  lofty  idealism  will  do  little  harm  and 
perhaps  a great  deal  of  good. 

Medicine  today,  however,  is  “not  what  it  used  to  be”  when  many  of  the 
older  members  of  the  profession  were  young.  In  former  days  when  one 
graduated  from  college  and  finished  his  interneship,  he  chose  a location 
and  at  once  began  the  practice  of  his  profession.  At  the  present  time,  this 
is  not  such  an  easy  matter.  The  average  yearly  number  of  medical  graduates 
from  1931  to  1935  was  5,417.  The  average  number  of  deaths  of  physicians 
yearly  for  the  same  period  was  3,960.  From  this,  it  is  seen  that  the  number 
of  new  graduates  each  year  exceeds  the  number  of  deaths  of  physicians  by 
1,457.  This  means  that  the  point  of  saturation  for  physicians  in  the  United 
States,  if  not  already  reached,  is  fast  approaching. 

In  spite  of  this,  medicine  continues  to  be  the  most  popular  of  the  learned 
professions.  According  to  statistics  compiled  by  the  Association  of  Ameri- 
can Medical  Colleges,  in  1935,  12,740  persons  made  34,427  applications  for 
admission  to  a medical  school  and  7,231  were  accepted,  but  only  6,200 
matriculated.  Another  significant  thing  is  that  only  11  per  cent  of  all 
students  entering  the  medical  school  in  the  fall  of  1935  had  less  than  three 
years  of  college  work ; 52  per  cent  had  entered  upon  the  study  of  medicine 
with  either  a B.A.  or  B.S.  degree.  In  spite  of  this,  25  per  cent  of  those 
who  enter  a medical  college  with  this  high  preliminary  training  fail  to 
graduate,  and,  of  those  who  do  graduate,  ten  years  later  another  25  per  cent 
has  dropped  out  of  medicine  and  its  allied  fields. 

The  young  man  entering  medicine  today  is  better  prepared  than  ever 
before.  To  attain  his  education,  however,  he  has  had  to  spend  over  seven 
cloistered  years,  during  which  time  he  had  been  pretty  much  out  of  touch 
with  the  rapidly  changing  times.  His  success,  however,  will  depend  to  a 
large  degree  on  his  ability  to  adjust  himself  socially.  This  will  require  a 
great  deal  of  courage  and  perseverance,  but  it  will  not  be  an  impossibility 
for  those  who  have  the  urge  to  survive.  The  medical  profession  extends 
the  hand  of  welcome  and  at  the  same  time  enjoins  thoughtful  study  of  the 
social  and  economic  conditions  in  which  our  common  lot  is  cast.  The 
ideals  of  youth  should  have  a salutary  influence  on  the  experience  of  us 
older  members  of  the  profession. 
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“Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs.” 

— Theodore  Roosevelt. 

EDITORIAL 

THE  BASIC  SCIENCES 

THE  better  a student  is  prepared  in  the 
way  of  education  before  he  enters  upon 
the  study  of  any  profession,  the  more  he 
will  get  out  of  his  professional  courses. 
This  is  axiomatic.  The  trend  for  over  half 
a century  in  medicine,  law  and  other  pro- 
fessional disciplines,  is  to  exact  certain  pre- 
liminary educational  qualifications  from 
prospective  candidates  for  those  profes- 
sions, Everything  is  to  be  said  in  favor  of 
this  trend  and  nothing  against  it.  The  body 
of  knowledge  (we  refer  particularly  to  the 
healing  arts  and  sciences)  has  become  so 
extensive  that  it  is  impossible  for  persons 
without  proper  preliminary  training  to  make 
any  headway  in  professional  studies  at  all. 

Within  recent  years,  that  is,  since  1925, 
certain  boards  have  been  legalized  requiring 
all  applicants  for  admission  to  callings  con- 
cerned with  healing  to  satisfy  certain  de- 
mands in  the  way  of  a general  knowledge 

June,  1936 


and  acquaintance  with  the  human  body  in 
health  and  disease.  This  knowledge  is  em- 
bodied in  such  subjects  as  anatomy,  bacteri- 
ology, chemistry,  physiology,  pathology  and 
hygiene.  It  is  not  unreasonable  that  anyone, 
who  assays  to  treat  the  ills  that  human  flesh 
(or  human  mind)  is  heir  to,  should  know 
the  established  facts  of  the  human  body. 
He  is  free  then  to  pursue  studies  in  any  of 
the  various  schools  of  healing  he  may 
choose.  These  requirements  have  been  met 
by  the  regular  school  of  medicine  and  by 
dentistry.  A knowledge  of  these  subjects 
also  should  make  a more  efficient  osteopath 
or  chiropractor.  It  has  been  reported  that 
in  some  of  the  states  in  which  basic  science 
boards  exist  they  have  been  supported  by 
osteopaths. 

There  is  a great  need  for  such  a law  in 
Michigan.  Ten  states,*  including  the  district 
of  Columbia,  already  have  their  basic  sci- 
ence boards.  Probably  others  will  follow 
before  this  state  has  an  opportunity  to  con- 
sider it. 

The  personnel  of  the  basic  science  board 
is  all-important.  In  those  states  in  which 
such  examining  boards  function,  the  mem- 
bers must  be  chosen  by  the  governor  from 
among  actual  teachers  of  the  various  sub- 
jects in  schools,  approved  by  the  North  Cen- 
tral Association  of  Colleges  (in  the  case  of 
states  whose  colleges  and  universities  are 
under  their  jurisdiction).  They  must  be 
teachers  and  not  actual  practitioners  of  any 
system  of  treating  the  sick.  Since  the  basic 
sciences  are  all  non-clinical  subjects  this 
arrangement  is  fair  to  all  applicants.  Can- 
didates for  the  study  of  dentistry  are  re- 
quired to  pursue  and  pass  the  examination 
in  the  basic  sciences,  Christian  Scientists 
are  exempt,  as  Christian  Science  is  a religion 
rather  than  a therapeutic  cult. 

The  idea  is  so  much  in  line  with  progress 
that  it  should  meet  no  opposition  if  properly 
understood.  In  the  meantime  it  is  our  pur- 
pose to  present  the  merits  of  uniformity  in 
the  preliminary  training  of  those  who  aspire 
to  practice  the  art  and  science  of  healing. 


*The  states  which  have  basic  science  boards  with  the 
dates  of  adoption  are  Wisconsin  (1925),  Connecticut  (1925), 
Minnesota  (1927),  Nebraska  (1927),  Washington  (1927), 
Arkansas  (1929),  Arizona  (1933),  Oregon  (1933),  Iowa 
(1935),  District  of  Columbia  (1929). 
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APPENDICITIS 

RECOGNITION  and  treatment  of  the 
diseased  vermiform  appendix  is  large- 
ly the  work  of  American  medicine.  Its  rec- 
ognition as  a pathological  entity  is  accredit- 
ed to  Dr.  Reginald  Fitz,  at  the  time  profes- 
sor of  pathology  and  internal  medicine  of 
Harvard  University  Medical  School.  Dr. 
Fitz  was  the  first  (1886)  to  present  a com- 
plete description  of  the  condition  and  to 
give  it  the  name  by  which  it  has  since  been 
known — appendicitis.  Before  1886,  such 
cases  were  recognized  as  peritonitis  or  by 
the  vague  inclusive  expression — inflamma- 
tion of  the  bowels.  In  1889,  Dr.  Charles 
McBurney  published  a paper  advocating 
early  operation  before  the  inflamed  mass  or 
abscess  could  form.  Following  McBurney’s 
paper,  surgeons  all  over  the  world  began  to 
operate  early  on  such  cases.  McBurney’s 
paper  ushered  in  a new  epoch  in  the  treat- 
ment of  inflammatory  conditions  in  the  low- 
er right  cjuadrant  of  the  abdomen.  Before 
this  time,  the  treatment  was  medical  and  ex- 
pectant, surgery  being  used  only  when  ab- 
scess developed.  Needless  tO'  say,  the  mor- 
tality was  very  high.  It  took  nearly  a dec- 
ade to  convince  the  medical  profession  that 
the  safest  treatment  of  appendicitis  was 
early  operation  before  the  inflammatory 
process  should  extend  to  the  surrounding 
structures. 

The  so-called  “medical  management”  of 
appendicitis  is  often  in  order  but  it  should 
be  recognized  as  a temporary  expedient 
only,  and  limited  to  certain  stages  of  the 
process  of  the  disease,  with  the  view  to  op- 
erating at  the  opportune  time.  Bevan*  de- 
clares appendicitis  to  be  a local  disease  in 
the  same  sense  that  a boil  on  the  back  of 
the  neck  is  local.  It  is  made  possible  when 
we  have  the  combination  of  the  germ,  the 
local  point  of  irritation,  and  lowered  resist- 
ance on  the  part  of  the  patient.  Starting 
locally,  then,  if  discovered  early,  operation 
is  a permanent  cure  in  99  per  cent  of  the 
cases. 

With  a careful  history,  acute  appendicitis 
may  be  readily  diagnosed.  Chronic  appendi- 
citis, which  produces  signs  upon  which  the 
roentgenologist  depends — among  which  are 
irregularity  or  “beading”  of  the  lumen, 

*Bevan,  Arthur  Dean : Present  status  of  the  problem  of 

appendicitis.  Surgical  Clinics  of  North  America.  W.  B. 
Saunders  Co.,  February.  1936. 


spasticity  of  the  colon,  inability  of  the  ap- 
pendix to  empty  with  the  emptying  of  the 
cecum,  fixation  by  adhesions — is  due  to  acute 
attacks  of  great  or  less  severity,  some  of 
which  may  not  be  sufficient  to  incapacitate 
the  patient.  This  is  the  only  chronic  appen- 
dicitis recognized  by  the  pathologist. 

It  is  the  opinion  of  Bevan  that  more 
lives  are  being  saved  and  more  persons 
cured  of  appendicitis  now  than  ever  before, 
even  though  through  greater  care  and  skill 
in  diagnosis  fewer  operations  might  result. 
Deaths,  when  they  occur,  are  for  the  most 
part  due  to  delay  or  to  incompetency  on  the 
part  of  the  operator.  The  watchword, 
therefore,  should  be  early  apprehensions 
and  early  operation  by  skilled  surgeons. 


LIFE  EXPECTANCY 

THE  mean  expectancy  of  life  for  man  at 
birth  is  59.3  years  and  for  woman,  62.8. 
From  an  estimate  made  from  the  study  of 
the  inscriptions  on  2,022  sepulchres  in  an- 
cient Greece  the  average  age  expectancy  was 
29.4,  about  half  during  the  golden  age  of 
Pericles  what  it  is  today;  however,  today 
the  man  of  fifty  years  can  derive  little  com- 
fort from  this  circumstance,  since  the  gain 
all  concerns  infancy  and  childhood.  Dr. 
Alexis  Carrel  in  his  interesting  book*  states 
that  a man  of  forty-five  has  no  more  chance 
of  dying  at  the  age  of  eighty  years  now 
than  in  the  last  century.  He  goes  on  to 
score  the  failure  of  hygiene  and  medicine. 
In  spite  of  improvements  in  heating,  venti- 
lation, dietary,  hygiene,  periodic  medical 
examinations  and  what  not,  not  even  one 
day  has  been  added  to  the  span  of  human 
life.  He  notes  a marked  change  in  the  ap- 
pearance of  men  and  women  due  to  hygiene, 
athletics,  beauty  parlors,  restrictions  in  diet, 
in  that  everyone  seems  more  alert  than  in 
former  times.  Women  are  still  young  at 
fifty.  Modern  progress,  however,  has 
brought  in  its  train  counterfeit  money  as 
well  as  gold.  “When  their  visages,  lifted 
and  smoothed  by  beauty  surgeons,  become 
flabby,  when  massage  no  longer  prevails 
against  invading  fat,  those  women  whose 
appearance  has  been  girlish  for  so  many 
years  look  older  than  their  grandmothers  at 
the  same  age.”  And  “pseudo-young  men 

*Carrel,  Alexis:  Man,  the  Unknown.  Harper  and 

Brothers. 
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who  play  tennis  and  dance  as  at  twenty 
years,  who  discard  their  old  wife  and  marry 
a young  one  are  liable  to  softening  of  the 
brain  and  to  diseases  of  the  heart  and  kid- 
neys.” The  author  hazards  it  that  prema- 
ture wearing  out  of  modern  mentality  is 
probably  due  to  worries,  lack  of  economic 
security,  overwork,  absence  of  discipline, 
and  excesses  of  all  sorts.  Carrel  advises 
aging  men  neither  to  stop  working  nor  to  re- 
tire. Leisure  is  more  dangerous  for  an  old 
man  than  for  the  young.  This  sounds  rath- 
er strange  at  a time  when  the  Townsendites 
are  advocating  retirement  at  sixty-five. 
Carrell  distinguishes  “inward  time”  from 
physical  time.  Physical  time  is  measured 
by  the  clock.  Inward  time  is  expressed  in 
the  normal  changes  which  take  place  in  the 
human  organism  during  lifetime. 

“One  perceives,  more  or  less  clearly,  the  changes 
in  the  value  of  physical  time,  which  occur  in  the 
course  of  one’s  life.  The  days  of  our  childhood 
seemed  very  slow,  and  those  of  our  maturity  are 
disconcertingly  rapid.  Possibly  we  experience  this 
feeling  because  we  unconsciously  place  physical 
time  in  the  frame  of  our  duration.  And,  naturally, 
physical  time  seems  to  vary  inversely  to  it.  The 
rhythm  of  our  duration  slows  down  progressively. 
Physical  time  glides  along  at  a uniform  rate.  It 
it  like  a large  river  flowing  through  a plain.  At 
the  dawn  of  his  life,  man  briskly  runs  along  the 
bank.  And  he  goes  faster  than  the  stream.  Toward 
midday,  his  pace  slackens.  The  waters  now  glide 
as  speedily  as  he  walks.  When  night  falls,  man  is 
tired.  The  stream  accelerates  the  swiftness  of  its 
flow.  Man  drops  far  behind.  Then  he  stops,  and 
lies  down  forever.  And  the  river  inexorably  con- 
tinues on  its  course.  In  fact,  the  river  never  ac- 
celerates its  flow.” 

Longfellow  has  expressed  this  thought: 

“The  meadow-brook,  that  seemeth  to  stand  still, 
Quickens  its  current  as  it  nears  the  mill ; 

And  so  the  stream  of  Time  that  lingereth 
In  level  places,  and  so  dull  appears, 

Runs  with  a swifter  current  as  it  nears 

The  gloomy  mills  of  Death.” 

There  are  two  kinds  of  preventive  medi- 
cine, so-called.  One  has  proved  its  efficiency 
in  conquering  the  infectious  diseases  of 
childhood,  thus  enabling  many  more  to  at- 
tain the  age  of  maturity.  There  is  ample 
opportunity  for  the  other  brand  of  preven- 
tive medicine  to  prove  itself  worthy.  Here 
is  a field  for  the  biologist,  the  chemist  and 
the  pathologist  to  work  in  harmony,  and  in 
the  application  of  the  results  of  their  re- 
search to  actual  conditions  incident  to  ag- 
ing man  there  is  a large  field  for  the  physi- 
cian. Mere  length  in  years  is  not  so  im- 
portant as  a virile  mental  life. 
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DR.  CARL  FREDERICK  MOLL 

HPHE  passing  of  Dr.  Carl  Frederick  Moll 
of  Flint  has  removed  from  Michigan 
medicine  one  of  its  most  loved  and  respected 


Carl  Frederick  Moll 
1872-1936 


members.  Dr.  Moll  had  practiced  in  Michi- 
gan since  his  graduation  thirty-seven  years 
ago:  first  in  the  upper  peninsula,  where  his 
work  was  largely  in  a mining  community  and 
for  the  past  nineteen  years  in  Flint.  Few 
physicians  had  a wider  knowledge  of  the 
conditions  surrounding  medical  practice  in 
the  entire  state  of  Michigan  than  he.  He 
had  not  only  seen  pioneer  life  in  the  rugged 
northern  counties  of  the  state  but  had  also 
practiced  in  one  of  the  throbbing  centers  of 
industrial  life.  The  medical  profession  of 
Michigan  benefited  from  his  unusual  experi- 
ence and  rare  judgment. 

Dr.  Moll  was  the  first  president-elect 
(1930)  of  the  Michigan  State  Medical  So- 
ciety. Before  this  year,  presidents  of  the 
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state  society  were  elected  by  the  member- 
ship at  large  and  occasionally  came  to  the 
position  with  very  meager  knowledge  of 
the  details  of  office.  The  inauguration  of 
the  custom  of  president-elect,  the  selection 
made  by  the  House  of  Delegates,  put  the 
incoming  president  on  a year’s  probation, 
after  which,  as  constant  attendant  at  the 
meetings  of  the  council  and  executive  com- 
mittee, he  entered  upon  the  duties  of  office 
with  a clearer  understanding  and  experi- 
ence of  the  problems  of  the  medical  pro- 
fession. Such  was  Dr.  Moll’s  training  when 
he  became  president  in  1931-32.  He  proved 
himself  a very  capable,  self-sacrificing  offi- 
cial. 

Dr.  Moll  was  a unique  personality.  The 
word  “friendly”  more  than  any  other  de- 
scribed him  in  his  relations  with  all  with 
whom  he  came  in  contact.  He  was  gifted 
in  conversation,  which  was  to-  be  expected 
from  such  a discerning  and  careful  reader 
as  he  was.  We  have  quoted  on  another  oc- 
casion an  estimate  of  him  by  the  late  Dr. 
C.  B.  Burr,  himself  a master  of  verbal  ex- 
pression, “I  have  never  heard  from  him  an 
unkind  word  or  one  in  depreciation  of  a 
fellow  practitioner;  not  that  his  attitude  is 
negative,  but  characterized  by  a large  char- 
ity for  human  failings  or  lapses ; concerning 
these  he  is  amused,  or  silent,  or  he  ignores 
them,  but  he  is  never  censorious,”  What  a 
splendid  tribute! 

To  his  friends,  Dr.  Moll  was  a tower  of 
strength ; one  always  felt  that  in  his  pres- 
ence one  was  in  good  company.  Though 
earlv  in  his  seventh  decade,  he  was  still 
young  in  spirit  and  action  so  that  we  must 
look  upon  him  as  one 

. on  whom  in  the  prime 
Of  life,  with  vigour  undimmed, 

With  unspent  mind,  and  a soul 
Unworn,  undebased,  undecayed, 

Mournfully  grating  the  gates 

Of  the  City  of  Death  have  forever  closed — - 

Him,  I count  him,  well  starr’d.” 


MECHANIZING  THE 
HEALING  ART 
By  Lord  Horderf 

Today  we  are  witnessing  the  apotheosis  of  the 
machine  in  human  life,  and  it  is  not  surprising  to 
find  that  medicine,  like  other  spheres  of  action,  is 
being  mechanized.  The  public  bas  come  to  believe 
that  machinery  is  revolutionizing  the  healing  art 

fLord  Horder  is  physician  to  King-  Edward  VIII.  These 
paragraphs  were  read  at  a meeting  of  the  Medical  Society 
of  the  State  of  New  York. 


and  is  dispensing  with  the  need  for  human  judg- 
ment. 

It  is  true  that  the  introduction  of  instruments  of 
precision  into  medicine  has  been  of  great  service, 
but  the  interpretation  of  the  results  obtained  by 
them  in  the  individual  case  still  demands  wisdom 
and  experience  on  the  part  of  the  doctor.  Where 
the  machine  is  greater  than  the  man,  the  patient 
perishes.  A large  section  of  the  public  does  not 
know  this.  * * * 

The  path  by  which  we  regain  that  needed  clinical 
acumen,  as  we  must  regain  it  in  the  patient’s  and 
our  own  interest,  matters  little : whether  it  be  by 
the  new  road  of  clinical,  research  or  frustration,  or 
economy  or  sheer  mother-wit.  We  never  should 
have  left  the  path.  And  the  sooner  we  return  to 
it  the  better. 


HOSPITAL’S  RIGHT  TO 
PRACTICE  MEDICINE 

Openly  and  frankly  the  Superintendents  (some) 
now  claim  this  right.  Like  the  wild  animal — having 
tasted  blood  in  the  form  of  “clinic  fees” — they  now 
propose  to  engage  in  active  competition  for  public 
patronage.  With  hired  “professional  servants”  they 
now  would  encroach  upon  the  individual’s  field  of 
opportunity.  Behind  the  good  name  and  public  re- 
spect accorded  the  senior  visiting  staff — (as  a win- 
dow dressing  to  command  public  confidencq) — they 
will  submeter  medical  care  through  interns,  techni- 
cians, and  resident  neophyte  physicians  for  institu- 
tional profits.  Every  rule  of  conduct  laid  down  by 
Medicine  for  the  protection  of  the  public  and  mor- 
ally obligatory  upon  each  individual  physician,  will 
be  violated  by  the  hospital  corporation;  advertising, 
solicitation,  self  praise,  claim  of  superiority  and 
“cut  rate”  fees.  Add  to  this  the  advantages  of 
“tax  exemption”  and  the  charity  benefactions,  and 
the  preferential  prices  in  purchase  of  supplies  and 
the  impossibility  of  meeting  such  competition  is 
clearly  evident.  The  ultimate  consequence  must  be 
a general  lowering  of  medical  care  standards  for 
the  community  at  large. — From  the  New  York  State 
Medical  Bulletin,  quoted  by  Genesee  County  Medical 
Bulletin. 


HOME  GATHERINGS 

When  neebors  meet  neebors  on  a cauld  wintry  nicht, 
Tae  spier  aboot  snaw  an’  th’  rain  an’  th’  sleet, 

It’s  bonnie  tae  sit  by  th’  ingle  sae  bricht, 

An’  veesit  an’  sing  thae  sangs  that  are  sweet. 

They’re  a’  gaithered  ’roon’  verra  close  tae  th’  lum, 
An’  th’  fun  that  they  hae  is  clever  an’  clean, 

Th’  stories  they  tell  are  nae  for  th’  dumb, 

An’  ther’s  never  a word  that’s  sordid  or  mean. 

They’ll  hae  some  red  apples  that’s  sae  guid  tae  eat, 
An’  maybe  some  cider  that’s  poured  frae  th’  jug, 

An’  doughnuts  an’  cookies  or  pies  made  o’  meat, 
Ane  hand  hauds  th’  cookies,  th’  ither  th’  mug. 

An’  there  they  sit  laughin’  a’  sonsie  an’  bricht, 
Aspinnin’  yarns  snappy,  that’s  no  been  in  type, 

Wee  Jock  has  th’  funnies  for  Maggie’s  delicht, 

An’  th’  faithers  hae  joined  i’  smokin’  th’  pipe. 

Bring  back  thae  auld  gaith’rings  weel  known  for 
their  fame, 

Is  th’  cry  we  noo  hear  a’  over  th’  land, 

Then  th’  wee  folk  wull  hae  an  interest  in  hame, 
That’s  a’ways  sae  happy,  delichtfu’  an’  grand. 

Guid  Nicht, 

Weelum. 

Jour.  M.S.M.S. 
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NARCOTIC  DRUG  PRESCRIPTIONS 

By  Mr.  Herbert  V.  Barbour! 

Detroit,  Michigan 

We  have  found  that  many  questions  have 
arisen  on  the  part  of  the  various  physicians 
as  to  the  treatment  which  may  properly  be 
given  wherein  various  narcotics  have  to  be 
prescribed.  It  is  impossible  to  state  an  in- 
flexible rule  which  will  cover  all  cases,  but 
the  Commissioner  of  the  Bureau  of  Nar- 
cotics, through  the  Detroit  office,  has  been 
very  helpful  in  giving  us  information  on 
this  subject. 

It  can  be  stated,  however,  that  as  a gen- 
eral rule  the  final  responsibility  rests  upon 
the  physician  in  charge  of  the  case.  Good 
faith  of  the  physician  in  his  treatment  in  a 
given  case  will  be  established  by  the  facts 
and  circumstances  of  the  case,  and  the  con- 
sensus of  medical  opinion  with  regard  there- 
to is  based  upon  the  experience  of  the  medi- 
cal profession  in  cases  of  similar  nature.* 

A reputable  physician  directly  in  charge 
of  bona  fide  patients  suffering  from  diseases 
known  to  be  incurable,  such  as  cancer,  ad- 
vanced tuberculosis,  and  other  diseases  well 
recognized  as  coming  within  this  class  may, 
in  the  course  of  his  professional  practice 
and  strictly  for  legitimate  medical  purposes, 
dispense  or  prescribe  narcotic  drugs  for  such 
diseases,  provided  the  patients  are  personal- 
ly attended  by  the  physician  who  regulates 
the  dosage  and  prescribes  no  quantity  great- 
er than  that  ordinarily  recognized  by  mem- 
bers of  his  profession  to  be  sufficient  for  the 
proper  treatment  of  the  given  case. 

The  danger  of  supplying  persons  suffer- 
ing from  incurable  diseases  with  a supply 
of  narcotics  must  be  borne  in  mind,  how- 
ever, because  such  persons  may  use  the  nar- 
cotics wrongfully,  either  by  taking  excessive 
quantities  or  by  disposing  of  a portion  of 
the  drugs  in  their  possession  to  other  addicts 
or  persons  not  lawfully  entitled  thereto. 

‘Expert  testimony  admissable  as  to  proper  method  of 
treating  addicts.  Reeves  v.  United  States,  263  Fed.  690. 

tMr.  Barbour  of  Douglas,  Barbour,  Desenberg  and  Purdy 
is  attorney  for  the  Executive  Board  of  Medical  Defense, 
Michigan  State  Medical  Society. 
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A careful  review  of  the  decisions  as  they  exist 
at  the  present  time  makes  clear  the  fact  that  when 
a physician  is  charged  with  unlawfully  selling  or 
prescribing  drugs  under  the  Harrison  Act,  the  case 
turns  largely  upon  his  good  faith  in  prescribing 
drugs  to  his  regular  patients  for  maladies  requiring 
the  administration  of  the  drug  or  whether  he  pre- 
scribed for  persons  seeking  his  professional  aid 
merely  to  procure  the  drug.  In  the  latter  case  the 
physician  might,  perhaps,  in  a single  instance  af- 
ford temporary  relief  for  one  whose  condition  de- 
manded immediate  treatment.  To  go  further  than 
this  would  enable  every  doctor  to  do  just  what  the 
defendant  did  here — furnish  drugs  to  addicts  or 
afford  opportunity  to  them  to  procure  all  the  nar- 
cotics they  desired — as  unrestrained  they  would  go 
from  one  physician  to  another,  and  thus  quickly  de- 
stroy the  whole  purpose  of  the  act  in  question. 
(Louis  D.  Barbot  v.  United  States,  273  Fed.  919.) 

It  is  to-  be  kept  in  mind  that  mere  addic- 
tion alone  is  not  recognized  as  an  incurable 
disease.  Under  the  act,  it  seems  necessary 
to  divide  the  addicts  not  suffering  from  an 
incurable  disease  into  two  classes,  viz.:  (a) 
Those  suffering  from  senility  or  the  infirmi- 
ties attendant  upon  old  age,  who  are  con- 
firmed addicts  of  years  standing  and  who, 
in  the  opinion  of  a reputable  physician  in 
charge,  require  a minimum  amount  of  nar- 
cotics in  order  to  sustain  life;  and  (b)  those 
whose  addiction  is  not  complicated  by  in- 
curable disease  or  by  the  infirmities  attend- 
ant upon  old  age. 

Aged  and  infirm  addict— Addicts  suffering  from 
senility  or  the  infirmities  attendant  upon  old  age 
and  who  are  confirmed  addicts  of  years  standing 
may  be,  for  the  purpose  of  enforcing  the  law,  treat- 
ed as  addicts  suffering  from  incurable  diseases.  In 
such  cases,  where  narcotic  drugs  are  necessary  in 
order  to  sustain  life,  a reputable  physician  may  pre- 
scribe or  dispense  the  minimum  amount  necessary 
to  meet  the  absolute  needs  of  the  patient.  In  this 
class  of  cases  the  physician  issuing  the  prescription 
should  make  a statement  on  the  prescription  to  the 
effect  that  the  patient  is  aged  and  infirm,  giving  age, 
and  certifying  that  the  drug  is  necessary  to  sustain 
life,  or,  if  he  prefers,  he  may  endorse  upon  the 
prescription  “Exception  2,  Article  85.” 

The  ordinary  addict — It  is  well  established  that 
the  ordinary  case  of  addiction  yields  to  proper 
treatment,  and  that  addicts  will  remain  permanently 
cured  when  drug  taking  is  stopped  and  they  are 
otherwise  physically  restored  to  health  and  strength- 
ened in  will  power.  A physician  may,  in  the  course 
of  his  professional  practice  only,  and  in  accordance 
with  the  consensus  of  medical  opinion,  afford  tem- 
porary relief  to  an  ordinary  addict  whose  condition 
demands  immediate  attention  by  prescribing  or  dis- 
pensing the  minimum  quantity  necessary  to  prevent 
bis  collapse  and  enable  him  to  reach  a hospital,  in- 
stitution, or  place  where  treatment  under  proper  re- 
straint is  to  be  undertaken.  Such  cases  should  be 
cautiously  handled  and  the  physician  in  charge 
should  satisfy  himself  that  the  narcotics  thus  fur- 
nished are  not  to  be  diverted  for  an  unlawful  pur- 
pose, that  steps  looking  toward  such  treatment  ac- 
tually have  been,  or  promptly  will  be,  taken,  and  that 
the  conditions  are  such  (usually  indicated  by  the 
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presence  of  a responsible  accompanying  nurse  or  at- 
tendant) that  the  addict  cannot  augment  his  supply 
of  drug  by  securing  additional  amounts  from  an- 
other source.  This  Bureau  has  never  sanctioned  or 
approved  the  so-called  reductive  ambulatory  treat- 
ment of  addiction  for  the  reason  that  where  the 
addict  controls  the  dosage  he  will  not  be  benefited 
or  cured.  Medical  authorities  agree  that  the  treat- 
ment of  addiction,  with  a view  to  effecting  a cure, 
which  makes  no  provision  for  confinement  while 
the  drug  is  being  withdrawn,  is  a failure,  except  in 
a relatively  small  number  of  cases  where  the  addict 
is  possessed  of  a much  greater  degree  of  will  power 
than  that  of  the  ordinary  addict. 

Another  question  that  has  arisen  in  the 
minds  of  some  doctors  relative  to  the  pre- 
scribing of  narcotics  is  as  to  whether, 
where  a patient  needs  a prescription  refilled, 
it  may  be  done  by  calling  a druggist  on  the 
telephone.  Article  90  of  the  Laws  and  Regu- 
lations Relating  to  the  Importation,  Manu- 
facture and  Dispensing  of  Narcotic  Drugs 
reads  as  follows: 

“Except  as  hereinafter  provided,  the  furnishing 
of  narcotics  pursuant  to  telephone  advice  of  prac- 
titioners is  prohibited,  whether  prescriptions  cover- 
ing such  orders  are  subsequently  received  or  not. 
In  an  emergency,  a druggist  may  deliver  narcotic 
drugs  through  his  employee  or  responsible  agent 
pursuant  to  a telephone  order,  provided  the  em- 
ployee or  agent  is  supplied  with  a properly  pre- 
pared prescription  before  delivery  is  made,  such 
prescription  to  be  turned  over  to  the  druggist  and 
filed  by  him  as  required  by  law  within  a reasonable 
time  after  delivery.” 

It  would  appear  from  that  article  that  a 
physician  would  be  violating  the  law  in 
merely  calling  a druggist  and  giving  him 
authority  to  fill  a prescription,  even  though 
it  was  for  some  person  suffering  with  one 
of  the  incurable  diseases  mentioned  earlier 
in  this  article. 

The  question  in  the  end  seems  to  devolve 
upon  the  good  faith  of  the  physician.  The 
Bureau  of  Narcotics  cannot  lay  down  an  in- 
flexible rules,  as  the  courts  are  continually 
interpreting  the  law,  and  it  is,  of  course, 
impossible  for  them  to  say  definitely  what 
the  interpretation  may  be. 

A great  portion  of  the  material  in  this  ar- 
ticle was  taken  from  a pamphlet  issued  by 
the  Commissioner  of  the  Bureau  of  Nar- 
cotics, and  can  be  secured  by  any  physician 
who  wishes  to  write  to  the  Bureau  of  Nar- 
cotics, Federal  Building,  Detroit,  Michigan. 
Possibly  the  great  majority  of  doctors  are 
fully  acquainted  with  the  matters  discussed 
in  this  article,  but  several  inquiries  on  the 
matters  discussed  have  prompted  the  writ- 
ing of  this  article. 


WHO  MAY  BE  CALLED  DOCTOR”* 

The  use  of  the  title  “Doctor”  or  an  abbreviation 
thereof,  by  each  of  the  several  groups  or  branches 
of  the  so-called  healing  arts  is  outlined  herewith: 

The  use  of  conferred  titles  and  degrees  in  social, 
religious,  or  academic  activities  is  unrestricted  by 
the  laws  governing  the  several  branches  of  the  so- 
called  healing  arts.  The  use  of  titles  and  degrees 
in  activities  or  business  pertaining  to  the  cure,  alle- 
viation, or  correction  of  human  ailments  or  disabili- 
ties, is  defined  and  restricted. 

Section  9 of  Act  237  of  the  Public  Acts  of  1899, 
as  amended  (Section  6745  of  the  Compiled  Laws  of 
1929)  reads  in  part  as  follows : 

“Any  person  who  shall  append  the  letters  ‘M.D.’  or 
‘M.B.’  or  other  letters  in  a medical  sense,  or  shall  prefix 
the  title  doctor’  or  its  abbreviation,  or  any  sign  or  appella- 
tion  in  a medical  sense,  to  his  or  her  name,  it  shall  be 
prima  facie  evidence  of  practicing-  medicine  within  the 
meaning  of  this  act.” 

Further,  Section  6743  of  the  Compiled  Laws  of 
1929  reads  in  part  as  follows : 

‘‘Any  person  who  shall  practice  medicine  or  surgery  in 
this  state  * * * and  who  is  not  the  lawful  possessor  of  a 
certificate  of  registration  or  license  issued  under  and  pur- 
suant to  Act  237  of  the  Public  Acts  of  1899,  or  acts 
amendatory  thereto,  or  without  first  complying  with  the 
provisions  of  this  act  * * * shall  be  guilty  of  a misde- 
meanor.” 

The  sections  above  quoted  indicate  that  the  use 
of  the  title  “Doctor”  in  a medical  sense  is  limited 
to  those  authorized  to  practice  medicine  under  the 
provision  of  Act  237  of  the  Public  Acts  of  1899,  as 
amended.  In  the  Act  itself,  however,  there  are  cer- 
tain exceptions.  Other  acts  have  defined  and  pro- 
vided for  a limited  use  of  the  title  “Doctor.”  These 
exceptions  and  provisions,  relating  to  particular 
groups  of  the  so-called  healing  arts,  will  be  treated 
under  separate  subdivisions  hereof  as  follows : 

1.  Optometrists. — The  use  of  the  title  “Doctor” 
by  optometrists  is  further  controlled  by  Section 
6788  of  the  Compiled  Laws  of  1929,  a part  of  the 
Optometry  Act : 

“Sec.  8.  Nothing  in  this  act  shall  be  construed  as  con- 
ferring on  the  holder  of  any  certificate  of  registration  issued 
by  said  board,  the  title  ‘doctor,’  ‘oculist’  or  ‘ophthalmolo- 
gist,’ or  any  other  word  or  abbreviation  indicating  that  he 
is  engaged  in  the  practice  of  medicine  or  surgery,  or  the 
treatment  of  diseases  of  or  injuries  to  the  human  eye,  or 
to  the  right  to  use  drugs  or  medicine  in  any  form  for  the 
treatment  or  examination  of  the  human  eye. 

“It  shall  be  unlawful : 

“(a)  For  any  person  registered  under  this  act  to  prac- 
tice medicine  or  surgery  within  the  provisions  of  act  num- 
ber two  hundred  thirty-seven  (237)  of  the  Public  Acts  of 
eighteen  hundred  ninety-nine  (1899),  or  acts  amendatory 
thereto,  or  to  use  any  title  or  appellation  used  in  a sense 
to  indicate  the  practice  of  medicine,  or  to  use  the  title 
‘Doctor,’  or  the  prefix,  ‘Dr.,’  unless  such  title  has  been 
properly  conferred  upon  said  person  by  a state  university 
or  legally  chartered  college  or  school  of  optometry  legally 
empowered  to  confer  such  title  of  doctor  or  doctorate  de- 
gree : Provided,,  however,  That  any  person  registered  under 
this  act  shall,  if  he  uses  the  title  or  appellation  of  ‘Doctor’ 
or  ‘Dr.,’  add  thereto  the  word  ‘optometrist’ 

The  provision  as  to  such  exceptions  must  be  strict- 
ly construed,  being  in  derogation  of  the  provision 
against  the  use  of  the  title  “Doctor.”  The  first  para- 
graph of  Section  6788,  as  above  quoted,  indicates 
the  intention  of  the  legislature  to  adhere  to  this 
strict  construction. 

The  last  two  paragraphs  above  quoted,  taken  to- 
gether, are  to  the  effect  that  optometrists  are  not 
given  the  right  to  use  the  title  “Doctor”  unless  it 


“These  communications  have  been  received  by  Dr.  J.  E. 
McIntyre,  secretary  of  the  Michigan  State  Board  of  Regis- 
tration in  Medicine.  They  concern  the  interpretations  on 
the  various  subjects  dealt  with  by  the  attorney  general  of 
Michigan.  They  are  published  here  as  received  without  any 
attempt  at  condensation. 
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be  conferred  by  a school  of  optometry,  in  which 
case  the  title  must  be  qualified  by  words  indicating 
that  the  doctorate  is  in  the  subject  of  optometry, 
and  not  in  medicine.  The  word  “thereto”  refers 
not  to  the  name  of  the  person  but  to  the  title.  It 
follows  that  the  qualifying  words  must  appear  in 
juxtaposition  with  the  title,  so  that  it  will  in  no 
event  mislead  the  public  into  believing  that  the  in- 
dividual named  is  a “doctor”  in  the  common  mean- 
ing, authorized  to  practice  medicine.  Placing  the 
qualifying  words  after  the  name  rather  than  after 
the  title  “Doctor”  would  give  the  public  the  impres- 
sion that  the  individual  is  a medical  doctor  special- 
izing in,  and  authorized  to  practice  optometry.  The 
express  provision  in  the  statute  against  the  use  of 
the  title  “Doctor”  would  indicate  that  the  legisla- 
ture intended  that  an  optometrist  use  the  title  only 
when  qualified  as  provided. 

In  short,  it  is  our  opinion  that  an  optometrist,  if 
he  uses  the  title  “Doctor,”  must  append  the  descrip- 
tive words  immediately  thereto  as  follows:  “John 
Jones,  Doctor  of  Optometry,”  or  “John  Jones,  D. 
Opt.,”  etc.,  as  the  particular  doctor  degree  may  be 
worded.  He  cannot,  however,  use  the  title  in  this 
manner:  “Dr.  Jones,  Optometrist,”  in  connection 
with  his  professional  practice. 

2.  Chiropodists. — The  use  of  the  title  “Doctor” 
by  a chiropodist  is  further  defined  and  controlled 
by  Section  6801  of  the  Compiled  Laws  of  1929,  a 
part  of  the  Chiropody  Act. 

This  section  provides : 

“Sec.  8.  If  any  person  shall  use  the  name  or  title 
‘Chiropodist’  or  ‘M.Cp.’  or  ‘D.S.C.’  or  the  words  ‘Foot 
designate  him  as  a chiropodist  or  imply  that  he  was  or 
is  qualified  to  practice  chiropody  under  the  provisions  of 
this  act,  it  shall  be  deemed  prima  facie  evidence  of  prac- 
ticing chiropody  within  the  meaning  of  this  act.” 

The  language  of  this  act  impliedly  indicates  that 
a chiropodist  may  use  the  title  “D.S.C.,”  or  “Doc- 
tor of  the  Science  of  Chiropody”  when  duly  con- 
ferred upon  him,  in  connection  with  his  practice. 
It  does  not,  however,  authorize  him  to  prefix  the 
title  “Doctor”  before  his  name  or  add  the  word 
“Doctor”  without  the  full  descriptive  title  of  his 
degree  standing  together,  in  juxtaposition. 

From  the  language  of  the  extracts  quoted,  it  must 
be  concluded  that  a chiropodist  cannot  prefix  the 
title  “Doctor”  before  his  name  or  use  the  title 
“Doctor”  in  any  way,  except  that  if  a doctorate  de- 
gree has  been  conferred  upon  him  by  a college  or 
school  authorized  to  confer  such  degree,  he  may 
append  such  degree  to  his  name,  provided,  however, 
that  the  descriptive  words  of  such  degree  are  placed 
immediately  before  or  after,  or  in  juxtaposition  with 
the  title  “Doctor.”  In  short,  he  may  not  use  the 
title  “Doctor”  in  the  following  manner : “Doctor 
John  Jones,  Chiropodist.”  He  may,  however,  use  the 
title  in  this  manner:  “John  Jones,  D.S.C.,”  or  using 
other  descriptive  words  relative  to  his  degree. 

3.  Chiropractor. — As  to  the  use  of  the  title  “Doc- 
tor” by  chiropractors,  we  quote,  with  approval,  a 
ruling  of  this  Department  on  July  11,  1935,  in  which 
it  was  held: 

“The  intention  of  the  Legislature  seems  to  be  clearly 
stated  in  this  statute.  It  states  that  a chiropractor  cannot 
use  the  title  of  ‘doctor’  or  ‘professor’  in  any  form ; and  it 
further  states  that  a chiropractor  shall  use  no  other  sign 
or  appellation  which  would  designate  him  as  a physician  or 
surgeon.  It  would  seem  from  the  wording  of  this  statute 
that  the  legislature  felt  that  the  use  of  the  word  ‘doctor’ 
in  any  form  would  mislead  the  public  and,  therefore,  made 
it  unlawful  for  a chiropractor  to  use  such  a title.  However, 
the  legislature  went  even  further  and  stated  that  it  would 
also  be  unlawful  for  a chiropractor  to  use  any  sign  other 
than  ‘doctor’  or  ‘professor,’  which  would  designate  him  as 
a doctor  or  surgeon. 

“In  interpreting  a statute,  it  is  necessary  to  determine 
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the  intention  of  the  legislature  from  the  wording-  of  the 
particular  statute.  From  a reading:  of  the  statute  in  ques- 
tion it  seems  clear  that  the  legislature  did  not  intend  that 
a chiropractor  be  permitted  to  use  the  title  ‘doctor’  in  any 
form.” 

4.  Osteopath. — The  use  of  the  title  “Doctor”  by 
osteopaths  is  not  controlled  by  the  quoted  provisions 
of  the  Medical  Act,  for  the  reason  that  Section  8 
of  the  Medical  Act  (Sec.  6744  of  the  Compiled 
Laws  of  1929)  expressly  provides  that  the  Medical 
Act  shall  not  be  applicable  to  osteopaths  practicing 
under  the  provisions  of  the  Osteopathy  Act. 

The  distinction  between  the  practice  of  medicine 
and  _ the  practice  of  osteopathy  is  recognized  in 
Section  6763  of  the  Compiled  Laws  of  1929  of  the 
Osteopathy  Act,  which  declares  that  the  practice  of 
osteopathy  is  not  the  practice  of  medicine.  This 
distinction  is  further  recognized  in  Section  6760 
of  the  Compiled  Laws  of  1929,  of  the  Osteopathy 
Act,  which  provides  that  osteopaths  shall  not  prac- 
tice medicine  and  surgery  within  the  meaning  of 
the  definition  contained  in  the  Medical  Act.  Osteo- 
paths, confining  their  practice  to  the  field  of  oste- 
opathy, and  holding  themselves  out  as  osteopaths, 
are,  like  dentists  who  are  engaged  in  the  legitimate 
practice  of  their  profession,  excepted  from  the 
provisions  of  the  Act  and  may  freely  use  the  title 
“Doctor.” 

If  a dentist  were  to  hold  himself  out  simply  as  a 
doctor,  placing  the  title  “Doctor”  before  his  name 
on  signs,  doors,  windows  or  stationery,  without 
indicating  that  he_  is  a dentist,  he  might  be  guilty  of 
fraud  and  deception,  and  of  obtaining  money  under 
false  pretenses  in  receiving  any  fee  from  a patient 
seeking  medical  advice  or  treatment  from  him, 
thinking  he  is  a doctor  in  the  ordinary  common 
meaning,  of  the  word.  He  might  be  likewise  guilty 
of  practicing  medicine,  in  representing  himself  as  a 
“doctor”  in  the  ordinary  sense,  as  he  is  within  the 
exception  according  to  the  statute  only  as  long  as 
he  confines  himself  to  the  legitimate  practice  of 
dentistry.  In  simply  using  the  title  “Doctor”  in  the 
course  of  his  dental  practice,  the  dentist  does  not 
give  the  impression  that  he  is  trained  or  licensed  to 
practice  medicine,  as  he  usually  carries  the  distin- 
guishing description  on  his  professional  signs,  sta- 
tionery, etc.,  and  makes  it  obvious  at  all  times  that 
he  is  confining  his  services  to  dentistry. 

The  comments  on  the  use  of  the  title  “Doctor” 
by  dentists,  apply  to  the  osteopath.  While  the 
osteopath  is  free  to  use  the  title  “Doctor,”  he 
must,  however,  avoid  all  misleading  advertisements 
or  references  to  himself  as  a doctor  in  the  ordinary 
and  common  usage  of  the  word  by  the  public  gen- 
erally, connoting  the  authority  to  practice  medicine 
as  defined  in  the  Medical  Act. 

5.  Dentistry. — The  use  of  the  title  “Doctor”  by 
dentists  is  discussed  at  length  under  the  foregoing 
paragraph  relative  to  osteopaths.  It  is  there  pointed 
out  that  the  provisions  of  the  Medical  Act  do  not 
apply  where  the  dentist  confines  his  practice  to  the 
field  of  dentistry,  and  that  dentists  may  freely  use 
the  title  “Doctor,”  or  its  abbreviation,  provided,  of 
course,  that  there  be  no  misrepresentation  as  to  the 
fact  that  he  is  a dentist. 

6.  Religious  Groups. — There  are  groups  who  pro- 
fess the  ability  to  alleviate  ills  by  prayer.  The 
Medical  Act  likewise  excepts  persons  who  confine 
their  ministrations  to  the  sick  or  afflicted  to  prayer 
and  without  the  use  of  material  remedies.  The 
statute  recognizes  the  distinction  between  religious 
activities  and  the  practice  of  medicine.  The  per- 
son who  administers  such  prayer  may  have  a doc- 
torate in  divinity,  and  may  properly  use  the  title 
“Doctor”  in  the  course  of  such  religious  activity. 
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He  cannot,  however,  use  the  title  to  mislead 
the  public,  or  anyone,  into  believing  he  is  trained 
or  authorized  to  diagnose  ills  or  disabilities,  or  to 
apply  any  medical  science  or  use  any  therapeutic 
agents  whatsoever.  The  comments  under  the  para- 
graph relative  to  osteopathy  are  likewise  applicable. 

I have  gone  into  each  branch  of  the  so-called 
healing  groups  in  exhaustive  detail  and  comment  to 
cover  the  several  inquiries  heretofore  submitted  by 
each  of  the  several  groups.  In  passing  upon  these 
questions,  I cannot  be  concerned  with  the  compara- 
tive merit  of  the  various  “schools”  of  healing,  nor 
the  advisability  of  any  of  the  acts  referred  to. 
Any  change  of  the  law  must  emanate  from  the 
Legislature,  not  by  force  of  any  opinion  from  this 
Department. 

Yours  very  respectfully, 

David  H.  Crowley 

Attorney  General 

By  James  F.  Shepherd 

Deputy  Attorney  General 


A Word  About  Insurance  Companies 

The  relationships  between  physicians  and  insur- 
ance companies,  as  a whole,  are  relatively  pleasant 
ones ; however,  every  now  and  then  an  unscrupulous 
company  shows  up  which  looks  upon  the  physician 
as  a proper  person  to  mulct  and  impose  upon.  Let- 
ters are  sent  out  asking  for  information  and  opinions 
without  the  least  mention  of  compensation;  yes,  they 
often  don’t  ask,  but  put  the  proposition,  “The  Home 
Office  requires.”  If  the  keeper  of  the  exchequer  is 
not  too  close,  a stamped  envelope  may  be  enclosed 
for  the  convenience  of  the  doctor.  If  the  first  letter 
doesn't  get  results  in  a few  days,  along  comes  an- 
other worded  strongly  enough  to  make  the  doctor 
hurry.  The  third  one,  if  necessary,  gets  pretty  warm 
and  puts  the  hesitant  physician  on  the  spot  for  his 
injustice  to  his  former  patient.  Ask  two  dollars  for 
your  time  and  opinion  and  see  what  you  get ; prob- 
ably a flat  refusal,  or  a compromise  offer.  Many 
times  no  written  authority  is  submitted  from  the 
person  seeking  insurance,  or  else  the  questions  are 
of  such  a nature  that  to  answer  them  would  lay 
anyone  liable  to  civil  suit. — From  The  Bulletin  of 
the  Genesee  County  Medical  Society. 


THE  DEPARTMENT  OF  POSTGRADUATE  MEDICINE  OF 
THE  UNIVERSITY  OF  MICHIGAN 
and 

THE  MICHIGAN  STATE  MEDICAL  SOCIETY 

Present 

A Program  in  Postgraduate  Medicine 
Alpena,  Michigan 
Wednesday,  June  10,  1936 
Trinity  Parish  House 


PROGRAM 


A.M. 

10:00 

11  :00 
11  :30 

P.M. 

12:30 

2:00 

3:00 


Non-tuberculous  disease  of  the  chest.  Dr.  Douglas  Donald 

Dr.  J.  C.  Kenning 

Interpretation  of  chest  films.  Dr.  J.  C.  Kenning 

The  recognition  and  management  of  latent 

syphilis.  Dr.  Loren  Shaffer 


Luncheon. 

Heart  disease.  Dr.  Douglas  Donald 

Dr.  J.  C.  Kenning 

Common  skin  lesions.  Diagnosis  and  treat- 
ment. Clinic.  Dr.  Loren  Shaffer 
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DEPARTMENT  OF  SOCIETY  ACTIVITY 

C.  T.  Ekelund,  M.D.,  Secretary 


COUNCIL  CHAIRMAN’S 
COMMUNICATION 

Study  of  Problems  in  Your  County 

ILJ  AS  your  county  medical  society  con- 
ducted  a recent  study  of  the  medico- 
social  problems  in  your  community — prob- 
lems that  must  be  solved,  in  the  interests 
of  the  physician  and  the  public  he  serves? 

The  Chairman  of  the  Medical  Economics 
Committee  of  the  Michigan  State  Medical 
Society  has  sent  a letter  to  the  officers  of 
every  county  medical  society  in  Michigan, 
urging  them  to  find  out  just  what  the  med- 
ical profession  in  their  territory  is  doing 
along  certain  social  and  economic  lines, 
what  has  been  done  during  the  past  twelve 
months,  and  what  it  hopes  to  accomplish  in 
the  next  year.  As  a suggestion  for  this  sur- 
vey, the  following  outline  of  subjects  which 
might  be  the  basis  for  such  a study  has  been 
sent  to  the  president  and  secretary  of  each 
county  society. 

It  is  my  hope  that  a study  of  the  social 
aspects  of  sickness  will  be  inaugurated  im- 
mediately by  each  county  unit  and  vigor- 
ously carried  out.  The  findings  and  conclu- 
sions should  be  received  by  the  State  So- 
ciety not  later  than  August  1,  to  aid  in  the 
adoption  of  a state-wide  program  of  medical 
economics  for  the  future.  Officers:  De- 

velop a well-rounded  program  and  execute 
this  project  at  once ! 

Suggested  Subjects 
For  Study 

A.  Lay  Cooperation: 

1.  Have  you  an  agreement  between  physicians 
and  county  poor  commission  for  medical 
care  of  afflicted  adults  in  your  county? 

2.  Have  you  a special  agreement  with  county 
officials  for  fees  out  of  county  treasury  for 
medical  care  of  afflicted  children  in  your 
county  ? 

3.  Are  all  members  of  your  county  medical 
society  sending  bills  to  the  state  (through 
the  hospitals)  for  medical  and  surgical  care 
of  afflicted  and  crippled  children? 

4.  Have  you  an  agreement  with  county  poor 
commissioners  to  refer  all  persons  request- 
ing tax-supported  medical  care  first  to  the 
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physician?  Or  is  the  physician  ignored  and 
told  to  care  for  the  patient  free  or  at  greatly 
reduced  fees,  without  being  given  the  op- 
portunity to  accept  temporarily-embarrassed 
people  as  private  patients?  In  other  words, 
are  physicians  given  the  chance  to  care  for 
all  borderline  patients  who  may  be  pay- 
patients  some  day?  Or  are  the  patients  all 
being  trained  to  the  “free  medicine”  habit? 

5.  Have  you  urged  county  officials  to  have  all 
persons  seeking  tax-supported  medical  care 
first  examined  by  a committee  of  physicians 
or  by  the  family  physician?  Many  now  hos- 
pitalized might  be  given;  home  or  office  med- 
ical care,  thus  saving  thousands  of  dollars 
for  the  county,  and  insuring  a reasonable 
fee  for  the  physician ; has  this  been  pointed 
out  to  your  county  officials? 

6.  Have  you  ascertained  the  attitude  of  your 
probate  judge  re  aid  to  dependent  children 
(including  medical  care)  and  to  women  re- 
ceiving Mothers’  Pensions?  This  is  now 
tied  up  with  the  Social  Security  Act. 

7.  Relief  Medicine.  In  Europe,  the  medical  poor 
are  the  responsibility  of  the  public.  In  Amer- 
ica, the  medical  poor  are  the  responsibility  of 
the  physician!  This  is  a vast  subject.  One 
meeting  of  your  county  medical  society 
could  be  given  to  a discussion  of  the  medical 
relief  problems  in  your  district.  A study  of 
the  SERA  surveys  and  monthly  reports  is 
recommended.  (Write  George  Granger, 
Bauch  Building,  Lansing,  for  information.) 

8.  Abuses  of  the  title  “Doctor.”  See  Opinion 
of  Attorney  General  in  The  Journal  of 
the  Michigan  State  Medical  Society,  May, 
1936,  issue.  Contact  your  Prosecuting  At- 
torney re  violations. 

9.  Develop  program  of  cooperation  with  news- 
papers, to  give  them  correct  viewpoint  on 
medical  matters  and  to  discourage  their 
dispensing  medical  advice  and  treatment,  in 
syndicated  articles,  not  authorized  by  your 
county  medical  society. 

10.  Develop  a Speakers  Bureau,  to  contact  lay 
groups,  to  give  the  medical  viewpoint. 

B.  Coordination  of  Medical  Services: 

11.  Study  postpayment  plan,  organized  and  run 
by  county  medical  society  to  readily  provide 
medical  services  to  the  low-wage  group. 

12.  Study  of  group  hospitalization  (hospital  in- 
surance). 

13.  Study  of  pay  diagnostic  clinics. 

14.  Study  of  the  problem  of  laboratories 
manned  by  laymen. 

15.  Develop  physicians’  representation  on  hos- 
pital boards. 

16.  Study  of  rural  medicine. 
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C.  Public  Health  Relations: 

17.  Preventive  Medicine  is  important.  The 
more  sick  the  patient,  the  less  the  fee  to 
the  physician.  What  is  your  county  medical 
society  doing?  Is  the  value  of  the  periodic 
health  examination  being  stressed?  This 
leads  to  a better  physician-public  contact, 
cementing  the  family  doctor  relationship. 

18.  Medical  Participation.  Can  this  be  used  in 
your  district? 

19.  Vital  statistics  law.  Is  cooperation  good? 
Any  problems? 

20.  Problems  with  the  public  health  nurse? 

21.  School  health  examinations.  Are  the  forms 
so  worded  that  they  give  greater  encourage- 
ment to  parents  to  take  children  to  a private 
practitioner,  and  thus  save  tax  funds?  Is 
the  medical  society  stimulating  contagious 
disease  education  and  work  in  the  phy- 
sicians’ private  offices? 

22.  Tuberculosis  education  and  prevention  work. 
Postgraduate  study  for  your  physicians. 
Exhibit  to  laity.  (Note:  See  PRC  Letter 
No.  2,  dated  April  23,  1936.) 

23.  Social  hygiene.  Is  this  work  under  the  su- 
pervision of  the  private  doctor?  What  ed- 
ucation of  the  public  is  being  done  by  the 
county  medical  society? 

24.  Pneumonia.  Education  of  the  public. 

D.  Industrial  Relations: 

25.  Workmen’s  Compensation.  The  question- 
naire to  your  membership  should  cover  this 
important  subject.  Study  of  the  New  York 
Law;  the  Milwaukee  plan.  Labor  board 
hearings  and  testimony.  The  expert  witness. 
The  unethical  doctor  and  the  shyster  law- 
yer. 

26.  Unauthorized  practice  of  medicine  by  cer- 
tain hospitals,  department  stores,  factories, 
insurance  companies,  utilities,  etc.  Also  by 
some  pharmacists. 

27.  Sickness  insurance  practice  by  fraternal 
lodges,  etc. 

28.  Relationships  with  industrial  surgeons. 

Henry  Cook,  M.D. 

ANALYSIS  OF  COUNTY 
MEDICAL  COSTS 

A PPENDED  herewith  are  tabulated. 

figures  of  medical  costs  under  ERA 
for  February  and  March,  1936.  Phy- 
sicians should  be  interested  in  comparisons 
with  other  counties.  The  tabulation  may 
be  of  considerable  value  in  offsetting  the  re- 
cently expressed  desire  of  some  County 
Boards  of  Supervisors  to  regain  control  of 
emergency  relief.  The  House  of  Delegates 
of  the  Michigan  State  Medical  Society  has 
gone  on  record  as  favoring  centralized  con- 
trol with  uniform  type  of  administration  in 
all  counties.  It  is  not  hard  to  imagine  the 
difficulties  which  may  arise,  in  many  coun- 
ties at  least,  if  this  responsibility  is  returned 
to  the  counties. 


ANALYSIS  OF  COUNTY  MEDICAL  COSTS 

February,  1936 


Counties 

Alcona  

Alger  

Allegan  

Alpena  

Antrim  

Arenac  

Baraga  

Barry  

Bay  

Benzie  

Berrien  

Branch  

Calhoun  

Cass  

Charlevoix  

Cheboygan  

Chippewa  

Clare  

Clinton  

Crawford  

Delta  

Dickinson  

Eaton  

Emmet  

Genesee  

Gladwin  

Gogebic 

Grand  Traverse.. 

Gratiot  

Hillsdale  

Houghton  

Huron  

Ingham  

Ionia  

Iosco  

Iron  

Isabella  

Jackson  

Kalamazoo  

Kalkaska  

Kent  

Keweenaw  

Lake  

Lapeer  

Leelanau  

Lenawee*  

Livingston  

Luce  

Mackinac  

Macomb  


Mason  

Mecosta 
Menominee 
Midland 
Missaukee  . . 
Monroe  .... 
Montcalm  . . . 
Montmorency 
Muskegon 
Newaygo  . . . 
Oakland  .... 

Oceana  

Ogemaw  . . . . 


Osceola 

Oscoda 

Otsego 

Ottawa 

Presque 


Isle 


Roscommon 
Saginaw  . . 
Sanilac  . . . 
Schoolcraft 
Shiawassee 
St.  Clair  . 
St.  Joseph 
Tuscolaf  . . 
Van  Buren 


Wexford 
Entire  State 
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136 

29 

$ 182 

$6.27 

$1.33 

201 

26 

74 

2.84 

.36 

703 

54 

219 

4.05 

.31 

, 247 

26 

50 

1.92 

.20 

256 

35 

137 

3.91 

.53 

. 156 

24 

208 

8.66 

1.33 

190 

26 

99 

3.80 

.52 

. 362 

87 

409 

4.70 

1.12 

. 1,470 

465 

1,225 

2.63 

.83 

353 

57 

336 

5.89 

.95 

. .1,676 

170 

336 

1.97 

.20 

371 

45 

142 

3.15 

.38 

. 1,675 

171 

827 

4.83 

.49 

. 539 

76 

493 

6.48 

.91 

. 452 

49 

100 

2.04 

.22 

381 

50 

348 

6.96 

.91 

348 

82 

428 

5.21 

1.22 

356 

55 

245 

4.45 

.68 

421 

51 

421 

8.25 

1.00 

135 

23 

104 

4.52 

.77 

1,287 

217 

991 

4.56 

.77 

. 810 

69 

365 

5.28 

.45 

469 

59 

293 

4.96 

.62 

320 

29 

112 

3.86 

.35 

. 2,894 

1,050 

5,590 

5.32 

1.93 

135 

15 

50 

3.33 

.37 

943 

126 

831 

6.59 

.88 

379 

18 

36 

2.00 

.94 

665 

84 

432 

5.14 

.64 

433 

57 

186 

3.26 

.42 

1,801 

321 

1,292 

4.02 

.71 

280 

8 

67 

8.37 

.23 

2,435 

636 

2,466 

3.87 

1.01 

748 

142 

662 

4.66 

.88 

219 

41 

254 

6.19 

1.15 

622 

110 

585 

5.31 

.94 

253 

41 

309 

7.53 

1.22 

3,153 

533 

2,470 

4.63 

.78 

1,475 

579 

1,437 

2.48 

.97 

134 

20 

75 

3.75 

.55 

4,964 

1,455 

4,087 

2.80 

.82 

176 

20 

123 

6.15 

.69 

196 

25 

122 

4.88 

.62 

347 

81 

549 

6.77 

1.58 

174 

11 

29 

2.63 

.16 

677 

256 

25 

169 

6.76 

.66 

107 

20 

57 

2.85 

.53 

205 

31 

306 

9.87 

1.49 

927 

103 

384 

3.72 

.41 

444 

73 

384 

5.26 

.86 

792 

92 

859 

9.33 

1.08 

359 

23 

108 

4.69 

.30 

355 

76 

216 

2.84 

.60 

570 

52 

290 

5.57 

.50 

247 

40 

260 

6.50 

1.05 

165 

41 

247 

6.02 

1.49 

530 

74 

397 

5.36 

.74 

676 

136 

429 

3.15 

.63 

130 

13 

95 

7.30 

.73 

1,587 

286 

1,337 

4.67 

.84 

362 

39 

140 

3.58 

.38 

3,724 

962 

3,516 

3.65 

.94 

257 

49 

161 

3.28 

.62 

202 

51 

364 

7.13 

1.80 

210 

22 

129 

5.86 

.61 

259 

22 

264 

12.00 

1.01 

90 

28 

227 

8.10 

2.52 

133 

16 

56 

3.50 

.42 

411 

42 

151 

3.59 

.36 

165 

11 

60 

5.45 

.36 

100 

12 

121 

10.00 

1.21 

2,063 

235 

705 

3.00 

.34 

267 

30 

97 

3.23 

.36 

232 

56 

209 

3.73 

.90 

703 

83 

497 

5.98 

.70 

1,441 

146 

493 

3.37 

.34 

461 

38 

125 

3.28 

.27 

369 

6 

5 

.83 

.01 

711 

35 

179 

5.11 

.25 

1,315 

75 

591 

7.88 

.44 

26,851 

6,744 

14,589 

2.16 

.54 

733 

27 

74 

2.74 

.10 

84,826 

17,162 

$58,091 

$3.38 

$ .68 

*County  pays  all  medical  costs. 
fCounty  pays  most  of  medical  costs. 
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ANALYSIS  OF  COUNTY  MEDICAL  COSTS  MENTAL  HYGIENE 


March,  1936 
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UP* 

144 

27 

$ 161 

$5.96 

$1.11 

Alger  

. 199 

30 

145 

4.83 

.72 

Allegan  

. 683 

39 

106 

2.71 

.15 

Alpena  

. 227 

22 

52 

2.36 

.22 

236 

37 

164 

4.43 

.69 

. 168 

21 

87 

4.14 

.51 

Baraga  

. 184 

31 

89 

2.87 

.48 

. 337 

93 

461 

4.95 

1.36 

Bay  

. 1,466 

1,414 

2,363 

1.67 

1.61 

340 

31 

338 

10.90 

.99 

. 1,612 

172 

324 

1.88 

.20 

. 339 

39 

107 

2.74 

.31 

Calhoun  

. 1,564 

184 

778 

4.22 

.48 

. 494 

89 

482 

5.41 

.97 

Charlevoix  

. 429 

61 

152 

2.49 

.35 

Cheboygan  

. 331 

48 

284 

5.91 

.85 

Chippewa  

. 346 

. 247 

44 

43 

228 

213 

5.18 

4.95 

.65 

.86 

. 375 

49 

342 

6.97 

.91 

Crawford  

117 

31 

159 

5.12 

1.35 

. 1,203 

184 

736 

4.00 

.61 

Dickinson  

. 739 

103 

296 

2.87 

.40 

. 397 

45 

230 

5.11 

.57 

. 315 

34 

124 

3.64 

.39 

Genesee  

. 3,159 

1,005 

7,407 

7.37 

2.34 

Gladwin  

135 

18 

78 

4.33 

.57 

Gogebic  

. 1,012 

123 

638 

5.18 

.63 

Grand  Traverse.  . 

343 

34 

57 

1.67 

.16 

. 604 

72 

421 

5.84 

.69 

Hillsdale  

. 365 

43 

150 

3.48 

.41 

Houghton  

. 1,674 

341 

1,906 

5.58 

1.13 

. 231 

21 

56 

2.66 

.24 

Ingham  

. 2.512 
. 726 

658 

140 

2,713 

665 

4.12 

4.75 

1.08 

.91 

. 219 

49 

348 

7.10 

1.58 

. 583 

113 

870 

7.69 

1.49 

Isabella  

. 230 

53 

337 

6.35 

1.46 

Jackson  

. 3,120 

747 

4,100 

5.48 

1.31 

Kalamazoo  

. 1,422 

581 

2,266 

3.90 

1.59 

Kalkaska  

143 

25 

116 

4.64 

.81 

Kent  

. 5,081 

1,900 

6,440 

3.38 

1.26 

Keweenaw  

. 174 

15 

69 

4.60 

.39 

198 

27 

107 

3.96 

.54 

Lapeer  

. 311 

80 

62a 

7.80 

2.00 

Leelanau  

. 152 

6 

8 

1.33 

.05 

Lenawee*  

. 669 

.89 

Livingston  

. 225 

36 

2oi 

5.58 

Luce  

. 103 

25 

55 

2.20 

.53 

Mackinac  

. 227 

55 

357 

6.49 

1.57 

Macomb  

. . 957 

84 

339 

4.03 

.35 

Manistee  

. . 416 

90 

374 

4.15 

.89 

Marquette  

. . 747 

46 

221 

4.80 

.29 

Mason  

. . 327 

18 

62 

3.44 

.18 

Mecosta  

. . 383 

78 

377 

4.83 

.98 

Menominee  

. . 595 

55 

340 

6.18 

.57 

Midland  

. . 204 

79 

465 

5.88 

2.27 

Missaukee  

. . 157 

45 

292 

6.48 

1.85 

Monroe  

. . 466 

88 

480 

5.45 

1.03 

Montcalm  

. . 651 

149 

496 

3.32 

.76 

Montmorency  . . 

. . 115 

16 

91 

5.69 

.79 

Muskegon  

. . 1,607 

364 

2,096 

5.75 

1.30 

Newaygo  

. . 322 

58 

289 

4.98 

.89 

Oakland  

. . 3,828 

1,223 

5,371 

4.39 

1.40 

Oceana  

. . 246 

56 

196 

3.50 

.79 

Ogemaw  

197 

42 

205 

4.88 

1.04 

Ontonagon  .... 

. . 207 

44 

236 

5.36 

1.14 

Osceola  

. . 242 

36 

379 

10.52 

1.56 

Oscoda  

70 

14 

70 

5.00 

1.00 

Otsego  

120 

20 

80 

4.00 

.66 

Ottawa  

. . 397 

52 

259 

4.98 

.65 

Presque  Isle  ... 

. . 131 

14 

63 

4.50 

.48 

Roscommon  .... 

100 

21 

139 

6.61 

1.39 

Saginaw  

. . 2,175 

297 

1,145 

3.85 

.52 

Sanilac  

. . 259 

35 

144 

4.11 

.55 

Schoolcraft  .... 

. . 214 

57 

267 

4.68 

1.24 

Shiawassee  .... 

708 

93 

404 

4.34 

.57 

St.  Clair  

. . 1,467 

170 

657 

3.86 

.46 

St.  Joseph  

. . 427 

59 

178 

3.01 

.41 

Tuscolaf  

. . 344 

7 

10 

1.42 

.02 

Van  Buren  . . . . 

. . 711 

44 

232 

5.27 

.32 

Washtenaw  . . . . 

..  1,240 

70 

579 

8.27 

.46 

Wayne  

. .27,951 

13,474 

20,211 

1.50 

.72 

Wexford  

. . 695 

13 

31 

2.38 

.04 

.Entire  State 

. .84,799 

26.049 

$75,188 

$2.88 

$ .88 

*County  pays  all  medical  costs, 
t County  pays  most  of  medical  costs. 


"C1  LSEWHERE  in  this  section  appear 
the  minutes  of  the  first  meeting  of 
Committee  on  Mental  Hygiene  of  the 
Michigan  State  Medical  Society.  Perusal 
of  this  record  should  be  of  interest  and  im- 
portance to  every  clinician  in  this  state. 
One  of  the  most  interesting  changes  taking 
place  in  medical  practice  is  the  marked  in- 
crease in  the  number  of  patients  seeking  re- 
lief for  functional  or  nervous  disorders.  It 
has  been  estimated  that  almost  half  of  the 
mine  run  of  patients  seeking  medical  advice 
have  functional,  or  nervous  disorders  with 
only  minor  organic  disturbances.  Yet  it  is 
notorious  that  the  average  physician  has  lit- 
tle interest  in,  and  small  qualifications  for, 
treating  this  type  of  patient.  They  are,  in 
large  measure,  the  easy  prey  of  quacks  who, 
by  their  very  technique  and  practice  of  em- 
phasizing minor  ailments,  inevitably  con- 
tribute to  the  chronicity  of  the  nervous  im- 
balance itself. 

Michigan  is  both  mentally  and  physically 
“retarded”  in  its  development  in  this  field ; 
mentally,  in  that  the  point  of  view  of  the 
medical  profession  and  of  the  laity  is  one  of 
hopelessness  toward  the  mentally  sick,  and 
physically,  in  that  the  physical  facilities  for 
the  housing  and  treatment  of  the  more  seri- 
ous forms  of  mental  disorders  are  so  woe- 
fully inadequate.  At  the  present  time  state 
institutions  are  overcrowded  by  1,767  in- 
sane patients,  by  926  in  the  institutions  for 
the  feebleminded,  and  by  294  in  the  home  for 
epileptics.  Besides  this,  there  are  2,105  on 
the  waiting  lists  for  these  institutions,  per- 
sons who  have  actually  been  committed  but 
for  whom  there  is  not  room ! 

It  is  the  opinion  of  the  Building  Commit- 
tee for  the  State  Hospital  Commission  that 
the  State  of  Michigan  requires  40  beds  per 
100,000  of  population  for  epileptics;  120 
beds  per  100,000  of  population  for  feeble- 
minded; 298  beds  per  100,000  of  population 
for  civil  insane;  17  beds  per  100,000  of  pop- 
ulation for  dangerous  and  criminal  insane, 
or  a total  of  315  beds  for  all  insane.  At 
present  there  are  facilities  for  172  insane  per 
100,000  of  population,  or,  if  the  Wayne 
County  institution  at  Eloise  is  included,  the 
total  is  236  beds  per  100,000  of  population. 
In  New  York  the  total  is  somewhere  in  the 
neighborhood  of  450. 

Some  one  has  said  that  one  in  twenty-five 
of  children  now  attending  school  will  spend 
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some  time  during  his  life  in  an  institution 
for  the  mentally  sick.  Modern  psychiatry 
holds  that  much  mental  illness  is  prevent- 
able; that  if  the  early  stages  of,  say,  a 
schizophrenic  personality  are  recognized  and 
proper  environmental  adjustments  are  made, 
the  development  of  a complete  breakdown 
may  be  delayed,  or  averted  entirely.  The 
difficulty  is  the  inaccessibility  of  adequate 
care  in  mental  hygiene.  If  knowledge  and 
understanding  of  these  mental  ills  were  a 
part  of  the  equipment  of  at  least  a few 
physicians  in  each  community  much  good 
could  be  accomplished. 

There  is  now  in  process  of  organization 
the  Michigan  Society  for  Mental  Hygiene, 
a non-profit  organization  incorporated  under 
Act  327  of  the  Public  Acts  of  1931,  the  pur- 
pose of  which  is  “to  engage  exclusively  in 
charitable,  scientific,  literary  and  educational 
activities  leading  to  the  promotion  and  con- 
servation of  the  mental  health  of  the  people 
of  Michigan;  to  study  the  cure  and  preven- 
tion of  nervous  and  mental  disorders  and 
mental  defects;  and  in  general  to  the  pro- 
motion of  the  welfare  of  mankind.” 

With  such  a program,  the  Michigan  State 
Medical  Society  finds  itself  in  hearty  accord 
and  its  Committee  on  Mental  Hygiene  will 
lend  its  efforts  toward  the  further  enlight- 
enment of  the  medical  profession  in  the 
state  in  matters  of  mental  hygiene.  If  the 
profession  at  large  can  be  made  aware  of 
the  mental  processes  through  which  unsocial 
and  antisocial  personalities  are  evolved  it 
should  not  become  necessary  for  one  in 
twenty-five  of  our  children  to  find  them- 
selves one  day  in  such  an  unfortunate  state. 


COMMITTEE  DECISIONS 

Seven  points  to  govern  the  conduct  of  the  ma- 
ternal and  child  health  program  in  Michigan,  under 
the  Social  Security  Act,  have  been  agreed  upon  by 
the  State  Health  Department  and  the  Michigan 
State  Medical  Society.  (See  item  3 of  Executive 
Committee  Minutes  of  April  22,  1936.) 

i*?  ij<  5}c 

Plans  for  the  future  must  be  considered  by 
each  county  medical  society.  As  the  physician’s 
guild,  it  must  study  the  problems  confronting  him 
in  his  own  community  and  attempt  to  solve  them. 
Where  the  same  problems  exist  in  a majority  of  the 
counties,  the  solution  becomes  a project  of  the 
State  Society.  A survey  of  the  work  on  economic, 
social,  and  legislative  activity  in  every  county  should 
be  made  by  the  officers  of  the  medical  society  at 
once.  (See  the  Council  Chairman’s  Communication 
in  this  issue  of  The  Journal;  also  item  9 of  Leg- 
islative Committee  Minutes  of  April  25,  1936.) 
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“Allegiance  should  be  first  to  the  county  medi- 
cal society  . . .”  (See  item  5 of  minutes  of  Public 
Relations  Committee  of  May  7,  1936.) 

* * * 

When  the  Councilor  in  your  district  requests 
your  county  medical  society  to  hold  regular  meet- 
ings, he  is  merely  following  the  instructions  of  the 
Executive  Committee  of  The  Council,  as  per  item 
13a  of  meeting  of  April  22.  If  the  individual  phy- 
sician is  to  be  aided,  he  must  know  about  the  prob- 
lems confronting  him ; this  requires  regular  meetings 
to  which  your  Councilor  and  members  of  the  Public 
Relations  Committee  may  be  invited. 

5*C 

A recommended  list  of  regulations  or  condi- 
tions-precedent  which  county  medical  societies  might 
present  to  proper  authorities  before  they  approve 
the  installation  of  county  health  units  is  offered  by 
the  Public  Relations  Committee.  (See  item  8 of 
meeting  of  May  7.) 

jj<  iji  S{C 

“Five  per  cent  of  the  beds  in  existing  state 
hospitals  could  be  emptied  if  qualified  medical  talent 
were  available  to  whom  the  patient  could  be  re- 
ferred in  his  own  community.  Unless  the  profes- 
sion at  large  interests  itself  in  mental  hygiene,  the 
state  must  perforce  discharge  this  obligation  through 
salaried  physicians.”  (See  minutes  of  Mental  Hy- 
giene Committee,  meeting  of  April  30,  1936.) 


COUNCIL  AND  COMMITTEE 

MEETINGS 

1.  May  1,  1936  —Scientific  Exhibits  Committee. 
Detroit — 11:00  A.  M. 

2.  May  5,  1936 — Subcommittee  on  Postgraduate 
Medicine  for  General  Practitioners.  Detroit 
Club — 12:15  p.  m. 

3.  May  6,  1936  — Section  Officers — Wayne  Coun- 
ty Medical  Society  Bldg.,  Detroit — 6:30  p.  m. 

4.  May  7,  1936 — Public  Relations  Committee 
with  Wayne  County  Medical  Society  Filter 
Board  and  Probate  Judge — Statler  Hotel, 
Detroit,  6:30  p.  m. 

5.  May  17,  1936 — Maternal  Health  Committee — 
Olds  Hotel,  Lansing — 10:00  a.  m. 

6.  May  21,  1936 — Subcommittee  on  Postgradu- 
ate Medicine  for  General  Practitioners — De- 
troit Club — 12:15  p.  m. 

7.  May  22,  1936 — Joint  Committee  on  Public 

Health  Education— Michigan  Union — Ann 

Arbor,  12:00  noon. 

8.  May  22,  1936 — Executive  Committee  of  the 
Council — Statler  Hotel,  Detroit — 6:30  p.  m. 

9.  May  23,  1936 — Chairmen  of  Detroit  Commit- 
tees on  Arrangements  for  1936  Annual  Meet- 
ing, Michigan  State  Medical  Society — Wayne 
County  Medical  Society  Bldg.,  Detroit — 12:30 
p.  m. 

10.  May  23,  1936 — Legislative  Committee- — Ann 
Arbor — 6:00  p.  m. 

11.  May  27,  1936 — Medical  Economics  Committee 
with  three  Sections  of  Medical  Economics 
Commission  of  Wayne  County  Medical  So- 
ciety— Wayne  County  Medical  Society  Bldg., 
Detroit — 1:30  p.  m. 

12.  June  10,  1936 — Public  Relations  Committee 
with  the  Preventive  Medicine  Committee — 
Olds  Hotel,  Lansing — 1:30  p.  m. 

Jour.  M.S.M.S. 
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HOUSE  OF  DELEGATES,  MICHIGAN 
STATE  MEDICAL  SOCIETY,  1936 

Alpena-Alcona-Presque  Isle 

F.  J.  O’Donnell,  Alpena 

Barry 

R.  B.  Harkness,  Hastings 
Bay-Arenac-Isoco-Gladwin 
L.  Fernald  Foster,  Shearer  Bldg.,  Bay  City 

Berrien 

R.  S.  Snowden,  Buchanan 

Branch 

R.  L.  Wade,  Coldwater 

Calhoun 

Harvey  Hansen,  Battle  Creek 

A.  T.  Hafford,  Albion 

Cass 

W.  C.  McCutcheon,  Cassopolis 

Chippewa-Mackinac 

J.  G.  Blain,  Sault  Ste.  Marie 

Clinton 

Dean  W.  Hart,  St.  Johns 

Delta 

J.  J.  Walch,  Escanaba 

Dickinson-Iron 

(not  yet  named) 

Eaton 

A.  G.  Sheets,  Eaton  Rapids 

Genesee 

F.  E.  Reeder,  Flint 
George  Curry,  Flint 
Third  delegate  to  be  chosen. 

Gogebic 

W.  E.  Tew,  Bessemer 

Grand  Traverse-Leelanau-Benzie 

E.  F.  Sladek,  Traverse  City 

Gratiot-Isabella-Clare 

Wm.  E.  Barstow,  St.  Louis 

Hillsdale 

O.  G.  McFarland,  North  Adams 

Houghton-Baraga-Keweenaw 

Geo.  C.  Stewart,  Hancock 

Huron-Sanilac 

D.  D.  McNaughton,  Argyle 

Ingham 

L.  G.  Christian,  Lansing 
Harold  W.  Wiley,  Lansing 

C.  F.  DeVries,  Lansing 

Ionia-Montcalm 

F.  H.  Ferguson,  Carson  City 

Jackson 

Philip  A.  Riley,  Jackson 
James  J.  O’Meara,  Jackson 
Kalamazoo-V  anBuren-Allegan 
F.  T.  Andrews,  Kalamazoo 
R.  G.  Cook,  Kalamazoo 
Chas.  TenHouten,  Paw  Paw 
Kent 

B.  R.  Corbus,  Grand  Rapids 
Leon  Sevey,  Grand  Rapids 

Wm.  R.  Torgerson,  Grand  Rapids 
A.  V.  Wenger,  Grand  Rapids 
Carl  F.  Snapp,  Grand  Rapids 
Lapeer 

D.  J.  O’Brien,  Lapeer 

Lenawee 

A.  W.  Chase,  Adrian 
June,  1936 


Livingston 

H.  G.  Huntington,  Howell 

Luce 

R.  E.  Spinks,  Newberry 

Macomb 

A.  B.  Bower,  Armada 

Manistee 

K.  M.  Bryan,  111  Maple  St.,  Manistee 

Marquette-Alger 

V.  Vandeventer,  Ishpeming 

Mason 

Lars  W.  Switzer,  Ludington 

Mecosta-Osceola 

Geo.  W.  Yeo,  Big  Rapids 

Menominee 

Edward  Sawbridge,  Stephenson 

Midland 

David  Littlejohn,  Midland 

Monroe 

Dean  Denman,  Monroe 

Muskegon 

Roy  H.  Holmes,  Muskegon 

Newaygo 

O.  D.  Stryker,  Fremont 
Northern  Michigan 

Guy  C.  Conkle,  Boyne  City 

Oakland 

Ernest  Bauer,  Hazel  Park 
Otto  Beck,  Birmingham 

Oceana 

W.  Lemke,  Shelby 

O.  M.  C.  O.  R.  O. 

C.  R.  Keyport,  Grayling 

Ontonagon 

E.  J.  Evans,  Ontonagon 

Ottawa 

E.  A.  Stickley,  Coopersville 

Saginaw 

Election  deferred. 

St.  Clair 

A.  L.  Callery,  Port  Huron 

St.  Joseph 

R.  A.  Springer,  Centerville 

Schoolcraft 

Gail  Broberg,  Manistique 
Shiawassee 

I.  W.  Greene,  Owosso 

Tuscola 

O.  G.  Johnson,  Mayville 

Washtenaw 

John  Sundwall,  Ann  Arbor 
John  Wessinger,  Ann  Arbor 
Dean  W.  Myers,  Ann  Arbor 

Wexford 

W.  Joe  Smith,  Cadillac 
Wayne  (All  delegates  from  Detroit) 

R.  C.  Jamieson,  T.  K.  Gruber,  J.  M.  Robb, 
Ralph  H.  Pino,  L.  J.  Hirschman,  Fred  H.  Cole, 
Jos.  H.  Andries,  H.  A.  Luce,  W.  D.  Barrett, 
Wm.  J.  Cassidy,  Wm.  J.  Stapleton,  F.  B.  Burke, 
Wm.  R.  Clinton,  Douglas  Donald,  A.  E.  Cather- 
wood.  A.  P.  Biddle,  S.  W.  Insley,  Harry  F. 
Dibble,  Angus  MacLean,  Chas.  R.  Kennedy, 
John  L.  Chester,  E.  D.  Spalding,  C.  F.  Brunk, 
Frank  A.  Kelly,  H.  W.  Plaggem.eyer,  H.  W. 
Yates,  Chas.  E.  Dutchess,  David  I.  Sugar, 
A.  W.  Blain,  P.  L.  Ledwidge. 
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MINUTES  OF  MEETING  OF  THE 
ADVISORY  COMMITTEE  ON 
POSTGRADUATE  EDUCATION 
Book-Cadillac  Hotel 

Detroit,  March  3,  1936 

Present : 

Dr.  J.  D.  Bruce,  Chairman,  Ann  Arbor. 

Dr.  Henry  Cook  (as  Chairman  of  the  Council]), 
Flint, 

Dr.  C.  T.  Ekelund  (as  Secretary),  Pontiac, 

Dr.  James  H.  Dempster  (as  Editor),  Detroit, 

Dr.  A.  P.  Biddle  (representing  profession  at 

large),  Detroit, 

Dr.  B.  R.  Corbus  (representing  profession  at 

large),  Grand  Rapids, 

Dr.  James  E.  Davis  (representing  profession  at 
large),  Detroit, 

Dr.  J.  V.  Jackson  (representing  profession  at 

large),  Kalamazoo, 

Dr.  J.  M.  Robb  (representing  profession  at  large), 
Detroit, 

Dr.  C.  C.  Slemons  (State  Health  Commission- 

er), Lansing, 

Dr.  H.  H.  Cummings  (Assistant  Director  of 
Postgraduate  Education),  Ann  Arbor, 

Dr.  Henry  E.  Vaughan,  Visitor,  Detroit. 

1.  The  meeting  was  called  to  order  at  10  A.  M. 
by  Dr.  James  D.  Bruce,  Chairman.  Dr.  Bruce  sum- 
marized the  postgraduate  activities  of  the  past  year 
with  especial  reference  to  the  Regional  Postgraduate 
Conferences  held  in  five  centers  in  the  fall  of  1935. 
Dr.  Bruce  spoke  from  a large  spot  map  showing 
the  attendance  at  each  of  the  five  centers.  The 
record  showed  total  attendance  of  822  divided  as 
follows : 


Grand  Rapids 234 

Flint  169 

Battle  Creek-Kalamazoo 197 

Bay  City 147 

Traverse  City-Cadillac-Manistee 75 


These  five  centers  have  been  found  to  be  avail- 
able to  a large  proportion  of  physicians  and  their 
continuance  for  the  coming  year  would  seem  defi- 
nitely to  be  desired. 

In  addition,  it  is  highly  desirable  that  some  pro- 
gram be  evolved  for  the  benefit  of  the  Upper  Penin- 
sula. Most  physicians  of  the  Upper  Peninsula  live 
in  the  western  half  of  that  segment  of  the  state, 
and  accordingly,  it  seems  advisable  that  a program 
be  held  in  Houghton,  Marquette  or  Escanaba.  This 
can  be  done  more  acceptably  during  the  summer 
months.  The  plan  for  the  Upper  Peninsula  session 
is  to  concentrate  the  entire  course  into  two  or  three 
days  instead  of  the  “one  day  a week  for  eight 
weeks”  program,  in  use  in  other  areas.  This  is  ad- 
visable because  of  the  relatively  long  distances  to  be 
traveled. 

In  the  five  areas  in  which  conferences  are  to  be 
held  this  fall,  it  is  recommended  that  Mondays, 
during  the  eight  weeks  of  their  operation,  be  given 
to  Bay  City;  Tuesdays  to  Battle  Creek  and  Kala- 
mazoo; Wednesdays  to  Flint;  Thursdays  to  Grand 
Rapids,  and  Fridays  to  Traverse  City-Cadillac  and 
Manistee. 

2.  The  question  was  raised  regarding  the  estab- 
lishment of  centers  at  Jackson  and  Lansing  and 
Dr.  Bruce  replied  that  both  these  centers  had  been 
discussed  and  had  been  temporarily  set  aside  in  fa- 
vor of  Battle  Creek  and  Kalamazoo  for  the  reasons 
that  the  income  for  this  type  of  work  was  limited, 
and  Kalamazoo  and  Battle  Creek  had  the  additional 
advantage  of  serving  a large  number  of  doctors  in 


the  southwest  corner  of  the  state.  Furthermore,  it 
was  felt  that  both  Ann  Arbor  and  Detroit  were 
more  readily  accessible  to  Jackson  and  Lansing.  It 
was  the  general  opinion  that  Lansing  should  be 
considered  next  when,  and  if,  funds  became  avail- 
able for  another  center.  In  the  meantime  the  ac- 
commodations should  be  looked  into,  also  the  wishes 
of  the  local  profession  consulted. 

3.  Discussion  of  the  character  of  the  program. 
The  letter  of  Dr.  Anderson,  President  of  the  Liv- 
ingston County  Medical  Society,  was  read,  which  set 
forth  the  criticism  of  some  of  the  men  in  that 
county  that  the  material  presented  -was  rather  ele- 
mentary. Dr.  Bruce  pointed  out  that  the  program 
was  the  result  of  suggestions  contained  in  some  350 
letters.  Due  consideration  was  given  to  sequence 
and  to  the  avoidance  of  unnecessary  repetition.  It 
was  noted,  furthermore,  that  attendance  records 
show  that  two  age  groups  make  up  the  major  por- 
tion of  physicians  in  attendance,  namely,  those  grad- 
uated less  than  ten  years  ago  and  those  grad- 
uated more  than  twenty-five  years  ago.  Those 
graduated  between  ten  and  twenty-five  years  ago 
were  conspicuously  fewer  than  either  of  the  other 
two  groups.  It  was  also  pointed  out  that  these  Re- 
gional Conferences  were  not  intended  to  provide 
training  in  a specialty.  They  are  planned  to  cover 
the  problems  met  with  by  the  general  practitioner, 
and  if  a general  practitioner  seeks  training  along 
the  line  of  a specialty,  it  can  scarcely  be  included  in 
courses  so  necessarily  extensive  as  these. 

A specific  request  has  been  made  in  a number 
of  instances  for  a course  in  fractures.  The  treat- 
ment of  fractures  has  routinely  been  included  in 
this  extensive  course;  one  of  the  eight  days  has  been 
allotted  to  this  subject  each  year.  Intensive  train- 
ing in  the  treatment  of  fractures  has  not  been  pro- 
vided during  the  past  three  years.  Four  years  ago 
a course  was  planned  and  given  at  Receiving  Hos- 
pital in  Detroit,  which  should  have  been  highly  ac- 
ceptable to  any  one  sufficiently  interested  to  cover 
the  entire  field.  The  fact  that  only  six  physicians 
were  in  attendance  at  that  course  seemed  to  indi- 
cate that  there  was  no  very  considerable  demand 
for  it.  Such  an  intensive  course  in  fractures  must, 
moreover,  be  held  at  Receiving  Hospital  in  Detroit, 
because  no  other  institution  in  Michigan  can  com- 
pare with  it  in  number  of  cases.  No  dependence 
can  be  placed  upon  the  availability  of  material  for 
teaching  purposes  at  other  institutions  throughout 
the  state  at  a given  period. 

4.  Dr.  Corbus  felt  that  some  attention  should  be 
given  to  the  promotion  of  attendance.  The  re- 
sponsibility for  such  promotion  should  be  divided 
between  the  Councilor  and  a local  committee.  Ade- 
quate publicity  through  the  bulletins  of  some  county 
societies  will  be  forthcoming,  undoubtedly,  but  in 
other  areas  where  county  societies  do  not  publish 
bulletins  other  steps  will  be  necessary.  Circulariza- 
tion of  the  profession  with  special  communications 
from  the  State  Secretary’s  office  to  some  county 
societies,  as  well  as  continued  advertising  in  The 
Journal,  should  substantially  increase  the  atten- 
dance. 

5.  Dr.  Cook  raised  the  question  of  the  advisability 
of  utilizing  the  Postgraduate  Conferences  for  the 
dissemination  of  information  relative  to  certain  non- 
clinical  aspects  of  medical  practice,  such  as 

a.  The  rehabilitation  of  unemployables. 

b.  Public  health  and  preventive  medicine  prob- 
lems. 

c.  The  economic  aspects  of  medical  care  for  the 
so-called  borderline  group,  etc. 

Jour.  M.S.M.S. 
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Dr.  Bruce,  in  discussing  this  point,  described  the 
plan  evolved  at  the  University  in  the  development  of 
the  “Division  of  the  Health  Sciences.”  Organized 
instruction  is  given  in  the  program  of  this  agency 
to  medical  students,  nurses,  dentists,  public  health 
students  and  public  health  nurses,  which  promotes 
parallel  viewpoints  in  these  parallel  professions; 
each  profession  involved  operates  in  a field  which 
touches  each  of  the  other  fields,  and  through  the 
“Division  of  Health  Sciences”  an  effort  is  being 
made  to  develop  understanding  of  the  relationships 
among  these  professions  and  a unified  viewpoint 
with  regard  to  the  various  economic  and  social 
implications  in  the  practice  of  each  profession. 

In  the  ensuing  discussion  it  appeared  to  be  the 
sense  of  the  Committee  that  a noonday  luncheon 
period  might  well  be  allocated  to  the  discussion 
of  these  subjects  related  to>  the  practice  of  medi- 
cine. The  Committee  approved  the  appointment  of 
Doctors  Bruce,  Cook,  Slemons  and  Ekelund  to  pre- 
pare the  material  to  be  presented.  In  each  of  the 
five  areas,  one  noon-day  luncheon  is  to  be  given  over 
to  this  discussion. 

6.  Recognition  of  attendance.  The  Sub-committee 
on  Postgraduate  Medicine  for  General  Practitioners 
recommended  at  the  1935  session  of  the  House  of 
Delegates : 

“A  general  practitioner  who  completes  a 
maximum  of  eight  or  a minimum  of  six 
days  of  the  postgraduate  curriculum  would 
receive  an  annual  Certificate  of  Attendance. 

In  lieu  of  the  work  in  the  postgraduate  cur- 
riculum, he  might  offer  other  evidence  of 
formal  postgraduate  training  which  would 
entitle  him  to  the  certificate. 

“Five  Certificates  of  Attendance  over  a pe- 
riod of  eight  years  would  qualify  the  gen- 
eral practitioner  for  the  Fellowship  in  Post- 
graduate Medicine,  and  twelve  Certificates 
over  a period  of  twenty  years,  to  the  ‘Hon- 
orary Fellowship’.” 

It  is  the  consensus  of  this  Committee  that  no  cer- 
tificate of  attendance  suitable  for  framing  or  dis- 
play should  be  furnished  by  the  State  Society  at 
this  time.  The  advisability  of  certification  after  a 
four-year  period  of  attendance  may  be  considered, 
subsequently.  However,  the  Committee  feels  that 
cognizance  must  be  taken  of  attendance  and  at  the 
close  of  each  series  of  conferences  each  fall,  each 
member  in  attendance  will  receive  a letter  setting 
forth  his  attendance  record  for  the  year  and  asking 
for  correction  or  corroboration.  Whatever  program 
or  system  of  credits  is  subsequently  adopted,  should 
be  based  upon  an  evaluation  of  equivalents  to  cer- 
tain courses  provided  for  undergraduates  or  gradu- 
ates. Dr.  Bruce  stated  that  the  records  of  some 
three  thousand  physicians  are  already  on  file,  and 
that  some  of  these  records  go  back  five  and  six 
years.  Dr.  Davis  suggested  that  if  and  when  cer- 
tification is  made,  it  should  be  on  the  basis,  not  only 
of  attendance,  but  on  some  form  of  examination. 

7.  Summary.  The  Committee  concurred  in  the 
following : 

(a)  An  eight-day  program  in  five  centers,  to  be 
held  on  the  day  of  the  week  allotted  to  each  center 
during  eight  consecutive  weeks  this  fall. 

(b)  A short  session  for  the  western  part  of  the 
Upper  Peninsula,  in  August  and  October. 

(c)  The  program  for  each  conference  to  be  sub- 
mitted to  this  Committee  before  adoption. 

(d)  The  socio-economic  phases  of  medical  prac- 
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tice  to  be  presented  at  one  noonday  luncheon  in 
each  area. 

(e)  That  planned  publicity  be  given  to  these  con- 
templated Postgraduate  activities. 

(f)  That  advice  and  assistance  be  given  to  hos- 
pital groups  or  medical  society  groups  not  already 
covered  by  this  program,  in  the  formulation  of 
Postgraduate  activity  by  and  among  themselves. 

(g)  That  some  form  of  certification  be  available 
upon  the  completion  of  the  extra-mural  four-year 
program  or  for  equivalent  attendance  in  the  Ann 
Arbor  and  Detroit  centers. 

C.  T.  Ekelund,  Secretary. 


MINUTES  OF  MEETING  OF 
EXECUTIVE  COMMITTEE  OF  THE 
COUNCIL 

Lansing,  April  22,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  Henry  Cook,  Chairman,  at  3 :05  p.  m.  in 
the  Olds  Hotel,  Lansing.  Present  were  Drs. 
Henry  Cook,  Flint ; A.  S.  Brunk,  Detroit ; F.  E. 
Reeder,  Flint ; T.  F.  Heavenrich,  Port  Huron ; 
H.  R.  Carstens,  Detroit;  President,  Grover  C. 
Penberthy,  Detroit ; Secretary  C.  T.  Ekelund, 
Pontiac ; Dr.  A.  M.  Campbell,  Grand  Rapids ; 
Dr.  S.  W.  Insley,  Detroit;  Dr.  Lillian  Smith, 
State  Health  Department,  Lansing;  and  Execu- 
tive Secretary  Wm.  J.  Burns.  Absent  was:  Dr. 
C.  E.  Boys,  Kalamazoo. 

2.  Minutes. — The  minutes  of  the  meeting  of  March 
18  were  read  and  approved. 

3.  Maternal  and  Child  Health  Program  in  Michigan, 
Under  Sociay  Security  Act. — The  minutes  of  the 
Public  Relations  Committee  meeting  of  April  8, 
1936,  relative  to  this  matter  were  read,  and  the 
subject  was  analyzed  and  discussed  in  detail. 
Dr.  Lillian  Smith,  representing  the  State  Health 
Department,  presented  the  following  points 
agreed  to  by  both  the  Health  Department  and 
the  MSMS  Public  Relations  Committee: 

I.  That  before  any  program  is  set  up  in  the 
county  its  county  medical  society  will  be 
contacted  in  a meeting  of  that  society. 

II.  That  the  county  medical  society  will  im- 
mediately appoint  an  advisory  committee 
of  physicians  whose  advice  will  at  all  times 
be  taken  into  consideration  and  that  no 
plan  will  be  put  into  effect  of  which  this 
advisory  committee  does  not  approve. 

III.  That  the  program  will  include  no  clinics, 
treatments,  or  advice  with  reference  to 
treatment  of  any  kind — in  other  words,  the 
program  includes  cooperation  only  with 
the  private  physician. 

IV.  That  any  over-activity  of  lay  groups  as  a 
result  of  this  educational  program  will  be 
discouraged  and  curtailed  as  far  as  pos- 
sible according  to  the  advice  of  the  ad- 
visory committee  of  physicians. 

V.  That  contemplated  lectures  to  lay  groups 
will  first  be  presented  in  synopsis  from  to 
the  local  county  medical  society  or  its  ad- 
visory committee  and  that  detailed  copies 
will  be  provided  to  each  member  of  the 
society  before  presentation  to  lay  groups. 

VI.  That  copies  of  the  whole  county  plan  in- 
cluding these  stipulations  will  be  presented 
to  each  individual  physician  when  the  plan 
is  put  into  effect  in  a county. 
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VII.  The  plan  as  presented  by  the  State  De- 
partment of  Health  will  cover  mainly  ac- 
tivities in  rural  areas.  It  has  been  ap- 
proved by  the  Maternal  Health  Committee, 
the  Preventive  Medicine  Committee,  and 
the  Public  Relations  Committee  of  the 
Michigan  State  Medical  Society. 

Dr.  Cook  suggested  that  the  outline  of  prenatal 
and  postnatal  care  should  be  sent  by  the  Health 
Department  to  physicians ; Dr.  Smith  stated 
she  would  like  to  have  her  material  checked 
and  revised  by  officers  of  the  Pediatric  Section 
of  the  MSMS.  Dr.  Cook  also  suggested  re- 
fresher courses  in  Pediatrics  conducted  by  the 
county  medical  society  with  Drs.  Slemons  and 
Smith. 

The  seven  points  as  outlined  above  were  dis- 
cussed in  detail,  and  on  motion  of  Drs.  Heaven- 
rich-Brunk,  the  Executive  Committee  of  The 
Council  endorsed  the  program  as  outlined  in 
Dr.  Smith’s  letter  re  maternal  and  child  health 
work  in  Michigan  under  the  Social  Security 
Act,  and  the  Executive  Committee  urged  co- 
operation of  the  county  medical  societies  in  this 
program.  Carried  unanimously. 

4.  Survey  of  Obstetrical  Practice. — Dr.  Alexander 
M.  Campbell  presented  the  details  of  survey 
proposed  by  the  Maternal  Health  Committee  of 
the  MSMS,  to  be  paid  for  out  of  U.  S.  Public 
Health  Service  funds.  The  survey  will  take 
three  months.  Dr.  Campbell  also  presented  a 
proposed  educational  program  to  be  directed  by 
the  Maternal  Health  Committee  including  mo- 
tion pictures  and  talks  before  lay  women’s  clubs, 
the  expenses  of  the  movies  to  be  borne  by  the 
Maternal  and  Child  Health  Division  of  the 
State  Health  Department.  Dr.  Campbell  also 
presented  letter  proposed  to  be  sent  by  his 
Committee  to  the  president  of  every  county 
medical  society  urging  the  appointment  in  each 
county  society  of  a maternal  health  committee 
and  also  cooperation  in  the  survey  of  the  MSMS 
Maternal  Health  Committee.  Motion  of  Drs. 
Heavenrich-Brunk  that  the  Executive  Committee 
of  The  Council  approve  the  work  as  outlined 
by  the  Maternal  Health  Committee  through  its 
Chairman,  and  that  said  committee  be  author- 
ized to  proceed.  Carried  unanimously. 

5.  Practice  of  Medicine  by  Osteopaths. — The  Ex- 
ecutive Secretary  reported  on  the  decision  of 
Judge  Vincent  M.  Brennan  in  the  Wayne  County 
osteopathic  case,  handed  down  March  27,  1936, 
and  published  in  the  April  2,  1936,  Detroit  Legal 
News.  A letter  from  the  Wayne  County  Medi- 
cal Society  asking  for  information  on  the  mat- 
ter of  appealing  this  case  to  a higher  court 
was  read.  The  Executive  Committee  discussed 
this  problem  and  referred  it  to  the  Medico- 
Legal  Committee,  MSMS,  to  take  up  with  At- 
torney Barbour. 

6.  Brief  on  Socialisation  of  Medicine.- — The  Brief 
as  approved  by  the  Public  Relations  Committee 
and  by  the  Medical  Economics  Committee  was 
presented.  The  Executive  Committee  recom- 
mended a change  on  page  13  under  the  title 
“Know  All  the  Facts,”  to  read  as  follows : 
“The  Michigan  State  Medical  Society  is  not 
now  and  never  has  been  in  favor  of  socialized 
medicine  or  compulsory  sickness  insurance.  In 
1934,  its  Committee  on  Medical  Economics  pre- 
sented a mutual  health  service  plan  to  the  House 
of  Delegates  as  a committee  report  upon  which 
no  action  has  been  taken.”  This  was  for  the 
purpose  of  agreeing  with  the  action  taken  by 
the  House  of  Delegates,  MSMS,  in  Flint  on 


April  12,  1934,  and  in  Battle  Creek  on  Septem- 
ber 11,  1934.  Motion  of  Drs.  Carstens-Heaven- 
rich  that  the  Executive  Committee  of  The 
Council  authorize  the  Public  Relations  Commit- 
tee to  proceed  on  its  recommendation  that  the 
Brief  be  disseminated.  Carried  unanimously. 

7.  Survey  of  Relief  Medicine. — President  Pen- 
berthy  reported  on  meeting  with  the  Governor 
on  March  25,  1936,  and  subsequent  events.  Dr. 
Insley,  Chairman  of  the  Subcommittee  on  Re- 
lief Medicine,  reported  on  the  organization 
meeting  of  the  Special  Commission  on  Welfare 
held  in  Lansing  Monday,  April  20,  1936:  Mr. 
Smith  of  Ann  Arbor  is  Chairman;  Judge  Hig- 
bee  of  Kent  County,  is  Vice  Chairman;  Pro- 
fessor Dunham  of  the  U.  of  M.  School  of  So- 
cial Science,  Detroit,  is  Secretary;  an  execu- 
tive committee  of  five  is  to  be  appointed  by 
Chairman  Smith,  which  group  has  been  em- 
powered to  outline  the  studies  which  should  be 
made  and  to  employ  a study  director.  General 
discussion  ensued. 

Dr.  Insley  reported  progress  on  his  various 
surveys  of  costs  of  relief  medicine. 

8.  Surety  Bonds  on  Officers. — Dr.  Carstens  as 
Chairman  of  the  Finance  Committee  recom- 
mended increases  in  the  bonds  of  the  Treasurer 
and  Secretary.  Motion  of  Drs.  Carstens-Reeder 
that  the  bond  of  the  Treasurer  of  the  MSMS 
be  raised  to  $35,000.  Carried  unanimously.  Mo- 
tion of  Drs.  Brunk-Heavenrich  that  the  bond 
of  the  Medical  Secretary  be  increased  to  $15,000. 
Carried  unanimously. 

9.  Financial  Report. — The  financial  report  for  the 
month,  plus  list  of  bills  payable  were  presented 
by  the  Executive  Secretary.  Motion  of  Drs. 
Brunk-Heavenrich  that  the  'report  be  approved 
and  that  the  bills  be  allowed  and  ordered  paid. 
Carried  unanimously.  Report  was  given  that 
2,652  members  have  paid  1936  dues  to  date 
compared  to  2,012  in  1935. 

10.  Duties  of  Secretaries. — Dr.  Reeder  reported  on 
the  investigations  of  his  committee  relative  to 
the  division  of  the  work  of  the  Medical  Secre- 
tary and  of  the  Executive  Secretary. 

11.  Medical  Economics  Committee  Appropriation. — 
Request  for  an  addition  of  $300  to  its  budget, 
necessary  to  complete  its  surveys  of  relief  med- 
icine was  made  by  the  Medical  Economics  Com- 
mittee, and  was  allowed  by  the  Executive  Com- 
mittee of  The  Council,  on  motion  of  Drs. 
Heavenrich-Carstens.  Carried  unanimously. 

Recess  for  Dinner,  6:45  p.  m.  to  8:00  p.  m. 

At  the  second  session  of  the  Executive  Com- 
mittee of  The  Council,  Dr.  John  B.  Jackson,  of 
Kalamazoo,  was  present. 

12.  Dr.  Jackson  presented  the  problem  of  inequitable 
fees  for  radiologists  giving  care  to  crippled- 
afflicted  children  under  the  two  State  laws,  in 
Schedules  B and  D.  His  letter  of  March  21, 
1936,  was  read  by  Chairman  Cook.  Full  dis- 
cussion ensued.  Motion  of  Drs.  Brunk-Heaven- 
rich that  the  Executive  Committee  of  The  Coun- 
cil submit  the  problem  to  the  Michigan  Crippled 
Children  Commission,  with  the  request  that  the 
radiologists  be  recognized  and  be  accorded  the 
same  fee  schedule  (50  per  cent  of  normal  fee) 
as  other  practitioners  of  medicine.  Carried 
unanimously. 

Dr.  J.  H.  Dempster’s  letter  of  March  27,  1936, 
calling  attention  to  resolutions  to  be  submitted 
to  the  A.M.A.  House  of  Delegates  by  the 
California  Medical  Association  (published  in 
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February  1936  issue  of  A.M.A.  Bulletin)  and 
urging  that  the  Michigan  delegates  to  the 
A.M.A.  be  instructed  to  favor  these  resolutions, 
was  read  and  discussed.  This  is  fundamentally 
the  same  problem  as  Dr.  Jackson’s  complaint : 
that  hospitals  and  laymen  are  attempting  to  fix 
physicians’  fees.  The  matter  was  referred  to 
the  Michigan  delegates  to  A.M.A. 

13.  From  Public  Relations  Committee : 

(a)  The  recommendation  that  the  Executive 
Committee  of  The  Council  direct  every 
Councilor  of  the  MSMS  to  see  that  the 
county  medical  societies  in  all  districts  hold 
regular  meetings,  in  order  to  permit  Coun- 
cilors and  members  of  the  PRC  to  integrate 
desired  programs  in  every  county  medical 
society,  and  that  the  date  of  the  regular  and 
annual  meetings  of  every  county  society  be 
published  in  The  Journal  each  month, 
was  approved  by  the  Executive  Committee. 

(b)  The  recommendation  that  a committee  be 
appointed  to  review  the  classifications  of 
the  afflicted  child  and  the  crippled  child  was 
approved  and  referred  to  Secretary  Ekelund 
to  act  for  the  Executive  Committee  of  The 
Council  and  iron  out  this  problem  with  the 
Crippled  Children  Commission  et  al. 

(c)  PRC  Letter  No.  2,  dated  April  23,  1936, 
was  read  and  approved  for  mailing  to  offi- 
cers of  county  medical  societies,  on  motion 
of  Drs.  Carstens-Heavenrich.  Carried  unani- 
mously. 

14.  Nevus  Releases  at  Annual  Meeting. — (a)  The 
House  of  Delegates  has  a standing  Press  Com- 
mittee. (b)  Publicity  on  scientific  work  is  to 
be  under  the  local  committee,  which  in  Detroit 
will  be  headed  by  Dr.  Wm.  J.  Stapleton,  Jr. 

15.  Post  Graduate  Conferences  of  the  Michigan 
State  Medical  Society  and  the  University  of 
Michigan  Postgraduate  Department. — Dr.  Cook 
read  the  minutes  of  the  meeting  of  the  Advisory 
Committee  on  Postgraduate  Education  held  in 
Detroit,  March  3,  1936,  which  were  fully  dis- 
cussed. Secretary  Ekelund  was  requested  to 
write  the  presidents  of  the  Ingham  and  Jackson 
County  Medical  Societies  to  ascertain  whether 
these  societies  want  postgraduate  courses.  The 
question  of  having  economics  or  social  aspects 
of  sickness  discussed  at  these  postgraduate  con- 
ferences was  deliberated  and  by  general  agree- 
ment was  ruled  out. 

16.  Requirements  for  Medical  Students.  Dr.  H.  A. 
Luce’s  resolution  relative  to  certain  require- 
ments for  students  entering  medical  school,  pro- 
posed for  introduction  into  the  A.  M.  A.  House 
of  Delegates,  was  approved  on  motion  of  Drs. 
Brunk-Carstens.  Carried  unanimously. 

17.  Delinquent  Members. — The  Executive  Secretary 
was  instructed  to  send  out  a letter  in  May  to 
every  member  delinquent  in  the  payment  of  his 
1936  dues  advising  that  his  name  shall  be  strick- 
en from  the  rolls  of  the  MSMS,  according  to 
the  By-Laws,  if  his  dues  are  not  paid  on  or 
before  May  16,  1936. 

18.  From  the  Medical  Economics  Committee: 

(a)  Admission  Policy  at  U.  of  M.  Hospital. 
The  question  of  any  changes  in  the  admis- 
sion policy  at  the  University  Hospital  rela- 
tive to  private  patients,  for  other  than  teach- 
ing purposes,  was  presented  and  discussed. 
The  Executive  Committee  requested  that 
Dr.  J.  D.  Bruce  please  advise  it  of  the 
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latest  rulings  or  status  of  this  admission 
policy.  The  Executive  Committee  requested 
Dr.  Cook  to  contact  Dr.  Bruce. 

(b)  Hospital  Insurance.  The  suggestion  of  a 
joint  meeting  of  the  Subcommittee  on  Hos- 
pital Insurance  (part  of  the  Medical  Eco- 
nomics Committee,  MSMS)  and  a similar 
committee  of  the  Wayne  County  Medical 
Society,  with  Mr.  John  A.  McNamara  of 
the  Cleveland  Hospital  Service  Association, 
was  discussed  and  approved. 

(c)  Rural  Medicine.  The  matter  of  Dr.  R.  G. 
Leland’s  request  for  information  on  rural 
medicine  in  Michigan  (and  in  other  states) 
was  referred  to  the  Public  Relations  Com- 
mittee. 

19.  The  Executive  Committee  was  of  the  opinion 
that  its  Chairman!  or  some  one  of  its  members 
should  be  one  of  the  Michigan  Delegates  to  the 
AMA  each  year,  in  order  to  bring  the  view- 
point and  intimate  knowledge  of  The  Council 
of  the  MSMS  to  the  AMA  House  of  Delegates. 
Motion  of  Drs.  Heavenrich-Brunk  that  the 
Chairman  (Dr.  Cook)  and  the  Secretary  (Dr. 
Ekelund)  be  authorized  to  go  to  the  AMA  in 
Kansas  City  in  May,  1936.  Carried  unanimously. 

20.  Adjournment. — The  Chair  thanked  all  for  their 
attendance  and  good  advice  and  adjourned  the 
meeting  at  11 :25  p.  m. 


MINUTES  OF  MEETING  OF 
LEGISLATIVE  COMMITTEE 

Detroit,  April  25,  1936 

1.  Roll  Call.  The  meeting  was  called  to  order  by 
Dr.  H.  H.  Cummings,  Chairman,  in  the  Wayne 
County  Medical  Society  Building,  Detroit,  at 
7 : 1 5 p.  m.  Present  were  Drs.  H.  H.  Cummings, 
Ann  Arbor;  F.  B.  Burke,  Detroit;  Henry  Cook, 
Flint ; L.  J.  Gariepy,  Detroit ; Carl  F.  Snapp, 
Grand  Rapids ; A.  S.  Brunk,  Detroit ; President 
Grover  C.  Penberthy,  Detroit ; Secretary  C.  T. 
Ekelund,  Pontiac;  Dr.  James  H.  Dempster,  De- 
troit; Dr.  Carl  S.  Ratigan,  Dearborn;  Dr.  S.  W. 
Insley,  Detroit;  and  Executive  Secretary  Wm. 
J.  Burns.  Absent:  Dr.  L.  G.  Christian,  Lansing, 
(excused),  and  Dr.  H.  E.  Perry  of  Newberry. 

2.  Minutes.  The  minutes  of  March  17,  1936,  were 
dispensed  with. 

3.  Relief  Medicine.  Dr.  Insley  gave  a report  on 

activities  to  date  of  his  Subcommittee  on  Relief 
Medicine  (part  of  Medical  Economics  Commit- 
tee) and  what  the  surveys  will  show.  Dr.  Cum- 
mings suggested  these  questions : How  many 

patients  are  being  sent  in  under  medical  relief 
by  laymen?  How  many  counties  are  trying  to 
collect  for  the  services  rendered,  and  what  is 
the  percentage  of  collection?  Dr.  Insley  out- 
lined the  organization,  meeting  of  the  Gover- 
nor’s Special  Commission  on  Welfare.  Fur- 
ther suggestions  were  given  to  Dr.  Insley. 

4.  Afflicted-Crippled  Persons  Laws.  No  change 
has  been  made  in  the  status  of  payment  of 
medical  and  surgical  fees  under  these  two  state 
laws.  Dr.  Cook  suggested  that  Judge  Matthews, 
Chairman  of  the  Legislative  Committee  of  the 
Michigan  Probate  Judges  Association,  should 
be  contacted  soon.  Dr.  Cummings  asked  Dr. 
Cook  to  make  this  contact. 

5.  Practice  of  Medicine  by  Osteopaths.  Dr.  Burke 
reported  on  recent  action  of  Judge  Vincent  M. 
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Brennan  re  Wayne  County  osteopathic  case.  Dr. 
Cook  reported  on  action  of  the  Executive  Com- 
mittee of  The  Council  in  referring  it  to  the 
Medico-Legal  Committee  to  take  up  with  At- 
torney Barbour. 

Mr.  Burns  gave  report  on  Canadian  Survey  of 
four  osteopathic  schools  in  the  U.  S. 

6.  Advertising  Eye  Specialists.  Dr.  Burke  reported 
on  injunction  which  the  optometrists  had  ob- 
tained against  certain  optical  firms  in  Wayne 
who  were  employing  physicians,  M.D. 

7.  Contraceptive  Advice.  Complaint  was  made  that 
lay  women  are  going  from  house  to  house  giv- 
ing this  type  of  advice  and  selling  various  de- 
vices. The  Committee  called  attention  that  there 
is  a law  against  this  sort  of  activity,  and  rec- 
ommended that  people  who  were  so  annoyed 
have  recourse  to  the  Prosecuting  Attorney. 

8.  Legislative  Committee  Exhibit.  Dr.  Ekelund 

presented  the  advantages  of  a Legislative  Com- 
mittee Exhibit  at  the  Annual  Meeting  of  the 
Michigan  State  Medical  Society  in  Detroit  next 
September.  The  work  of  this  committee  could 
be  outlined,  the  political  subdivisions  of  the 
state  could  be  graphically  displayed,  etc.,  etc. 
The  Chair  appointed  the  following  Committee  to 
work  on  this  idea : Drs.  Gariepy,  Snapp  and 

Ekelund. 

Dr.  Cummings  recommended  that  the  Public 
Realtions  Committee  might  be  interested  m 
such  an  exhibit,  as  it  would  be  the  responsibil- 
ity of  the  PRC  to  assist  the  Legislative  Com- 
mittee in  its  fight  to  protect  public  health  and 
to  keep  medical  practice  on  a high  plane. 

9.  Plans  for  the  Future.  Dr.  Cook  recommended 
that  each  county  medical  society  study  the  prob- 
lems in  its  own  area,  and  compile  list  of  con- 
structive work  on  economics  and  legislative  ac- 
tivity being  done  by  each  county  medical  so- 
ciety, send  it  to  the  State  Medical  Society  so 
that  it  could  be  disseminated  to  all  of  the  53 
county  medical  societies  to  help  any  backward 
units  in  the  adoption  of  a program.  A ques- 
tionnaire should  be  sent  to  each  county  medical 
society  to  secure  these  valuable  data,  asking 
questions  as  to  activities  along  the  lines  of  post- 
payment plans,  arrangements  between  the  society 
and  the  poor  commissioners  to  insure  relief 
medicine  onlv  to  the  worthy,  compensation  prob- 
lems, method  of  compensating  doctors  for  care 
of  afflicted  adults,  the  importance  of  billing  the 
State  according  to  Schedules  A,  B,  C,  and  D for 
medical  care  of  afflicted-crippled  children,  labor 
board  testimony  and  the  question  of  expert 
witnesses,  etc.,  etc. 

Dr.  Ekelund  suggested  symposium  on  medical 
relief  by  Drs.  Paul  Kniskern  of  Kent  County, 
R.  R.  Piper  of  Wayne  County,  L.  O.  Shantz 
of  Genesee,  and  R.  W.  Tuck  of  Oakland,  to- 
gether with  Drs.  Cook,  Ekelund,  Pino,  Insley, 
and  Mr.  Burns. 

10.  Subcommittees’  Reports.  The  various  activities 
of  the  subcommittees  were  discussed  and  the 
reports  were  accepted  and  approved. 

11.  Adjournment  The  Chair  thanked  all  for  their 
attendance,  helpful  suggestions  and  good  advice 
and  adjourned  the  meeting  at  11:20  p.  m. 


MINUTES  OF  MEETING  OF 
MENTAL  HYGIENE  COMMITTEE 
Detroit,  April  30,  1936 

Present : Dr.  Grover  C.  Penberthy,  President, 

Detroit ; Dr.  M.  H.  Hoffmann,  Detroit ; Dr.  G.  F. 
Inch,  Ypsilanti ; Dr.  H.  A.  Luce,  Detroit;  Dr.  Theo- 
phile  Raphael,  Ann  Arbor;  Mr.  George  Read, 
Formerly  Judge  of  Probate,  Wayne  County;  and 
Dr.  C.  T.  Ekelund,  Secretary,  Pontiac. 

1.  Chairman  Penberthy  opened  the  meeting  at  the 
Statler  Hotel  and  expressed  the  sentiment  of  the 
committee  in  the  loss  sustained  to  medicine  in 
general  and  this  committee  in  particular  in  the 
death  of  Dr.  A.  M.  Barrett,  Chairman. 

2.  By  unanimous  consent  Dr.  Theophile  Raphael 
was  made  the  new  Chairman. 

3.  Dr.  Penberthy  also  announced  the  appointment 
of  Dr.  William  H.  Marshall,  of  Flint,  to  fill  the 
vacancy  in  the  committee. 

4.  The  committee  voted  to  authorize  publication 
of  the  proceedings  of  the  committee  in  The 
Journal  of  the  Michigan  State  Medical  So- 
ciety. 

5.  Chairman  Raphael  then  called  upon  Mr.  Read 
to  explain  the  projected  program  of  the  Mich- 
igan Society  for  Mental  Hygiene.  This  society 
is  now  in  process  of  organization.  Preliminary 
meetings  have  been  held  and  a board  of  direc- 
tors is  being  chosen.  The  board  of  directors  is 
to  comprise  twenty-seven  members,  not  more 
than,  nine  of  whom  may  be  from  Detroit.  The 
following  groups  will  be  represented  on  the 
board  of  directors  : 

(a)  The  medical  profession  at  large,  (b) 
psychiatry  as  a specialty,  (c)  social  workers 
engaged  in  Mental  Hygiene,  (d)  probate 
judges,  (e)  school  superintendents  and  edu- 
cational supervisors,  (f)  clergy,  (g)  inter- 
ested lay  people. 

The  society  hopes  to  be  affiliated  with  the 
National  Committee  on  Mental  Hygiene.  From 
this  board  of  directors  will  be  chosen  an 
Executive  Committee  of  from  six  to  nine,  and 
in  addition  there  will  be  a Professional  Ad- 
visory Committee  of  medical  men,  including 
psychiatrists  and  psychologists.  The  officers 
will  be  President,  a full-time  Executive  Secre- 
tary, and  a Medical  Director. 

Judge  Read,  who  has  had  twenty-five  years’ 
experience  in  the  field  of  mental  hygiene,  is  one 
of  the  prime  movers  in  this  organization  and 
he  stated  that  he  had  been  distressed  again  and 
again  over  the  quality  and  quantity  of  mental 
hygiene  facilities  and  service  available  to  the 
people  of  Michigan,  especially  in  the  knowledge 
that  there  is  no  place  for  patients  to  go  after 
commitment,  and  that  in  general  custodial  care 
alone  is  provided.  By  comparison  with  eastern 
states,  notably  New  Jersey,  New  York  and 
Massachusetts,  Michigan  lags  far  behind  in  the 
physical  equipment  established  for  the  care  of 
the  mentally  sick,  as  well  as  in  quantity  of 
trained  personnel  provided  for  their  care.  Even 
in  existing  hospitals  where  the  physical  equip- 
ment is  good  and  the  quality  of  personnel  is  ex- 
cellent, the  numbers  of  this  personnel  are  en- 
tirely inadequate. 

There  are  approximately  275  beds  per  100,000 
of  population  available  for  the  care  of  the  men- 
tally sick  in  Michigan,  including  Eloise  Hospital, 
whereas,  in  many  eastern  states  this  figure  ap- 
proaches 460  beds.  Again  in  the  matter  of 
professional  personnel,  New  York  has  one  for 
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every  150  beds,  whereas,  in  Michigan  there  is 
only' one  to  400  beds.  In  the  matter  of  nurses, 
in  New  York  one  nurse  to  each  7 or  8 beds 
is  the  rule,  whereas,  in  Michigan,  there  is  less 
than  one  nurse  to  9 beds. 

Perhaps  most  distressing  of  all  is  the  attitude 
of  hopelessness  which  the  general  public  and  the 
medical  profession  at  large  hold  with  regard  to 
the  mentally  ill.  This  is  in  sharp  contrast  in 
Michigan  and  most  western  states,  with  the 
point  of  view  in  more  enlightened  eastern  com- 
munities. 

The  problem  then  is  two-fold : 

1st:  The  enactment  of  legislation  to  provide 

the  requisite  physical  facilities  and  quantity  of 
professional  talent. 

2nd : An  educational  program  among  the 

medical  profession  at  large  and  among  the 
laity  to  induce  a more  active  interest  in  mental 
hygiene  to  overcome  the  attitude  of  hopelessness 
and  the  stigma  that  now  attaches  to  the  men- 
tally ill,  and  to  equip  practitioners  of  medicine 
with  knowledge  concerning  the  proper  manage- 
ment of  these  cases.  Mental  illness  ranges 
from  the  neuroses  through  a wide  variety  of 
types  of  mental  illness  and  it  has  been  estimated 
that  from  25  to  75  per  cent  of  the  average  phy- 
sician’s practice  is  with  patients  requiring  mental 
hygiene. 

In  general  discussion  which  ensued  it  was 
pointed  out  that  possibly  5 per  cent  of  the  beds 
in  existing  State  Hospitals  could  be  emptied 
if  qualified  medical  talent  were  available  to 
whom  the  patient  could  be  referred  in  his  own 
community.  It  was  noted  also  that  for  the  med- 
ical profession  there  is  a socio-economic  aspect 
of  this  problem  in  that  unless  the  profession  at 
large  interests  itself  in  mental  hygiene  the  state 
must  perforce  discharge  this  obligation  through 
salaried  physicians.  However,  in  any  event,  it 
will  probably  be  necessary  to  expand  the  clinic 
program  greatly  in  order  to 

(1)  Conduct  follow-up  studies  of  parolled 
patients. 

(2)  Provide  adequate  consultation  service, 
especially  with  regard  to  problem  cases  in 
schools  and  in  conjunction  with  Probate  Courts 
for  juvenile  delinquents,  psychopaths  and  others. 
Judge  Read  pointed  out  that  in  contacting  and 
organizing  the  laity  immediate  stress  would  be 
on  the  legislative  program  to  provide  more  and 
better  physical  equipment  and  personnel,  and  it 
is  hoped  to  interest  Probate  Judges  throughout 
the  state  to  become  active  in  the  promotion  of 
the  proposed  legislative  program.  But  that  out 
of  this  interest  on  the  part  of  the  laity  would 
come  an  educational  program  to  promote  more 
interest  in  and  understanding  of  the  problems 
of  mental  hygiene.  Funds  for  this  organization 
are  expected  to  be  forthcoming  from  private 
sources,  at  the  outset  at  least. 

This  committee  has  a special  interest  and 
responsibility  in, 

I.  Functioning  in  an  advisory  capacity. 

II.  Urging  necessary  increases  in  the  profes- 
sional staffs  of  State  Hospitals. 

III.  In  the  promotion  of  educational  and 
demonstration  clinics  among  the  profession  at 
large.  This  to  be  accomplished  through 

(a)  Special  mental  hygiene  programs  in 
councilor  districts  conducted  by  qualified  psychi- 
atrists and  psychologists. 

(b)  Inclusion  in  formal  postgraduate  medical 
education  programs  of  this  same  type  of  in- 
struction. 

IV.  Urging  normal  schools  to  give  instruc- 
tion in  mental  hygiene. 
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V.  Urging  adequate  attention  to  psychiatry 
and  mental  hygiene  in  the  training  of  interns. 
The  present  attitude  is  deplorable  in  that  the 
average  hospital  turns  the  patient  out,  once 
organic  pathology  has  been  ruled  out. 

It  was  held  essential  that  whatever  talks  were 
to  be  given  before  professional  groups  shall 
be  clearly  and  completely  outlined  by  this  com- 
mittee to  the  end  that  information  conveyed 
may  be  of  practical  usefulness  to  the  individual 
practitioner.  It  should  be  continuously  borne 
in  mind  that  the  average  clinician  has  little 
interest  in,  or  knowledge  of,  mental  hygiene  and 
its  proper  conduct.  It  should  not  be  difficult 
at  all  to  stimulate  interest,  providing  the  mate- 
rial is  organized  and  presented  so  as  to  be 
maximally  useful  in  practice. 

The  committee  is  also  asked  to  collaborate 
with  the  Joint  Committee  on  Health  Education 
in  providing  qualified  speakers  to  lay  groups. 
Collectively  the  members  of  the  committee  were 
able  to  furnish  the  Chairman,  Dr.  Raphael,  with 
such  a list. 

It  was  moved  by  Luce-Inch  that  this  com- 
mittee formulate  a program  covering  its  inter- 
pretation of  the  functions  and  purposes  of  this 
committee  and  outline  a suggested  plan  of  work 
to  be  submitted  to  the  Executive  Committee 
of  The  Council  of  the  Michigan  State  Medical 
Society,  and  subsequently  presented  to  the  pro- 
posed Michigan  Society  for  Mental  Hygiene. 
Carried  unanimously. 

6.  The  committee  concurred  in  the  Secretary’s 
suggestion  that  a scientific  exhibit  be  arranged 
for  the  presentation  at  the  annual  session  of 
the  Michigan  State  Medical  Society  to  be  held 
in  Detroit  September  21  to,  24.  Dr.  Hoffmann 
and  Mr.  Read  were  asked  to  collaborate  in  the 
preparation  of  this  material. 

7.  The  Chairman  on  behalf  of  the  committee  ex- 
pressed thanks  to  the  Michigan  State  Medical 
Society  for  its  hospitality  and  thanked  the 
members  for  their  attendance. 


MINUTES  OF  MEETING  OF 
PUBLIC  RELATIONS  COMMITTEE  WITH 
THE  FILTER  BOARD  OF  WAYNE 
COUNTY  AND  THE  PROBATE  JUDGE 
Detroit,  May  7,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  L.  Fernald  Foster,  Chairman,  at  8 :30  p.  m. 
Present  were  Drs.  L.  Fernald  Foster,  Bay  City; 
F.  B.  Miner,  Flint;  E.  I.  Carr,  Lansing;  Roy  H. 
Holmes,  Muskegon;  A.  V.  Wenger,  Grand 
Rapids;  A.  H.  Whittaker,  Detroit;  H.  E.  Perry, 
Newberry;  Ralph  H.  Pino,  Detroit;  L.  O.  Geib, 
Detroit.  Also  present  were  Judge  D.  J.  Healy, 
Tr.,  Detroit;  Dr.  F.  B.  Burke,  Dr.  G.  L.  McLel- 
lan,  Dr.  W.  P.  Woodworth,  Dr.  L.  T.  Hender- 
son, Dr.  Mark  McQuiggan,  Dr.  W.  C.  C.  Cole, 
all  of  Detroit;  Dr.  L.  O.  Shantz,  Flint;  Mr. 
Theodore  J.  Werle  of  the  Michigan  Tuberculosis 
Association,  Lansing;  Mr.  J.  A.  Bechtel,  Detroit ; 
and  Executive  Secretary  Wm.  J.  Burns.  Ab- 
sent were  Drs.  F.  T.  Andrews  and  J.  J.  Walch. 

2.  Minutes. — The  reading  of  the  minutes  of  April 
8,  1936,  as  sent  to  each  member  of  this  commit- 
tee, were  approved. 

3.  Afflicted-Crippled  Child  Problem. — The  filter 
system  in  the  State  of  Michigan  was  discussed 
by  Chairman  Foster,  who  called  upon  Drs.  Hen- 
derson, McClellan,  Woodworth,  and  on  Judge 
Healy  of  the  Juvenile  Division  of  the  Probate 
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Court  of  Wayne  Counity,  to  discuss  same.  The 
load  in  Wayne  County  is  very  large;  5,000  chil- 
dren and  about  7,000  adults  per  year.  The  five 
physicians  on  the  filter  committee  for  the 
afflicted  child  are  overworked.  A weak  link  is 
the  method  of  admission : there  should  be  an 
affidavit  form,  uniform  throughout  the  state. 
Judge  Healy  stated  he  wished  to  work  with  the 
medical  profession  in  every  way,  remarking : 
“We  want  the  best  for  the  profession  and  for 
the  public.”  Motion  of  Drs.  Carr-Miner  that 
the  Public  Relations  Committee  adopt  the  rec- 
ommendation of  the  Wayne  County  Filter  Board 
that  application  blanks  furnished  by  the  Audi- 
tor General’s  office  for  afflicted-crippled  chil- 
dren be  made  in  the  form  of  an  affidavit  as  to 
the  truth  of  statements  therein  formulated. 
Carried  unanimously. 

4.  Cadillac  Letter. — A letter  from  Cadillac,  Mich- 
igan, was  read  in  which  it  was  stated  that  an 
afflicted  child  case  which  had  been  turned  down 
by  the  Economic  and  Medical  Filters  of  Wexford 
County  was  given  tax-supported  medical  care  on 
orders  of  someone  in  the  office  of  the  Attorney 
General.  General  discussion.  Motion  of  Drs. 
Wenger-Carr  that  the  Public  Relations  Commit- 
tee recommend  to  the  Executive  Committee  of 
The  Council  that  the  Executive  Secretary  and 
the  Public  Relations  Committee  Chairman  in- 
vestigate this  case  and  present  the  facts  to  Gov- 
ernor Fitzgerald,  who  requested  that  he  be  kept 
informed  of  any  abuse  of  the  filter  system. 
Carried  unanimously. 

5.  Unity  in  the  Profession.  The  matter  of  unity 
in  the  profession  was  discussed  by  all  present, 
resulting  in  a motion  by  Drs.  Holmes-Miner 
that  in  matters  of  policy  the  allegiance  of  the 
filter  system  be  first  to  the  county  medical 
society  and  second  to  other  organizations  and 
groups.  Carried  unanimously. 

6.  Brief  on  Socialisation  of  Medicine. — The  Ex- 
ecutive Committee  of  The  Council  authorized 
the  PRC  to  proceed  on  its  recommendation  that 
the  Brief  be  disseminated.  Motion  of  Drs. 
Miner-Carr  that  the  PRC  refer  the  Brief  to  the 
printer,  and  that  the  name  of  the  “Public  Rela- 
tions Committee,  Michigan  State  Medical  So- 
ciety” be  placed  on  the  cover.  Carried  unani- 
mously. 

7.  Manistee  Meeting. — The  suggestion  from  the 
Secretary  of  the  Manistee  County  Medical  So- 
ciety that  the  PRC  invite  counties  close  to 
Manistee  to  a joint  meeting  with  county  public 
officials  to  hear  Dr.  L.  Fernald  Foster  on  May 
14,  1936,  was  approved  on  motion  of  Drs.  Carr- 
Holmes.  The  Executive  Secretary  was  in- 
structed to  send  the  invitations. 

8.  County  Health  Units. — The  suggestion  from  a 
county  medical  society  that  the  PRC  draft  a 
list  of  regulations  or  conditions-precedent 
which  county  societies  might  present  to  proper 
authorities  before  they  approve  the  installation 
of  county  health  units  was  presented.  Motion  of 
Drs.  Carr-Miner  that  this  committee  publicize 
the  operation  or  administration  of  county  health 
units  in  the  next  PRC  Letter  along  the  lines 
recommended  bv  Dr.  L.  O.  Geib,  was  carried 
unanimously.  The  recommendations  follow : 

A.  The  Committee  strongly  favors  the  estab- 
lishment of  whole-time  county  health  depart- 
ments. Where  population  is  sparse,  district 
health  departments  would  be  organized  to 
cover  two  or  more  counties.  Such  health  de- 


partments should  employ  a full-time  health 
officer  and  adequately  trained  personnel,  in- 
cluding one  or  more  public  health  nurses. 

(a)  In  order  to  obtain  the  establishment 
of  a county  health  unit,  the  Committee 
advocates  the  active  participation  into  a 
campaign  to  educate  the  public  in  the 
advantages  of  such  a unit;  i.  e.,  economy 
of  operation  and  a better  and  more 
complete  service. 

1.  Through  cooperation  with  other 
interested  groups. 

2.  Through  newspaper  stories. 

3.  Through  a Speakers’  Bureau  (to 
contact  Lions,  Kiwanis,  Parent- 
Teacher  Associations,  etc.) 

4.  Contacts  with  public  officials. 

B.  The  Committee  believes  that  there  are 
many  preventive  medical  procedures  which  can 
be  more  efficiently  and  effectively  carried  on 
through  the  cooperation  of  qualified  and  prop- 
erly prepared  practicing  physicians,  cooperat- 
ing physicians  rendering  services  in  their  own 
offices.  Every  practicing  physician  should  be- 
come in  fact  a practitioner  in  preventive  as 
well  as  curative  medicine. 

C.  That  portion  of  the  program  for  the  pro- 
tection of  young  children  against  smallpox 
and  diphtheria  has  been  found  an  excellent 
means  of  stimulating  the  interest  of  the  prac- 
ticing physician  and  has  served  as  a stepping 
stone  in  a program  involving  general  medical 
participation  in  public  health  service. 

D.  The  Committee  feels  that  the  two  prime 
essentials  are,  first,  an  alert  and  interested 
local  medical  profession  and,  second,  a full- 
time local  health  department  the  function  of 
which  shall  be  purely  administrative  and  edu- 
cational, and  not  actively  engaged  in  practice 
of  medicine. 

E.  It  has  been  found  in  Detroit  and  else- 
where that  the  usual  publicity  methods  em- 
ployed in  health  education  will  not  suffice  to 
procure  the  protection  of  the  majority  of  pre- 
school children  against  diphtheria.  There  is 
required  a personal  contact  between  a health 
educator  and  the  parent.  The  public  health 
nurse  with  house  to  house  visitation  is  the 
most  effective  contact  agent.  Therefore,  every 
county  health  department  should  have  a suf- 
ficient number  of  public  health  nurses  to  carry 
on  this  type  of  educational  work. 

F.  The  Committee  feels  that  it  is  just  and 
proper  that  the  physician  should  be  reim- 
bursed from  the  public  funds  for  services 
rendered  to  indigents  and  there  should,  if  pos- 
sible, be  set  aside  in  each  county  an  appro- 
priation with  which  to  pay  the  physician  a 
small  honorarium  for  services  to  individuals 
unable  to  pay.  The  Committee  feels,  however, 
that  failure  to  secure  such  an  appropriation 
should  not  militate  against  the  plan  since  it 
is  to  the  interest  of  the  individual,  the  com- 
munity and  the  physician  to  bring  about  such 
a program  of  medical  participation. 

G.  Committee  feels  that  for  the  time  being 
the  work  in  Michigan  should  be  carried  on 
preferably  in  areas  with  full-time  and  ade- 
quate local  health  service. 
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H.  There  should  be  organized  in  each  county 
medical  society,  a local  committee  to  work 
with  the  health  officer,  and  other  public  offi- 
cials. 

J.  It  is  recommended  that  each  such  area 
select  its  committee  in  September  and  that  a 
meeting  be  arranged  with  such  committee 
members  and  the  Preventive  Medicine  Com- 
mittee of  the  State  Medical  Society  to  be  held 
not  later  than  November. 

9.  Tuberculosis  Division  in  State  Health  Depart- 
ment.— This  matter  was  discussed  by  Dr.  Geib 
and  Mr.  Werle  and  the  members  generally.  Dr. 
Geib  stated  that  $4,500,000.00  is  being  spent 
annually  by  Michigan  on  tuberculosis,  and  that 
the  Michigan  laws  be  revised.  What  program 
the  Michigan  State  Health  Department  con- 
templates is  not  known.  Motion  of  Drs. 
Holmes-Carr  that  the  PRC  arrange  a joint 
meeting  between  the  Preventive  Medicine  Com- 
mittee and  the  PRC,  providing  Dr.  C.  C.  Slemons 
can  be  present,  to  determine  the  tuberculosis 
situation  and  to  make  recommendations.  Dr. 
E.  J.  O’Brien  of  Detroit,  Mr.  Theodore  J. 
Werle  of  Lansing  and  Commissioner  of  Health 
Henry  F.  Vaughan,  Detroit,  are  to  be  invited. 
Motion  carried  unanimously. 

10.  Fees  in  Industrial  Cases. — A letter  from  Dr. 
J.  S.  DeTar  of  Milan,  Michigan,  asking  for  a 
fee  schedule  in  industrial  cases  was  presented. 
No  state-wide  fee  schedule  has  been  established, 
according  to  the  President  of  the  Michigan  In- 
dustrial Surgeons  Association,  and  it  is  not 
likely  that  such  a fee  schedule  will  ever  be 
fixed.  However,  Bay  County  and  Muskegon 
County  have  arranged  tentative  fee  schedules. 
Dr.  DeTar  was  to  be  advised  of  this. 

11.  Social  Security  Act. — The  Executive  Secretary 
reported  that  $100,000.00  had  been  earmarked 
by  the  State  of  Michigan  for  the  care  of  the 
crippled  child  for  one  year  beginning  July  1, 
1936,  in  order  to  qualify  for  a like  sum  from 
Social  Security  funds. 

12.  Adjournment. — The  Chair  thanked  Judge  Healy 
for  his  kindness  in  attending  this  meeting;  he 
expressed  gratitude  to  the  Wayne  County  Filter 
Committee  for  its  advice  and  attendance,  and 
thanked  the  members  of  his  Committee  for  their 
presence  and  help.  Dr.  McClellan,  speaking  for 
the  Wayne  County  Filter  Board,  thanked  the 
PRC  for  giving  its  time  and  advice  to  the  filter 
problem.  The  meeting  was  adjourned  at  11:30 
p.  m. 


Passive  Vascular  Exercise 

Wilson  and  Roome,  ( Journal  A.  M.  A.),  employed 
passive  vascular  exercise  in  the  treatment  of  twenty- 
three  cases  of  peripheral  vascular  disease.  Twelve 
cases  were  diagnosed  arteriosclerosis ; five  of  these 
were  subjectively  somewhat  improved  but  there  was 
little  or  no  permanent  change  in  the  objective  mani- 
festations. One  patient’s  complaints  were  relieved 
and  the  appearance  of  the  foot  definitely  improved, 
although  the  fact  that  this  patient  was  given  only 
eighteen  and  one-half  hours  of  treatment  makes  it 
doubtful  whether  the  passive  vascular  exercise  was 
responsible  for  the  result.  Six  cases  showed  no 
change.  There  were  eight  cases  of  thromboangiitis 
obliterans ; of  these,  two  showed  a slight  decrease 
in  the  intermittent  claudication  and  six  showed  no 
change.  Many  of  these  patients  felt  improved 
during  the  course  of  the  treatment  but  reported  no 
permanent  beneficial  results  when  questioned  two 
or  more  months  later. 


COUNTY  SOCIETIES 


EATON  COUNTY 

The  postponed  April  meeting  of  the  Eaton  Coun- 
ty Medical  Society  was  held  at  Charlotte  on  Thurs- 
day, May  7,  1936.  After  the  dinner,  the  meeting 
was  at  once  turned  over  to  the  clinical  program  and 
Dr.  H.  A.  Meyer  introduced  the  guest  speaker,  Dr. 
Robert  Novy  of  Detroit.  Dr.  Novy  talked  about 
degenerative  heart  disease  and  particularly  empha- 
sized the  importance  of  an  early  and  accurate  diag- 
nosis of  coronary  artery  disease  and  its  differentia- 
tion from  the  clinical  entities  with  which  it  is  most 
commonly  confused.  Dr.  Novy’s  method  of  pictur- 
ing progressive  cardiac  degeneration  as  being  a re- 
lentless inevitable  aging  process  beginning  at  a very 
early  age,  was  unusually  clear  and  particularly  en- 
lightening. Many  questions  were  asked  Dr.  Novy  at 
the  close  of  his  discussion  and  he  was  tendered  an 
enthusiastic  vote  of  thanks  for  his  excellent  paper. 

Dr.  D.  V.  Hargrave  read  a short  paper  entitled 
“Signs  of  Death,”  which  to  some  extent  comple- 
mented the  remarks  of  Dr.  L.  M.  Snyder  of  Lan- 
sing, who  in  April  had  addressed  this  society  on  the 
subject,  “Medicine  in  Crime  Detection.” 

After  a short  business  meeting  during  which  Dr. 
J.  W.  Davis  of  Charlotte  resigned  as  Treasurer  of 
the  society  and  Dr.  L.  G.  Sevener  of  Charlotte  was 
elected  to  fill  that  post,  the  meeting  was  adjourned. 

Thomas  Wilensky,  M.D.,  Secretary 


GENESEE  COUNTY 

The  regular  meeting  of  the  Genesee  County  Med- 
ical Society  was  held  at  Hurley  Hospital,  Wednes- 
day, April  1,  1936. 

The  meeting  was  called  to  order  by  the  president, 
Dr.  R.  D.  Scott.  Minutes  of  the  last  meeting  were 
read  and  approved. 

Dr.  Rundles  made  an  announcement  concerning 
fast  driving  on  the  street  by  members  of  the  med- 
ical profession.  He  stated  that  the  Police  Depart- 
ment had  asked  to  announce  the  fact  that  they 
wished  to  be  lenient  and  tolerant  when  fast  driving 
was  necessary,  and  that  doctors  should  be  asked  to 
not  abuse  the  traffic  rules. 

Dr.  Probert,  as  chairman  of  the  Preventive  Medi- 
cine Committee,  presented  a new  plan  whereby  all 
children  would  be  immunized  against  diphtheria  and 
smallpox  by  private  physicians  before  they  reach 
one  year  of  age.  This  was  discussed  in  detail,  after 
which  it  was  moved  by  Dr.  Moore  that  the  report 
be  accepted.  Seconded  and  passed.  A copy  of  this 
report  to  be  filed  with  the  minutes  of  this  meeting 
and  also  published  elsewhere  in  The  Bulletin. 

Dr.  Goering  reported  for  the  committee  on  the 
minimum  fee  schedule  with  the  presentation  of  a 
tentative  list  of  fees.  After  minor  corrections  it 
was  moved  and  supported  that  it  be  accepted  by 
the  Society.  It  was  moved  by  Dr.  Curry  that  this 
fee  schedule  should  be  printed  in  book  form  with 
an  explanatory  paragraph  stating  that  this  is  a 
minimum  fee,  and  should  be  for  the  personal  infor- 
mation of  Society  members  only.  Seconded  and 
passed. 

Meeting  adjourned. 

C.  W.  Coi.wei.l,  M.D.,  Secretary. 
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JACKSON  COUNTY 

The  April  meeting  was  caller  to  order  by  the 
president,  Dr.  Chas.  R.  Dengler.  The  minutes  of 
the  preceding  meeting  as  published  in  The  Bulletin 
were  approved.  Dr.  Kudner  invited  the  members  to 
attend  the  meeting  of  the  Michigan  Industrial  Phy- 
sicians and  Surgeons  Association  on  Wednesday, 
May  6,  at  the  Hotel  Hayes.  Dr.  Glover  took  a bow 
on  his  appointment  to  the  committee  which  is  to 
be  known  as  Friends  of  the  Library.  The  members 
were  urged  to  notify  the  secretary  at  once  in  the 
case  of  illness  or  death  in  the  family  of  any  doctor. 

The  question  of  having  a stag  party  in  June  was 
opened  for  general  discussion  and  it  was  unanimous- 
ly voted  to  have  a real  old-time  stag  party  with 
the  details  left  to  the  committee.  This  committee 
is  to  consist  of  E.  H.  Corley,  chairman,  R.  T.  Hanna, 
Don  F.  Kudner,  John  Van  Schoick  and  Phil  Riley. 

It  was  explained  that  the  plans  for  doing  im- 
munization had  been  completely  upset  by  the  recent 
election  and  change  in  the  personnel  of  the  com- 
mittee of  the  supervisors  through  which  these  ar- 
rangements had  to  be  made.  The  members  were 
urged  to  send  in  their  bills  on  Crippled  Children 
work  even  though  they  might  not  get  paid  for  the 
work  because  the  state  committee  did  not  believe 
that  the  veto  of  the  Governor  would  stand  very 
long  and  not  only  that  but  the  state  committee 
needed  the  bills  to  help  to  estimate  the  budget. 

Highway  First  Aid  Stations  Unnecessary 

A letter  from  the  Owosso  headquarters  of  the 
American  Red  Cross  asking  for  an  opinion  on  their 
Highway  Safety  Program  was  read  and  it  was 
moved,  seconded  and  carried  that  this  society  did 
not  approve  of  the  establishment  of  first-aid  sta- 
tions which  were  to  be  manned  by  lay  persons  sup- 
plied by  the  Red  Cross.  There  was  no  place  in 
the  county  where  such  a station  was  deemed  nec- 
essary. 

Dr.  Riley  discussed  a number  of  matters  pertain- 
ing to  the  business  of  Academy  of  Medicine  and 
Dentistry.  In  the  first  place  the  fee  schedule  known 
as  Schedule  A is  now  on  file  in  the  office  of  the 
secretary,  where  it  may  be  studied  by  those  inter- 
ested. There  is  also  supposed  to  be  a copy  in  each 
hospital.  He  next  stated  that  they  had  established 
a filter  committee  in  each  of  the  hospitals  under  the 
supervision  of  Dr.  Cooley  at  Mercy  and  Dr.  Alter 
at  Foote.  These  committees  are  to  be  of  the  rotat- 
ing type  and  their  primary  purpose  is  to  cut  down 
the  number  of  days  that  patients  are  kept  in  the 
hospitals.  These  committees  will  meet  twice  a week. 
It  was  moved  by  Dr.  Alter  and  seconded  by  Dr. 
O’Meara  that  the  county  medical  society  endorse 
the  hospital  filter  system  as  proposed  by  the  acad- 
emy. 

Active  Auxiliary 

Dr.  Dengler  announced  that  the  auxiliary  to  this 
society  was  sponsoring  a lecture  on  cancer  in  the 
high  school  auditorium  at  8:15  p.  m.,  Tuesday, 
April  28.  The  lecture  is  free.  The  speaker  will  be 
Dr.  F.  L.  Rector,  field  representative  for  the  Ameri- 
can Society  for  the  Control  of  Cancer,  who  will 
speak  on  “Facts  and  Fallacies  Concerning  Cancer.” 
Dr.  O’Meara  passed  out  complimentary  tickets  to 
the  members,  who  were  asked  to  distribute  them  to 
the  patients  who  might  be  interested.  The  president 
announced  that  the  telephone  committee  would  call 
every  doctor  on  Monday  next  to  remind  them  of 
the  meeting.  He  urged  that  this  first  major  project 
of  the  ladies  be  supported  100  per  cent. 

It  was  reported  that  the  economic  filter  of  the 
county  was  not  working  as  it  should  and  that 
there  were  still  patients  coming  direct  to  the  medi- 
cal filter  from  the  office  of  the  probate  judge  with- 
out having  a slip  from  their  doctor. 
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The  members  were  reminded  that  the  original 
o.  k.  on  a hospital  patient  must  be  renewed  by  Mr. 
Scarborough  every  ten  days  and  that  bill  for  opera- 
tion must  state  what  the  operation  was. 

Dr.  J.  M.  Robb  Speaks 

The  meeting  was  then  turned  over  to  Dr.  Mc- 
Garvey,  chairman  of  the  evening,  who  introduced 
the  speaker,  Dr.  J.  Milton  Robb,  head  of  the  eye, 
ear,  nose  and  throat  department  of  Harper  Hospital, 
Detroit.  Dr.  Robb  gave  a very  complete  dissertation 
on  “Headaches”  which  was  illustrated  with  slides 
and  charts.  In  his  introductory  remarks  he  stated 
that  backache  and  headache  are  the  two  most  com- 
mon complaints  that  send  patients  to  the  different 
cults  mainly  because  the  regular  physicians  do  not 
go  into  the  history  of  the  case  deeply  enough.  If  a 
tonsillectomy  or  appendectomy  does  not  relieve  the 
patient  the  general  practitioner  is  prone  to  give  up 
and  the  patient  either  resorts  to  aspirin  or  a cultist. 
He  quoted  Dr.  Angus  McLean  as  saying  that  pain 
and  pride  bring  the  patient  to  the  doctor,  for  relief 
of  the  pain  and  because  a friend  or  relative  has 
remarked  that  the  patient  does  not  look  as  well  as 
usual. 

He  classified  headaches  generally  into  those  you 
can  forget,  those  you  cannot  forget  and  those  that 
make  you  forget  everything!  The  scientific  classifi- 
cation was  also  given  by  Dr.  Robb. 

In  the  general  discussion  of  the  common  causes 
of  pain  in  the  head,  these  causes  were  listed  in 
their  order  of  frequency  as  follows:  (1)  Sinus 

disease,  (2)  migraine,  (3)  brain  tumor,  (4)  brain 
abscess,  (5)  eye  disease — anterior  segment,  (6) 
meningitis,  (7)  encephalitis,  (8)  vascular  accidents, 
(9)  trauma,  (10)  subdural  hematoma,  (11)  exogen- 
ous toxemia,  (12)  dental  caries,  (13)  lues,  (14)  sun 
stroke. 

Many  questions  were  asked  and  answered  and  the 
meeting  was  then  adjourned. 

H.  W.  Porter,  M.D.,  Secretary. 

NORTHERN  MICHIGAN 

(Antrim,  Charlevoix,  Emmet,  Cheboygan 
Counties) 

The  regular  meeting  of  the  Northern  Michigan 
Medical  Society  was  held  at  the  Perry  Hotel,  Petos- 
key,  April  9.  The  meeting  was  called  to  order  by 
President  Engle.  Minutes  of  the  last  meeting  were 
read  and  approved.  Correspondence  was  read.  The 
meeting  was  then  turned  over  to  Dr.  Mayne  of  the 
program  committee,  who  introduced  Dr.  M.  Oster- 
ling  of  the  Children’s  Clinic  of  Traverse  City,  who 
spoke  on  the  function  of  the  clinic  and  its  rela- 
tion to  the  general  practitioner.  A round  table  dis- 
cussion and  questions  followed.  Dr.  Conway  was 
appointed  to  the  Program  Committee. 

The  May  meeting  of  the  Society  was  held  at  the 
Perry  Hotel,  May  14.  In  the  absence  of  both  the 
president  and  vice  president  the  chair  was  held 
by  the  secretary.  Minutes  of  the  last  meeting  were 
read  and  approved.  Correspondence  was  read. 

Motion  was  made  and  supported  that  the  Board 
of  Supervisors  of  Emmet  County  be  informed  that 
as  we  think  an  emergency  is  over  we  revert  to  the 
original  fee  schedule  for  hospitalization  of  indigents 
beginning  July  1,  1936.  Motion  was  carried. 

There  being  no  further  business  the  meeting  was 
turned  over  to  Dr.  Dean,  who  introduced  the 
speaker,  Dr.  Lillian  Smith  of  the  State  Department 
of  Health,  who  gave  a report  on  the  Maternal  and 
Health  Program  in  Michigan  under  the  Social  Se- 
curity Act.  Discussion  followed. 

Motion  was  made  and  supported  that  our  society 
approve  of  the  program  as  given.  Motion  was  car- 
ried. 

Ervin  J.  Brenner,  M.D.,  Secretary. 

Jour.  M.S.M.S. 
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OAKLAND  COUNTY 

Stacey  Skelton : Through  the  past  two  years,  the 
liaison  committee  of  the  county  society  with  the 
ERA  has  met  frequently  with  the  medical  adminis- 
trator, and  not  infrequently  with  the  No.  1 man, 
Stacey  Skelton.  At  all  times,  you  may  be  sure,  Mr. 
Skelton  has  exhibited  an  intensely  informed  attitude 
in  regard  to  medical  matters.  He  has  said,  at  no 
less  than  the  last  meeting,  that  he  would,  not  for  a 
minute,  consider  any  plan  in  which  the  present 
set-up  of  medical  relief  were  not  a vital  part.  With 
such  a sympathetic  friend  at  court,  it  behooves  us, 
then,  to  listen  with  open  mind  and  an  equally  sym- 
pathetic attitude  to  any  information  which  Mr. 
Skelton  might  have  to  offer  us  in  regard  to  welfare 
medical  activities.  In  the  near  future,  Mr.  Skelton 
may  have  several  modifications  of  procedure  to  pro- 
pose to  us.  When,  and  if,  such  modifications  are 
offered,  we  urge  that  you,  the  active  participants 
of  the  present  set-up,  carefully  consider  them  be- 
fore making  any  hasty  decision.  Remember,  if  you 
will,  that  with  Mr.  Skelton’s  very  active  cooperation, 
Oakland  County  is  able  to  boast  of  as  advanced  a 
system  of  medical  relief  as  exists  in  the  country 
today.  That  we,  as  practicing  physicians,  have  been 
particularly  free  of  any  lay  pressure  as  far  as  the 
methods  and  means  of  practice  are  concerned.  You 
may  take  the  word  of  the  entire  committee  for  the 
fact  that,  should  modification  become  necessary,  it 
is  only  because,  by  retreating  a foot,  we  may  save 
a yard,  of  the  advantage  we  have  gained  in  the  past 
two  years. — E.  W.  B.  in  The  Bulletin  of  the  Oakland 
County  Medical  Society. 


ST.  CLAIR  COUNTY 

A regular  meeting  of  Saint  Clair  County  Medi- 
cal Society  was  held  Tuesday,  May  5,  1936,  at  the 
Harrington  Hotel,  Port  Huron.  Twenty-one  mem- 
bers and  seven  guests  were  present.  President  J.  H. 
Burley  presided. 

Dr.  Lillian  R.  Smith,  Director  of  the  Bureau  of 
Child  Hygiene  and  Public  Health  Nursing  of  the 
Michigan  Department  of  Health,  outlined  the  pro- 
posed plan  of  organizing  Saint  Clair  County  for 
Maternal  and  Child  Health  work  under  the  Social 
Security  Act.  Dr.  Smith  went  into  detail  to  explain 
just  what  would  be  the  relation  between  the  public, 
the  state  nurses  and  the  family  physician.  Dr.  L. 
Fernald  Foster,  Bay  City,  chairman  of  the  Public 
Relations  Committee  of  the  State  Society,  read  and 
explained  the  several  provisions  made  by  his  com- 
mittee and  agreed  to  by  the  Department  of  Health 
before  the  plan  was  approved.  Questions  were  put 
to  Dr.  Smith  by  four  members  of  the  County  So- 
ciety and  a few  remarks  were  made  by  Dr.  Henry 
Cook,  Flint,  chairman  of  the  Executive  Committee 
of  the  Council  of  the  State  Society. 

After  a short  business  session  Dr.  Cook  spoke 
on  “Group  and  Individual  Activity  of  the  Medical 
Profession.’’  Dr.  Foster  spoke  on  the  “Leadership 
of  the  Medical  Profession  in  the  working  of  the 
Social  Security  Act,”  concerning  the  organization 
of  the  full  time  County  Health  Unit,  the  organiza- 
tion of  a Speakers’  Bureau  and  upon  other  activities 
of  the  County  Medical  Society.  He  congratulated 
Saint  Clair  County  Society  because  of  the  activity 
of  its  officers  and  various  committees,  its  well  or- 
ganized filter  and  the  cooperation  with  the  Probate 
Judge  in  caring  for  medical  indigents.  Dr.  C.  L. 
Borden  of  Yale  was  elected  to  active  membership. 
^ 

A regular  meeting  of  this  society  was  held  at 
Saint  Clair  Inn,  Saint  Clair,  Michigan,  Tuesday, 
May  19,  1936. 

Twenty-five  members  and  guests  were  present. 
Dr.  J.  H.  Burley  presided. 

During  the  dinner  the  president  called  upon  al- 
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most  everyone  present  for  remarks  and  a fine  spirit 
of  good  fellowship  prevailed. 

A resolution  was  adopted  to  amend  Article  V of 
the  Constitution  of  the  Society  and  Section  3, 
Chapter  3 of  the  By-Laws.  These  changes  related 
to  the  election  of  a president-elect  each  year  instead 
of  a vice  president,  the  president-elect  to  succeed 
to  the  presidency  of  the  Society  the  following  year. 
A motion  was  adopted  to  make  these  changes  retro- 
active so  as  to  apply  to  the  present  officers  of  the 
Society;  thus  Dr.  Howard  O.  Brush  will  serve  as 
president  during  the  year  of  1937.  A discussion  of 
the  use  of  certain  advertising  matter  loaned  by 
Parke,  Davis  & Co.,  to  the  osteopaths,  took  place. 
Dr.  Theo.  F.  Heavenrich,  Councillor  of  the  Seventh 
District  of  the  State  Medical  Society,  made  a few 
remarks  and  also  discussed  the  coming  decision  of 
the  State  Supreme  Court  anent  osteopaths  doing 
surgery  and  pointed  out  that  the  profession  had 
nothing  to  lose  in  obtaining  a decision  on  this  point. 

Dr.  Leader,  an  associate  of  Dr.  Angus  McLean, 
of  Detroit,  spoke  on  toxic  goiter,  and  Dr.  Leckie  on 
the  practical  value  of  intravenous  urography.  Both 
talks  were  very  well  presented  and  much  enjoyed 
by  those  present.  A rising  vote  of  thanks  was  ex- 
tended the  speakers. 

Meeting  adjourned. 

George  M.  Kesl,  Secretary-Treasurer. 


WASHTENAW  COUNTY 

A regular  meeting  of  the  Washtenaw  County 
Medical  Society  was  held  at  the  Michigan  Union  on 
Tuesday,  April  14.  Dinner  was  served  at  6 P.  M. 
Eighty-eight  members  attended  the  scientific  pro- 
gram which  followed  the  dinner. 

The  minutes  of  the  meeting  of  March  10  were 
approved  as  printed  on  the  program. 

Dr.  Miller,  president,  appointed  the  following 
doctors  to  serve  on  the  Medical  Filter  Board : 

Washtenaw  County  Medical  Filter  Board 
Terms  of  Office — Dates  inclusive 

April  1 — April  15  F.  L.  Arner,  Ann  Arbor 

April  1 — May  1 B.  M.  Harris,  Ypsilanti 

April  1 — May  15  D.  E.  Lichty,  Ann  Arbor 

April  15 — June  1 Andros  Guide,  Chelsea 

May  1 — June  15  P.  H.  Bassow,  Ann  Arbor 

May  15 — July  1 W.  J.  Wright,  Ypsilanti 

June  1 — July  15 M.  L.  Hannum,  Milan 

June  15 — August  1 G.  T.  Clements,  Ann  Arbor 

July  1 — August  15 F.  B.  Williamson,  Ypsilanti 

July  15 — September  1 G.  T.  Prout,  Saline 

August  1 — September  15....  J.  H.  Failing,  Ann  Arbor 

August  15 — October  1 W.  C.  Wylie,  Dexter 

August  29 — October  10 ....  Marianna  Smalley,  Ann  Arbor 
September  12 — October  24..  Conrad  Georg,  Ann  Arbor 

September  26 — Nov.  7 Chas.  Woodbridge,  Saline 

October  10 — November  21..  Chas.  Holland,  Ann  Arbor 

Dr.  Miller  appointed  the  following  Committees  on 
Resolutions : 

Concerning  the  late  Dr.  H.  W.  Schmidt : Dr.  Andros 

Guide,  Chairman ; Dr.  John  Wessinger,  Dr.  A.  A.  Palmer. 

Concerning  the  late  Dr.  A.  M.  Barrett:  Dr.  C.  D. 

Camp,  Chairman;  Dr.  Theophile  Klingman,  Dr.  George 
Inch. 

The  following  qualified  physicians  were  elected  to 
membership  upon  recommendation  of  the  Board  of 
Censors ; 

Burton  F.  Barney,  Department  of  Dermatology,  Univer- 
sity Hospital. 

Russell  Malcolm,  Department  of  Surgery,  University  Hos- 
pital. 

John  M.  Sheldon,  Department  of  Internal  Medicine,  Uni- 
versity Hospital. 

A symposium  on  various  aspects  of  the  common 
communicable  diseases  was  presented. 

Dr.  Norman  Lichty : “Diagnosis  of  Common 

Communicable  Diseases.” 
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Dr.  John  Law:  “The  Prophylaxis  against  Com- 

municable Diseases.” 

Dr.  David  M.  Cowie : “The  Treatment  of  Some 

of  the  Common  Communicable  Diseases.” 

Dr.  John  Wessinger  discussed  the  papers. 

The  meeting  adjourned  at  8 P.  M. 

Iohn  V.  Fopeano,  M.D.,  Secretary 


WAYNE  COUNTY 

Dr.  T.  K.  Gruber  of  Eloise,  Michigan,  assumed 
the  presidency  of  the  Wayne  County  Medical  So- 
city  at  the  annual  meeting  of  May  18,  1936.  Dr. 
Fred  B.  Burke  was  chosen  as  president-elect;  Dr. 
C.  E.  Umphrey  was  elected  secretary;  the  retiring 
president,  Dr.  R.  C.  Jamieson,  was  made  a member 
of  the  Board  of  Trustees  for  a five-year  term.  Dr. 
P.  L.  Ledwidge  was  elected  chairman  and  Dr.  D.  I. 
Sugar  was  chosen  as  secretary  of  the  Medical  Sec- 
tion. Dr.  Walter  L.  Hackett  and  Dr.  C.  C.  Mc- 
Cormick were  elected  chairman  and  secretary,  re- 
spectively, of  the  Surgical  Section.  Delegates  and 
alternates  to  the  Michigan  State  Medical  Society 
House  of  Delegates  were  also  elected  (list  appears 
elsewhere  in  this  issue  of  The  Journal). 

The  annual  meeting  was  preceded  by  a dinner  m 
honor  of  Dr.  Raymond  B.  Allen,  newly  appointed 
Dean  of  the  Wayne  University  College  of  Medi- 
cine, at  which  ISO  physicians  were  present.  Dean 
Allen  spoke  at  the  annual  meeting  on  “Trends  in 
Medical  Education.” 

The  meeting  was  followed  by  a social  session  or 
“afterglow”  in  honor  of  the  new  president,  Dr. 
Gruber. 


Lobar  Collapse  in  Children 

Gladys  L.  Bovd,  Toronto  ( Journal  A.  M.  A.,  Dec. 
7,  1935'),  states’ that  the  actual  occurrence  of  lobar 
collapse  is  so  restricted  to  the  atelectasis  of  a lower 
lobe,  characterized  radiologically  by  a basilar  tri- 
angular shadow,  that  its  discussion  is  practically 
limited  to  the  study  of  the  latter  condition.  A 
basilar  triangular  shadow  may  be  described  as  a 
homogeneous  opaque  shadow  in  the  form  of  a right 
angled  triangle  having  for  its  base  the  diaphragm, 
one  side  of  the  mediastinum,  and  a hypotenuse 
formed  by  a line  extending  from  the  hilus  to  some 
point  on  the  diaphragm.  The  latter  may  be  straight, 
convex,  concave  or  slightly  irregular  in  its  outline. 
Importance  is  attached  to  its  character  as  varying 
with  the  underlying  cause.  These  opaque  areas 
until  quite  recently  have  been  attributed  to  media- 
stinal pleurisy,  seldom  proved,  and  to  fibrosis  of 
the  lung.  The  author  has  seen  basilar  triangular 
shadows  in  roentgenograms  of  the  lungs  of  fourteen 
children.  Twelve  of  these  were  definitely  associated 
with  bronchiectasis.  This  represents  a morbidity  of 
only  about  7 per  cent  of  the  cases  of  bronchiectasis 
studied  in  the  period  of  observation.  La  all  cases, 
as  far  as  could  be  determined,  such  shadows  were 
produced  by  collapsed  lower  lobes  of  the  lung. 
There  was  no  evidence  to  support  Kerley’s  conten- 
tion that  such  collapse  usually  occurs  in  an  accessory 
lobe  of  the  lung.  Every  case  was  examined  broncho- 
scopically,  and  pathologic  changes  of  the  bronchial 
mucosa  were  apparent.  The  essential  lesion  is  prob- 
ably in  the  smaller  bronchioles,  which  become  oc- 
cluded by  secretion  with  resulting  collapse.  Dilata- 
tion is  produced  readily  in  the  weakened  bronchi 
by  increased  intrabronchial  pressure. _ Whether  such 
dilatations  are  compensatory,  as  Findlay  suggests, 
is  not  certain.  It  may  be  that  these  cases  are  more 
commonly  associated  with  a lobar  type  of  pneu- 
monia than  are  those  without  lobar  collapse. 
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Mrs.  A.  M.  Giddings,  President,  22  Riverview  Ave 
Battle  Creek 

Mrs.  Kenneth  Lowe,  Secretary-Treasurer,  107  Eliz- 
abeth St.,  Battle  Creek 

Mrs.  L.  C.  Harvie,  Press  Chairman,  341  Brockway 
.rlace,  Saginaw 


Calhoun ' County. — One  of  the  most  outstanding 
events  during  the  year  for  the  Calhoun  County  Med- 
ical Auxiliary  was  the  benefit  bridge  party  Tuesday 
evening,  April  28,  at  the  Werstein  Memorial  Nurses’ 
Home,  of  the  Leila  Hospital.  One  hundred  fifty 
members  and  friends  attended.  While  the  guests 
were  assembling,  several  young  men  from  the&  local 
high  school  contributed  piano  and  clarinet  numbers. 

Many  prizes,  which  had  been  donated  by  local 
merchants,  were  awarded  not  only  for  high  scores 
in  the  card  games,  but  also  for  various  outstanding 
traits  of  those  present,  such  as,  the  handsomest  man, 
eater,  the  most  prominent  Democrat  (voted  so  by  a 
party  of  Republicans),  etc.;  this  feature  o-f  the  eve- 
ning adding  much  hilarity  and  spontaneity  to  the 
occasion.  These  prizes  were  presented  to  the  guests 
by  the  attractive  young  daughters  of  the  members. 
The  girls  were  dressed  in  colorful  formals. 

At  the  close  of  the  games,  refreshments  were 
served  from  a beautifully  decorated  table  covered 
with  an  embroidered  cloth  and  centered  with  spring 
flowers  and  yellow  tapers  in  silver  candelabra.  Mrs. 
A.  M.  Giddings,  president  of  the  State  Auxiliary, 
and  Mrs.  Wm.  Dugan,  president  of  the  Calhoun 
County  group,  presided  at  the  coffee  urns. 

An  efficient  committee  on  arrangements  was  head- 
ed by  Mrs.  B.  D.  Sleight,  and  Mrs.  C.  W.  Brainard 
and  Mrs.  Wilfred  Haughey  had  charge  of  refresh- 
ments. 

The  evening  as  a whole  proved  both  financially 
and  socially  a huge  success. 

Mrs.  L.  M.  Upson,  Press  Chairman. 


Kalamazoo  County. — Telling  of  her  experiences  in 
Gloucester  and  Portsmouth,  where  she  spends  her 
summers,  Miss  Nina  Ward,  art  teacher  at  Central 
High  School,  * spoke  before  members  of  the  Wom- 
en’s Auxiliary,  Academy  of  Medicine,  Tuesday  eve- 
ning, April  21,  at  the  home  of  Mrs.  Ralph  B.  Fast, 
Low  Road.  Covers  were  laid  for  26  at  dinner,  and 
decorations  were  carried  out  with  lavender  sweet 
peas.  During  her  talk  Miss  Ward  showed  many 
pictures  taken  in  Gloucester  and  Portsmouth. 

During  the  short  business  session  the  following 
nominating  committee  was  named  by  the  president, 
Mrs.  C.  L.  Bennet:  Mrs.  W.  E.  Shackleton,  Mrs. 
Homer  Stryker  and  Mrs.  F.  M.  Doyle. 

Mrs.  F.  M.  Doyle,  Press  Chairman. 


Saginaw  County. — The  annual  meeting  of  the  Sag- 
inaw County  Auxiliary  was  held  Tuesday  evening, 
April  21,  at  the  Town  Talk  Tea  Room  with  about 
30  members  in  attendance.  Annual  reports  were 
given  and  the  following  officers  were  elected : Presi- 
dent, Mrs.  A.  E.  Leitch ; Vice  President,  Mrs.  F.  J. 
Cady;  Secretary,  Mrs.  Frank  A.  Poole;  Treasurer, 
Mrs.  H.  M.  Bishop. 

“Devils,  Drugs  and  Doctors”  was  most  interest- 
ingly reviewed  by  Mrs.  C.  R.  Murray.  House  prizes 
were  drawn  by  Mrs.  Murray  and  Mrs.  J.  A.  Mc- 
Landress. 

Refreshments  were  served  late  in  the  evening. 

Mrs.  L.  C.  Harvie,  Press  Chairman. 

Jour.  M.S.M.S. 
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Wayne  County. — The  April  meeting  of  the 
Woman’s  Auxiliary  to  the  Wayne  County  Medical 
Society  was  the  third  and  last  of  the  Public  Rela- 
tions meetings  held  this  year  at  the  Statler  under 
the  direction  of  Mrs.  Frederick  T.  Munson  and 
Mrs.  Hugo  Freund,  chairmen.  Open  to  the  public 
without  charge,  this  illustrated  lecture  on  “Con- 
trolling Tuberculosis”  was  given  by  Dr.  Jay  Arthur 
Myers,  Professor  of  Preventive  Medicine  at  the 
University  of  Minnesota.  Dr.  Howard  Peirce  pre- 
sented Dr.  Bruce  Douglas,  Controller  for  Tuber- 
culosis at  Herman  Kiefer  Hospital,  who  introduced 
Dr.  Myers.  A brief  business  session  with  Mrs. 
James  H.  Dempster,  vice  president  of  the  Auxiliary, 
presiding,  followed  the  address.  A subscription 
luncheon  honoring  the  speakers  preceded  the  meet- 
ing. 

Among  the  members  of  our  organization  is  Mrs. 
B.  Hjalmar  Larsson,  who  won  a coveted  distinction 
among  twenty-four  entrants  in  competition  for  the 
Barbour  Memorial  Fountain  on  Belle  Isle.  Three 
nationally  known  art  authorities  awarded  her  model 
second  prize  and  the  entry  was  given  a conspicuous 
place  in  the  recent  Art  Exhibit. 

Mrs.  Claire  Straith,  membership  chairman,  has 
announced  the  addition  of  sixty-one  new  members 
to  the  auxiliary. 

The  Ways  and  Means  Committee  recently  spon- 
sored a tour  of  the  Artisan  Guild  during  which  Paul 
McPharlin  talked  on  “Marionettes,”  and  other  crafts- 
men demonstrated  their  work.  Mrs.  H.  Walter  Reed 
was  in  charge  of  arrangements. 

^ ^ ^ 

The  annual  meeting  occurred  Friday,  May  8,  and 
reports  by  the  various  committees  showed  a year 
of  creditable  accomplishment.  Verbal  as  well  as 
material  tribute  was  paid  to  the  tireless  efforts  of 
the  retiring  president,  Mrs.  Frank  W.  Hartman,  who 
in  turn  bestowed  upon  each  member  of  the  Execu- 
tive Board  a substantial  reminder  of  her  commen- 
dation. After  the  business  session,  Dr.  Roger  Sid- 
dall,  president  of  the  Detroit  Obstetrical  and  Gyne- 
cological Society,  discussed  the  movie,  “Fertilization 
of  the  Human  Female,”  as  it  was  shown.  A social 
hour  with  tea  concluded  the  meeting. 

Following  is  the  list  of  officers  for  the  ensuing 
year:  Mrs.  Roger  V.  Walker,  President;  Mrs.  Led- 
ru  O.  Geib,  First  Vice-President;  Mrs.  Audrey  O. 
Brown,  Second  Vice  President ; Mrs.  Clifford  Lo- 
ranger,  Third  Vice  President ; Mrs.  Gerald  Wilson, 
Corresponding  Secretary;  Mrs.  William  G.  Macker- 
sie,  Recording  Secretary;  Mrs.  Elden  C.  Baumgar- 
ten,  Financial  Secretary ; Mrs.  Charles  E.  Dutchess, 
Treasurer;  Mrs.  Thomas  K.  Gruber,  Custodian. 

The  year’s  activities  closed  with  two  events,  the 
annual  “Bring  Your  Husband”  dinner  at  the  War- 
dell,  May  23,  and  May  25  the  grand  finale  of  the 
bridge  groups  and  guests  at  Ingleside  Club.  The  re- 
tiring Press  Chairman  deeply  appreciates  the  many 
courtesies  of  the  Journal’s  Editor,  Dr.  Dempster. 

(Mrs.  Milton  A.)  Winogene  E.  Darling, 
Press  Chairman. 


“By  appointed  hours  we  enter  into  life,  our  days 
arc  numbered  which  made  us  ripe  to  see  the  light, 
but  of  the  duration  of  our  life  there  is  no  law;  the 
zueakest  thread  will  sometimes  spin  itself  to  unex- 
pected length  while  the  strongest  is  suddenly  cut 
asunder  by  the  scissors  of  the  fates.” 

— Goethe. 


MICHIGAN’S  DEPARTMENT 
OF  HEALTH 

C.  G SLEMONS,  M.D.,  Dr.P.H.,  Commissioner 

LANSING,  MICHIGAN 


New  County  Health  Departments 

The  addition  of  six  more  counties  this  month  to 
the  list  of  Michigan  counties  having  full-time, 
trained  public  health  organizations  will  put  the 
state  well  over  the  halfway  mark  in  the  number  of 
counties  provided  with  this  service.  Iron,  Chippewa, 
Mason,  Manistee,  Osceola,  and  Mecosta  counties  are 
the  new  additions,  making  a total  of  46  counties 
having  organized  health  departments.  When  these 
new  departments  are  functioning,  46  per  cent  of 
Michigan’s  rural  population  will  be  served  by  full- 
time public  health  officials. 

Iron  and  Chippewa  voted  to  set  up  individual 
county  organizations.  Mason  and  Manistee  will  be 
organized  as  a two-county  district,  as  will  Osceola 
and  Mecosta.  These  county  units  are  made  possible 
through  funds  provided  by  the  Social  Security  Act 
and  administered  by  the  United  States  Public  Health 
Service.  The  State  appropriates  $3,000  and  the  re- 
mainder is  raised  by  the  county  itself. 

Approximately  $233,000  in  Social  Security  funds 
is  available  in  Michigan  for  establishing  and  main- 
taining local  health  units  and  for  assisting  the  more 
impoverished  units  already  organized  to  maintain  a 
minimum  standard  of  efficiency.  Additional  local 
health  units  will  be  organized  this  year  as  long  as 
sufficient  funds  are  available.  In  addition  to  these 
funds,  approximately  $100,000  has  been  allotted  to 
Michigan  by  the  U.  S.  Children’s  Bureau  for  an 
expansion  of  the  maternal  and  child  hygiene  pro- 
gram. 

It  will  take  considerable  time  for  these  new  health 
units  to  get  under  wav,  for  qualified  personnel  is 
not  available  at  present.  Intensive  training  courses 
are  in  progress  now  for  this  purpose.  The  Univer- 
sity of  Michigan  has  been  cbosen  as  the  training 
center  in  this  area  for  five  states.  Five  physicians, 
six  sanitarians  and  twenty-eight  nurses  from  Michi- 
gan will  receive  three  months  of  academic  training 
at  the  University  and  a month  of  field  work  before 
being  assigned  to  their  posts.  Additional  training 
courses  and  scholarships  are  being  planned  for  the 
future. 

New  Rules  and  Regulations 

The  1936  edition  of  the  Rules  and  Regulations 
for  the  Control  of  the  Common  Communicable 
Diseases  has  recently  been  issued  and  distributed  to 
all  health  officers.  It  is  also  available  to  physicians 
upon  request. 

There  are  certain  changes  in  the  1936  regulations, 
most  especially  in  regard  to  typhoid  fever  and 
poliomyelitis.  Three  consecutive,  negative  release 
cultures  of  feces  are  now  required  for  typhoid  cases, 
whereas  two  was  the  number  heretofore.  (A  recent 
study  of  cultures  of  feces  during  and  following 
convalescence  of  typhoid  cases  has  revealed  that 
three  cultures  will  “pick  up”  a considerably  larger 
percentage  of  carriers  than  will  two  consecutive 
negative  specimens.)  The  definition  of  typhoid  car- 
riers is  also  given  and  specifications  as  to  their 
control  is  exemplified. 

The  quarantine  period  for  cases  of  poliomyelitis 
as  well  as  the  isolation  time  for  contacts  has  been 
changed  from  three  weeks  to  two  weeks. 

On  the  first  page  of  the  regulations  there  is 
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given,  as  has  been  customary  in  former  editions,  a 
list  of  those  diseases  which  are  reportable.  In  this 
connection  it  may  not  be  amiss  to  point  out  that 
some  physicians  either  are  not  aware  of  the  fact 
that  some  of  the  minor  diseases  are  reportable  or 
at  least  they  neglect  to  report  such  cases  which 
may  come  to  their  attention.  Likewise,  some  of  the 
more  rare  diseases  are  sometimes  overlooked  by 
physicians  as  being  reportable. 

All  reportable  diseases  should  be  brought  to  the 
attention  of  the  local  health  officer  with  the  excep- 
tion of  venereal  diseases  in  districts  where  there  is 
not  a full-  time  health  officer.  In  such  localities  ve- 
nereal diseases  should  be  reported  direct  to  the 
Michigan  Department  of  Health  on  special  blanks 
provided  for  that  purpose. 

Every  physician  is  requested  to  refresh  his  mem- 
ory by  taking  notice  of  all  diseases  included  in  the 
list,  and,  if  such  a list  is  not  already  available  in 
his  office,  a copy  of  the  Rules  and  Regulations 
should  be  requested  either  from  the  local  health 
officer  or  the  Michigan  Department  of  Health. 

The  following  diseases  shall  be  reported : 


Actinomycosis 

Ankylostomiasis 

(Hookworm) 

Anthrax 

Chickenpox 

Cholera 

Dengue 

Diphtheria 

(Membranous  Croup) 
Dysentery-amebic 
Dysentery-bacillary 
Epidemic  encephalitis 
(encephalitis  lethargica) 
Erysipelas 
Favus 

German  Measles 
Glanders 
Gonorrhea 
Influenza 

(In  epidemics  only) 
Leprosy 
Malaria 
Measles 

Meningococcus  Meningitis 
(Cerebro-spinal  Fever, 
epidemic) 

Mumps 

Ophthalmia  neonatorum 
(Acute  infectious  conj.) 


Paratyphoid 

Plague 

Pneumonia  (Acute  lobar) 
Poliomyelitis 

(Infantile  paralysis) 
Rabies 

Rocky  Mt.  Spotted  Fever 
Scarlet  Fever 

(Scarlatina,  Scarlet  Rash) 
Septic  Sore  Throat 
Smallpox 
Syphilis 
Tetanus 
Trachoma 
T richiniasis 

Tuberculosis  (all  forms) 
Tularemia 
Typhoid  Fever 
Typhus  Fever 
Undulant  Fever 
(Malta  Fever) 

Vincent’s  Angina 
(Trench  Mouth) 

Weil’s  Disease 

(Infectious  Jaundice) 
Whooping  Cough 
Yellow  Fever 


Survey  of  the  120  acre  site  of  the  new  state  tu- 
berculosis sanatorium  to  be  built  at  Gaylord  has 
been  made  by  the  bureau  of  engineering  of  the 
Michigan  Department  of  Health,  and  plans  for 
wells,  water  mains,  sewers  and  a sewage  disposal 
plant  are  now  under  way.  Bids  have  been  received 
for  construction  of  the  wells  and  of  the  sewers, 
and  they  will  soon  be  received  for  building  of  the 
sewage  disposal  plant. 

Construction  of  both  water  and  sewerage  systems 
is  being  supervised  by  the  bureau  of  engineering. 
* * * 


Action  has  been  taken  by  Grosse  Isle  Township 
to  substitute  a safe  for  an  unsafe  water  supply. 
With  WPA  assistance,  new  water  mains  will  be 
built  and  water  will  be  secured  from  Detroit.  This 
will  do  away  with  the  present  method  of  using 
highly  polluted  water  from  the  Detroit  River,  and 
it  will  undoubtedly  result  in  a lowering  of  the  com- 
munity’s high  typhoid  fever  death  rate. 


Laboratory  Staff  Additions 

Several  members  have  been  added  to  the  technical 
staff  of  the  bureau  of  laboratories  recently. 

J.  L.  Tripp,  Ph.D.  in  biochemistry  from  Purdue, 
is  to  have  supervision  of  the  concentration  of  anti- 
toxins. 

Beulah  D.  Westerman,  Ph.D.  in  biochemistry  and 
bacteriology  from  the  University  of  Illinois,  will 
specialize  in  the  preparation  of  antipneumococcic 
serum. 

Russell  Y.  Gottschall,  D.Sc.  in  chemistry  and 
bacteriology  from  Pittsburgh,  will  have  charge  of 
the  manufacture  of  purified  protein  derivative  of 
tuberculin. 

Janet  Bourn,  Ph.D.  in  bacteriology  and  immunol- 
ogy from  the  University  of  Chicago,  is  to  have  the 
management  of  the  background  bacteriology  in  the 
laboratories,  handling  stock  cultures  and  tbe  isola- 
tion of  bacteria  causing  pneumonia  and  meningitis 
in  Michigan  to  be  used  in  the  manufacture  of  se- 
rums. Dr.  Bourn  has  done  special  research  on  colds 
at  Johns  Hopkins. 

C.  B.  Line,  M.S.  from  the  University  of  Michi- 
gan, and  D.V.M.  from  Michigan  State  College,  will 
have  charge  of  all  veterinary  work  at  the  biologic 
plant. 

Roserro  Reyes,  M.S.  in  bacteriology  from  the 
University  of  Michigan,  with  secretarial  training 
at  the  University  of  the  Philippines,  is  to  be  techni- 
cal secretary  of  the  bureau  of  laboratories,  with 
general  supervision  of  all  records  of  registered  lab- 
oratories. 


A Survey  of  Obstetric  Practice 

Recognizing  the  fact  that  there  is  much  about 
obstetric  practice  that  physicians  as  well  as  lay  peo- 
ple should  know,  the  Committee  on  Maternal  Health 
of  the  Michigan  State  Medical  Society  proposes  to 
undertake  a joint  study  with  the  United  States  Pub- 
lic Health  Service  on  the  subject  of  obstetric  care, 
the  specific  purpose  being  the  evaluation  of  ob- 
stetric practice  on  the  basis  of  factors  other  than 
mortality  alone.  No  similar  study  has  heretofore 
been  made.  The  committee  recognizes  the  vastness 
of  its  undertaking  and  is  aware  of  the  many  diffi- 
culties to  be  overcome.  The  unpopularity  of  ques- 
tionnaires is  keenly  felt  but  it  is  believed  that  in 
this  instance  the  end  justifies  the  means.  If  the 
study  can  be  successfully  completed  it  should  go  a 
long  way  toward  clarifying  existing  confusion  re- 
garding obstetric  practice.  Every  physician  who 
finds  it  difficult  to  accept  without  equivocation  an 
estimate  of  obstetric  care  based  entirely  upon  mor- 
tality among  puerperal  women  will  welcome  this 
opportunity  to  assist  in  evaluating  obstetrics  upon 
more  adequate  basis.  The  proposed  study  has  the 
approval  of  the  Executive  Committee  of  the  Michi- 
gan State  Medical  Society.  Dr.  C.  C.  Slemons, 
Commissioner  of  Health,  has  declared  his  approval 
of  the  project.  The  United  States  Public  Health 
Service  is  willing  to  cooperate  and  the  cooperation 
of  every  citizen  in  the  state  is  also  needed. 
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THE  100  PER  CENT  CLUB  OF  THE 
MICHIGAN  STATE  MEDICAL 
SOCIETY 

1.  Eaton  County  Medical  Society 

2.  Grand  Traverse-Leelanau-Benzie  County 
Medical  Society 

3.  Ingham  County  Medical  Society 

4.  Lenawee  County  Medical  Society 

5.  Luce  County  Medical  Society 

6.  Manistee  County  Medical  Society 

7.  Mecosta-Osceola  County  Medical  Society 

8.  Midland  County  Medical  Society 

9.  Muskegon  County  Medical  Society 

10.  Newaygo  County  Medical  Society 

11.  Oceana  County  Medical  Society 

12.  Ontonagon  County  Medical  Society 

13.  Ottawa  County  Medical  Society 

14.  Saginaw  County  Medical  Society 

15.  Saint  Clair  County  Medical  Society 

16.  Schoolcraft  County  Medical  Society 

17.  Shiawassee  County  Medical  Society 

18.  Tuscola  County  Medical  Society 

The  above  county  medical  societies  have 
paid  dues  in  full  for  each  and  every  member 
of  the  County  and  State  Medical  Societies. 


Afflicted  child  commitments  for  the  month  of 
April,  1936,  totaled  1,200,  of  which  311  were  sent 
to  the  University  Hospital. 

* * * 

Dr.  J.  D.  Brook,  Grandville,  was  Chairman  of 
the  Credentials  Committee  of  the  House  of  Dele- 
gates, A.M.A.,  at  its  session  in  Kansas  Citv,  Mav 

11,  1936. 

* * * 

“Michigan  State  Medical  Society  Night”  was 

celebrated  in  Battle  Creek  by  the  Calhoun  Coun- 
ty Medical  Society  on  Tuesday,  June  2,  1936. 

* * * 

The  twenty-fifth  re-union  of  the  Class  of  1911 
of  the  Detroit  College  of  Medicine  will  be  held  at 
the  Wayne  County  Medical  Society,  Wednesday, 
June  17,  1936,  at  7 P.  M. 

l{s  ijc  ifs 

The  SERA  report  of  May  8:  Employable  per- 
sons, 17,865;  unemployables,  26,184;  resident  re- 
lief cases,  66,274;  nonrelief  service  employes,  98; 
administrative  employes  (nonrelief),  2,029. 

^ 

State  Board  examinations  will  be  conducted  by 
the  Michigan  State  Board  of  Registration  in 
Medicine  in  Detroit  on  June  8,  9,  and  10,  and  in 
Ann  Arbor  on  June  10,  11,  and  12,  1936. 

* h=  * 

Do  you  wish  additional  copies  of  the  Brief  on 
socialization  of  medicine  for  your  friends?  If  so, 
please  drop  a postal  card  to  the  Executive  Office 
of  the  State  Society  in  Lansing.  No  charge. 

June,  1936 


The  Seventy-first  Annual  Meeting  of  the  Mich- 
igan State  Medical  Society,  September  21,  22,  23, 
24,  1936,  at  Book-Cadillac  Hotel,  Detroit.  Get 
your  hotel  reservations  before  the  sell-out. 

* * * 

Members  of  the  Muskegon  Medical  Society 

were  guests  of  the  Muskegon  Bar  Association  at 
the  Country  Club  on  June  3.  Dr.  Harry  Hoffman, 
psychiatrist  for  the  Criminal  Courts  of  Cook  Coun- 
ty, Chicago,  was  guest  speaker. 

* 5|S  * 

You  may  secure  a medical  history  of  Michigan 
by  sending  a postal  card  to  the  Executive  Office, 
2020  Olds  Tower,  Lansing.  The  price  for  this 
very  complete  history,  which  comprises  two 
volumes,  has  been  reduced  to  $5.00. 

* * * 

Group  medical  practice  is  ruled  illegal  in 
Pennsylvania,  according  to  the  decision  of  In- 
surance Commissioner  Owen  B.  Hunt,  who  ruled 
on  March  11,  1936,  that  this  type  of  practice  was 
unlawful  business  under  the  state  insurance  laws. 

* * * 

July  20,  1936,  is  the  deadline  date  for  county 
medical  societies  that  desire  to  invite  the  Michi- 
gan State  Medical  Society  to  hold  its  1937  meet- 
ing in  their  community.  Send  your  communica- 
tion to  the  Speaker  of  the  House  of  Delegates, 
2020  Olds  Tower,  Lansing. 

j|C  * * 

“Practice  of  Medicine  by  a Corporation  Illegal” 

is  the  title  of  an  article  covering  the  opinion 
handed  down  on  February  14,  1936,  by  the  Su- 
preme Court  of  Illinois,  published  in  the  Bulletin 
of  the  A.M.A.,  April  1936  issue,  page  79.  Be  sure 
and  read  this  interesting  decision. 

* * * 

If  you  have  given  medical  service  to  an  afflicted 
or  crippled  child  during  the  period  from  January 
1 to  June  30,  1936,  please  render  your  bill  under 
the  two  state  laws  (through  the  hospitals),  basing 
same  on  Schedules  A,  B,  C,  and  D.  This  will 
help  in  compiling  accurate  cost  data. 

* ^ * 

The  Attorney  General  ruled  on  April  22,  1936, 
that  the  annual  reports  of  insurance  companies 
are  public  records,  when  filed  in  the  office  of 
the  Insurance  Commissioner,  and  are  subject  to 
inspection  with  a right  to  making  memoranda 
therefrom  the  same  as  any  other  public  record. 

* * 

Approximately  125  booths  will  be  used  in  the 
scientific  and  technical  exhibits  at  the  M.S.M.S. 
annual  meeting  in  September.  The  show  will  be 
the  largest  in  the  history  of  the  Society.  In 
addition,  the  Woman’s  Auxiliary  will  present  a 
Hobby  Show,  portraying  the  varied  avocations 
of  Michigan  physicians  and  their  wives. 

* * * 

The  44th  Annual  Convention  of  the  Association 
of  Military  Surgeons  will  be  held  in  Detroit  on 
October  29,  30,  and  31  of  this  year.  The  Associa- 
tion is  made  up  of  medical  men — active,  retired  and 
Reserves — from  the  various  Government  Services 
(Army,  Navy  and  Public  Health  Service),  and  eli- 
gible officers  are  invited  to  become  members  and 
to  continue  their  contact  with  the  Services. 
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A NOTEWORTHY  DEMONSTRATION 

During  the  past  four  years,  the  W.  K.  Kellogg 
Foundation  has  been  carrying  on  a program  in  medi- 
cal education  for  physicians  in  the  area  in  which 
the  Michigan  Community  Health  Project  is  being 
sponsored,  which  consists  of  seven  counties  in,  south- 
western Michigan,  namely:  Allegan,  Barry,  Branch, 
Calhoun  (exclusive  of  the  city  of  Battle  Creek), 
Eaton,  Hillsdale,  and  Van  Buren,  having  a total 
population  of  280,000.  There  are  171  physicians  in 
the  above  named  counties,  and,  in  addition,  66  in  the 
city  of  Battle  Creek.  The  physicians  who  practice 
in  the  city  of  Battle  Creek  and  in  Calhoun  County 
are  participating  in  the  county  program  and  are 
therefore  offered  the  same  privileges  in  regard  to 
medical  education  as  other  physicians  in  the  area. 
The  medical  program  of  the  W.  K.  Kellogg  Founda- 
tion consists  of  scholarships  being  offered  physicians 
each  year,  qualified  speakers  provided  for  medical 
meetings,  and  library  service.  The  graduate  courses 
have  been  developed  at  the  request  of  the  physicians 
and  covered  subjects  in  which  they  are  most  inter- 
ested, with  emphasis  on  pediatrics,  medicine,  ob- 
stetrics, and  preventive  medicine.  All  of  the  courses 
have  been  designed  particularly  for  the  general 
practitioner  and  have  been  conducted  along  practi- 
cal lines,  giving  the  physician  something  that  could 
be  taken  home  and  used  in  his  daily  practice..  Bet- 
ter than  81  per  cent  of  the  physicians,  exclusive  of 
the  city  of  Battle  Creek,  have  attended  these 
courses. 

NINE  REFRESHER  COURSES  BY  KELLOGG 

The  last  course  (the  ninth  group  of  physicians 
to  accept  scholarships)  was  held  at  the  Washington 
University  Medical  School  in  St.  Louis  from  April 
13  to  25  and  one  hundred  and  eleven  (111)  physi- 
cians were  in  attendance,  travelling  from  Battle 
Creek  to  St.  Louis  by  special  pullman  train.  Upon 
arrival  in  St.  Louis,  the  entire  group  was  housed  at 
one  large  hotel  conveniently  located.  The  general- 
ized course  consisted  of  lectures  accompanied  by 
lantern  slides  and  demonstration  of  technics  and 
also  presentation  of  clinical  material.  In  addition  to 
the  regular  scheduled  course,  physicians  who  were 
interested  in  special  branches  were  given  an  oppor- 
tunity to  spend  as  much  time  in  that  department  as 
they  desired,  the  course  being  flexible  and  giving 
each  physician  the  thing  he  was  most  interested  in. 
A mimeographed  synopsis  of  all  lectures  was  hand- 
ed out  to  each  physician  in  a book  binder  at  the  end 
of  the  course. 

ST.  LOUIS  HEALTH  COMMISSIONER  ENTHUSIASTIC 

The  Washington  University  held  two  complimen- 
tary dinners,  one  each  week,  providing  a program 
consisting  of  subjects  the  physicians  were  interested 
in  hearing  discussed.  One  of  the  outstanding  speak- 
ers was  Dr.  'J.  F.  Bredeck,  Health  Commissioner  of 
the  city  of  St.  Louis,  who  spoke  on  the  relationship 
of  the  physician  to  a health  program,  and  praised 
the  Kellogg  demonstration  as  a big  step  in  the 
right  direction. 

During  the  two  weeks  there  were  several  guests 
present,  Dr.  G.  C.  Penberthy,  President  of  the 
Michigan  State  Medical  Society;  Dr.  C.  C.  Slemons, 
Michigan.  State  Health  Commissioner;  Dr.  Frank 
Wilson  of  the  University  of  Michigan;  Dr.  L.  Fer- 
nald  Foster,  Chairman  of  the  County  Secretaries 
Association ; Dr.  B.  R.  Corbus,  Member  of  the  State 
Advisory  Committee  on  Post  Graduate  Education, 
and  Mr.  Wm.  J.  Burns,  Executive  Secretary  of  the 
Michigan  State  Medical  Society. 

During  the  two-week  period  other  luncheons  and 
dinners  were  held,  one  in  honor  of  Dr.  G.  C.  Pen- 
berthy  and  another  for  Dr.  C.  C.  Slemons,  and 
other  guests. 

June,  1936 


An  evening  dinner  was  given  by  the  physicians 
attending  the  course  for  members  of  the  W.  K. 
Kellogg  Foundation  staff  who  were  present.  This 
was  to  show  their  appreciation  of  the  medical  edu- 
cation and  other  types  of  assistance  given  their 
communities  by  the  Foundation. 

Dr.  W.  McKim  Marriott  handled  the  course  ad- 
mirably and  was  ably  assisted  by  the  entire  faculty 
of  the  Washington  University  Medical  School. 

* * * 

Pediatrics  a Popular  Course 

The  Post-Graduate  course  in  Pediatrics  under  the 
auspices  of  the  Department  of  Post-Graduate  Medi- 
cine of  the  University  of  Michigan  and  the  Michi- 
gan State  Medical  Society,  was  given  on  April  20, 
21,  and  22  at  the  Children’s  Hospital  and  the  Henry 
Ford  Hospital,  Detroit.  The  following  doctors  at- 
tended this  course : 

Doctors  James  R.  Adams,  Dearborn;  Florence  D.  Ames, 
Monroe;  Robert  J.  Armstrong,  Kalamazoo;  Walter  F.  Bach, 
Detroit;  George  M.  Baker,  Parma;  Joseph  A.  Bakst,  De- 
troit; Florence  A.  Browne,  Detroit;  Constantine  A.  Cetlinski, 
Hamtramck;  Ward  L.  Chadwick,  Grand  Rapids;  Henry  G. 
Chall,  Detroit;  Glenn  T.  Clements,  Ann  Arbor;  Aileen  B. 
Corbit,  Oxford;  Peter  H.  Darpin,  Detroit;  Adolph  E.  Drey- 
er,  Detroit;  John  W.  Edwards,  Ferndale;  John  L.  Gates, 
Ann  Arbor;  Andros  Guide,  Chelsea;  Edith  Hall-Kent,  Lan- 
sing; Fred  R.  Hanna,  Lapeer;  Wm.  L.  Harrigan,  Mt. 
Pleasant;  Bernard  L.  Johnson,  Deshler,  Ohio;  Joseph  B. 
Kass,  Detroit;  William  L.  Kemp,  Birmingham;  Rockwell  M. 
Kempton,  Saginaw;  Herbert  K.  Kent,  Lansing;  Wheeler  H. 
Kern,  Garden  City;  John  G.  Kirker.  Detroit;  David  Kliger, 
Detroit;  Earl  J.  Knaggs,  Lapeer;  Martin  E.  Kohn,  Detroit; 
Arthur  J.  Loeffler,  Lincoln  Park;  Pedro  O.  Martinez,  De- 
troit; Emil  V.  Mayer,  Detroit;  Edward  M.  Mead,  Detroit; 
Harry  C.  Metzger,  Detroit;  Hugh  H.  Miley,  Detroit;  Paul 
F.  Orr,  Perrysburg,  Ohio;  Emmett  M.  Pettis,  Muskegon; 
Otto  J.  Preston,  Flint;  E.  E.  Rakestraw,  Findlay,  Ohio; 
Charles  L.  Rivard,  St.  Clair  Shores;  Aaron  Z.  Rogers, 
Lochmoor;  Kathleen  Braithwaite-Sanborn,  Windsor,  Onta- 
rio; Charles  W.  Sawers,  Watford,  Ontario;  Morris  Schaner, 
Toledo,  Ohio;  Robert  A.  Stephenson,  Flint;  Earle  R.  Swift, 
Lakeview;  Cecil  E.  Tate,  Jackson;  R.  Spencer  Taylor,  De- 
troit; Alexander  Thomson,  Detroit;  Frank  VanSchoick, 
Jackson;  John  D.  Van  Shoick,  Hanover;  David  R.  Wark, 
Flint;  Howard  B.  Weaver,  Canton,  Ohio;  Edw.  C.  Mosier, 
Otisville;  A.  W.  Peterson,  Battle  Creek. 

j{i 

Schedules  A,  B,  C,  D.  The  Michigan  State 
Medical  Society  has  ascertained  on  good  authority 
that  Governor  Frank  D.  Fitzgerald  will  re-establish 
Schedules  A,  B,  C,  and  D — fee  schedules  for  the 
medical  and  hospital  care  of  afflicted  and  crippled 
children  under  the  two  state  laws — as  of  July  1, 
1936,  with  the  beginning  of  the  State’s  fiscal  year. 
Negotiations  are  still  in  progress  by  the  MSMS 
Committee  relative  to  fees  for  medical  care  per- 
formed during  April,  May  and  June,  1936. 

The  State  of  Michigan  has  definitely  earmarked 
$100,000  for  the  care  of  crippled  children  (not  af- 
flicted children)  for  the  year  beginning  July  1,  1936, 
in  order  to  qualify  for  a like  sum  from  Social  Se- 
curity funds. 

* * * 

The  Debate  Club  of  St.  Mary’s  High  School, 
Lansing,  Michigan,  debated  before  the  High 
School  assembly  on  April  30,  the  pros  and  cons 
of  free  state  medicine  through  governmental  ad- 
ministration. The  question  was:  “Resolved: 

That  the  several  states  should  enact  legislation 
providing  for  a system  of  complete  medical 
service  available  to  all  citizens  at  public  expense.” 

Thomas  Costigan,  the  chairman,  gave  a brief 
history  of  the  movement  from  its  earliest  begin- 
ning. The  negative  side,  which  was  well  support- 
ed by  Mr.  Matthew  Zipple,  Miss  Lee  Youngs 
and  Miss  Regina  Bauman,  defeated  the  affirmative 
side,  composed  of  Miss  Mary  Dakin,  Miss  Helen 
Horn  and  Miss  Doris  Pung. 
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The  Bulletin  of  the  Muskegon  County  Medical 
Society  is  a monthly  publication  which  is  espe- 
cially noteworthy  for  the  vigor  of  its  editorials. 
These  fearless  messages  strike  to  the  core  of 
medical  problems  facing  the  medical  profession  of 
that  county,  and  offer  solutions  of  a most  practical 
nature.  The  Bulletin  also  contains  announcements 
of  the  County  Medical  Society  meetings  and  gen- 
eral news  notes. 

^ ^ ^ 

“Iodine  socks”  imported  from  England  and 
recommended  as  “invaluable  to  sufferers  from 
gout,  rheumatism,  flu,  colds,  varicose  veins,  bad 
legs,  corns,  bunions,  and  aching  feet”  were  re- 
cently seized  and  destroyed  by  the  Food  and 
Drug  Administration  officials  in  Philadelphia  and 
Baltimore.  This  panacea  is  something  new  in 
quackerv. 

* * * 

A certain  group  of  your  friends  makes  possible 
the  publication  of  this  excellent  Journal— the 
advertisers!  Your  pleasure  in  reading  The  Jour- 
nal each  month  is  due  in  great  measure  to  the 
advertisers’  interest  in  your  work  and  their  co- 
operation in  your  endeavors  for  better  medicine 
and  public  health.  Tell  these  good  friends  you 
read  their  message.  Patronize  them. 

^ 

Every  physician  registered  under  the  Harrison 
Narcotic  Law  must  re-register  on  or  before  July 
1 with  the  collector  of  internal  revenue  of  the  dis- 
trict in  which  he  maintains  an  office  or  place  for 
the  treatment  of  patients.  There  is  a severe  penalty 
for  failure  to  register  on  or  before  the  date.  In 
default  of  registering  or  re-registering,  a physician 
is  liable  to  a fine  not  exceeding  $2,000  or  to  im- 
prisonment for  not  more  than  five  years  or  to  both. 

* * * 

Baseball  at  Navin  Field  is  planned  as  one  of 
the  entertainment  features  for  the  Annual  Meet- 
ing of  the  M.S.M.S.  in  Detroit.  On  Tuesday, 
September  22,  Detroit  will  play  St.  Louis.  Ar- 
rangements have  been  made  to  secure  a block 
of  choice  seats  for  physicians  and  their  wives 
who  wish  to  see  this  game.  If  interested,  drop 
a card  to  the  Executive  Secretary,  2020  Olds 
Tower,  Lansing.  Indicate  the  number  of  seats 
you  wish. 

% ijt  % 

The  Scientific  Exhibits  Committee  of  the  Mich- 
igan State  Medical  Society,  appointed  to  prepare 
the  scientific  exhibit  for  the  1936  annual  meet- 
ing, and  to  arrange  for  the  award  of  medals, 
et  cetera,  is  composed  of  Dr.  C.  T.  Ekelund,  Chair- 
man, Dr.  S.  W.  Donaldson,  Dr.  William  German, 
Dr.  A.  E.  Schiller,  and  Dr.  E.  R.  _Witwer.  Michigan 
physicians  interested  in  exhibiting  at  Detroit 
next  September  are  invited  to  write  Dr.  Ekelund, 
906  Riker  Bldg.,  Pontiac. 

* * * 

Registration  of  Narcotic  Taxpayers  for  the  year 
beginning  July  1,  1936:  In  order  to  avoid  a 
delinquency  charge,  forms  678  and  713  for  re- 
registration must  be  executed  and  returned  to 
the  collector’s  office  on  or  before  July  1,  1936. 
Forms  must  be  received  in  the  collector’s  office 
before  July  1;  those  mailed  on  July  1 and  received 
on  July  2 or  3 are  regarded  as  delinquent.  If  your 
blanks  are  not  received  in  ample  time,  request  same 
by  writing  to  the  Collector  of  Internal  Revenue,  555 
Federal  Bldg.,  Detroit.  ' 

jji  5H 

The  Bureau  of  Information  of  the  Michigan 
State  Medical  Society  is  being  developed  by  the 
Public  Relations  Committee  and  will  swing  into 


full  action  about  June  15,  1936.  The  result  of 
this  program  of  information  to  the  press  and  to 
the  people  will  be  a better  physician-public  rela- 
tionship and  more  friends  for  the  organized  medi- 
cal profession  and  the  individual  practitioners  of 
this  State.  The  Bureau’s  work  will  necessitate 
the  creation  of  speakers’  bureaus  by  county  medi- 
cal societies,  resulting  in  closer  contact  with  the 
people. 

* * * 

Dr.  L.  Fernald  Foster  of  Bay  City,  chairman 
of  the  Public  Relations  Committee,  Michigan 
State  Medical  Society,  has  made  scores  of  ap- 
pearances before  county  medical  societies  since 
the  first  of  the  year  to  explain  the  integration 
program  of  the  State  Society  and  the  Filter 
System.  During  the  past  month,  Dr.  Foster  has 
been  invited  by  and  spoken  to  the  Tuscola  Coun- 
ty Medical  Society  at  Wahjamega,  the  St.  Clair 
County  Medical  Society  at  Port  Huron,  the 
Manistee  County  Medical  Society  at  Manistee,  the 
Ionia-Montcalm  Medical  Society  at  Portland,  and 
the  Branch  and  Hillsdale  County  Medical  Societies 
at  Coldwater. 

* * * 

In  the  Bulletin  of  the  Calhoun  County  Medical 
Society,  a schedule  of  appointments  on  the  Medi- 
cal Filter  for  Battle  Creek  is  published.  The  com- 
mittees change  on  the  first  and  fifteenth  of  each 
month  and  the  place  of  meeting  also  rotates  each 
week  to  cover  the  various  hospitals.  The  Bulletin 
story  reads  in  part:  “We  are  endeavoring  to 

demonstrate  that  we  can  reduce  the  amount  of 
work  coming  under  these  acts  by  the  elimination 
of  unnecessary  medical  and  hospital  attention. 
Please  see  to  it  that  only  those  children  who 
are  definitely  handicapped  for  want  of  medical 
attention  are  passed.” 

ijc 

State  Board  of  Registration  in  Medicine 

Dr.  Fred  H.  Cole  of  Detroit  has  been  appointed 
to  the  state  board  of  registration  in  medicine  to 
succeed  Dr.  John  E.  Handy  of  Caro.  The  State 
Board  of  Registration  in  Medicine  is  made  up  of 
Drs.  J.  B.  Brook  of  Grandville,  Fred  H.  Cole  of 
Detroit,  Claude  R.  Keyport  of  Grayling,  Harold  L. 
Morris  of  Detroit,  J.  Earl  McIntyre  of  Lansing,  E. 
W.  Schmoor  of  Grand  Rapids,  W.  E.  Teu  of  Besse- 
mer, E.  S.  Thornton  of  Muskegon,  John  J.  Walsh  of 
Escanaba,  and  T.  G.  Yeomans  of  Flint.  The  officers 
of  the  board  are  Dr.  Yeomans,  President;  Dr.  H.  L. 
Morris,  Vice-President,  and  Dr.  J.  Earl  McIntyre, 
Secretary. 

^ ^ 

The  Filter  System  is  still  working  and  gaining 
new  friends  for  the  medical  profession  in  various 
counties  of  the  state.  The  following  letter  from 
the  Secretary  of  Superintendents  of  the  Poor  of 
St.  Clair  County  is  typical  of  many  communica- 
tions which  officers  of  the  State  Society  and  the 
county  medical  societies  are  receiving: 

Dr.  D.  W.  Patterson, 

622  Huron  Avenue. 

Port  Huron,  Michigan 
My  Dear  Dr.  Patterson : 

In  regard  to  our  conversation  as  to  benefits  of  the  Filter 
Board,  will  say  that  we  believe  that  there  has  been  a re- 
duction in  the  cost  of  hospitalization  through  our  depart- 
ment of  about  40  per  cent. 

We  feel  that  the  most  of  the  credit  for  this  should  go 
to  the  Filter  Board. 

We  feel  that  the  activities  of  the  Board  should  be  con- 
tinued with  perhaps  a few  changes. 

Yours  very  truly, 

Signed  J.  R.  Kells,  Secretary, 

Superintendents  of  the  Poor, 

April  17,  1936.  St.  Clair  County,  Port  Huron,  Mich. 

Jour.  M.S.M.S. 
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Dr.  Allen  Honored 

Raymond  B.  Allen,  M.D.,  Ph.D.,  addressed  the 
annual  meeting  of  the  Wayne  County  Medical  So- 
ciety, May  18,  on  Trends  in  Medical  Education. 
He  assumes  the  duties  of  Dean  of  the  Wayne  Uni- 
versity College  of  Medicine.  Dr.  Allen  is  former 
associate  dean  of  the  Columbia  University  Medical 
School  and  associate  director  of  the  New  York 
Post-Graduate  School  and  Hospital.  He  is  a grad- 


Dr.  Raymond  B.  Allen 
Dean  of  the  Medical  Department, 
Wayne  University,  Detroit 


uate  of  the  University  of  Minnesota,  having  com- 
pleted his  medical  education  in  1928  with  the  de- 
gree M.D.  and  Ph.D.  in  Urology.  Following  a short 
period  as  practicing  physician  in  Minot,  N.  D.,  he 
worked  as  a research  fellow  at  the  Mayo  Clinic. 
He  is  the  author  of  numerous  papers  on  urology 
and  on  some  phases  of  medical  education,  particu- 
larly post-graduate  work. 

A complimentary  dinner  was  tendered  Dr.  Allen 
at  the  Wayne  County  Medical  Society  club  rooms 
before  the  scientific  meeting  at  which  over  a hun- 
dred members  of  the  society  were  present.  Dr. 
Allen’s  address  to  the  members  of  the  Wayne 
County  Medical  Society  will  appear  in  the  July 
number  of  The  Journal  of  the  Michigan  State 
Medical  Society. 

* * * 

The  Clinic  of  the  Alumni  Association  of  Wayne 
University  College  of  Medicine  will  be  held  June 
17  and  18,  1936.  The  program  in  the  College 
Auditorium,  629  Mullett  Street,  Detroit,  on  Wed- 
nesday, June  17,  will  include: 

8:30 — Clinical  Pathological  Conference — Dr.  Os- 
borne A.  Brines. 

9:30 — Peptic  Ulcer — Dr.  Frederick  G.  Buesser. 
10:00 — Surgery  of  the  Biliary  Tract — Dr.  Clark  D. 
Brooks. 

10:30 — Common  Dermatological  Conditions — Dr. 
Robert  C.  Jamieson. 

11:00-12:00 — The  Function  of  the  Medical  School 
in  Continued  Medical  Education — Dr.  Ray- 
mond B.  Allen. 


Wednesday  afternoon,  scientific  exhibits  by  the 
Medical  School  Faculty  will  be  shown.  Enter- 
tainment— Baseball,  Detroit  vs.  Washington. 

Wednesday  evening  will  be  devoted  to  reunion 
dinners  of  classes  of  1931,  1926,  1921,  1916,  1911, 
1906,  1896,  and  1891. 

Thursday  morning,  clinical  programs  will  be 
given  in  the  Detroit  hospitals.  Thursday  after- 
noon, one  o’clock,  inspection  tour  of  Parke,  Davis 


Dr.  Wm.  J.  Stapleton,  Jr. 
Associate  Dean  of  the  Medical  Department, 
Wayne  University,  Detroit 


& Company  plant;  2:00  p.  m.,  boat  ride  and  an- 
nual meeting  on  the  Steamer  Put-In-Bay. 

Jjc  % % 

A.  M.  A.  Contingent  from  Michigan 

Among  those  from  this  state  who  attended  the 
eighty-seventh  annual  session  of  the  American  Med- 
ical Association  at  Kansas  City  were  the  following: 
From  Ann  Arbor:  Drs.  F.  A.  Coller,  A.  E.  Furstenberg, 
U.  J.  Wile,  S.  W.  Donaldson,  C.  E.  Badgley,  R.  H.  Frey- 
berg,  E.  A.  Hand,  C.  B.  Pierce,  M.  M.  Fenton,  E.  A. 
Kahn,  W.  G.  Maddock,  Bethell,  R.  C.  Hildreth,  L.  J.  John- 
son, R.  L.  Kahn,  H.  B.  Rothbart,  C.  C.  Sturgis.  From 
Battle  Creek:  N.  O.  Byland,  J.  E.  Cooper,  C.  S.  Gorsline, 
L.  Jesperson,  W.  B.  Lewis,  P.  Roth,  B.  L.  Selmon,  G.  W. 
Slagle,  B.  Whyte,  J.  E.  Rosenfeld.  From  Bay  City:  D.  J. 
Mosier,  W.  S.  Stinson,  G.  M.  Brown,  W.  G.  Gamble,  C.  A. 
Grooms.  From  Belleville:  Dr.  H.  F.  Robb;  from  Big  Rap- 
ids: Dr.  H.  Hartgraves. 

Dr.  C.  E.  Merritt  attended  from  Coldwater;  Dr.  F.  G. 
Slattery  from  Clare. 

From  Detroit:  Drs.  M.  E.  Danforth,  L.  E.  Daniels, 

F.  E.  Hansen,  V.  Harrell,  R.  D.  McClure,  J.  K.  Ormond, 
E.  A.  Potts,  A.  E.  Bernstein,  O.  A.  Brines,  J.  J.  Corbett, 
J.  H.  Dempster,  A.  H.  Dowdy,  J.  T.  Harper,  Parker  Heath, 
A.  Isaacson,  A.  F.  Jennings,  J.  C.  Kenning,  E.  E.  Martmer, 
J.  C.  Montgomery,  E.  A.  Potts,  H.  F.  Sawyer,  R.  H.  Ste- 
vens, J.  E.  G.  Waddington,  E.  L.  Whitney,  W.  J.  Wilson, 
S.  S.  Altshuler,  J.  L.  Baltz,  H.  Berman,  A.  R.  Bloom, 
A.  L.  Brooks,  W.  L.  Brosius,  J.  L.  Chester,  W.  K.  Clinton, 
W.  C.  Cole,  C.  M.  Coll,  T.  B.  Cooley,  I.  G.  Downer, 
C.  E.  Dutchess,  B.  N.  Estabrook,  D.  P.  Foster,  S.  E. 
Gould,  F.  W.  Hartman,  L.  N.  Hershey,  L.  J.  Hirschman, 
P.  J.  Howard,  D.  A.  Jackson,  H.  I.  Kallet,  S.  J.  Levin, 
E.  Lipkin,  H.  A.  Luce,  E.  J.  Lynch,  E.  G.  Martin,  E.  W. 
May,  F.  M.  Meader,  E.  A.  Mishropp,  D.  H.  O’Donnell, 
R.  A.  Perkins,  J.  P.  Pratt,  L.  Reynolds,  C.  T.  Root,  D.  J. 
Sandweiss,  H.  C.  Scholer,  E.  M.  Shebesta,  B.  R.  Shurly, 
C.  L.  Straith,  G.  L.  Waldbott,  P.  F.  Morse  and  T.  K. 
Gruber. 
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From  Flint:  Drs.  R.  G.  Pett,  B.  A.  Credille,  and  F.  B. 

Miner;  and  Dr.  E.  L.  Spoehr  from  Ferndale.  From  Grand 
Rapids:  Drs.  R.  E.  Smith,  L.  R.  Grant,  A.  M.  Hill,  F. 

Smith,  L.  C.  Bosch,  R.  M.  Eaton,  R.  E.  Sculley,  C.  H. 

Snyder,  D.  Chandler,  A.  Dean,  J.  C.  Droste,  L.  A.  Fergu- 
son, W.  B.  McWilliams,  J.  D.  Vyn  and  C.  A.  Stimson. 

From  Eaton  Rapids:  Dr.  E.  V.  Thiehoff;  Dr.  W.  C.  Reid 

of  Goodrich;  Dr.  J.  D.  Brook  from  Grandville;  Dr.  C.  R. 
Keyport  from  Grayling;  J.  P.  Parsons,  Grosse  Pointe;  R.  B. 
Harkness,  Hastings;  R.  K.  Curry,  Homer;  H.  C.  Hill, 

Howell;  D.  T.  McColl,  Huron;  D.  A.  Levine,  Iron  River; 
W.  H.  Wacek,  Ironwood;  A.  M.  Shaeffer,  Jackson;  W.  A. 
Murray,  G.  H.  Caldwell,  Kalamazoo.  From  Lansing:  Drs. 

H.  A.  Miller,  Behen,  H.  L.  French,  R.  J.  Morrow,  J.  F. 
Sanden,  K.  W.  Toothaker;  from  Marquette:  Drs.  M.  Coo- 
perstock,  M.  Stevenson;  from  Muskegon,  Drs.  E.  Q.  D’Al- 
corn,  A.  F.  Dasler;  Dr.  E.  M.  Jones,  Northville;  W.  B. 
Filinger.  Orid;  from  Pontiac,  Dr.  C.  T.  Ekelund;  from 
Saginaw  Drs.  D.  C.  Durman,  S.  Yutema,  L.  A.  Campbell, 
O.  W.  Lohr,  J.  P.  Markey;  and  Dr.  D.  M.  Kane  from 
Sturgis. 


IMPORTANT  “DON’TS” 

If  members  will  learn  to  observe  the  following  ad- 
vice they  will  save  themselves  from  much  trouble ; 

1.  Don’t  assign  accounts  to  a collection  agency 
until  you  ascertain  the  standing  and  reputation  of 
the  agency. 

2.  Don’t  fall  for  “directories”  that  promise  you 
business  if  you  will  pay  a certain  sum  for  listing 
your  name. 

3.  Don’t  take  out  an  insurance  policy  because  you 
are  given  a promise  of  appointment  as  a medical  ex- 
aminer or  member  of  their  panel  of  physicians. 

4.  Don’t  operate  on  a minor  without  written  con- 
sent of  the  parent  or  guardian. 

5.  Don’t  perform  a sterilization  operation  on  a 
minor  without  a court  order.  On  those  who  have 
attained  their  majority,  secure  written  consent. 

6.  Don’t  operate  on  anyone  without  a clear  and 
full  understanding  as  to  the  nature  of  the  operation. 
See  The  Journal  of  the  American  Medical  Asso- 
ciation, p.  33,  January  4,  1936,  issue,  for  forms  for 
consent  for  operations,  examinations,  and  autopsy. 

7.  Don’t  sue  for  a fee  until  the  statute  of  limi- 
tations has  prevented  any  counter  suit  for  malprac- 
tice. 

8.  Don’t  report  on  services  rendered  to  life  in- 
surance companies  without  patient’s  consent.  Ob- 
tain fee  for  these  reports  from  the  company. 

9.  Don’t  make  affidavits  until  you  know  their  pur- 
pose. 

10.  Don’t  fail  to  obtain  consultation  or  advice 
when  you  are  in  doubt. 

11.  Don't  employ  lay  technical  x-ray  and  labora- 
tory persons.  Use  licensed  physician’s  laboratories. 

12.  Don’t  violate  patients’  confidential  physician- 
patient  relationship. 

13.  Don’t  fail  to  keep  complete  accurate  records. 

14.  Don’t  be  an  easy  mark  in  falling  for  agents’ 
representations. 

15.  Don’t  sign  till  you  know  what  you  are  signing. 

16.  Don’t  fail  to  consult  your  investment  banker 
before  investing  in  any  business  or  promotion 
scheme. 

17.  Don't  prescribe  narcotics  for  transient  persons. 

18.  Don’t  sign  a death  certificate  if  you  have  not 
seen  the  patient  within  thirty-six  hours  before  death. 
Call  the  coroner. 

19.  Don’t  neglect  carrying  indemnity  defense  in- 
surance. 

20.  Don’t  break  the  Golden  Rule. 

— California  and  Western  Medicine. 
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Acknowledgment  of  all  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 


PARENTERAL  THERAPY,  A READY  REFERENCE 
MANUAL  OF  EXTRAORAL  MEDICATION  FOR 
PHYSICIANS,  DENTISTS.  PHARMACISTS,  CLIN- 
ICISTS,  BIOLOGISTS,  NURSES,  MEDICAL  STU- 
DENTS AND  VETERINARIANS.  By  W.  F.  Dutton, 
M.D.,  formerly  medical  director  Polyclinic  and  Medico- 
Ckirurgical  Hospitals,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  visiting  physician  to  the  North- 
west Texas  Hospital;  and  J.  B.  Lake,  M.D.,  formerly 
special  lecturer  in  Hygiene,  Purdue  University;  editor 
Clinical  Medicine  and  Surgery,  educational  lecturer  Illi- 
nois State  Medical  Association.  Illustrated  with  90  half- 
tones, and  line  engravings.  Price  $7.50.  Charles  C. 
Thomas,  Springfield,  Illinois,  and  Baltimore,  Maryland, 
1936. 

The  authors  use  the  term  Parenteral  Therapy  to 
include  all  methods  of  administering  medicine  except 
by  the  oral  or  alimentary  route.  This  work  is 
unique  in  bringing  together  into  one  volume  de- 
scriptions of  methods  it  would  require  the  search- 
ing of  a vast  field  of  literature  both  medical  and 
surgical  to  obtain.  Under  the  subject  General  Tech- 
nic of  Parenteral  Therapy  we  have  listed  technical 
methods  in  Treatment,  Intradermal  injections,  Hypo- 
dermic injections,  Technic  of  intra-muscular  in- 
jections, Infusions  of  physiological  salt  solutions. 
General  technic  of  intravenous  injections,  Intra- 
peritoneal  injections,  Transfusion  of  blood,  Intra- 
muscular injection  of  whole  blood,  intracardiac  in- 
jections, artificial  pneumothorax,  cisternal  puncture, 
intraventricular  puncture,  intravenous  anesthesia, 
spinal  anesthesia,  nerve  block  by  alcohol,  inhalation 
and  ionic  medication ; all  methods  are  well  illus- 
trated and  described.  There  is  a therapeutic  index 
of  over  130  pages,  while  over  140  pages  are  devoted 
to  pharmaceutical  notes  which  deal  with  drugs  and 
vaccines,  giving  directions  for  the  special  dosage  in 
connection  with  the  methods  described  in  the  work. 
The  book  will  be  found  invaluable  for  the  wide 
classes  of  worker  for  whom  it  is  intended. 


CLASSIFIED  ADVERTISEMENTS 

FOR  SALE:  SANITARIUM— The  Reed  School, 
sanitarium  for  backward  and  nervous  children. 
Established  sanitarium  for  care  of  mentally  defec- 
tive children.  Founded  in  1900 — established  repu- 
tation of  second  oldest  school  in  United  States, 
fully  equipped,  26  room  building  with  dormitories 
and  class  rooms.  Bargain.  1427  Hubbard  Ave- 
nue, Detroit,  Michigan. 


MORPHINE  AND  OTHER  DRUG  ADDIC- 
TIONS— Institutional  care  and  treatment  of  se- 
lected patients  who  have  responsibilities,  wish  to 
make  good  and  learn  how  to  keep  well;  methods 
easy,  regular,  humane.  Twenty-eight  years’  expe- 
rience. Dr.  Weirick’s  Sanitarium,  Elgin,  111. 


CHARTERS’  MATERNITY  HOSPITAL 
A private  hospital  and  home  for  young  women 
desiring  seclusion.  Patients  accepted  any  time 
during  gestation.  Physicians  are  requested  to 
furnish  a prenatal  certificate.  Rate  reasonable. 
FLUSHING  MICHIGAN 
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I am  delighted  to  be  here  this  evening,  for,  as  your  president  has  indicated,  I have  but 
recently  joined  the  medical  family  of  Detroit  and  Michigan.  Nothing  could  be  more  ap- 
propriate, more  suited  to  my  purposes,  than  to  be  given  this  early  opportunity  to  meet 
you  and  to  discuss  briefly  and  frankly  some  of  the  problems  and  trends  in  medical  edu- 
cation. It  is  impossible  for  me  to>  conceal  my  youth,  but  I am  mature  enough  to  know 
that  it  is  only  by  cooperative  effort,  orderly  evolution  and  intelligent  administration  that 
we  as  a profession  may  hope  to  meet  the  challenge  which  the  conditions  of  modern  life 


are  thrusting  upon  us. 

Everyone  appreciates  that  the  nation  has 
no  greater  asset  than  the  health  of  the  peo- 
ple. Medical  science  has  made  major  con- 
tributions to  social  welfare  for  many  crip- 
pling and  health-destroying  diseases  are  con- 
trollable or  preventive.  As  custodian  of 
such  knowledge  and  skill  it  is  our  responsi- 
bility to  make  these  benefits  available  to 
the  people.  This  was  relatively  simple 
when  the  benefits  of  medical  science  were 
few.  With  progress  of  science  in  all  of  its 
branches  and  the  associated  changes  in  in- 
dustry and  society  the  problem  of  ade- 
quate medical  care  has  become  infinitely 
more  complex.  The  ease  and  rapidity  of 
modern  systems  of  communication  and 
transportation  have  given  many  rural  sec- 
tions of  the  country  an  essentially  urban 
character.  Profound  changes  in  family  life 
and  the  functions  of  the  home  in  relation- 
ship to  society  and  an  increased  velocity  of 
change  of  residence  have  introduced  social 

*Read  before  the  Wayne  County  Medical  Association  at 
its  annual  meeting,  May  18,  1936,  Detroit  Institute  of  Arts. 

fFor  professional  note  see  June  Journal  M.  S.  M.  S., 
page  431. 
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and  economic  factors  into  the  problem  of 
medical  service  which  as  yet  are  incom- 
pletely understood.  Moreover,  when  we  re- 
flect that  the  advance  in  medical  science  in 
the  last  forty  years  has  been  greater  than 
in  the  previous  four  thousand,  we  appre- 
cite  something  of  the  kaleidoscopic,  not  to 
say  revolutionary,  character  of  our  times. 

Despite  the  rapidity  of  change,  the  med- 
ical profession  has  shown  great  adaptability 
and  flexibility  in  meeting  the  demands 
placed  upon  it.  We  have  co-operated  in 
the  development  of  various  technics  and 
methods  whereby  medical  and  health  serv- 
ices have  been  made  more  readily  available 
to  a larger  proportion  of  the  people.  Com- 
munity programs  of  disease  control  depend 
in  large  measure  for  their  effectiveness  upon 
a highly  trained,  skillful  and  resourceful 
medical  personnel.  There  is  wider  appre- 
ciation of  the  fact  that  many  phases  of 
medicine  are  concerned  with  social  rather 
than  purely  biological  problems.  This  is 
indicated  by  the  rapid  growth  of  a variety 
of  social  and  medical  agencies  as  aids  to 
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physicians  in  serving  the  health  needs  of  the 
public.  This  development  has  been  so  rapid 
that  today  physicians  comprise  roughly 
only  10  per  cent  of  the  health  personnel  of 
the  country.4  Obviously  this  means  that 
our  influence  and  responsibilities  have  in- 
creased greatly,  perhaps  tenfold,  since  the 
day  when  the  doctor  was  the  only  guardian 
of  health.  The  adequate  training  and  direc- 
tion of  this  vast  army  of  workers  in  the 
best  interest  of  the  public  is  a legitimate 
function  of  our  profession.  The  activities 
of  public  health  nurses,  medical  technicians, 
physio-therapists,  medical  social  workers 
and  lay  medical  aids  of  all  kinds  should 
be  under  the  direction  of  physicians  if  the 
health  of  the  people  is  to  be  adequately 
safeguarded.  No  one  but  tire  physican  is 
qualified  to  delegate  health  service  func- 
tions into  non-professional  hands. 

It  is  not  astonishing  that  these  highly 
significant  developments  have  resulted  in 
serious  dislocations  in  the  economic  and 
social  status  of  the  doctor.1  This  is  a mat- 
ter of  grave  concern  in  medical  education 
for  the  emoluments  and  positions  of  the 
physician  in  society  are  “important  influ- 
ences in  determining  the  types  of  students 
and  to  a large  degree,  therefore,  the  future 
level  and  interests  of  the  profession.”3 

It  is  becoming  increasingly  clear  that, 
even  were  it  desirable,  we  could  not  isolate 
a medical  school  from  contact  with  social 
and  economic  problems  of  medical  service. 
Medical  schools  are  no  longer  merely  re- 
positories of  medical  knowledge  wherein 
students  and  faculty  pursue  the  culture  of 
medicine,  giving  little  or  no  thought  to  the 
broad  social  implications  and  obligations  of 
their  work.11  Today  the  medical  school  is, 
or  should  be,  a vital  center  in  the  medical 
life  of  the  community  wherein  anything  that 
concerns  the  health  of  the  people  is  an  ob- 
ject of  study.  Medical  schools  are  grad- 
ually emerging  from  a period  of  intensive 
concentration  upon  purely  scientific  pur- 
suits in  the  laboratory  and  are  permeating 
the  whole  structure  of  the  community.  Hos- 
pitals and  out-patient  departments  have  be- 
come the  laboratories  of  medical  schools 
for  here  students  and  patients,  the  twin 
units  of  medical  education,  can  be  in  sus- 
tained contact  under  the  benignant  eye  of 
the  clinician.  Penetration  of  the  commu- 
nity7 by  the  student  beyond  the  limits  of  the 
hospital  is  just  commencing.  The  student 


is  eager  to  learn  more  about  the  relation- 
ship of  the  doctor  to  his  private  patients, 
the  health  officer  to  the  community,  the 
medical  examiner  to  law  enforcement,  the 
public  health  nurse  to1  public  schools,  health 
centers  and  child  welfare  clinics,  the  med- 
ical social  worker  to  economic  and  social 
problems  in  the  home,  the  industrial  phy- 
sician to-  labor,  industry,  and  compensation 
law,  and  the  physician  in  group  and  contract 
practice  to  patients.  In  short,  anything  that 
concerns  the  health  needs  of  the  people  as 
consumers  of  medical  services  should  be  an 
object  of  observation  and  study  by  the  stu- 
dent.11 This  evolution  is  resulting  in  a 
new  focus  in  medical  education  that  should 
be  emphasized  in  any  discussion  of  this 
kind.  The  patient  should  be  studied  as  a 
whole  and  as  a human  being,  not  as  a case 
number  or  a disease.  Evolution? — it  is  al- 
most a revolution.  How  we  could  have 
forgotten  the  patient  in  our  study  of  dis- 
ease is  a mystery.  Perhaps  that  was  the 
price  we  had  to  pay  for  the  great  advances 
in  the  medical  sciences  and  clinical  special- 
ties. Disease  was  studied  in  the  laboratory 
by  scientists  and  in  the  ward  by  clinicians 
on  the  theory  that  it  was  an  entity  with 
great  profit  to  medical  science  and  the  pa- 
tient. Now  we  recognize,  however,  that 
the  only  really  consequential  thing  from  the 
standpoint  of  the  patient  is:  “How  does  the 
individual  react  to  disease?  Is  he  able  to 
mobilize  adequate  defenses  to  overcome  it?” 
This  immediately  places  the  emphasis  on 
the  patient  as  a whole  and  as  an  individual. 
There  is  evidence  also  that  surgical  special- 
ists are  evolving  into  something  more  than 
an  “eye”  at  the  end  of  a “hollow  tube  with 
a light  on  it”  exploring  some  deep  recess  of 
the  body.8  Doubtless  there  will  be  further 
improvements  in  the  diagnostic  and  ther- 
apeutic machinery  of  specialists  but,  if  the 
signs  are  right,  the  patient  has  come  into’ 
his  own  as  an  individual  and  should  be 
treated  accordingly. 

It  is  precisely  here  that  medical  educa- 
tion is  being  reoriented.  In  many  schools, 
clinical  specialists  have  largely  dominated 
the  clinical  training  of  medical  students. 
They  have  quarreled  among  themselves  for 
more  and  more  time  in  the  curriculum  to 
teach  their  specialties.  Too  often  they  have 
made  a bad  selection  of  material  and  con- 
fused students  with  a mass  of  uncorrelated 
detailed  information  which  could  not  be 
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assimilated  and  had  no  real  meaning  for 
the  student.  There  is  general  recognition 
of  the  fact  that  the  entire  field  of  medicine 
cannot  be  covered  in  four  or  five  years, 
nor  for  that  matter  in  a lifetime.  The 
highly  specialized  fields  should  be  reserved 
for  the  graduate  student  who  intends  to 
specialize.  A judicious  selection  of  material 
for  study  and  emphasis  on  underlying 
principles  and  fundamental  biological  science 
will  provide  the  student  with  the  necessary 
tools  to  continue  his  education  throughout 
his  professional  career.  “It  is  an  axiom 
that  all  true  education  is  self-education.”3 
The  teacher  can  accomplish  much  by  ap- 
propriate stimulus,  inspiration,  guidance  and 
explanation;  but  he  is  a wise  teacher  who 
realizes  that  he  never  really  taught  anyone 
anything.  Students  learn ; they  are  not 
taught.  It  is  the  business  of  a faculty  to  see 
that  the  road  to<  learning  is  in  good  repair, 
and  well  marked  with  directions  and  warn- 
ings and  not  to  get  too  greatly  alarmed  if,  at 
first,  the  young  traveler  occasionally  misses 
his  way. 

A.  Lawrence  Lowell,  in  his  trenchant 
way,  has  pointed  out  that  the  greatest  prob- 
lem in  higher  education  is  to  select  students 
who  have  “self-starters.”2  Medical  schools 
fortunately  get  their  share  of  such  persons 
— fortunately,  for,  in  medicine,  as  in  other 
fields,  the  imagination  necessary  to  get  start- 
ed is  the  beginning  of  achievement.  The 
problem  here  is  qualitative,  not  quantitative. 
There  is  no  evidence  that  there  are  too 
many  physicians  possessing  qualities  of 
character,  idealism,  intelligence,  imagina- 
tion, inquisitiveness,  capacity  to  inspire  con- 
fidence, industry,  tolerance,  reliability, 
social-mindedness  and  sympathetic  under- 
standing and  insight  which  have  distin- 
guished great  physicians  since  the  dawn  of 
history.3  There  is  general  agreement  that  the 
aim  in  the  selection  of  medical  students 
should  be  h>  recruit  only  those  students  who 
show  promise  of  measuring  up  tO'  such 
standards. 

In  the  matter  of  selecting  material  for 
teaching  it  would  seem  for  example,  that 
it  is  more  important  for  a student  to  know 
the  pathology,  signs,  symptoms,  early  diag- 
nosis and  differential  diagnosis  of  carcinoma 
of  the  stomach  than  to  learn  the  detailed 
operative  and  radiological  methods  for  treat- 
ing it.  He  should  know  that  competent 
surgeons  and  radiologists  are  trained  to 
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treat  it.  Likewise  to  know  when  to  suspect 
a brain  tumor  in  a differential  diagnosis  is 
more  important  in  the  armamentarium  of  a 
doctor  than  to  have  taken  time  as  a student 
to  learn  how  a neuro-surgeon  operates  upon 
such  a case.  The  general  principles  of 
surgery  emphasizing  precise  surgical  diag- 
nosis, excluding  details  of  operative  meth- 
ods, have  a broad  and  important  field  of 
application  in  every  day  general  practice. 
Knowledge  of  modem  methods  of  handling 
emergency  conditions  such  as  those  due  to 
trauma,  so  common  nowadays,  is  essential. 

There  are  indications  that  a new  type 
of  general  practitioner  will  be  required  in 
the  future.10  In  any  scheme  of  medical  ser- 
vice the  first  doctor  to  see  the  patient  oc- 
cupies a “key”  position  for  it  is  his  respon- 
sibility to  make  a tentative  diagnosis,  give 
such  immediate  treatment  as  is  indicated, 
and  decide  whether  the  services  of  a con- 
sultant are  needed.  This  is  a heavy  re- 
sponsibility for  unless  patients  who  need 
such  services  are  seen  by  consultants,  much 
of  modern  medical  science  lies  sterile.  With 
the  emphasis  on  preventive  medicine  and 
healthful  living,  with  the  increase  of  mild 
and  serious  mental  and  functional  disorders 
and  occupational  diseases  of  all  kinds  due 
to  maladjustments  in  a changing  industrial 
world,  and  with  the  aging  of  the  popula- 
tion, there  is  great  need  for  the  modem 
general  physician.  The  designation,  gen- 
eral practitioner,  no  longer  applies,  for  such 
a physician  should  scrupulously  avoid  prac- 
ticing anything  and  everything  that  the  pa- 
tient will  permit.  Complicated  surgery  and 
instrumentation  should  only  be  done  by 
those  who  by  training  and  natural  aptitude 
are  qualified  to-  assume  such  responsibility. 
The  training,  therefore,  of  the  general  phy- 
sician should  be  broad  and  thorough,  em- 
phasizing general  medical  diagnosis  and 
therapy  and  preventive  medicine.  As  a 
clinical  clerk  and  an  interne  the  student 
should  observe  the  work  of  consultants  and 
specialists  and  learn  to  know  and  appreciate 
their  useftdness,  meanwhile  steadily  improv- 
ing his  knowledge  of  human  beings  and  dis- 
ease/ The  difficulty  has  been  that  many 
physicians  got  just  enough  training  in  sur- 
gery and  surgical  specialties  to  attempt 
operations  for  which  they  were  really  quite 
untrained.  The  large  numbers  of  unhappy 
maladjusted  people  who  need  medical  care 
and  are  being  told  that  there  is  nothing  the 
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matter  with  them  offer  a challenge  which 
we  have  not  met.  When  we  do  meet  it, 
chiropractors  and  other  “healers”  and 
“quacks”  will  lose  most  of  their  clientele. 
Here  is  a challenge  which  is  worthy  of  our 
best  metal.  The  general  physician  must  be 
something  of  a psychologist,  sociologist, 
economist,  neuro-psychiatrist,  “father-con- 
fessor,” educator  and  philosopher  to-  help 
such  persons.  Sympathetic  understanding 
and  insight  by  the  doctor  and  a positive 
regimen  of  re-education  is  the  prescription 
which  is  indicated  for  these  unhappy,  neg- 
lected people. 

In  my  zeal  to  emphasize  the  growing  im- 
portance of  social  and  economic  aspects  of 
medical  education  and  service  it  should  not 
be  understood  that  the  biological  and  med- 
ical sciences  are  lost  sight  of.  These 
sciences  in  some  form  will  undoubtedly 
always  be  the  basis  of  scientific  medicine. 
The  striking  thing  today  is  that  most  of  the 
active  physiological  and  chemical  study  is 
being  carried  forward  in  the  clinical 
branches.  This  is  a fine  reward  for  the 
physiologists  and  chemists  who  trained  the 
modern  school  of  clinicians.  Another 
striking  development  which  has  gone  almost 
unnoticed  is  the  disappearance  of  depart- 
mental lines  in  the  medical  sciences.  As  in 
other  fields  of  learning  there  is  a pronounced 
healthy  trend  toward  unification  of  medical 
science  which  should  be  encouraged.  The 
time  is  near  when  only  two,  at  most  three, 
major  divisions  of  fundamental  medical 
science  will  have  real  identity.  Fragmenta- 
tion of  clinical  medicine  into  a variety  of 
clinical  specialties  will  probably  be  with  us, 
perhaps  unfortunately,  for  some  time  to 
come,  for  it  is  humanly  impossible  for  one 
physician  to  be  effective  in  more  than  one, 
at  most  two,  clinical  specialties. 

The  spirit  of  scientific  investigation  now 
permeates  the  whole  field  of  medicine.  We 
must,  however,  continue  to  rely  on  the  divi- 
sions of  fundamental  medical  and  biolog- 
ical science  to  keep  this  vital  flame  alive 
and  burning  brightly.  The  problem  here 
is  relatively  simple,  for  the  investigator  is 
a person  who  is  born  with  what  was  else- 
where referred  to  as  a “self-starter.”  We 
may  not  give  him  the  recognition  which  is 
his  due,  we  may  be  amused  by  his  queer 
ways,  we  may  not  provide  a fit  place  for 
him  to  work  in  nor  enough  means  to  insure 
a modest  security,  for  he  is  the  soul  of  mod- 
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esty,  but  we  cannot  stop  him.  A business 
of  first  importance  in  a University  is  to 
provide  shelter  and  tools  for  these  vital, 
ever  fresh  and  priceless  minds,  for  they  are 
preoccupied  with  charting  the  roads  our 
children  will  be  travelling  when  we  are 
gone. 

A highly  significant  recent  development 
has  been  the  establishment  of  minimum  edu- 
cational standards  for  the  adequate  train- 
ing of  clinical  specialists  and  the  creation 
of  examining  boards  in  most  specialties. 
The  public  is  confused  by  the  large  number 
of  physicians  who  claim  to<  be  specialists. 
There  is  evidence  that  there  are  not  enough 
well  qualified  specialists  to  satisfy  the  public 
need.9  When  public  registries  of  qualified 
specialists  are  created,  much  of  the  present 
confusion  will  disappear.  Universities, 
medical  schools  and  hospitals  are  responsi- 
ble for  the  organization  and  administration 
of  educational  programs  in  this  field  and  the 
extent  to  which  they  accept  the  challenge 
of  this  obligation  will  influence  the  quality 
of  medical  service  of  the  future.  Less  than 
3 per  cent  of  the  total  annual  budget  of 
more  than  eleven  million  dollars  for  the 
medical  schools  of  the  United  States  is 
available  for  graduate  medical  education. 
More  financial  support  will  have  to  be  se- 
cured if  graduate  instruction  is  to  be  placed 
on  a proper  University  basis.9  There  is  no 
avoiding  the  fact  that  high  grade  medical 
education  is  expensive.  Universities  cannot 
be  satisfied  with  anything  less  than  the  best 
grade. 

Another  problem  which  has  developed  be- 
cause of  the  phenomenal  growth  in  medical 
science  is  that  of  keeping  abreast  of  prog- 
ress— of  closing  the  gap  between  what  is 
known  and  what  is  applied.  It  is  generally 
recognized  that  medical  education  is  a pro- 
cess which  continues  throughout  the  pro- 
fessional career  of  the  doctor.3  A variety 
of  programs  have  developed  to  help  the 
physician  keep  up-to-date.  They  vary  in 
detail  and  administration  but  are  similar  in 
objective.  Prominent  in  this  field  of  edu- 
cation are  medical  societies,  medical  publish- 
ing houses,  public  health  administrations, 
medical  schools,  hospitals,  educational  foun- 
dations, alumni  associations,  notably  the 
alumni  association  of  Wayne  University 
College  of  Medicine,  and  University  exten- 
sion administrations.  In  promoting  such 
programs  the  profession  has  been  well 
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abreast  of  progressive  thought  on  adult  edu- 
cation. It  is  praiseworthy  that  among  the 
professions  medicine  is  first  in  bettering  the 
quality  of  its  service  by  improving  the  pro- 
ficiency of  its  members,  an  inheritance  in 
educational  ethics  which  has  come  down  to 
us  from  Hippocrates. 

Time  does  not  permit  elaboration  of  the 
effect  of  these  trends  upon  the  interneship, 
residencies  and  fellowships  in  the  clinical 
specialties.  That  the  interneship,  and  there- 
fore the  hospital,  is  in  a pivotal  position 
in  the  whole  program  of  medical  education 
there  is  general  agreement.6  There  is  more 
appreciation  of  the  fact  also  that  there  is 
need  for  greater  emphasis  on  educational 
aspects  of  the  hospital  experience  and  for 
a re-organization  of  the  interneship  in  terms 
of  the  larger  social  objectives  in  medical 
education.  It  is  quite  clear  that  oppor- 
tunities for  training  in  general  surgery  and 
in  surgical  specialties  should  be  limited  to 
graduate  students.  The  interneship  should 
he  chiefly  medical  with  emphasis  on  gen- 
eral medicine,  including  pediatrics,  surgical 
diagnosis,  normal  obstetrics  and  gynecology, 
preventive  medicine  and  public  health. 

There  is  a “common  ground  upon  which 
the  patient,  the  community  and  the  profes- 
sional groups  meet”5  which  appears  to  offer 
excellent  prospect  of  solving  many  of  the 
problems  of  medical  education  and  medical 
service.  This  is  the  hospital.  “It  evidently 
occupies  a strategic  mid-position  and  has 
open  to  it  a great  opportunity  and  a cor- 
responding obligation — as  a coordinator  of 
activities — professional,  economic  and  social 
in  their  application  upon  the  problems  of 
public  health.”5  The  hospital  is  the  corn- 
unity  health  center  wherein  the  professional 
personnel  receives  its  clinical  training,  ren- 
ders its  most  difficult,  complicated  and  ex- 
pensive service  and  continues  most  of  its 
education.  7. 

In  our  many  activities  we  cannot  fail  to 
learn  more  about  people  and  how  better  we  8. 
can  live  together  in  an  increasingly  com- 
plex world  and  find  happiness.  If  we  are  9' 
sufficiently  thoughtful  and  humble  we  may  10 
develop  a technic  of  living  and  of  service 
which  will  be  useful  to  the  larger  welfare 
of  society.  The  immediate  challenge  is  to 


develop  disinterested,  statesmanlike  leader- 
ship in  the  profession  which,  within  the 
framework  of  government  of  a still  free 
and  liberty-loving  people,  can  solve  the 
problems  of  medical  service.  The  physi- 
cian knows  that  “society  is  an  association 
of  living  persons  and  not  an  arrangement 
of  inanimate  materials.”7  In  our  attack  on 
the  problems  of  healthful  living  we  should 
cherish  the  essence  of  our  faith  as  physi- 
cians, which  cannot  be  better  stated  than 
with  the  words  of  Walter  Lippman,7  “to 
regard  ourselves  not  as  the  creators,  de- 
signers and  dictators  of  the  nature  of  man, 
but  as  the  servants  and  allies  of  nature.” 

We  in  Detroit  are  particularly  fortunate 
in  having  a large  number  of  excellent  hos- 
pitals and  leadership  which  is  broad- 
visioned,  progressive  and  courageous  in 
dealing  with  the  manifold  problems  of  our 
day.  The  organization  of  a medical  school 
in  a University  which  is  responsible  to  the 
people  through  the  Board  of  Education 
guarantees  that  we  shall  not  lose  sight  of 
the  fact  that  the  ultimate  test  of  usefulness 
of  any  institution  is  : “Does  it  serve  the  best 
interest  of  the  people”? 

1512  St.  Antoine  Street,  Detroit. 

There  is  nothing  here  which  will  be  unfamiliar  to 
Drs.  Hugh  Cabot,  Willard  C.  Rappleye,  Richard  E. 
Scammon  and  James  P.  Warbasse,  to  whom.  the 
writer  is  indebted  on  this  and  many  other  occasions. 
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THE  TREATMENT  OF  ABORTION 
An  Analysis  of  646  Cases 

C.  R.  DAVIS,  M.D.,  A.B.,  F.A.C.S.f 

DETROIT,  MICHIGAN 

There  are  two  types  of  treatment  for  abortion,  the  conservative  and  the  radical.  By 
conservative  treatment  I mean  cases  treated  without  curettage,  and  by  radical  treatment 
I mean  cases  treated  by  curettage.  It  is  rather  difficult  to  decide  which  form  of  treat- 
ment is  best  because  both  forms  have  earnest  advocates,  and  most  statistics  give  mor- 
tality rates  in  general  and  do  not  classify  them  according  to  the  treatment  used.  C.  Jeff 
Miller3  in  Lewis’s  Practice  of  Surgery  states  “the  estimated  mortality  for  neglected  puer- 
peral infections  is  roughly  10  per  cent”;  which  figures  agree  with  those  of  Riddell.4  Mil- 


ler quotes  Gordon  as  having  had  530  cases 
of  abortion,  one-sixth  of  which  were  def- 
initely septic,  with  seven  deaths.  Dr.  Fred 
J.  Taussig6  says  that  “the  average  mater- 
nal death  rate  following  abortion  for  the 
civilized  world  is  2.1  per  cent.”  He  further 
stated  that  in  Magdeburg  from  1924  to 
1927,  a period  of  four  years,  there  were 
6,497  abortions  with  sixty-one  maternal 
deaths  from  sepsis,  a ratio  of  9.4  per  1,000 
abortions  due  to  sepsis,  and  in  Switzerland, 
during  thirty  years,  deaths  from  abortion 
exceeded  20  to  1,000.  Figures  such  as 
those  of  Schottelius  in  Hamburg,  with  183 
deaths  out  of  8,107  abortions  or  2.1  per 
cent,  and  Benthin  of  1.9  per  cent,  Dr.  Taus- 
sig considered  insufficient  and  too  low. 
Schaefer  from  Berlin  cited  6,270  abortions 
with  3.25  per  cent  mortality.  Bleichroeder 
reported  a rate  of  3.36  per  cent,  Kiefer  a 
rate  of  4 per  cent  and  Dietrich  a rate  of 
4.5  per  cent.  Dr.  Harold  C.  Mack2  quoted 
death  rates  from  abortion  treated  at  Harper 
Hospital  in  Detroit  as  two  in  ninety-six 
therapeutic  abortions,  one  in  950  abortions, 
and  twelve  in  203  criminal  abortions,  a rate 
of  1 per  cent  for  the  entire  group.  Dr.  Basil 
L.  Connelly1  reported  a mortality  of  2.5 
per  cent  in  a series  of  1,000  cases  treated 
by  different  methods.  The  figures  so  far 
quoted  show  that  the  mortality  for  abor- 
tions have  averaged  from  1 to  4 per  cent 
with  the  various  types  of  treatment,  so  that 
anything  below  1 per  cent  is  low  and  any- 
thing above  4 per  cent  is  high. 

Now  as  to  conservative  treatment,  C.  Jeff 
Miller,  who  favored  this  type  of  treatment, 
cited  a mortality  record  of  four  deaths  in 
299  abortions  in  which  44  per  cent  were 

fDr.  C.  R.  Davis  is  a graduate  of  Ouachita  College, 
Arkansas,  A.B. ; Cornell  University,  New  York  City,  M.D., 
in  1908.  He  served  as  interne  and  house  surgeon  at  the 
Presbyterian  Hospital,  New  York  City.  _ He  is  Attending 
Surgeon,  Grace  Hospital,  Miriam  Memorial  Branch;  Chief 
of  Surgical  Staff  of  Parkside  Hospital,  and  Advisory  Con- 
sultant to  the  Out-Patient  Department  of  Grace  Hospital. 


septic.  One  of  these  patients  was  moribund 
and  died  within  five  hours  after  admission. 
Not  counting  that  death,  the  remaining 
three  deaths  made  his  mortality  rate  just 
over  1 per  cent.  Miller  and  other  advo- 
cates of  the  conservative  type  of  treatment 
disapprove  of  radical  treatment  because 
they  believe  that  it  disturbs  nature’s  protec- 
tive layer  of  thrombosis  at  the  placental  site 
and  the  leukocytic  infiltration  that  underlies 
the  surface  necrosis.  I would  like  to  know 
“how  are  we  to  know”  that  statements 
about  nature’s  protective  layer  are  true,  if 
it  is  true  that  French  surgeons  cannot  de- 
termine when  bacteria  have  penetrated  be- 
yond the  reach  of  the  curette,  as  Miller 
claims  in  his  attack  upon  their  belief  that 
curettage  should  be  done  “before  the  bac- 
teria have  penetrated  so  deeply  as  to  be 
out  of  reach  of  the  curette.”  I do  not  in- 
tend to  try  to-  settle  the  controversy,  but  if 
the  penetration  of  bacteria  and  the  forma- 
tion of  the  protective  layer  of  thrombosis 
and  leukocytic  infiltration  take  place  at  the 
same  time,  the  French  surgeons  may  be  cor- 
rect in  advocating  early  curettage.  If  the 
penetration  of  bacteria  occurs  before  the 
protective  layer  has  formed,  the  French 
still  are  correct.  If,  however,  the  penetra- 
tion of  the  bacteria  occurs  after  the  protec- 
tive layer  has  formed,  Miller  might  be  cor- 
rect. My  discussion,  however,  concerns  re- 
sults with  the  two  types  of  treatment  and 
not  the  reasons  for  their  uses. 

My  first  experiences  with  abortions  were 
with  conservative  treatment,  either  doing 
nothing,  or  bluntly  cleaning  the  uterus  with 
the  finger  or  gauze,  or  using  douches  only. 
A ward  clogged  with  these  patients  made  a 
profound  and  lasting  impression  on  me. 
Conservative  treatment  not  only  appeared 
futile,  but  the  hospitalization  time  was  long 
and  the  death  rate  appalling. 
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After  six  months  work  with  conservative 
treatment,  I served  on  the  Surgical  Service 
where  I was  permitted  to  see  cases  treated 
by  the  radical  method.  It  was  Clarence 
McWilliams  whom  I first  saw  curette  a 
uterus  following  a septic  abortion  and  pack 
it  with  gauze  saturated  with  alcohol.  The 
results  with  radical  treatment  were  so  bril- 
liant in  contrast  with  the  conservative  treat- 
ment that  I decided  then  and  there  that  I 
should  ever  afterwards  use  the  sharp  cur- 
ette and  alcohol  gauze  pack,  a treatment 
which  I have  not  varied  since,  except  occa- 
sionally to  pack  with  iodoform  or  mercuro- 
chrome  gauze.  In  early  private  practice 
I frequently  delayed  the  operation  for  a 
day,  or  two,  or  three  without  good  reason, 
but  soon  discontinued  the  practice  because 
of  severe  hemorrhages  which  occurred  and 
prolonged  sicknesses  which  frequently  fol- 
lowed and  caused  me  much  hard  work  and 
many  worries.  For  years  now  I have  cur- 
etted all  cases  of  abortion  at  once  regardless 
od  time,  place,  or  conditions,  a procedure  I 
have  had  no  cause  to  regret,  because  recov- 
eries have  been  prompt,  and  the  after-care 
has  been  easy  and  simple.  When  I have 
seen  trouble  after  curettage,  it  has  occurred 
because  the  uterus  had  not  been  thoroughly 
cleaned,  and  here  I shall  concede  a point: 
if  a surgeon  cannot  clean  a uterus  thorough- 
ly he  had  better  use  conservative  treatment. 
A thoroughly  cleaned  uterus,  which  can  be 
done  well  only  with  a sharp  curette,  fol- 
lowed by  the  sterile  stimidating  antiseptic 
alcohol  pack  (50  per  cent  alcohol  pre- 
ferred), which  also  controls  hemorrhage, 
has  prevented  a high  mortality  in  my  prac- 
tice. As  to  tearing  holes  in  the  uterus,  an 
argument  often  used  against  the  sharp  cur- 
ette, holes  are  poked  in  and  not  torn  in  and 
can  be  poked  as  easily  with  a dull  curette  as 
with  a sharp  curette. 

Many  of  my  colleagues  curette  and  pack 
the  uterus,  and  their  results  are  good.  Dr. 
Basil  L.  Connelly  found  a lower  mortality 
with  radical  treatment  than  with  conserva- 
tive treatment.  Dr.  Wilfred  Shaw5  states 
that  the  tendency  in  Germany  and  America 
is  to  treat  septic  abortion  expectantly,  but 
his  experience  has  been  that  salpingitis  and 
tubo-ovarian  abscesses  have  developed  more 
frequently  after  conservative  treatment  than 
after  immediate  evacuation  of  the  uterus. 
He  thinks  that  the  mortality  is  lower  Avith 
expectant  treatment,  but  gives  no-  definite 
figures  to  support  his  belief. 
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Now,  as  to-  my  own  results,  I shall  review 
the  last  646  curettages  which  I have  done. 
In  646  curettages,  539  have  been  on  post- 
abortions or  post-obstetrical  cases.  There 
were  no  selected  cases  in  this  group.  They 
Avere  taken  as  they  came,  whether  clean  or 
septic,  and  whether  in  the  home  or  in  the 
hospital,  and  nearly  all  of  them  were  re- 
ferred cases.  As  stated  before,  the  curet- 
tages were  done  at  once,  and  the  uterus 
was  packed  with  a strip  of  gauze  saturated 
with  alcohol.  The  gauze  pack  generally 
was  removed  on  the  day  following  the 
operation.  Of  137  cases  curetted  in  the 
hospital,  many  patients  had  had  chills;  104 
had  a temperature,  some  over  104°,  with 
pulses  as  high  as  150.  Ninety-two  went 
home  before  the  third  day.  I seldom  re- 
corded the  temperature  of  patients  treated 
at  home.  If  they  had  had  an  incomplete 
abortion,  I did  a curettage  regardless  of 
temperature,  pulse,  or  hemorrhage. 

The  complications  were: 


Peritonitis  5 

Septic  pneumonia  1 

Pneumonia  1 

Pyosalpinx  later  5 

Pelvic  abscess  1 


Abscess  in  the  broad  ligament 1 

Perforated  uterus  (this  patient  lived)...  1 

The  mortality  for  all  post-abortions  dur- 
ing the  period  of  time  that  I did  the  646 
curettages  was  four  and  for  post-obstetrical 
infection  was  none ; only  one  case  was 
treated  conservatively  and  that  patient  died 
within  twelve  hours.  One  of  three  patients 
who  died  when  treated  by  curettage  died 
within  twelve  hours  also.  A second  patient 
died  in  twenty-four  hours,  and  a third  lived 
eight  days.  All  four  deaths  resulted  from 
peritonitis.  Thus  the  mortality  rates  are: 

No.  of  Mortality 

Cases  Deaths  Rates 

Curettages  all  cases 646  3 .46  % 

Abortions  treated  radically.  538  3 .557% 

Abortions  treated  conserva- 
tively   1 1 100.00  % 

In  conclusion  my  experience  with  radical 
treatment  shows  that  it  has  resulted  in  quick 
and  easy  cures  and  a low  mortality  rate. 
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JAMES  A.  SPENCER,  M.D.f 
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A brief  glance  into  the  historical  past  indicates  that  though  Aristotle  and  Herophilus 
(300  B.  C. ) knew  of  lymphatic  and  chyliferous  vessels,  the  subject  didn’t  receive  much 
light  until  Nicolas  Masse  discovered  renal  lymphatics  in  1532.  Knowledge  of  inflamma- 
tory processes  of  course  followed  such  discoveries  as  this. 

John  Hunter,  the  great  founder  of  surgical  pathology,  in  the  early  18th  century,  pio- 
neered investigations  into  tissue  transplantation  surgery  and  told  us  much  of  the  nature 
of  inflammation. 

During  the  latter  half  of  the  19th  century, 
discussions  arose  over  the  subject  of  lym- 
phatic versus  synovial  sheath  extension  in 
inflammation  which  had  become  infected. 

We  know  now,  of  course,  that  infections 
travel  by  either  channel. 

In  later  years  such  men  as  Helferich  and 
Forssell  brought  before  the  profession  the 
method  of  opening  wide  the  sheaths  of  in- 
fected tenosynovitis.  Probably  no  single 
contributor  in  this  more  recent  period,  al- 
though he  differs  with  some  of  Forssell’s 


methods,  has  given  us  any  more  valuable 
or  thorough  information  on  the  subject  of 
tenosynovitis  than  has  Allen  Kanavel.6 

I shall  refer  freely  to  the  work  of  Kana- 
vel in  this  paper  and  also  to  interesting  and 
helpful  material  from  the  literature,  by  such 
men  as  Frederich  Cristopher,5  Koch,7  Ster- 
ling Bunell,4  and  others. 

Tenosynovitis — the  inflammation  involv- 
ing tendon  sheaths — may  be  traumatic  or 
infectious.  The  infectious  comprises  the 
suppurative,  gonorrheal,  tuberculous,  syphi- 
litic, and  gouty  or  rheumatic  types. 

Traumatic  Tenosynovitis 

Etiology. — This  form  occasionally  re- 
sults from  a single  injury,  but  usually  is 
caused  by  repeated  and  excessive  use  of  a 
wrist  or  some  part  unaccustomed  to  such 
activity,  such  as  a metal  finisher’s  constant 
rubbing  of  metal  with  a file,  hammering, 
rowing  or  tennis.  Overuse  of  a shoulder 
joint  may  cause  a traumatic  tenosynovitis 
of  the  tendon  of  the  long  head  of  the  biceps. 
Bicycling,  hiking  or  the  chafing  of  a shoe 
may  affect  the  Achilles  tendon  or  peroneals. 


•Presented  at  staff  meeting,  Hurley  Hospital,  Flint,  Mich., 
February  2,  1936. 
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poration in  Flint,  and  Cleveland,  Ohio.  He  is  now  on  the 
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The  use  of  tin-shears  or  peeling  fruit  may 
inflame  dorsal  extensor  tendons. 

Pathology. — It  must  not  be  forgotten  that 
traumatic  tenosynovitis  is  a simple  inflam- 
matory process  involving  the  synovia  and 
structures,  there  being  no  infection  unless 
the  process  becomes  complicated  by  inva- 
sion of  organisms.  Inflammation,  according 
to  Adami1  “is  the  local  attempt  at  repair  of 
injury.”  There  is  the  usual  swelling  of  the 
sheaths  due  to  accumulations  of  exudates  in 
the  tissues.  Redness  and  heat  occur  due  to 
hyperemia  of  the  overused  membranes. 
There  is  evidenced  pain  because  of  pressure 
on  nerves,  function  is  impaired  and  con- 
nective tissue  cells  may  undergo  albuminous 
or  fatty  degenerative  changes,  yielding 
eventually  small  islets  of  lymphoid  tissue, 
which  become  hyperplastic  and  further  add 
to  the  roughening  of  the  normally  smooth 
sliding  mechanisms.  These  conditions  pro- 
duce the  well-known  sensation  of  crepitus, 
felt  over  a tenosynovitis  of  the  wrist. 

Diagnosis. — The  synovia  are  red  and  ex- 
ternal swelling  may  be  present,  according 
to  the  intensity  of  the  process.  This  swell- 
ing is  limited  at  the  annular  ligament,  wheth- 
er at  the  foot  or  wrist.  Local  tenderness 
and  pain  on  movement  are  complained  of  by 
the  patient,  who  also  usually  states  that  he 
feels  a creaking  or  rubbing  when  he  moves 
the  affected  part.  This  crepitus,  palpated 
by  the  examiner  during  performance  of  mo- 
tion, is  the  chief  diagnostic  sign. 

Treatment. — Removal  of  the  cause  is  in- 
dicated, i.e.,  absolute  rest  of  the  part  by 
splinting  until  all  symptoms  on  active  mo- 
tion, and  crepitus  have  subsided.  Recovery 
will  be  hastened  by  daily  hot  fomentations 
or  soaks;  heat  in  the  form  of  diathermy, 
paraffin  baths,  infra-red  or  the  electric  pad 
may  be  used  instead.  My  personal  experi- 
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ence  with  a considerable  number  of  cases 
in  industry  has  led  me  to  believe  that  hot 
soaks  are  about  as  satisfactory  if  one  is 
going  to  use  heat.  Simple  splinting,  in  many 
cases,  has  produced  satisfactory  results. 
Some  advocate  the  use  of  mild  local  coun- 
ter-irritants, and  various  liniments  to  be 
added. 

In  industry,  men  being  treated  for  this 
condition  are  usually  given  light  work  until 
the  process  clears  up.  Some  use  a counter- 
irritant  and  a firm  gauze  dressing  with  no 
other  splinting  material  and  keep  the  men 
at  regular  work  with  good  results.  Care 
must  be  exercised  here  not  to  immobilize 
long  enough  to  allow  the  formation  of  ex- 
tensive adhesions.  Bunell4  states  that  ossifi- 
cation following  simple  trauma,  in  such  ten- 
dons as  Achilles,  triceps  and  quadriceps 
similar  to  myositis  ossificans  fibrosa,  has 
been  reported. 

It  may  be  interesting  to  note  that,  al- 
though not  true  in  Michigan,  traumatic 
tenosynovitis  is  ruled  a compensable  disease 
by  Ohio  and  some1  other  States’  compensa- 
tion laws. 

Infectious — Suppurative  Tenosynovitis 

Etiology. — This  form  is  best  exemplified 
in  the  hand  and  forearm.  It  occurs  as  the 
result  of  the  introduction  of  organisms,  gen- 
erally the  staphylococcus  — although  the 
streptococcus  causes  a very  rapidly  forming 
infection,  the  sheath  may  become  distended 
in  six  hours,  with  great  pain  resulting. 
There  may  be  history  of  simple  trauma,  but 
usually  the  patient  shows  evidence  of  a pre- 
vious wound,  when  tenosynovitis  occurs  fol- 
lowing either  direct  extension  or  by  lym- 
phatic route  from  neighboring  parts.  Punc- 
ture or  stab  wounds  are  the  commonest  of- 
fenders, causing  direct  introduction  of  or- 
ganisms into  the  sheath.  Can  openers,  nails 
and  sharp  pointed  knives,  even  a too  deeply 
placed  incision  of  a superficial  abscess  by 
the  surgeon’s  knife,  may  eventuate  in  a 
tenosynovitis. 

There  is  also  that  rather  disturbing  teno- 
synovitis in  which  the  patient  gives  abso- 
lutely no  history  of  trauma;  this  type  I have 
seen  even  in  industry,  where  one  usually 
gets  a history  of  injury  or  at  least  sees  the 
evidence  in  a small  recently  closed  wound. 

It  is  rather  uncommon,  says  Kanavel,6 
for  a felon,  unaided  by  an  ill-advised  in- 
cision, to  give  rise  to  a tenosynovitis.  This 
is  also  true  of  suppurative  arthritis  of  a dis- 
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tal  interphalangeal  or  metacarpophalangeal 
joint,  because  of  anatomical  conditions. 
Wounds  of  the  dorsal  surface  of  the  hand 
do  not  cause  palmar-sheath  infections,  be- 
cause of  the  direction  of  lymphatic  flow 
from  the  palmar  to  dorsal  surface. 

Rapid  changes  take  place  in  the  acutely 
inflamed  tendon  sheath.  Some  compare 
the  effects  to  a pressure  necrosis,  due  to 
edema  causing  ischemia,  or  from  toxicity  of 
a virulent  infection.  Where  pressure  is 
great,  as  under  the  annular  ligament  in  a 
wrist,  necrosis  of  sheath,  tendons  or  even 
the  median  nerve  may  exist.  In  other  areas 
the  wall  of  the  sac  is  edematous  and  con- 
gested. The  synovial  wall  may  be  semi- 
necrotic,  simply  cloudy  with  whitish  yellow 
spots,  or  unchanged  and  clear.  In  spite  of 
the  damage  which  often  appears  to  have 
been  done,  it  is  surprising  the  reparative 
results  one  gets  in  properly  drained  cases. 

'Fhe  serum  in  the  sac  may  be  scanty  and 
only  slightly  tinted  or  may  be  copious 
slimy  fluid  or  thick  pus.  In  opening  some 
of  the  more  acute  varieties  rupture  of  the 
sheath  may  have  occurred,  so  that  the  thick 
creamy  pus,  instead  of  issuing  from  the 
incision,  may  not  be  found  without  entering 
the  fascial  space  into  which  it  has  ruptured. 

The  tendons,  although  they  may  be 
swollen,  retain  their  glistening  synovial  cov- 
ering for  some  time.  Where  pressure  is 
great — under  ligaments,  they  may  be  pale 
and  compressed.  Later,  of  course,  they  will 
become  necrotic,  extruded,  grayish  strings. 

Most  extensive  and  persistent  changes 
occur  in  an  involved  finger  when  neglected, 
and  after  the  acute  process  has  subsided. 
Inflammatory  exudates  may  persist  for 
weeks  followed  by  atrophy  of  the  entire 
finger,  ankylosis  of  joints  and  impaired 
nerve  function.  Even  though  the  tendon  is 
not  destroyed,  adhesions  between  it  and  the 
sac  make  a good  functional  prognosis  al- 
most hopeless  in  neglected  cases. 

The  characteristic  result  of  severe  ulnar 
bursa  involvement  is  a claw  hand. 

Diagnosis. — To  avoid  severe  complica- 
tions which  always  result  from  delayed 
treatment,  it  is  imperative  to  make  an  early 
diagnosis  of  tendon  sheath  involvement. 
Kanavel6  states  that  “it  is  one  of  the  most 
difficult  problems  in  surgery ; and  yet  withal 
one  of  the  most  important.” 

Three  cardinal  diagnostic  criteria — again 
according  to  Kanavel6 — are:  (a)  exquisite 
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tenderness  over  the  course  of  the  sheath, 
and  limited  to  the  sheath;  (b)  flexion  of  the 
fingers  with  symmetrical  enlargement;  (c) 
excruciating  pain  on  extending  the  finger 
(or  even  on  passive  motion  by  the  exam- 
iner), most  marked  at  the  proximal  end. 

These  facts  well-remembered  will  usually 
enable  one  to  establish  the  diagnosis,  even 
though  most  differ  only  in  degree  from 
symptoms  of  any  infection  of  the  hand. 

A point  to  note  here  is  that  the  flexion, 
of  the  involved  plus  the  adjacent  fingers,  is 
present  due  to  arthritis,  irritation  of  adja- 
cent median  or  ulnar  nerve  filaments  and  to 
lessen  the  tension  upon  the  tendon.  There 
is,  however,  a difference  between  the  simple 
flexion  of  the  adjacent  swollen  fingers  and 
the  rigid  flexion  of  the  infected  one. 

A felon  may  be  differentiated  here  by  its 
swelling  at  the  distal  portion  rather  than 
symmetrical  enlargement  of  the  whole  finger 
as  in  tenosynovitis. 

A radial  bursa  infection  may  simulate  a 
thenar  space  abscess,  even  though  this  space 
puffs  up  the  tissues  on  the  dorsal  surface  in 
the  web  between  the  thumb  and  index  meta- 
carpals.  By  carefully  applying  the  above 
mentioned  cardinal  signs,  noting  particularly 
the  pain  on  movement  of  the  tendon  and 
tenderness  over  the  sheath  one  will  not  make 
the  mistake  of  incising  in  the  wrong  place. 

Infections  of  the  dorsal  sheaths  present 
the  same  findings  except  that  the  tumefac- 
tion is  about  twice  the  length  of  the  sheaths. 

In  order  to  more  intelligently  understand 
the  condition  present,  particularly  in  hand 
infections,  the  table  should  be  consulted, 
showing  possible  extensions  from  various 
sheaths  if  rupture  occurs.  Kanavel  injected 
the  tendon  sheaths  from  the  hands  of  a 
large  number  of  cadavers,  with  a visible  in- 
jection mass,  under  different  pressures,  and 
traced  extensions  of  these  masses.  The  re- 
sults were  quite  constant  and  are  sum- 
marized in  the  outline  shown. 

Treatment. — In  early  cases  when  the  diag- 
nosis is  in  doubt,  when  a finger  has  become 
infected,  much  may  be  done  to  prevent  a 
spread  into  the  sheath.  This  is  especially 
true  of  the  staphylococcic,  more  localized, 
slow  spreading  variety.  Keeping  the  part 
at  rest,  coupled  with  the  use  of  hot  saturated 
boric  acid  or  magnesium  sulphate  fomenta- 
tions is  probably  the  best  of  such  prophy- 
lactic treatment.  Carbolic  solutions  are  not 
recommended  as  they  may  produce  gan- 
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TABLE  I.  POSSIBLE  EXTENSIONS  OF  INFEC- 
TIONS FROM  VARIOUS  SHEATHS 
(after  kanavel) 

Site  of  Original 


Infection  Possible  Extension 

1.  Thumb In  most  cases  pus  ruptures  from 


sheath  of  flexor  longus  pollicus 
into  the  forearm.  Rarely  invades 
thenar  space.  May  involve  dorsal 
subcutaneous  tissue.  By  synovial 
sheath  extension  to  the  thenar 
space. 

2.  Index  finger. . .Subcutaneous  tissues  of  dorsum 

of  hand.  Rarely  middle  palmar 
or  thenar  spaces  (fascial-space  ex- 
tension). By  synovial  sheath  ex- 
tension to  the  thenar  space. 

3.  Middle  finger. . Synovial-sheath  extension  to  the 

mid-palmar  space  exceptionally  to 
the  thenar  space. 

4.  Ring  finger ...  .Synovial  sheath  extension  to  mid- 

dle palmar  space. 

5.  Little  finger By  tendon  sheath  extension  to 

mid-palmar  space,  or  if  continuous 
with  ulnar  bursa,  to  the  forearm. 


grene.  Painting  with  iodine  has  been  labeled 
a useless  procedure  by  Kanavel6  and  others. 

After  the  diagnosis  of  sheath  infection  is 
made,  the  treatment  is  wide  incision,  open- 
ing wide  the  tendon  sheath  along  all  parts 
involved  by  the  abscess.  In  this  regard 
Auchincloss2  states  that  it  is  far  better  to 
open  a few  tendon  sheaths  too’  early  than 
one  too  late;  he  also  quotes  Sir  W.  R. 
Gowers  as  saying  “decisive  hesitation  is  far 
wiser  than  hesitating  decision.”  The  com- 
mon error,  however,  is  on  the  side  of  con- 
servatism in  this  type  of  case.  If  accurate 
diagnosis  of  tenosynovitis  is  made,  operation 
promptly  done  will  save  the  function  of 
many  hands.  I have  had  opportunities 
enough  to  apply  these  methods  of  treatment 
that  I thoroughly  believe  in  their  useful- 
ness. 

In  general  it  may  be  said  that  incision 
should  be  made  laterally,  on  one  or  both 
sides  for  cross  drainage.  Operation  should 
be  done  under  general  anesthesia,  preferably 
in  a hospital,  in  a field  rendered  bloodless 
by  using  a blood  pressure  tourniquet. 

The  incision  must  be  adequate — a wound 
well  opened  and  draining  heals  more  rap- 
idly than  one  too  small.  I usually  open 
the  sheath  first  at  the  known  point  of  in- 
fection, and  try  to  keep  my  incision  from 
crossing  the  articulations.  If  there  is  seen 
to  be  much  edema  of  the  cut  sheath  which 
might  close  the  incision,  the  sheath  is 
opened  wide.  A grooved  retractor  may  be 
used  to  guide  the  knife,  preventing  damage 
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to  the  tendon,  when  using  a long  incision  to 
open  extensions  into  the  hand. 

If  the  prolongation  of  the  sheath  into 
the  forearm  is  involved,  incision  is  made 
2.5  inches  long,  beginning  1.5  inches  above 
the  tip  of  the  ulna,  directly  down  onto  the 
bone  at  its  flexor  surface.  Forceps  may  be 
pushed  through  under  the  flexors  across  the 
floor  of  the  space  (pronator  quadratus  mus- 
cle). In  large  abscesses  a connecting  inci- 
sion on  the  other  side  may  be  made,  this, 
however,  is  not  commonly  necessary.  The 
finger  may  now  be  thrust  into  the  space 
under  flexor  tendons,  nerves  and  vessels, 
and  the  bulging  sheath  palpated  and  in- 
cised. The  forceps  can  now  be  made  to 
pass  under  the  annular  ligament  and  out 
into  the  palmar  opening  of  the  bursa. 
Kanavel6  uses  this  incision  for  drainage  of 
the  upper  end  of  the  bursa,  even  though  it 
hasn’t  ruptured  into  the  forearm. 

In  opening  the  long  palmar  extension  of 
the  thumb  sheath,  the  tendon  lies  nearer 
the  palm  than  one  might  think;  the  mass 
of  the  thenar  muscle  is  radial  to  it.  The 
incision  should  stop  a thumb’s  breadth  from 
the  annular  ligament  to  avoid  injury  of  the 
motor  nerve  of  the  thenar  muscles. 

It  is  only  in  rare  cases  of  necrosis  of 
tendons  or  superficial  involvement  above 
the  wrist  that  a flexor  incision  should  be 
made — it  should  then  be  done  carefully 
by  layers.  If  the  annual  ligament  has  to 
be  cut,  stay  as  far  ulnarward  as  possible. 
Remove  severely  damaged  tendons  in  late 
cases  before  they  become  jeopardizing  for- 
eign bodies. 

Drains  are  rarely  necessary.  Especially 
should  rubber  drains  be  kept  out  from  under 
the  annular  ligament.  They  should  not 
pass  across  a tendon.  Koch7  says  that  “the 
use  of  through-and-through  drainage  above 
or  underneath  a flexor  tendon  ...  is  the 
surest  method  of  causing  necrosis  of  ten- 
dons.” Gauze  plugs  up  the  wound  and  inter- 
feres with  drainage.  Bunell4  uses  small 
gauze  strips  impregnated  with  ammoniated 
mercury,  to-  keep  the  margins  of  the  wound 
open.  If  there  is  not  to  much  venous  ooz- 
ing 0.5  per  cent  solution  of  sodium  citrate 
saturated  gauze  may  be  used  just  at  the 
margins,  to  aid  drainage  by  preventing  coag- 
ulation of  lymph.  The  use  of  boric  or 
magnesium  sulphate  fomentations  for  a few 
days,  only  until  the  process  is  under  control, 
will  facilitate  drainage.  They  should  be 
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discontinued  as  soon  as  possible,  as  they 
favor  congestion  and  round-cell  infiltration, 
giving  a slow  healing  soggy  hand. 

The  hand  is  dressed  in  extension  on  a 
dorsal  splint  if  the  sheaths  have  been  opened 
wide,  so-  that  the  tendons  will  not  prolapse. 
Then  in  a few  days  a well  padded  palmar 
splint  will  be  comfortable,  keeping  the  part 
at  rest  and  in  the  position  of  grasping,  hand 
dorsi-flexed  on  wrist  with  fingers  semi- 
flexed,  to  prevent  a drop-wrist  and  weak 
hand  resulting.  Dressings  should  be  changed 
twice  daily  at  first. 

As  the  purulent  drainage  diminishes, 
sometimes  as  soon  as  48  hours  after  the 
incisions,  passive  and  slight  active  move- 
ments may  be  cautiously  instituted.  This 
should  be  done  in  a hot  sterile  bath  with 
gloved  hands,  using  care  not  to  be  vigorous 
enough  to  disturb  the  patient’s  general  re- 
action. 

As  soon  as  moist  dressings  have  been  dis- 
continued, the  hand  may  be  baked  under  a 
sixty- watt  electric  light  bulb  for  three  hours 
each  day  at  the  dressing  changes.  Some- 
times in  cases  which  have  become  too  con- 
gested, dressings  saturated  with  equal  parts 
alcohol  and  glycerin  for  a few  days  will 
aid  in  the  dehydration  of  the  part. 

Healing  usually  will  be  well  near  com- 
pletion around  the  end  of  the  second  week. 
Further  physiotherapy  here  is  not  only  good 
practice,  but  is  many  times  distinctly  neces- 
sary to  establish  a good  return  to  function. 
I have  used  massage  preceded  by  radiant 
heat  and  hydrotherapy  to  increase  motion 
and  prevent  adhesions,  besides  the  electric 
light  (to  control  infection)  mentioned 
above,  and  have  obtained  gratifying  results. 
Exercise,  occupational  therapy  and  psycho- 
therapy all  have  their  places  in  restoring 
function  to  as  near  a normal  state  as  pos- 
sible. 

Gonorrheal  Tenosynovitis 

This  form,  though  not  as  common,  may 
occur  with  or  without  gonorrheal  arthritis. 
The  etiology,  of  course,  is  the  gonococcus. 
A positive  gonorrheal  complement  fixation 
reaction  in  the  blood  is  usually  present,  as 
is  also  evidence  of  a primary  gonococcic 
focus,  i.e. , urethritis,  or  prostatitis. 

Pathologically  the  process  consists  of 
edema,  swelling,  pain  and  infiltration  of  the 
sheath,  or  one  may  see  a purulent  form 
simulating  and  running  the  course  of  the 
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pyogenic  type.  The  tendons  of  the  forearm 
about  the  wrist  and  occasionally  about  the 
ankle  are  the  common  sites  of  involvement. 

Diagnosis  is  established  by  obtaining  a 
history  of  recent  urethritis,  finding  the  gono- 
coccus, demonstrating  a positive  gonorrheal 
complement  fixation  test  in  the  blood,  and 
eliciting  the  usual  signs  of  tenosynovitis. 
Zadek8  of  New  York  demonstrated  orga- 
nisms in  the  tissues  in  a tenosynovitis  of 
the  long  head  of  the  biceps.  Birnbaum  and 
Callander,3  however,  state  that  immediate 
bacteriological  examination  of  the  discharges 
or  sheath  contents  is  usually  imperative  to 
prove  the  presence  of  gonococci.  Direct 
smear  is  useless  even  after  twenty-four 
hours,  but  a positive  culture  may  be  ob- 
tained up  to  a very  few  days. 

Treatment  consists  of  rest,  splinting,  ele- 
vation, moderate  pressure,  heat  and  treat- 
ment of  the  gonorrheal  focus.  Later,  light 
massage  and  cautious  passive  motion  is  in- 
stituted to  prevent  adhesions.  In  most  cases 
the  pyogenic  form  has  to  be  drained.  This 
is  done  according  to  the  methods  outlined 
above. 

Syphilitic  Tenosynovitis 

The  syphilitic  variety  of  sheath  infection 
occurs,  though  rather  infrequently,  in  early 
syphilis  or  even  more  rarely  as  a gumma- 
tous or  serous  form  in  late  lues.  A hy- 
drops or  swollen  gumma  mass  may  be  pres- 
ent over  the  course  of  the  sheath,  and  along 
with  a positive  Wassermann  and  absence  of 
general  severe  reaction  helps  establish  the 
diagnosis.  The  condition  responds  very 
readily  to  anti-syphilitic  treatment.  Local 
measures  rarely  have  to  be  used,  beyond 
symptomatic  relief. 

Tuberculous  Tenosynovitis 

Bunell4  gives  a very  compact  and  clear 
cut  picture  of  this  condition.  Tuberculosis 
tenosynovitis  may  exist  as  the  primary  or  as 
part  of  a more  generalized  infection.  The 
sheaths  of  the  flexor  and  often  of  the  ex- 
tensor tendons  of  the  wrist,  the  peroneals 
or  occasionally  the  extensors  and  flexors 
in  the  foot  may  become  involved  with  the 
tuberculosis  infection.  It  is  usually  found 
in  young  adults. 

The  pathology  is  interesting.  The  sheath 
becomes  thickened  with  tubercles  and  gran- 
ules in  its  parietal  layer,  and  with  edema. 
Soon  the  linings  of  the  sheath  become  coated 


with  fibrin  formed  in  lamellae  about  loose 
detritus,  giving  the  so-called  “rice  bodies.” 
In  more  advanced  cases  the  sheaths  become 
swollen  to  a soft  sausage-like  fungoid  con- 
sistency. On  opening  these  thickened  sheaths 
the  tendons,  though  lusterless  and  grey,  are 
in  good  condition.  Later,  however,  they 
fragment  and  fuse  into  the  general  yellow- 
ish mass.  Nerves  are  usually  not  tubercu- 
lous. Fibrous  solidification  may  occur,  but 
usually  caseation  with  sinus  formation  and 
drainage  takes  place. 

The  diagnosis  may  be  established  by  not- 
ing the  presence  of  tuberculosis  elsewhere, 
plus  evidence  of  symptoms  and  signs  of 
local  inflammation  and  swelling  along  the 
sheaths.  The  process  may  come  on  grad- 
ually or  suddenly  after  trauma.  Only  in 
the  early  stages  can  crepitations  be  felt. 
The  swelling  may  be  at  first  elongated,  en- 
larging over  a course  of  several  years,  with 
slight  pain  and  limitation  of  motion.  If 
the  median  nerve  becomes  involved,  pain 
becomes  severe  and  burning.  Most  of  the 
severe  pain  disappears  in  the  advanced 
process,  however.  Rice  bodies  may  be  felt 
by  the  palpating  hand  as  the  tendons  are 
moved. 

Treatment  in  early  cases,  or  those  with 
active  pulmonary  involvement,  is  incision 
and  evacuation  of  the  sheaths  plus  introduc- 
tion of  5 per  cent  iodoform  in  glycerin, 
which  is  put  in  before  closing  the  incision. 
This  is  followed  by  long  immobilization  by 
splinting.  The  more  radical  method  in  later 
cases,  but  a good  one  in  regard  to  prompt- 
ness of  cure  and  eradication  of  the  disease, 
is  complete  careful  excision  of  all  of  the 
tuberculous  infected  tissue.  The  incisions 
here  should  extend  the  length  of  the  in- 
volved parts,  which  should  be  excised  and 
tenorrhaphy  done  of  the  healthy  ends. 

If  the  process  is  far  advanced  enough  to 
involve  the  bones  and  joints,  amputation 
may  be  necessary. 

Along  with  the  above  procedures  one 
must  not  forget  to  treat  any  remaining  or 
coexisting  tuberculosis. 

Rheumatic  Tenosynovitis 

This  form  is  rare.  It  may  or  may  not 
accompany  rheumatic  arthritis.  Patholog- 
ically it  is  a complication  of  the  so-called 
“rheumatic  state” — and  may  occur  any  time 
in  the  disease.  This  rheumatic  state  is  now 
considered  to  he  caused  by  hemolytic  strains 
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of  the  streptococcus  in  most  cases,  and  is, 
like  syphilis  primarily  a vascular  disturb- 
ance. This,  of  course,  explains  its  variable 
complications. 

Rheumatic  tenosynovitis  can,  of  course, 
be  diagnosed  by  applying  the  principles  out- 
lined above.  There  probably  will  also  be 
some  concurrent  sign  of  rheumatic  fever, 
i.e.,  chorea,  arthritis,  or  rheumatic  heart. 

Treatment,  besides  rest,  salicylates  and 


general  measures,  may  include  incision  and 
drainage  according  to  the  methods  outlined 
above. 

Bibliography 

1.  Adami:  Albutt’s  System  of  Medicine,  1905,  p.  702. 

2.  Auchincloss:  Christopher’s  Minor  Surgery,  p.  472. 

3.  Bimbaum,  Walter,  and  Callender,  C.  Latimer:  Jour. 

A.  M.  A.,  105:1026,  1935. 

4.  Bunell,  Sterling:  Lewis’s  Practice  of  Surgery.  Vol.  3, 

Ch.  4. 

5.  Cristopher,  Fredrich:  Minor  Surgery. 

6.  Kanavel,  Allen:  Infections  of  the  Hand. 

7.  Koch:  Quotes  from  Minor  Surgery. 

8.  Zadek  (New  York):  Jour.  A.  M.  A.,  104:2176,  1935. 


TONSILLECTOMY 
E.  WALLACE  TEED,  M.D.f 

ANN  ARBOR,  MICHIGAN 

The  technic  of  tonsil  surgery  has  undergone  gradual  modification  during  the  past  fifty 
years.  From  1880  to  1910,  the  literature  was  filled  with  controversies  over  the  question 
of  tonsillectomy  versus  tonsillotomy,  and,  in  this  country  at  least,  little  has  been  heard  of 
the  subject  in  recent  years.  It  is  evidently  a live  subject  abroad,  however,  since  Lind16 
published  an  article  on  it  during  1935.  His  conclusion,  in  agreement  with  the  general 
opinion  here,  was  that  tonsillectomy  was  indicated  if  surgery  were  advisable  at  all. 

The  indications  for  operation,  however,  have  been  generally  widened  during  this  pe- 
riod, with  the  result  that  a wholesale  tonsil 
slaughter  has  taken  place.  School  nurses 
and  charitable  organizations  have  taken  up 
the  charge,  and  herded  children  into  hos- 
pitals for  operation,  merely  because  the  ton- 
sils were  thought  to  be  “enlarged.”  Many 
general  practitioners  have  seen  in  the  opera- 
tion an  easy  way  to  round  out  an  income, 
and  have  continued  the  onslaught.  I will 
not  say  that  this  large-scale  surgery  has 
been  without  beneficial  results,  but  I do  be- 
lieve that  it  has  cost  the  profession  the  loss 
of  considerable  prestige. 

My  feeling  is  that  the  tonsils  should  not 
be  removed  except  for  cause.  Certainly  no 
one  would  remove  an  appendix  simply  be- 
cause it  was  present.  The  decision  for  re- 
moval should  be  made  only  after  a fair  trial 
has  been  held.  In  this  trial,  the  tonsil  is 
the  defendant,  the  patient,  or  his  parents, 
the  plaintiff,  and  the  surgeon  is  the  judge. 

If  evidence  is  shown  that  the  defendant  has 
been  guilty  of  certain  wrong-doing,  the 
Judge  may  rightly  decide  against  him.  If, 
on  the  other  hand,  no  evidence  can  be  ad- 
duced against  him,  acquittal  is  in  order. 

The  appearance  of  the  tonsil  at  any  one  time 
is  no  more  evidence  than  the  appearance 

fDr.  Teed  graduated  from  the  University  of  Michigan 
Medical  School  in  1927.  He  practiced  at  Owosso,  Michigan, 
until  1932,  when  he  accepted  an  appointment  in  the  Oto- 
laryngological  Department  at  the  University  of  Iowa  Medi- 
cal School.  He  located  in  Ann  Arbor  in  1934.  His  practice 
is  limited  to  ear,  nose  and  throat. 
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of  the  criminal  on  the  stand.  He  can  be 
condemned  only  on  the  basis  of  past  per- 
formance. I am  in  complete  accord  with 
Layton,11’ 12  that  mere  size  is  not  an  indica- 
tion for  removal,  and  that  a period  of  time 
may  be  necessary  in  which  to  observe  the 
patient  and  reach  a conclusion. 

The  common  practice  of  removing  tonsils 
and  adenoids  together  has  led  many  to  be- 
lieve that  this  should  always  be  done.  This 
is  not  the  case,  since  separate  indications 
exist.  In  early  infancy,  for  example,  ade- 
noids may  obstruct  breathing  to  such  a 
degree  that  normal  sucking  is  hampered, 
and  nutrition  is  disturbed.  In  these  cases, 
adenotomy  is  indicated,  and  the  tonsils  may 
be  left  alone,  as  Love,17  Neumann,18  Ce- 
mach5  and  others  have  pointed  out. 

The  basic  indications  for  tonsillectomy 
are  repeated  sore  throats,  enlarged  cervical 
glands,  peritonsillar  abscess,  and  metastatic 
infections  such  as  endocarditis,  arthritis, 
chorea,  etc.,  which  are  belieired  to  originate 
in  the  tonsil.  Lierle  and  Potter13  believe 
that  tonsillectomy  in  diabetic  children  re- 
sults in  a definite  increase  in  sugar  tolerance. 
Darrow7  advises  operation  in  the  treatment 
of  chronic  ulcerative  colitis.  Werner27  ad- 
vocates tonsillectomy  for  disinfection  of  the 
throat  in  diphtheria  carriers,  and  Pilot  and 
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Davis22  for  the  same  in  carriers  of  strepto- 
cocci. Brown,3  Topper  and  Leader,26  and 
Zsindelv33  believed  that  removal  of  tonsils 
reduced  the  incidence  of  diphtheria,  and 
produced  a negative  Shick  reaction  in  many 
cases,  but  Orosz  and  Kugler21  could  not 
corroborate  this,  Zsindley33  and  Kaiser9 
held  that  it  also  had  a favorable  effect  on 
the  incidence  of  scarlet  fever,  but  Kereszturi 
and  Park,10  and  Nordwall,19  noted  no  such 
effect.  Kaiser9  pointed  out  that  the  opera- 
tion influenced  unfavorably  the  incidence  of 
bronchitis,  pneumonia,  and  sinusitis. 

Tonsillectomy  for  peritonsillar  abscess 
during  the  acute  stage  has  been  advocated 
stoutly  by  foreign  authors,  such  as 
Linck, 14,15  Claus,6  Taptas,25  Zambrini  and 
Podesta,30  and  others,  but  little  encourage- 
ment has  been  received  in  this  country. 
Bruns4  argued  against  it,  and  Zollner31’ 32 
reported  several  cases  of  sepsis  following 
such  procedure. 

Electrocoagulation  has  had  a popular  ap- 
peal during  the  past  few  years  because  of 
its  alleged  painlessness,  bloodlessness,  and 
freedom  from  loss  of  time.  Yonker29  pointed 
out  that  none  of  these  premises  were  true, 
and  Shambaugh,  Dougherty  and  Yonker23 
doubted  if  there  were  any  real  indications 
for  the  method.  Certainly,  very  few  quali- 
fied surgeons  believe  that  it  has  replaced 
clean  surgical  excision  as  a routine  proce- 
dure. Novak,20  Andrews,1  and  others,  have 
pointed  out  that  there  is  a real  danger  of 
sealing  infection  in  the  crypts  by  diathermy. 
However,  Wood28  believes  that  in  the  tuber- 
culous, with  recurrent  suppurative  tonsil- 
litis, electrocoagulation  is  indicated.  Halle8 
holds  that  the  only  indication  is  hemophilia. 

The  high-pressure  sales  methods  of  man- 
ufacturing concerns  have  induced  many  un- 
qualified persons  to  purchase  equipment,  and 
to  practice  the  method,  on  the  assumption 
that  it  was  easy,  safe,  and  lucrative.  Skill- 
era24  and  Barlow2  have  pointed  out  that 
the  dangers  are  in  direct  ratio  to  the  lack 
of  knowledge  and  experience,  and  hold  that 
no  one  should  attempt  the  method  unless 
thoroughly  qualified  along  surgical  lines. 

Roentgenotherapy  has  been  advocated  by 
some,  but  there  is  insufficient  evidence  at 
present  to  believe  that  it  will  replace  sur- 
gery. 

In  conclusion,  it  would  appear  that  the 
profession  has  an  opportunity  to  increase  its 
prestige  by  insisting  that  needless  surgery 


of  the  throat  be  curtailed,  and  that  the 
work  that  is  done  be  limited  to  those  ade- 
quately qualified.  School  nurses  and  others 
should  be  instructed  in  the  indications  for 
tonsillectomy,  and  warned  against  prescrib- 
ing operation  before  medical  examination 
has  been  made.  It  should  be  kept  in  mind 
that  electrosurgery  and  other  methods  are 
still  in  the  experimental  stage,  and  that  no 
final  conclusion  is  possible  at  this  time. 
However,  their  use  in  untrained  hands  is 
deprecated. 

410  Highland  Rd. 
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IONIZATION  FOR  NASAL  ALLERGY 
Experiences  and  Correlation  of  Information 
STANLEY  J.  JOYCE,  M.D.f 

DETROIT,  MICHIGAN 


Ionization  for  nasal  allergy  has  created  widespread  interest  due  to  reports  of  perma- 
nent cures  or  prolonged  relief  without  harmful  after-effects.  No  other  procedure  ap- 
proaches the  claims  advanced  for  nasal  ionization  in  vasomotor  rhinitis  and  hay  fever 
asthma. 

The  present  wave  of  interest  in  ionization  arose  from  a report  by  Demetriades11  in 
1927  of  relief  in  vasomotor  conditions  of  the  nose  and  from  reports  of  spectacular  results 
in  the  treatment  of  hay  fever-asthma,  by  Franklin12  in  1931  and  Warwick38  in  1934. 
Franklin12  reported  complete  relief  of  symp- 
toms in  three  patients  for  six  years,  in  one 
for  four  vears,  and  in  another  for  two  years. 

Warwick38  reported  forty  cases,  nineteen  of 
which  were  free  of  symptoms  thereafter  for 
more  than  three  years;  and  all  but  one  had 
complete  relief  for  more  than  a year.  Al- 
den1  reported  nine  cases  of  nineteen  treated 
free  of  hay  fever  symptoms  in  September 
of  the  following  year.  Of  ten  hay  fever 
patients  ionized  by  Bryant8  in  the  season  of 
1934,  four  had  no  return  of  symptoms  dur- 
ing the  1935  season  (one  of  whom  had  ob- 
tained little  improvement  in  the  1934  sea- 
son), two  had  mild  symptoms,  and  one  was 
uncontacted.  These  excellent  results  had 
continued  without  interruption  to  the  time 
of  the  reports.  Other  experiences  are  too  re- 
cent to  know  of  effects  in  later  seasonal  at- 
tacks. Over  twenty2’ 4’ 7-10’ 16'21’ 23’ 25'27’ 30’ 33-37 
additional  articles  attest  that  ionization  is  a 
definite  advance  in  the  treatment  of  nasal 
allergy. 

House  and  Gay,22  Ramirez,31  and  Alexan- 
der3 have  reported  disappointing  results 
from  ionization  for  nasal  affections  and 
state  that  a number  will  suffer  asthmatic 
manifestations  afterward.  They  attest  that 
some  non-allergic  rhinitis  conditions  will  re- 
spond favorably. 

fDr.  Joyce  obtained  a B.S.  degree  from  the  University 
of  Detroit.  He  was  graduated  from  the  University  of 
Michigan  Medical  School  in  1922.  He  is  especially  inter- 
ested in  Allergy  and  Dermatology. 
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Technique 

The  common  nasal  ionization  treatment  is 
effected  by  shrinking  and  anesthetizing  the 
nasal  mucous  membranes.  The  nasal  cavity 
is  then  completely,  uniformly  and  firmly 
packed  with  a material  saturated  with  cer- 
tain metal  salt  solutions  in  the  middle  of 
which  an  electrode  of  the  same  metal  is 
placed.  A positive  galvanic  current  is  then 
run  through  the  packing.  Various  elec- 
trodes, electrolytes  and  doses  of  galvanisms 
are  used. 

Early  Reactions  after  Treatment 

During  and  after  treatment  the  patient 
may  experience  the  usual  general  feelings  of 
any  local  operative  procedure  such  as  faint- 
ness, weakness,  palpitation,  nervousness, 
tremulousness  or  mild  shock.  There  may  be 
variable  degrees  of  salivation,  metallic  taste, 
lacrimation  and  discomfort  of  the  eyes. 
The  packing  is  removed  when  the  treatment 
is  completed  and  the  mucous  membrane  pre- 
sents a contracted  grey  appearance.  Soon 
the  nose  begins  b>  drip  a watery  transudate 
which  is  decreased  greatly  as  the  mucous 
membrane  swells  tight,  completely  blocking 
ventilation  in  the  course  of  a few  hours.  As 
the  anesthesia  wears  away,  the  patient  expe- 
riences various  degrees  of  nasal  burning, 
pain  in  the  cheek,  teeth,  about  the  eyes,  and 
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headache  (well  described  by  Demetriades11 
as  a mild  trigeminal  neuralgia).  These 
symptoms  mostly  affect  the  treated  side  and 
continue  from  six  to  twelve  hours.  There 
may  be  variable  swelling  of  the  side  of  the 
face  and  of  the  eyelid,  even  h>  closure,  for 
twenty-four  hours.  When  both  sides  are 
treated  at  the  same  time  the  patient  experi- 
ences dysphagia  because  of  a post-nasal 
vacuum. 

Variable  nasal  blockage  may  continue  for 
one  to  four  days,  and  is  relieved  as  the  ede- 
ma subsides  and  as  the  coagulated  exudate 
liquefies  or  separates.  For  several  days 
thereafter  the  patient  may  experience 
symptoms  such  as  with  a mild  rhinitis.  By 
the  end  of  ten  days  the  treatment  reaction 
is  entirely  cleared  and  the  mucous  mem- 
brane usually  presents  a healthy  red  appear- 
ance in  marked  contrast  to-  its  former  pale- 
ness— a remarkable  change  often  noted. 
Many  authors  state  that  the  patient  has  im- 
mediate relief  of  symptoms,  a fact  not  diffi- 
cult to  understand  with  complete  nasal 
blockage  and  total  loss  of  nasal  function. 

Discomfort  after  Ionization 

The  reaction  caused  by  nasal  ionization 
is  proportionate  to1  the  area  treated,  to  the 
size  and  shape  of  the  nasal  space,  and  to  the 
dose  of  galvanism.  The  discomfort  also  de- 
pends upon  the  patient’s  stoicism,  and  is 
definitely  greater  than  the  impression  gained 
from  most  published  reports.  It  requires 
sedatives,  analgesics  and  narcotics  in  suffi- 
cient amount  to  comfort  each  patient  as  nec- 
essary from  time  to  time  during  the  first 
eight  to  twelve  hours  following  treatment. 
Cold  applications  give  doubtful  relief. 
Though  unnecessary,  reaction  care  is  best 
met  in  a hospital  where  requirements  can 
be  handled  as  they  arise.  Otherwise,  no  dif- 
ficulties are  presented  in  the  treatment  of 
patients  by  nasal  ionization  in  the  office. 

Most  operators  ionize  each  side  of  the 
nose  at  different  sittings  to  limit  severity  of 
reaction  discomfort  and  for  better  control  of 
possible  ill  effects  or  complications.  How- 
ever, some  operators  and  patients  may  pre- 
fer a single  severe  reaction  to  several  lesser 
ones.  Usually  there  is  some  degree  of  sym- 
pathetic disturbance  on  the  untreated  side. 

Ionization  for  nasal  allergy  can  be  done 
effectively  at  any  time,  although  best  results 
are  obtained  when  performed  just  prior  to 
or  at  the  time  of  symptom  development.  In 


cases  that  fail  to  respond,  the  treatment  can 
be  repeated. 

Nature  of  Ionization 

No  satisfactory  explanation  of  the  ef- 
fective results  of  ionization  has  been  made, 
although  many  theories  are  offered.  For  the 
present,  it  may  properly  be  said  to  have  a 
sub-cauterization  effect.  Walker  et  al,37  us- 
ing the  spectroscope,  and  Lierle  and  Sage26 
by  various  investigations,  failed  to  find  evi- 
dence of  metal  deposit  in  the  tissues. 

Ill  Effects  and  Complications  from 
Ionization 

Three  cases  of  anosmia  after  ionization 
have  been  reported.5’ 24’ 39a  The  majority  of 
references  specifically  mention  absence  of 
harmful  after-effects.  Alden2  cites  the  well- 
known  instance  of  complete  regeneration  of 
normal  antral  epithelium  after  denudation 
of  the  entire  lining.  Fie  sees  no  cause  for 
surprise  if  the  nasal  mucosa  is  undamaged 
after  the  milder  insult  of  ionization  as  it  is 
more  accustomed  to  trauma.  Hollender20 
has  yet  to  observe  any  deleterious  effects 
after  giving  over  one  thousand  nasal  ioni- 
zation treatments  in  twelve  years,  A num- 
ber have  mentioned  onset  or  aggravation  of 
asthma  following  ionization. 

Few  early  complications  have  been  re- 
ported. Bryant7  records  four  cases  of  acute 
naso-pharyngitis  and  antritis  occurring  on 
the  second  and  third  days  after  treatment, 
believed  to  have  been  caused  by  too  early  an 
attempt  to  remove  the  membrane  slough. 
Warwick39  observed  multiple  abscesses 
about  the  nose  until  tin  and  cadmium  were 
added  to  the  zinc  electrode  and  electrolyte. 
Hansel15  reported  two  cases  of  acute  max- 
illary sinusitis  after  ionization. 

Microscopic  Observations 

Microscopic  examination  of  sections  tak- 
en from  ionized  nasal  mucosa  in  both  ani- 
mals and  humans  have  been  made  by  several 
authors.  In  sections  examined  by  Hasel- 
tine17  after  the  initial  changes  had  cleared, 
the  mucosa  was  undamaged ; and  in  those 
examined  by  Alden2  and  Warwick39  there 
was  no  evidence  of  pathology  that  might 
have  been  attributable  to'  the  ionization.  Mi- 
croscopic examination  by  Hollender21  and 
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Cottle10  disclosed  initial  destruction  and 
subsequent  regeneration  of  the  surface  epi- 
thelium but  absence  of  cilia.  In  the  submu- 
cosa there  was  marked  lymphocytic  infiltra- 
tion with  gradual  later  subsidence,  and  a 
tendency  to  structural  density.  McMa- 
hon28’29 examined  the  nasal  tissues  of  sev- 
eral dogs  that  had  been  ionized  for  50  ma. 
minutes.  The  epithelium  resumed  a normal 
condition,  but  a definite  fibrosis  was  estab- 
lished in  the  submucosa.  He  depicted  the 
possibility  of  a premature  nasopause  due  to 
secondary  effects  of  a consequent  depleted 
blood  supply  and  therefore  further  fibrosis 
— a vicious  circle.  In  the  lamb  normal  cili- 
ated epithelium  with  glands  is  regenerated 
after  excision  of  parts  of  the  nasal  mucous 
membrane,  after  repeated  injury  and  after 
one  or  more  ionizations,  according  to  obser- 
vations by  Boling.6  He  noted  the  early  ef- 
fect of  zinc  ionization  as  destruction  of  the 
general  epithelium  with  hyperemia  and  leu- 
kocytosis. Sections  examined  by  Banks37b 
showed  denuded  areas  of  mucosa,  and  sub- 
mucosal cellular  disarrangement,  edema  and 
infiltration  with  return  to  a normal  condi- 
tion in  eleven  days.  Alexander3  reported 
acute  inflammatory  changes  immediately 
after  treatment  and  a little  fibrosis,  insuffi- 
cient to  interfere  with  function,  as  the  only 
permanent  change.  None  has  noted  later 
changes  in  the  mucous  glands,  Hurd23 
stated  ionized  polyp  tissue  contained  changes 
from  edema  to  a definite  coagulation  but 
without  necrosis,  while  Hansel15  found  ne- 
crosis. 

Immunologic  and  Cytologic  Observations 

Alden2  and  Alexander4  have  contributed 
interesting  immunologic  observations.  Skin 
sensitization  tests,  examinations  of  nasal 
secretions  and  passive  transfer  tests  were 
made  before  and  after  nasal  ionization. 
There  were  no  changes  in  the  skin  reactions 
nor  of  the  eosinophiles  in  the  nasal  secre- 
tion. Patients  obtaining  best  results  showed 
absence  or  decrease  of  blood  reagins;  the 
converse  also  being  true.  Reactions  to  nasal 
mucosa  tests  with  pollen  extracts  were  ab- 
sent or  greatly  decreased  after  nasal  ioniza- 
tion. 

Scope  of  Ionization 

There  is  no  relation  of  results  obtained 
from  nasal  ionization  to  the  type  of  nasal 
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allergy  or  complications  according  to  most 
reports.  This  includes  the  degree  of  sensi- 
tivity, and  the  quantity,  quality  or  combina- 
tions of  allergins.  Also,  whether  the  action 
of  the  excitant  is  allergic,  chemical,  irritant 
or  infective.  A number  of  cases  have  ob- 
tained relief  of  hay  fever-asthma  after  ioni- 
zation to  only  one  side.17’30,35 

Intranasal  hypertrophies,  polyps  or  a de- 
flected septum  may  interfere  with  proper 
packing,  should  be  dealt  with  separately, 
and  are  the  only  limitations  to  ionization 
treatment.  Effective  results  of  nasal  ioniza- 
tion in  acute  and  chronic  rhinitis,  catarrhal 
conditions,  post-operative  granulations  and 
polypoid  hypertrophies  have  been  noted  and 
offer  additional  collateral  indications.  Bene- 
ficial effects  have  also  been  reported  in  al- 
lergic conjunctivitis,  recurrent  corneal  ul- 
cers, non-seasonal  asthma,  ozena,  partial  and 
complete  anosmia,  food  sensitivities,  urtica- 
ria, migraine,  nasal  headaches  and  suscepti- 
bility to  colds.  Patients  frequently  note 
greater  freedom  of  nasal  breathing  and 
greater  ease  in  clearing  nasal  secretions 
after  ionization. 

Patients  with  nasal  allergy  are  frequently 
subject  to  non-seasonal  colds,  especially  in 
winter  months;  and  the  effect  of  ionization 
in  these  cases  may  yet  prove  valuable.  War- 
wick39 and  Walker37  reported  ionized  pa- 
tients less  susceptible  to  colds.  Sternberg32 
(with  concurrence  by  Vanderveer  and 
Cooke)  made  the  same  comment  in  pollen 
desensitized  patients  and  noted  greater  free- 
dom from  colds  in  proportion  to  the  amount 
of  relief  obtained. 

Summary  of  Other  Reports 

Difficulties  arise  in  summarizing  reports 
of  nasal  ionization  treatments  in  nasal  al- 
lergy, because  there  is  no  uniformity  of 
presentation  and  pertinent  details  are  some- 
times lacking.  In  some  articles  interpreta- 
tion is  left  to  the  reader’s  judgment.  Where 
authors  have  published  several  reports  there 
has  been  no  mention  whether  or  not  there 
are  overlapping  cases.  Some  authors  have 
omitted  case  reports.  The  majority  of  cases 
had  extremely  severe  symptoms  and  had 
exhausted  other  methods  of  treatment  with- 
out satisfaction.  See  Tables  I and  II. 
Where  data  are  lacking  in  these  tables,  they 
were  not  made  out. 
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TABLE  I.  SUMMARY  OF  ALL  REPORTED  CASES  OF  HAY  FEVER  TREATED  BY  IONIZATION, 
INCLUDING  THOSE  COMPLICATED  BY  SEASONAL  ASTHMA  AND  VASOMOTOR  RHINITIS 


Author 

Number  of  patients 
ionized  1 

Complete  relief 

Percentage  of 
complete  relief 

Failures 

Result  unknown 

*Complicated  with 
seasonal  asthma 

Complete  relief  of 
seasonal  asthma 

Remarks 

Franklin12 

22 

22 

100 

0 

These  patients  had  tried  every  known 
method  of  treatment  unsuccessfully. 

Franklin13 

14 

11 

3 

These  patients  were  given  6 pre-seasonal 
treatments  to  each  side  of  the  nose. 

77 

54 

6 

11 

These  patients  were  given  2 to  3 co- 
seasonal  treatments  to  each  side  of  the 
nose. 

Franklin14 

200 

50 

95%  were  relieved  in  following  season. 

Warwick38 

38 

37 

1 

3 

3 

One  case  with  hay  fever-asthma  required 
another  treatment  during  the  next 
season. 

Warwick39 

225 

209 

16 

Alden1 

19 

19 

100 

0 

4 

4 

Treated  during  season.  Nine  had  com- 
plete relief  in  the  next  season,  two 
others  on  re-ionization  and  eight  others 
had  such  slight  symptoms  that  treat- 
ment was  inadvisable. 

41 

27 

8 

6 

Two  of  failure  cases  refused  re-ioniza- 
tion and  four  were  having  so  little 
discomfort  that  treatment  was  inad- 
visable. 

Van  Osdal34 

Author's  table  code  unexplained. 

Hays19 

7 

5 

1 

5 

4 

1 

Dr.  Kaiden’s  cases. 

1934 

Bryant7 

1935 

8 

6 

0 

1 

2 

2 

Two  of  these  patients  were  complicated 
with  vasomotor  rhinitis  and  both  ob- 
tained complete  relief. 

12 

9 

90 

0 

6 

4 

Two  of  failure  cases  had  80%  relief  of 
their  seasonal  asthma  and  100%  of 
their  eye  and  nose  symptoms. 

Hurlbut25 

45 

42 

3 

On  re-ionization  two  of  the  failure  cases 
had  satisfactory  relief. 

Tobey33 

8 

4 

0 

Those  without  complete  relief  had  50% 
to  90%  benefit. 

Haseltine17 

40 

3 

Other  details  unmentioned. 

100 

Reports  collected  from  22  rhinologists 
showed  results  identical  with  author.16 

Miller39 

8 

8 

Hollender21 

83 

60 

Alden2 

60-70 

20% 

605 

388 

47 

161 

85 

These  are  requested  reports  from  a group 
of  otolaryngologists.  Of  these  28  were 
complicated  with  vasomotor  rhinitis, 
19  of  whom  obtained  complete  relief. 

*These  cases  are  included  in  column  of  number  of  patients  ionized. 
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TABLE  I.  SUMMARY  OF  ALL  REPORTED  CASES  OF  HAY  FEVER  TREATED  BY  IONIZATION, 
INCLUDING  THOSE  COMPLICATED  BY  SEASONAL  ASTHMA  AND  VASOMOTOR  RHINITIS 

Continued 


Author 

Number  of  patients 
ionized 

Complete  relief 

Percentage  of 
complete  relief 

Failures 

Result  unknown 

*Complicated  with  ! 
seasonal  asthma 

Complete  relief  of 
seasonal  asthma 

Remarks 

Volk33 

9 

7 

0 

3 

3 

One  case  is  not  included  in  summary 
because  of  inadequate  treatment  for 
fear  of  miscarriage — 52  ma.  minutes 
to  only  one  side. 

Walker36 

19 

18 

1 

3 

3 

Hurd23 

521 

302 

58 

58 

Complete  relief  in  these  cases  is  con- 
strued to  include  95%  to  100%  relief. 

Alexander4 

19 

6 

8 

4 

2 

Hayden18 

5 

5 

Ramirez31 

50 

0 

50 

House  & Gay22 

8 

2 

6 

4 

1 

Improved. 

#These  cases  are  included  in  column  of  number  of  patients  ionized. 


Author’s  Cases 

Thirteen  cases  of  nasal  allergy  treated  by 
ionization  are  presented  in  detail  because  of 
many  interesting  incidences,  to  furnish  ma- 
terial for  those  studying  the  subject  and  to 
assist  the  evaluation  of  any  new  treatment 
attack.  No  nose  nor  throat  surgery  had 
been  performed  unless  mentioned. 

As  in  reports  by  other  authors  most  of 
these  cases  had  severe  symptoms  and  were 
dissatisfied  with  desensitization  results.  On 
account  of  distortion  from  swelling  of  the 
face  and  of  the  eyelids  to  closure  a number 
were  unsightly  for  twenty-four  to  forty- 
eight  hours  after  treatment.  No  case  devel- 
oped complicating  infections  after  ioniza- 
tion. None  suffered  impairment  of  smell 
and  several  reported  improvement. 

Case  Reports 

Case  1. — A man,  aged  thirty-nine,  had  had  fall 
hay  fever  with  asthma  for  nine  years  and  had  re- 
ceived treatments  each  season  with  pollen  extracts 
resulting  in  relief  varying  from  50  per  cent  to  75  per 
cent.  He  had  a submucous  resection  and  a bilateral 
partial  turbinectomy  in  1924.  The  right  side  of  the 
nose  was  ionized  on  July  29,  1935,  for  95  ma.  min- 
utes with  a moderately  severe  reaction  afterward. 
The  left  side  of  the  nose  was  prepared  for  ioniza- 
tion on  August  13,  1935.  After  shrinkage  a polyp 
was  found  under  the  middle  turbinate.  The  nasal 
mucosa  above  the  polyp  was  ionized  for  100  ma. 
minutes  and  then  the  polyp  was  removed.  There 
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was  a moderately  severe  reaction.  The  patient  ob- 
tained 99  per  cent  relief  from  hay  fever  and  suf- 
fered no  asthma. 

Result : Excellent. 

Case  2. — A man,  aged  forty-eight,  had  had  non- 
seasonal  asthma,  especially  with  colds,  for  forty- 
three  years,  and  very  severe  late  summer  and  fall 
asthma  for  ten  years  without  previous  treatment. 
He  had  little  associated  nasal  and  eye  symptoms. 
Polypoid  degenerations  were  present  on  both  sides 
and  exenterated.  Preseasonal  ragweed  extract  treat- 
ments were  given.  The  right  side  was  ionized  on 
July  6,  1935,  for  105  ma.  minutes  with  a moderately 
severe  reaction  afterward.  There  was  a large  slough 
membrane.  The  left  side  was  ionized  on  August  17, 
1935,  for  117  ma.  minutes  and  a moderately  severe 
reaction  followed.  Moderate  asthma  that  had  been 
present  for  five  days  began  to  clear  immediately 
and  after  several  days  the  patient  had  no  further 
symptoms.  Result : Excellent. 

Case  3. — A woman,  aged  twenty-seven,  had  had 
fall  hay  fever  with  severe  asthma  for  ten  years  and 
had  never  had  desensitization  treatments.  The  left 
nasal  side  was  ionized  on  August  27,  1935,  receiving 
100  ma.  minutes  with  a severe  reaction  following. 
The  right  side  was  ionized  on  August  31,  1935,  re- 
ceiving 110  ma.  minutes,  also  with  a severe  reaction. 
The  hay  fever  and  asthma  symptoms  gradually  less- 
ened and  there  was  no  further  trouble  after  mid 
September.  The  patient  considered  her  relief  to  be 
80  per  cent  and  was  quite  satisfied.  Result:  Good. 

Case  4. — A man,  aged  twenty-six,  had  had  early 
and  late  hay  fever  with  severe  asthma  for  years. 
The  patient  had  taken  desensitization  treatments 
with  extract  of  grass  pollens  three  seasons  with 
good  results.  He  had  had  several  intra-nasal  op- 
erations. Pollen  desensitization  test  in  April,  1935, 
gave  strong  reactions  to  timothy,  red  top,  and 
short  ragweed.  The  patient  was  given  pre-seasonal 
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and  seasonal  treatments  with  extracts  of  timothy 
and  red  top.  In  early  June  he  began  to  have  severe 
asthma,  necessitating  adrenalin.  The  right  side  of 
the  nose  was  ionized  on  June  26,  1935,  for  102  ma. 
minutes  with  great  difficulty  on  account  of  severe 
asthma.  A moderate  reaction  followed.  The  left 
side  was  ionized  on  July  3,  1935,  for  104  ma.  min- 
utes with  a moderate  reaction.  The  asthma  grad- 
ually cleared  after  completion  of  treatment,  re- 
turned for  3 days  after  July  13,  and  then  there  was 
no  further  trouble  for  the  remainder  of  the  season, 
although  not  desensitized  against  weed  pollens.  Re- 
sult : Good. 

Case  5. — A man,  aged  thirty-seven,  had  had  fall 
hay  fever  for  twenty-five  years.  He  had  received  a 
course  of  vaccine  treatments  in  1917,  and  thereafter 
yearly  pre-seasonal  pollen  extract  treatments  with 
approximately  75  per  cent  relief.  He  had  a tonsil- 
lectomy in  1917,  and  a submucous  resection  in  1918. 
Both  sides  of  the  nose  were  ionized  on  August  10, 
1935,  for  100  ma.  minutes  each  with  a severe  reac- 
tion. Patient  had  no  hay  fever  symptoms  for  ten 
days,  then  had  morning  symptoms  for  two  hours, 
greater  on  the  left.  On  September  10,  1935,  the  left 
middle  turbinate  and  posterior  superior  nasal  area 
were  re-ionized.  Thereafter  there  was  80  per  cent 
relief  of  symptoms.  Throughout  there  was  little 
interference  with  nasal  breathing.  As  an  after-effect, 
he  had  considerable  relief  from  an  annoying  chronic 
mucous  catarrh,  in  itself  warranting  the  inconveni- 
ences of  ionization.  Result : Fair. 

Case  6. — A man,  aged  fifty,  with  fall  hay  fever 
of  six  years  duration,  had  received  pre-seasonal 
pollen  extract  treatments  for  five  years  with  no 
better  than  50  per  cent  relief.  He  had  a submucous 
resection  in  1914.  His  nose  was  mechanically  poor. 
The  right  side  was  ionized  on  June  8,  1935,  for 
100  ma.  minutes  with  a moderate  reaction.  The  left 
side  was  ionized  on  June  14,  1935,  for  107  ma.  min- 
utes with  a severe  reaction.  He  suffered  no  hay 
fever  during  August  and  thereafter  his  estimated 
relief  was  about  50  per  cent.  He  had  complete  re- 
lief of  sneezing  and  nasal  itching  and  suffered  little 
rhinorrhea  and  conjunctival  itching.  Nasal  block- 
age was  severe  in  the  last  three  weeks  of  his  season. 
Result : Fair. 

Case  7. — A young  man,  aged  nineteen,  had  had 
fall  hay  fever  for  ten  years.  Pollen  extract  treat- 
ments were  taken  in  1932  without  benefit.  Both 
sides  were  ionized  on  August  26,  1935,  for  95  ma. 
minutes  on  each  side  with  a moderate  reaction. 
There  was  complete  relief  of  all  nose  itching,  water- 
ing and  sneezing  thereafter.  Eye  itching  and  parox- 
ysmal nasal  blockage  of  either  side  continued  to 
cause  considerable  discomfort.  Result : Failure. 

Case  8. — A woman,  aged  forty-five,  had  had  early, 
late  and  perennial  hay  fever  for  three  years.  With 
rhinitis  attacks  she  had  severe  inflammatory  excori- 
ations all  about  the  external  nares.  Skin  scratch 
sensitization  tests  in  May,  1934,  gave  marked  reac- 
tions to  orchard  grass,  corn,  June  grass,  timothy, 
short  and  giant  ragweed.  Pre-seasonal  treatments 
with  pollen  extracts  of  timothy,  June  grass,  orchard 
grass  and  short  ragweed  gave  satisfactory  relief. 
Skin  scratch  sensitization  tests  in  April,  1935,  gave 
marked  reactions  to  timothy  only.  She  was  treated 
with  pollen  extracts  of  red  top  and  timothy.  She 
suffered  moderately  severe  early  hay  fever  symp- 
toms. The  right  side  of  the  nose  was  ionized  on 
June  1,  1935,  for  90  ma.  minutes  with  a moderate 
reaction.  The  symptoms  improved  but  continued 
until  the  left  side  was  ionized  on  July  2,  1935,  for 
103  ma.  minutes.  The  patient  had  complete  relief 
thereafter.  When  examined  on  Nov.  2,  1935,  the 
nasal  mucosa  was  clean,  not  swollen,  and  presented 
only  a suggestion  of  its  usual  pallor.  She  was  ev- 
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tremely  happy  about  the  condition  of  her  nose. 
Result : Excellent. 

Case  9. — A woman,  aged  thirty-five,  had  had  fall 
hay  fever  for  six  years  without  previous  treatment. 
Her  nose  was  mechanically  good.  There  had  been 
three  tonsil  operations.  The  right  side  of  the  nose 
was  ionized  June  23,  1935,  for  90  ma.  minutes  with 
a severe  reaction.  The  left  side  was  ionized  on 
August  24,  1935,  for  91  ma.  minutes,  also  with  a 
severe  reaction.  The  smaller  dose  was  given  on 
account  of  restricted  nasal  space.  She  had  90  per 
cent  relief  on  the  right  side  and  about  75  per  cent 
on  the  left.  She  stated  a willingness  to  have  the 
treatment  repeated  again  for  similar  relief.  Result : 
Good. 

Case  10. — A man,  aged  forty-three,  had  had  fall 
hay  fever  with  very  severe  asthma  for  sixteen  years. 
He  took  ragweed  desensitization  treatments  pre- 
ceding seven  seasons,  obtaining  best  results  with  the 
first  course  and  less  with  the  succeeding  ones  until 
the  last  three,  which  were  completely  ineffective. 
He  had  several  intra-nasal  and  antral  operations. 
He  had  a mechanically  poor  nose.  The  right  side 
was  ionized  June  8,  1935,  for  100  ma.  minutes  with 
a severe  reaction.  There  was  temporary  disturbance 
of  vision  and  right  temple  pain  for  three  weeks. 
The  left  side  was  ionized  on  August  3,  1935,  for 
108  ma.  minutes  with  a moderate  reaction.  He  then 
spent  two  weeks  vacation  in  a northern  hay  fever 
resort.  Several  days  after  returning,  hay  fever 
asthma  symptoms  started  and  in  a short  time  be- 
came very  severe,  especially  the  asthma.  He  ob- 
tained relief  for  eight  days  with  re-ionization  treat- 
ment. Application  of  phenol  to  the  nasal  mucosa 
had  no  effect  on  his  asthma,  which  gradually  in- 
creased in  severity  and  only  ended  with  the  season. 

Result : Failure. 

Case  11. — A man,  aged  thirty-nine,  had  had  fall 
hay  fever  for  six  years.  Pollen  desensitization  treat- 
ments were  taken  before  two  seasons  without  satis- 
faction. He  had  a tonsillectomy  in  1924.  Both  sides 
of  the  nose  were  ionized  on  August  24,  1935,  for  95 
ma.  minutes  to  each  and  a severe  reaction  followed. 
He  had  complete  relief  of  nasal  itching  and  rhinor- 
rhea, and  was  troubled  only  little  by  sneezing  and 
general  discomfort,  whereas  before  treatment  he 
had  been  generally  miserable,  including  indisposition, 
nausea  and  dizziness.  The  eye  symptoms  and  nasal 
blockage  were  changed  slightly.  For  a period  the 
patient  had  periodic  temporary  bilateral  Eustachian 
tube  blockage.  There  was  a later  grateful  improve- 
ment in  a dry  chronic  catarrhal  condition,  and  in 
ease  of  clearing  nasal  secretions. 

Result:  Fair. 

Case  12. — A woman,  aged  thirty-two,  had  had 
daily  attacks  of  vasomotor  rhinitis  for  one  year. 
There  was  associated  paroxysmal  loss  of  taste  and 
smell  senses.  The  nasal  mucosa  was  pale  and  glisten- 
ing. There  was  mild  polypoid  degeneration  of  the 
right  middle  and  superior  turbinates.  The  right  side 
of  the  nose  was  ionized  on  June  6,  1935,  for  93  ma. 
minutes  and  a moderately  severe  reaction  followed. 
Relief  was  immediate  and  the  patient  was  so  com- 
fortable she  did  not  consider  ionization  of  the  other 
side  necessary. 

Result : Excellent. 

Case  13. — A man,  aged  forty-seven,  had  had  fall 
hay  fever  for  sixteen  years,  and  had  taken  desen- 
sitization treatments  preceding  six  seasons  without 
satisfaction.  Tonsils  and  adenoids  were  removed  in 
1927.  On  August  10,  1935,  the  right  side  of  the  nose 
was  ionized  for  100  ma.  minutes  and  the  left  side 
for  120  ma.  minutes.  There  were  severe  reactions 
and  general  indisposition  continued  for  five  days,  at 
which  time  complete  nasal  blockage  first  began  to 
open.  There  was  a heavy  membrane  slough.  The 
patient  had  complete  relief  of  all  hay  fever  symp- 
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TABLE  II.  SUMMARY  OF  ALL  REPORTED  CASES  OF  IONIZATION  IN  UNCOMPLICATED 

VASOMOTOR  RHINITIS 


Author 

Number  of 
patients 

Complete 

relief 

Improved 

Failures 

Remarks 

Demetriades11 

14 

13 

1 

0 

We  conclude  six  of  these  patients  conclusively  had 
vasomotor  rhinitis.  The  remainder  present  a question 
between  vasomotor  and  infectious  factors.  Secretion 
cells  were  not  examined.  No  qualification  of  “schnup- 
fen”  for  years  allows  an  interpretation  as  continuous 
chronic  or  frequent  acute  attacks  of  rhinitis.  Relief  con- 
tinued in  these  patients  for  periods  up  to  eight  months. 

Franklin12 

3 

3 

Franklin13 

12 

2 

4 

6 

The  six  failure  cases  discontinued  treatment  before 
completion. 

Franklin1* 

20 

12 

4 

4 

Application  of  sat.  sol.  of  chromic  acid  to  the  middle 
turbinate  was  made  before  ionization. 

Warwick38 

2 

2 

Van  Osdal34 

Author’s  table  code  unexplained. 

Hays19 

8 

5 

2 

1 

1 

1 

Case  of  Dr.  Maxwell  Kaiden. 

Bryant7 

2 

1 

4 

1 

Tobey33 

8 

4 

0 

Haseltine17 

2 

2 

Patients  were  also  given  indicated  general  care. 

Hollender20 

32 

17 

10 

Miller30 

2 

2 

0 

Cottle10 

10 

9 

1 

Marked  relief. 

Alden2 

73 

1 

34 

16 

9 

Volk35 

1 

0 

Walker30 

2 

2 

36 

Hurd23 

111 

47 

20 

Alexander4 

6 

5 

1 

Hayden  18 

5 

5 

— 

Ramirez31 

25 

Vast  majority  improved. 

House-Gay22 

7 

3 

4 

toms.  Later  the  patient  had  a number  of  minor 
attacks  of  epistaxis  and  a feeling  of  intranasal 
tenderness.  There  has  been  more  freedom  from 
colds  and  less  mucous  catarrh. 

Result : Excellent. 

Interesting  Observations 
Usually  pollen  desensitization  failures 
have  symptoms  in  variable  degrees  as  in 
untreated  seasons  for  the  individual  case. 
Ionization  failures  differed  frequently  by 
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having  variable  or  complete  relief  from  one 
or  more  of  the  hay  fever-asthma  symptoms, 
although  without  uniformity.  One  side  or  a 
portion  of  the  same  side  may  differ  in  this 
respect  from  the  other.  Rhinorrhea,  sneez- 
ing, asthma,  eye  watering  and  itching  in  all 
areas  were  more  commonly  relieved  in  the 
order  listed.  Nasal  blockage  was  least  bene- 
fited. Ventilation  was  usually  better  in  the 
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lower  nasal  spaces  than  in  the  upper,  and 
this  was  often  manifested  only  by  a nasal 
voice  without  any  associated  discomfort 
otherwise. 

The  writer  has  more  commonly  found  al- 
lergic changes  of  the  middle  turbinate  and 
in  the  posterior  superior  nasal  area.  The 
latter  space  is  restricted  and  is  easily  closed 
by  swelling  due  to  irritation,  sensitivity  or 
infection,  in  which  event  absorption  effects 
may  follow.  An  interesting  incident  of  this 
nature  occurred  in  Case  4.  This  patient 
returned  on  July  13  with  a severe  asthmatic 
attack  which  had  started  during  the  night. 
With  return  of  ventilation  in  the  posterior 
superior  nasal  space  after  removal  of  block- 
age crusts,  the  asthmatic  attack  spontane- 
ously cleared  in  an  hour.  Directions  were 
given  for  the  use  of  a bland  oil  locally  to 
assist  in  clearing  away  debris,  yet  the  same 
phenomena  were  repeated.  After  having 
asthma  most  of  the  third  night  the  symp- 
toms subsided  before  coming  to  the  office 
for  examination,  at  which  time  the  nasal 
space  was  entirely  clear.  There  was  no 
further  blockage  nor  symptoms. 

Many  questions  look  to  future  experience 
for  answers.  Principal  interest  concerns  the 
mechanism  of  action,  other  reports  of  per- 
manent cures,  microscopic  differences  in 
tissues  of  successful  and  failure  cases,  stand- 
ardization of  doses,  electrodes  and  electro- 
lytes, and  some  simple  method  of  applica- 
tion with  lessened  discomfort.  In  cases 
where  desensitization,  ionization  or  pollen 
air  filtration  of  sleeping  quarters  had  failed 
to  give  relief  separately,  it  will  be  important 
to  know  if  combinations  may  prove  effec- 
tive. 

Insufficient  microscopical  study  of  ion- 
ized nasal  tissues  has  been  made  to  warrant 
definite  conclusions.  The  possibility  of 
cumulative  effects  due  to  fibrosis  suggests 
that  anxiousness  for  early  relief  of  symp- 
toms should  be  avoided  in  favor  of  the 
smallest  dose  required  to  obtain  eventual 
results.  The  extensive  clinical  use  of  nasal 
ionization  without  ill-effects  justifies  the 
soundness  of  the  procedure. 

The  common  practice  in  the  treatment  of 
hay  fever-asthma  before  the  introduction 
of  pollen  desensitization  in  1910  by  Noon 
and  Freeman  was  by  local  cauterization  with 
the  galvano-cautery  or  caustic  chemicals.  A 
few  advocated  searing  the  entire  nasal  lin- 
ing; most,  however,  claimed  success  by  local 
treatment  to  selected  “sensitive”  or  “trig- 
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ger”  areas.  Much  attention  has  been  focused 
upon  the  role  of  the  spheno-palatine  gang- 
lion. Because  ionization  is  in  effect  a sub- 
cauterization, experience  would  suggest  at- 
tempts be  made  to  obtain  results  by  ioniza- 
tion treatments  to  selected  areas,  if  only  in 
cases  that  had  failed  to  respond  after  orig- 
inal treatment  or  where  certain  areas  ap- 
peared to  warrant  further  treatment. 

Conclusions 

Nasal  ionization  offers  more  hope  for  a 
permanent  cure  or  prolonged  relief  than  any 
other  procedure  in  vasomotor  rhinitis  and 
hay  fever-asthma. 

It  is  safe,  comparatively  simple  and  free 
from  subsequent  functional  ill-effects  if  used 
with  reasonable  caution. 

Ionization  gives  better  results  than  other 
methods  of  treatment  during  active  hay 
fever  stages. 

Degree  of  patient’s  sensitivity  or  the 
quantity,  quality  or  combinations  of  al- 
lergins  are  irrelevant  to  results  from  ioniza- 
tion. 

It  will  find  especial  use  in  cases  that  have 
failed  to  obtain  relief  by  other  methods,  in 
perennial  hay  fever  where  specifics  and  eti- 
ology are  often  undeterminable ; and  in  cases 
affected  by  combinations  of  early,  late  and 
perennial  hay  fever  where  desensitization 
injections  would  be  overwhelming. 

Because  spontaneous  cessation  of  hay 
fever  seldom  occurs,  ionization  with  its  pos- 
sibility of  permanent  cure  will  be  partic- 
ularly welcome  to  the  younger  victims. 

Ionization  is  particularly  adapted  to  cases 
of  nasal  allergy  complicated  by  chronic  nasal 
infections,  catarrhal  conditions,  and  mod- 
erate soft  hypertrophies  or  degenerations. 
3001  W.  Grand  Boulevard. 
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ASPHYXIA  AS  A FACTOR  IN  PARESIS 
Medico-Legal  Significance 
MAX  H.  SKOLNICK,  A.B.,  M.D.f 

DETROIT,  MICHIGAN 

Although  paresis  is  a well  known  complication  or  sequela  of  general  systemic  syphilis, 
there  has  been  little  written  on  the  importance  of  the  influence  of  external  factors  in 
precipitating  paresis  in  syphilitic  individuals.  The  role  of  asphyxia  with  its  subsequent 
effect  on  the  brain  constitutes  one  of  the  factors  that  will  be  discussed  in  this  article. 
The  following  case,  which  was  awarded  complete  compensation,  forms  the  basis  for  the 
discussion : 

Case  Report 

C.  S.,  white,  male,  age  forty-seven  years,  a fire- 
man by  ocupation.  The  patient’s  medical  records 
and  his  wife’s  testimony  state  that  the  patient  was 
in  apparent  perfect  health  up  to  the  time  of  an 
accident  which  occurred  on  January  14,  1930.  In 
that  accident,  while  performing  his  duties  as  a fire- 
man, the  patient  was  rendered  unconscious  by 
asphyxiation  as  a result  of  dense  and  hot  smoke 
fumes.  He  was  removed  to  a hospital,  remaining 
unconscious  for  an  indefinite  period  of  time,  the 
exact  length  of  time  being  unknown.  In  spite  of 
contrary  advice,  he  was  released  the  following  day 
from  the  hospital  upon  his  own  insistence.  He  re- 
ported for  duty  the  next  day,  but  because  of  his 
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unusual  poor  state  of  health  he  was  not  assigned  to 
work  until  January  18,  1930.  Dating  from  this 
incident,  he  still  was  unable  to  perform  his  duties 
in  his  usual  manner.  Two  years  later,  he  suffered 
an  additional  setback.  At  that  time,  he  was  tem- 
porarily intoxicated  by  dense  smoke  fumes  almost 
to  a point  of  complete  asphyxiation.  He  exhibited 
stupor,  weakness,  and  blurring  of  vision.  While  at- 
tempting to  drive  his  car  home,  he  was  aware  of 
increasing  stupor  and  dimness  of  vision,  and  sought 
aid  at  a nearby  police  station.  The  symptoms  of 
headache,  dizziness,  pains  in  the  eyes,  weakness  and 
fatigue  persisted  for  some  time.  Approximately 
four  years  later,  in  1934,  he  began  to  exhibit  symp- 
toms with  distinctive  personality  changes.  He  be- 
came irritable,  careless  about  his  person  and  clothes, 
tired  easily,  absent  minded  with  signs  of  inability 
to  concentrate  and  comprehend.  This  gradual  fail- 
ing in  his  normal  mental  powers  began  to  take  on 
a progressive  dementia,  which  alarmed  his  family 
and  associates.  By  the  suggestion  of  others,  he 
sought  medical  advice,  which  also  revealed  signif- 
icant laboratory  findings  from  his  blood  and  spinal 
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fluid.  His  blood  revealed  a strong  reaction  of 
syphilis  (4  plus)  by  the  Kahn  determination,  in 
addition  to  a four  plus  syphilitic  reaction  in  his 
spinal  fluid.  The  Gold  Sol  determination  of  his 
spinal  fluid  was  typically  that  of  paresis,  namely, 
555554322  1.  The  diagnosis  of  paresis  was 
established,  and  the  patient  was  institutionalized, 
where  he  still  remains. 

His  personal  history  from  medical  records  states 
that  he  had  a chancre  of  his  penis  in  1914,  at  the 
age  of  twenty-five.  He  paid  no  further  attention  to 
this  inasmuch  as  no  definite  medical  diagnosis  was 
made  to  him  at  any  time.  He  married  in  1918,  and 
has  two  children,  aged  eleven  and  thirteen.  After 
passing  a medical  physical  examination  in  1927,  he 
was  promoted  to  lieutenancy,  remaining  in  the  serv- 
ice of  the  fire  department  until  1934,  when  he  was 
institutionalized  for  the  treatment  of  paresis. 

In  analyzing  this  case,  the  discussion  will 
proceed  according  to  the  development  of 
his  natural  medical  history,  subdivided,  ar- 
bitrarily, into  the  following  three  progres- 
sive stages:  Stage  I,  the  development  and 

infection  of  syphilis  in  a latent  form  begin- 
ning in  1914;  Stage  II,  the  development 
of  asphyxia  as  trauma  with  injuries  in  re- 
peated progressive  forms  beginning  in  1930; 
and  Stage  III,  the  development  of  paresis 
as  a final  form  discovered  in  the  patient  in 
1934. 

In  Stage  I,  the  entrance  and  presence  of 
syphilis  dates  from  the  occurrence  of  the 
patient’s  chancre  in  1914.  No  luetic  treat- 
ment was  given  at  any  time.  The  follow- 
ing facts  show  that  his  infection  of  syphilis 
assumed  a latent  course:  (1)  no  further 
exhibition  of  signs  or  symptoms  of  syphilis 
was  evident  either  during  the  sixteen  years 
preceding  his  injury  or  the  few  years  fol- 
lowing; (2)  his  wife  and  two  children  did 
not  exhibit  any  signs  of  syphilis  by  mental, 
physical  or  laboratory  tests;  and  (3)  medi- 
cal examinations  of  the  patient  up  to  1934 
did  not  disclose  any  signs  of  active  syphilis. 
Thus  the  patient  exhibited  the  presence  of 
syphilis  in  an  inactive  stage  in  an  otherwise 
previously  healthy  individual. 

In  Stage  II,  the  medical  records  state  that 
the  patient  was  in  apparent  perfect  health 
up  to  the  time  of  his  asphyxiation — by 
fumes  and  smoke  in  1930.  This  was  fur- 
ther complicated  by  an  additional  intoxica- 
tion from  fumes  and  smoke  almost  to  a 
point  of  complete  asphyxiation.  Kober  and 
Hayhurst4  state  that  injurious  factors  as 
inhalation  of  hot  smoke  and  poisonous 
gases  lead  to  disability  which  may  be  tem- 
porary or  permanent,  or  may  even  lead  to 
death.  They  also  state  that  recovery  of 
consciousness  from  asphyxiation  of  smoke 


and  gases  may  be  left  with  transient  or 
permanent  psychoses.  Hamilton2  shows 
that  damage  done  is  traced  to  oxygen  star- 
vation, produced  by  asphyxiation  which  may 
lead  to  either  transient  or  prolonged  brain 
cell  destruction.  With  prolonged  asphyxia 
or  repeated  exposures  to  smoke  and  its 
gases,  there  is  produced  permanent  damage 
to  certain  elements  of  the  body — the  cells 
of  the  central  nervous  system  being  most 
susceptible.  Sequelae  of  severe  gassing  are 
usually  the  abnormalities  of  cerebral  or 
spinal  function  with  anatomical  changes 
found  in  the  central  nervous  system.  Thus, 
asphxyia  becomes  a most  important  factor 
in  establishing  the  entrance  or  beginning 
of  trauma  in  the  patient  with  latent  syphilis. 

In  Stage  III,  the  patient  exhibited  grad- 
ual and  progressive  deterioration  of  mind 
with  the  condition  of  paresis  first  discov- 
ered and  diagnosed  in  1934.  It  is  recog- 
nized by  medical  men  that  injury,  trauma, 
and  shock  can  have  an  important  relation- 
ship with  the  development  of  paresis  in  an 
individual  whose  syphilis  was  latent.  Mott5 
states  that  all  causes  which  tend  to  produce 
a lowering  of  local  resistance  in  the  nervous 
system  of  a syphilitic  individual  will  pre- 
dispose to  the  onset  and  progress  of  syphi- 
litic affections  of  the  brain.  Thus  head  in- 
juries may  tend  to  act  as  contributory 
coefficients  in  the  production  of  paresis 
in  syphilitic  individuals  where  the  organism 
was  presumably  latent.  He  also  states  that 
in  a certain  number  of  cases  in  which 
injury  has  occurred,  that,  had  there  been 
no  injury,  paresis  would  not  have  en- 
sued. Stokes6  states  that  it  may  now  be  ac- 
cepted as  axiomatic  that  an  injury  or  local- 
ized disturbance  of  resistance  is  one  of  the 
most  unfortunate  things  that  can  befall  a 
patient  who  is  carrying  a syphilitic  infec- 
tion. Thus  trauma  can  influence  the  course 
of  syphilis  from  the  beginning  to  the  very 
end. 

From  a medico-legal  point  of  view,  head 
injuries  so  frequently  precipitate  the  symp- 
toms of  paresis  that  trauma  in  any  form 
in  a syphilitic  plays  an  important  role  in 
the  question  of  responsibilities.  Grinken1 
states  that  since  trauma  undoubtedly  plays 
a role  in  the  pathogenesis  of  syphilitic  proc- 
esses, compensation  is  usually  granted  with 
the  syphilis  present  long  before  the  injury. 
In  this  case,  it  was  shown  that  the  patient 
had  a pre-existing  disease  of  syphilis,  which, 
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Recommendations 

The  following  recommendations  are  made 
>r  an  improved  cancer  control  program  in 
[ichigan: 

1.  Special  tumor  services  for  pay  and  in- 
gent  patients  to  meet  so  far  as  possible 
inimum  standards  of  the  American  Col- 
ge  of  Surgeons  should  be  organized  in  the 
blowing  cities:  Ann  Arbor,  Battle  Creek, 
ay  City,  Flint,  Grand  Rapids,  Lansing, 
luskegon  and  Saginaw.  Detroit  hospitals 
)w  offering  some  type  of  organized  tumor 

C\  :rvice  should  perfect  their  organization  un- 
1 the  minimum  standards  of  the  American 
^ ollege  of  Surgeons  are  met.  Providence 
V hospital,  Detroit,  might  well  organize  such 
service. 

2.  Deep  therapy  equipment  and  radium 
light  well  be  provided  for  Receiving  Hos- 
ital,  Detroit,  so  that  improved  facilities  for 

° ndergraduate  teaching  and  an  improved 
:rvice  to  the  cancer  patient  might  be  of- 
3 :red. 

3.  Facilities  for  examination  of  surgical 
ssues  and  for  radiation  therapy  should  be 
lade  available  locally  to  hospitals  and  resi- 
ents  of  the  upper  peninsula. 

4.  An  additional  6,000  milligrams  of  ra- 
ium,  or  its  equivalent,  should  be  available 
i Michigan. 

5.  A radium  emanation  plant  might  well 
; provided  at  the  University  Hospital,  Ann 
rbor. 

6.  A comparable  record  system  should  be 
sed  by  all  hospitals  treating  cancer  patients, 
ecord  forms  of  the  American  College  of 
urgeons,  or  their  equivalent  in  data  re- 
tired, are  recommended  for  this  purpose. 

7.  Medically  trained  social  workers 
lould  be  attached  to  all  special  tumor  serv- 
es and  should  cooperate  fully  with  clini- 
d and  record  departments  and  staff  mem- 
;rs  of  hospitals  with  which  they  are  con- 
ected. 

8.  The  work  of  the  Bureau  of  Cancer, 
'etroit,  should  be  expanded  until  it  contains 
[formation  about  the  largest  possible  num- 

*Final  installment.  Continued  from  June,  1936,  issue. 
fField  Representative,  American  Society  for  the  Control 
Cancer,  New  York,  N.  Y.,  Clarence  Cook  Little,  Sc.D., 
anaging  Director. 
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ber  of  cancer  patients  in  that  city,  and  com- 
bines within  its  resources  the  essentials  of 
a tumor  registry.  All  Detroit  hospitals  and 
physicians  should  support  the  work  of  this 
Bureau. 

9.  A tumor  registry  should  be  organized 
at  the  University  Hospital,  Ann  Arbor,  and 
in  Grand  Rapids.  Resources  of  these  regis- 
tries should  be  available  to  any  reputable 
physician  or  scientist  interested  in  this  ma- 
terial. 

10.  Two  or  more  joint  meetings  of  the 
pathologists,  radiologists,  and  surgeons  of 
Michigan  should  be  held  annually  for  the 
discussion  of  mutual  problems  in  the  field 
of  malignancy. 

11.  The  Michigan  State  Medical  Society 
should  encourage  laboratory  examination  of 
all  tissues  removed  in  all  hospitals  of  the 
State. 

12.  The  Michigan  State  Medical  Society 
should  encourage  the  making  of  biopsies  on 
all  accessible  tumors  or  suspected  tumors. 

13.  The  Michigan  State  Medical  Society 
should  stimulate  a higher  percentage  of  au- 
topsies in  the  hospitals  of  the  State. 

14.  The  Michigan  State  Medical  Society 
should  investigate  methods  of  treatment  of 
the  70  per  cent  or  more  of  cancer  patients 
not  hospitalized  during  their  illness. 

15.  The  Michigan  State  Medical  Society 
should  urge  inclusion  of  questions  on  cancer 
in  all  examinations  for  medical,  dental,  and 
nurse  licensure. 

16.  The  Michigan  State  Medical  Society 
should  sponsor  a 5-year  educational  pro- 
gram among  its  members  in  which  cancer  of 
a different  region  would  be  studied  each 
year. 

17.  At  least  one  meeting  annually  of 
each  local  medical  society  should  be  devoted 
to  cancer  and  each  annual  meeting  of  the 
State  Medical  Society  should  offer  a cancer 
symposium  and  suitable  related  exhibit. 

18.  The  Michigan  State  Medical  Society 
should  urge  the  appointment  of  cancer  com- 
mittees in  all  local  medical  societies  in 
whose  territories  special  tumor  services  are 
found. 

19.  The  Cancer  Committee  of  the  Mich- 
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igan  State  Medical  Society  should  be  made 
a permanent  committee  with  a minority  of 
its  members  changing  annually. 

20.  The  Michigan  State  Medical  Society 
should  sponsor  a larger  number  of  cancer 
subjects  in  the  postgraduate  courses  of  the 
University  of  Michigan. 

21.  The  Michigan  State  Medical  Society 
should  stimulate  hospitals  to  greater  uni- 
formity of  procedures  for  diagnosis  and 
treatment  of  cancer. 

22.  The  Michigan  State  Medical  Society 
should  discourage  rental  of  radium  to  un- 
qualified physicians  and  should  advise  the 
public  of  the  probable  consequences  when 
radium  is  so  used.  Advertisements  of  ra- 
dium rental  organizations  offering  an  indis- 
criminate service  to  the  medical  profession 
should  not  be  carried  in  the  official  publi- 
cations of  the  state  or  local  societies. 

23.  The  Michigan  State  Medical  Society 
should  offer  its  resources  and  cooperation 
to  the  Michigan  Federation  of  Women’s 
Clubs  in  developing  a State-wide  lay  educa- 
tional program  among  the  members  of  their 
organization. 

24.  The  Michigan  State  Medical  Society 
should  stimulate  the  participation  in  cancer 
control  programs  of  all  Funds  and  Founda- 
tions in  the  State  in  so  far  as  their  policies 
and  charters  permit. 

25.  The  Michigan  State  Medical  Society 
in  cooperation  with  the  State  Department  of 
Health  and  the  State  Committee  of  the 
American  Society  for  the  Control  of  Cancer 
should  organize  a program  of  lay  education 
utilizing  newspapers  and  the  radio  to  the 
fullest  extent.  Special  emphasis  should  be 
placed  on  educational  programs  in  the  high 
schools  and  colleges  of  the  State.  The  co- 
operation of  the  dental  and  nursing  profes- 
sions should  be  enlisted  in  these  educational 
activities. 

26.  The  Wayne  County  Medical  Society 
should  include  more  cancer  subjects  in  its 
lay  educational  programs. 

27.  The  State  Department  of  Health 
should  continue  to  publish  analyses  of  vital 
statistics  on  cancer  and  should  offer  regu- 
larly through  the  publications  of  its  Divi- 
sion of  Health  Education  informative  arti- 
cles on  cancer  for  the  laity. 

28.  There  should  be  developed  in  the 
State  Department  of  Health  a Division  of 
Cancer  Control  with  personnel  and  budget 
to  carry  out  studies  in  the  prevention  and 
control  of  cancer,  the  analysis  of  hospital 


records,  autopsies,  and  death  certificates, 
and  of  other  information  pertinent  to  this 
problem.  The  director  of  this  division 
should  be  a physician  having  clinical  or 
other  experience  with  cancer  problems.  Ac- 
tivities of  this  division  should  be  education- 
al in  character  and  should  not  enter  into  the 
treatment  of  cancer  in  any  manner. 

29.  The  Michigan  State  Medical  Society 
should  sponsor  legislative  appropriations 
sufficient  to  enable  the  State  Department  of 
Health  to  carry  out  the  recommendations 
contained  in  this  report. 

30.  The  State  Committee  of  the  Ameri- 
can Society  for  the  Control  of  Cancer 
should  maintain  a constructive  interest  in 
cancer  prevention  and  control  throughout 
the  state.  Where  needed  it  should  assist  in 
the  work  of  organized  tumor  services  and 
should  cooperate  with  all  health  and  educa- 
tional forces.  Its  members  should  serve  as 
information  centers  on  cancer  problems  in 
their  communities.  Local  committees  should 
be  formed  when  there  is  need  for  support 
of  local  cancer  work. 

31.  It  is  believed  these  recommendations 
for  an  improved  cancer  service  in  Michigan 
can  be  made  effective  by  cooperation  of  the 
Michigan  State  Medical  Society  represent- 
ing the  clinical  and  educational  phases  of 
medicine,  the  State  Department  of  Health, 
and  the  State  Committee  of  the  American 
Society  for  the  Control  of  Cancer  in  a tri- 
partite organization  for  cancer  prevention 
and  control.  This  cooperative  group  could 
so  organize  facilities  of  the  State  that  can- 
cer patients  would  receive  adequate  treat- 
ment in  the  earliest  possible  stage  of  the  dis- 
ease. This  organized  effort  would  offer  an 
unexcelled  opportunity  for  undergraduate 
and  postgraduate  education  in  cancer  diag- 
nosis and  therapy.  Its  effective  working 
would  make  unnecessary  entrance  of  any 
other  agency  into  the  field  of  cancer  pre- 
vention and  control  in  Michigan.  Contribu- 
tions members  of  this  tri-partite  organiza- 
tion would  make,  and  the  problems  on  which 
they  would  cooperate,  are  indicated  in  the 
following  pages. 

32.  If  and  when  this  report  is  approved 
by  the  Michigan  State  Medical  Society,  its 
publication  in  full  in  the  official  journal  of 
the  society  is  recommended. 

33.  There  is  appended  to  this  report  a 
short  bibliography  of  books,  journals,  and 
reports  on  cancer  subjects,  which  is  recom- 
mended to  physicians,  medical  societies,  and 
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hospitals,  as  suitable  material  from  which 
authentic  information  on  cancer  can  be  ob- 
tained. 

Program  of  Tri-Partite  Organization  for 
Cancer  Prevention  and  Control 
in  Michigan 

A.  Michigan  State  Medical  Society. — 

1.  The  Michigan  State  Medical  Society 
cooperating  with  the  two  medical  schools  in 
Michigan  should  further  develop  the  educa- 
tional program  for  physicians  in  Michigan 
in  approved  methods  of  diagnosis,  and 
treatment  of  cancer  and  allied  diseases. 

2.  It  should  cooperate  with  hospitals  and 
other  organizations  to  see  that  adequate  fa- 
cilities are  available  and  competent  treat- 
ment rendered  to  cancer  patients. 

3.  It  should  stimulate  provision  of  ade- 
quate facilities  and  trained  personnel  for 
examination  of  all  tumor  tissues  removed 
in  hospitals  of  Michigan. 

4.  It  should  stimulate  more  autopsies  in 
Michigan  hospitals. 

5.  It  should  urge  its  members  promptly 
to  refer  cases  which  they  do  not  care  to 
treat  to  institutions  and  specialists  interested 
in  such  cases. 

6.  It  should  stimulate  better  histories 
and  treatment  records  of  cancer  cases  and 
obtain  more  accurate  causes  of  death  on 
death  certificates. 

7.  It  should  encourage  its  members  to 
read  and  discuss  papers  on  cancer  subjects 
at  local  and  state  medical  meetings. 

8.  It  should  supply  its  members  with 
reliable  statistics  showing  the  value  of  early 
diagnosis  and  competent  treatment. 

B.  State  Department  of  Health. — 

1.  The  State  Department  of  Health  of 
Michigan  should  make  surveys  to  determine 
the  character  and  extent  of  the  cancer  prob- 
lem within  the  State  as  to  facilities  available 
for  caring  for  such  patients  and  the  actual 
number  of  cases  and  deaths  in  a manner 
similar  h>  which  information  about  other 
diseases  is  now  obtained. 

2.  It  should  compile  statistics  from  hos- 
pital cancer  records  by  age,  sex,  organ,  type 
of  lesion,  and  of  time  elapsing  between  the 
patient’s  first  knowledge  of  the  disease  and 
his  seeking  medical  attention. 

3.  It  should  assist  the  Michigan  State 
Medical  Society,  welfare,  and  other  organi- 
zations to  make  studies  of  the  economic 
problems  of  cancer  patients  in  Michigan. 
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4.  In  cooperation  with  the  Michigan 

State  Medical  Society,  it  should  stimulate 
provision  of  proper  facilities  for  examina- 
tion of  tumor  tissue  and  for  a larger  num- 
ber of  autopsies  in  hospitals  of  that  state. 

5.  In  cooperation  with  the  Michigan 

State  Medical  Society,  it  should  provide  in- 
formative articles  on  the  cancer  problem  for 
distribution  to  the  laity. 

6.  It  should  cooperate  with  the  State 
Committee  of  the  American  Society  for  the 
Control  of  Cancer  in  its  work  of  public  edu- 
cation regarding  early  signs  and  symptoms 
of  cancer  and  the  value  of  early  adequate 
treatment. 

C.  Michigan  State  Cancer  Committee. — 

1.  This  committee  should  cooperate  with 
the  Michigan  State  Medical  Society  and  the 
State  Department  of  Health  in  activities 
suggested  for  these  two  organizations  under 
this  tri-partite  arrangement. 

2.  It  should  assist  in  education  of  the 
public  in  early  signs  and  symptoms  of  can- 
cer, the  value  of  early  diagnosis  and  ade- 
quate treatment,  and  where  such  services 
can  be  obtained. 

3.  It  should  assist  in  educating  the  public 
to  the  value  of  periodic  examination  as  a 
means  of  detecting  cancer  in  its  early  and 
most  hopeful  stage. 

4.  It  should  educate  responsible  individ- 
uals in  Michigan  to  the  value  of  adequate 
facilities  for  the  diagnosis  and  treatment  of 
cancer,  and  should  urge  the  provision  of 
funds  when  and  where  needed  to  improve 
existing  facilities  for  the  treatment  of  this 
disease. 

5.  It  should  cooperate  with  voluntary 
health  and  welfare  agencies  in  constructive 
activities  relating  to  cancer. 

6.  It  should  keep  fully  advised  of  poli- 
cies of  the  American  Society  for  the  Con- 
trol of  Cancer,  of  which  it  is  the  local  rep- 
resentative, and  should  avail  itself  of  all  fa- 
cilities the  parent  society  has  to  offer.  It 
should  acquaint  the  Michigan  State  Medical 
Society  and  the  State  Department  of  Health 
with  educational  material  from  the  parent 
society  and  should  keep  the  Society’s  Feld 
Representative  for  that  territory  fully  ad- 
vised of  its  activities. 
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Medical  Diathermy 

John  S.  Coulter,  Chicago  (Journal  A.  M.  A.,  Jan. 
18,  1936),  interprets  medical  diathermy  as  the  pro- 
duction of  heat  in  the  body  tissues  for  therapeutic 
purposes  by  high  frequency  currents,  insufficient  in 
amount,  however,  to  produce  temperatures  high 
enough  to  destroy  the  tissues  or  impair  their  vitality. 
These  currents  are  applied  locally  by  three  methods : 
(1)  with  contact  metal  electrodes,  (2)  with  a high 
frequency  alternating  electric  field,  or  (3)  with  a 
high  frequency  electromagnetic  field.  The  first  meth- 
od is  the  one  by  which  conventional  diathermy  is 
applied.  The  frequency  of  oscillations  is  usually 
from  one-half  million  to  two  million  cycles  per  sec- 
ond. The  second  method  for  the  local  application 
of  high  frequency  currents  is  the  use  of  a high  fre- 
quency electric  field.  The  frequency  of  oscillations 
may  be  from  ten  million  to  one  hundred  million 
cycles  per  second.  The  local  part  to  be  treated  is 
placed  between  two  insulated  electrodes.  The  elec- 
trodes are  not  in  contact  with  the  skin,  as  with  the 
conventional  medical  diathermy  electrodes.  A towel 
or  piece  of  felt  is  placed  between  the  electrodes  and 
the  skin  to  prevent  the  accumulation  of  surface 
moisture  into  small  conducting  areas,  which  might 
produce  burns.  In  the  third  method  the  current  is 
conducted  to  the  patient  through  a flexible,  heavily 
insulated  cable,  which  is  wound  around  the  part  to 
be  treated  in  the  form  of  coils  or  loops.  The  part 
to  be  treated  is  separated  from  the  coil  or  loop  by 
a towel  for  the  same  reason  noted  under  the  second 
method.  The  effects  of  an  electric  current  when 
applied  to  the  body  tissues  may  be  thermal,  chemi- 
cal or  mechanical  in  nature,  depending  on  the  physi- 
cal characteristics  of  the  current.  High  frequency 
currents  apparently  avoid  the  mechanical  and  chemi- 
cal effects  but  have  the  ability  to  heat  the  body  tis- 
sues through  which  they  pass.  At  the  present  time 
it  is  believed  that  the  local  physiologic  effects  of 
three  methods  of  applving  high  frequency  currents 
are  limited  to  the  effects  of  the  heat  produced. 
Karsner  and  Goldblatt  state  that,  when  one  is  inves- 
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ENRICH  YOURSELVES 


“Thar’s  Gold  in  Them  Thar  Hills!”  The  Forty-niner  (with 
that  conviction)  promptly  staked  a claim ! He  worked  it,  and 
was  highly  rewarded  for  his  efforts. 

Today,  Michigan  physicians  have  opportunities  for  enrich- 
ment even  more  favorable  than  the  California  gold-rushers.  The 
claim  is  already  staked  for  them.  The  little  work  necessary  is 
made  easy.  The  results  are  far  more  important  to  the  Doctor 
of  Medicine  than  the  acquisition  of  mere  gold. 

In  Michigan,  postgraduate  opportunities  for  physicians  are 
great  and  of  high  quality.  The  conferences  and  graduate  courses 
offered  by  the  Michigan  State  Medical  Society,  in  cooperation 
with  the  University  of  Michigan  Postgraduate  School,  cover  a 
varied  range  of  subjects  and  are  conducted  by  teachers  of  known 
reputation  and  ability.  This  year’s  series  included  courses  in 
Proctology,  Gynecology,  Obstetrics  and  Gynecological  Pathology, 
General  Practitioners’  Course,  Genito-Urinary  Surgery,  Pedi- 
atrics, Electrocardiographic  Diagnosis,  Diseases  of  Metabolism, 
Ophthalmology  and  Otolaryngology,  Roentgenology,  Laboratory 
Technic  and  Medical  Military  Refresher  Course.  The  attendance 
at  these  short,  intensive  programs  was  good ; however,  the  per 
cent  of  physicians  not  taking  advantage  of  these  refresher 
courses  is  still  too  high. 

A remarkable  demonstration  in  medical  postgraduate  training 
is  conducted  each  year  by  the  W.  K.  Kellogg  Foundation,  which 
offers  courses  at  famous  teaching  centers  to  the  237  physicians 
located  in  the  seven  counties  comprising  the  Michigan  Commu- 
nity Health  Project  (Allegan,  Barry,  Branch,  Calhoun,  Eaton, 
Hillsdale,  and  Van  Buren).  Last  April,  one  hundred  and 
eleven  doctors  were  guests  of  the  Kellogg  Foundation  for 
two  weeks’  graduate  work  at  Washington  University,  School  of 
Medicine,  St.  Louis.  This  was  a fine  attendance.  Much  good 
to  these  physicians  and  their  patients  will  result. 

The  future  of  medicine  depends  upon  the  present  work  and 
efforts  of  its  practitioners.  If  physicians,  through  constant  post- 
graduate effort,  continue  to  give  medicine  care  of  good  quality, 
and  if,  through  the  wholesome  knowledge  of  the  social  aspects 
of  sickness,  they  continue  to  bring  the  truth  to  the  people,  little 
need  be  feared  for  the  future  of  Medicine. 


President  of  the  Michigan 
State  Medical  Society 
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"Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs.” 

— Theodore  Roosevelt. 

EDITORIAL 

BECOME  ACQUAINTED  WITH 
YOUR  LEGISLATOR 

'T'1  HE  medical  profession  is  the  guardian 
of  public  as  well  as  personal  health  with- 
in the  state.  Holding,  as  we  do>,  our  licenses 
to  practice  from  the  state,  it  is  our  duty  to 
use  our  professional  knowledge  and  experi- 
ence in  its  interests.  How  can  this  be  done? 

Every  year  the  legislature  is  in  session, 
numerous  bills  come  up  for  consideration, 
which  have  to  do  directly  or  indirectly  with 
the  health  of  the  people.  In  the  past  much 
legislation  has  resulted  in  that  which  is  not 
in  the  best  interests  of  the  inhabitants  owing 
to  the  fact  that  those  intrusted  with  making 
the  laws  were  not  fully  informed  on  the 
subject.  This  has  been  perhaps  more  the 
fault  of  a reticent  medical  profession  than 
of  the  lawmakers  themselves. 

To  accomplish  the  best  result,  the  doctor 
must  exercise  his  prerogative  as  a citizen 
and  offer  freely  his  specialized  knowledge. 
We  have  nothing  to  ask  that  affects  our- 
selves personally  more  than  it  does  any 
other  section  of  the  population.  A basic 
science  law,  for  instance,  cannot  affect  the 
status  of  the  medical  or  dental  professions. 
They  all  meet  the  requirements  of  any  basic 
science  law  standard  as  it  obtains  in  other 


states.  So  for  them  its  enactment  is  imma- 
terial. Its  passing,  however,  would  raise  the 
standard  of  all  the  various  cults  who  may 
be  consulted  by  sick  persons. 

Know  your  candidates  for  public  office. 
Meet  them  personally  and  keep  in  constant 
touch  with  them.  See  that  they  are  fully 
informed  regarding  the  merits  or  faults  of 
any  proposed  legislation.  All  this  in  the  in- 
terests of  public  health  and  a higher  stand- 
ard of  medical  care. 


EXAMINATION  FOR  INSURANCE 

nPHERE  has  been  an  attempt  on  the  part 
J-  of  certain  life  insurance  companies  to 
reduce  the  fees  paid  to  physicians  for  mak- 
ing physical  examinations  of  applicants  for 
insurance.  The  customary  fee  is  small 
enough  when  the  responsibility  assumed  by 
the  medical  examiner  is  considered.  There 
is  no  one  act  in  insuring  the  life  of  an  ap- 
plicant that  is  so  important  as  a thorough 
physical  examination  and  none  which  re- 
quires greater  competence ; and  yet  the  fee 
paid  the  physician  is  inconsiderate  compared 
to  the  agent’s  commission.  The  physician 
stands  between  the  high  pressure  salesman- 
ship of  the  agent  and  the  financial  interests 
of  the  insurance  company.  The  fees  for 
medical  examinations  should  be  increased 
rather  than  diminished. 

Furthermore,  information  so  gained  in  a 
medical  examination  comes  under  the  legal 
classification  of  “Privileged  communica- 
tion.” In  this  as  in  other  instances,  the  phy- 
sician should  refuse  to  divulge  any  such 
information  without  the  patient’s  or  appli- 
cant’s consent  in  writing  and  properly  wit- 
nessed. This  also  applies  to  requests  by  in- 
surance companies  or  other  organizations  or 
persons  who  seek  access  to  a physician’s  pri- 
vate case  history  records.  Under  no  cir- 
cumstance, we  repeat,  should  any  informa- 
tion be  given  without  the  authorized  consent 
of  the  person  concerned. 


CORRESPONDENCE 

PROMINENT  member  of  the  Michi- 
gan State  Medical  Society  writes:  “I 
would  think  that  the  Journal  could  well 
set  up  a correspondence  department  on  the 
order  of  Time  Magazine  through  which  to 
discuss  various  subjects,  such  as  the  matter 
of  insurance  examination  fees.  Many  worth- 
while tips  for  procedure  might  come  of  it.” 

Jour.  M.S.M.S. 
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This  Journal  has  always  had  such  a 
department  which  has  been  used  to  a vary- 
ing degree  by  some  members  of  the  profes- 
sion. We  welcome  letters  on  live  topics  dis^ 
cussed  briefly  and  to  the  point,  and  prefer- 
ably signed  by  the  writers.  There  has  been 
a standing  invitation  to  use  this  department 
as  a means  of  getting  one’s  views  before  the 
profession.  We  repeat  the  invitation,  agree- 
ing as  we  do  with  the  writer  quoted. 


PHYSICIANS  OF  CHARACTER 

THE  importance  of  character,  which  in- 
volves the  social  fitness  and  adaptability 
of  a physician,  cannot  be  overestimated. 
There  has  been  a tendency  to  admit  candi- 
dates to  the  study  of  medicine  almost  purely 
on  academic  standards,  the  importance  of 
which  we  would  not  minimize.  At  the  re- 
cent meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association  at  Kan- 
sas City,  Dr.  H.  A.  Luce  of  Detroit  intro- 
duced the  following  resolutions: 

Whereas,  The  relationship  between  physician  and 
patient  embodies  many  factors  which  must  be  con- 
sidered in  the  determination  of  an  individual’s  fit- 
ness to  become  a doctor  of  medicine ; and 
Whereas,  The  entrance  requirements  to  the  degree 
of  Doctor  of  Medicine  cannot  be  evaluated  on  a 
strictly  academic  basis;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  transmit  to  the  Coun- 
cil on  Medical  Education  and  Hospitals  the  recom- 
mendation that  entrance  requirements  to  the  medical 
courses  of  the  educational  institutions  of  the  United 
States  be  conditioned  on  the  character,  personality, 
adaptability,  social  fitness  and  motivations  of  the 
applicant  as  well  as  on  his  academic  training. 

As  was  to  be  expected,  these  resolutions 
met  the  approval  of  the  House  without  a 
dissenting  voice. 

Apropos  of  this  subject,  Dr.  Sensenich, 
president  of  the  Indiana  State  Medical  So- 
ciety, writes  regarding  the  offices  of  the 
old-time  preceptor  who  took  the  fledging 
physician  under  his  wing  and  by  precept  and 
example  taught  him  the  art  of  practicing 
medicine.  Dr.  Sensenich  goes  on  to  say  that 
medical  education  was  never  so  thorough  as 
it  is  today,  that  hospitals  with  their  highly 
trained  staffs,  their  facilities  for  research, 
study  and  treatment  of  the  sick,  are  almost 
the  last  word  on  the  subject.  In  spite  of  all 
this,  the  young  graduate,  having  finished 
his  intemeship,  is  cast  loose  to  make  his 
way  as  best  he  can.  “No  one  is  so  alone  as 
the  recent  medical  graduate,”  says  Dr.  Sen- 
senich, “expected  from  the  first  to  play  his 
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part  without  prompting,  away  from  hospital 
background  and  other  conditions  about 
which  he  is  not  at  all  familiar.” 

Dr.  Luce’s  resolutions  favor  selection  of 
medical  students  on  the  basis  of  character 
as  well  as  scholarship.  Why  stop  when  the 
student  has  finished  his  five  or  six  cloistered 
years  in  college  and  hospital  ? Dr.  Sensenich 
advises  county  medical  societies  to'  take  on 
a new  responsibility.  He  puts  it  this  way: 

“Enforced,  prolonged  periods  before  admission  of 
recent  graduates  to  medical  societies  are  not  desir- 
able. Recent  graduates  are,  with  few  exceptions, 
both  qualified  and  acceptable  to  society  membership 
and  need  guidance  and  encouragement  that  a well 
functioning  medical  organization  can  provide.  In 
fact,  the  medical  society  of  the  county  in  which  the 
medical  school  is  located  should  endeavor  to  estab- 
lish contact  with  the  student  and  interne  group.  The 
maintenance  of  a friendly  and  helpful  relationship 
during  the  years  of  training  will  tend  to  insure  con- 
tinuance of  a desirable  relationship  in  later  years. 
Organized  medicine  will  need  the  clear  vision,  the 
high  ideals,  and  the  sound  judgment  of  these  young 
men  who  must  soon  assume  the  responsibility  of 
leadership.” 

Dr.  Luce  and  Dr.  Sensenich  have  given 
us  food  for  thought.  Both  the  college  com- 
mittee whose  duty  it  is  to  make  the  selec- 
tion of  the  freshman  class  from  the  numer- 
ous applicants,  and  the  county  medical  so- 
ciety should  become  actively  aggressive  in 
launching  the  neophyte  physician  into  his 
professional  career. 


TAKING  STOCK 

r"PHE  months  of  May  and  June  have  wit- 
■*-  nessed  a temporary  cessation  of  the  num- 
ber of  medical  activities  ; of  course,  not  all. 
The  officers  of  the  county  and  state  medi- 
cal societies  continue  their  duties  the  year 
around.  Medical  meetings,  however,  have 
ceased  during  the  summer  months.  Now, 
however,  is  the  time  for  stock  taking.  Never 
was  medicine,  so  far  as  the  county  and  state 
medical  society  and  the  American  Medical 
Association  are  concerned,  so  well  organized 
as  at  the  present.  Probably  there  never  was 
greater  activity  in  the  ranks  of  the  profes- 
sion than  during  the  year  just  closed.  The 
full  time  state  executive  secretary  idea  has 
been  fully  justified.  There  has  been  a 
cohesiveness  between  the  state  and  county 
medical  society,  such  as  had  not  been  known 
in  former  years.  A commendable  feature 
during  the  past  months  has  been  “state 
night”  functions  given  by  a number  of  the 
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larger  societies  at  which  officers  of  the  state 
medical  society  together  with  members  of 
the  council  were  invited  guests.  These  coun- 
ty society  meetings  have  all  been  well  at- 
tended and  opportunity  has  been  afforded 
for  various  officers  of  the  state  medical 
society  to  give  an  account  of  their  steward- 
ship to  large  aggregations  of  county  society 
members. 

A number  of  officers  of  the  state  society 
have  impressed  upon  the  county  society  the 
importance  of  active  county  society  units, 
and  it  is  evident  everywhere  that  the  county 
society  is  living  up  to  its  duties.  As  has 
been  said  time  and  again,  the  county  medical 
society  is  the  basic  unit  of  organized  medi- 
cine in  the  United  States,  and  not  any  larger 
or  smaller  group.  Everything  within  reason 
may  be  accomplished  where  there  exists  one 
hundred  per  cent  loyalty  to  the  county  medi- 
cal society.  This  means  that  membership  in 
any  specialist  group  or  hospital  staff  should 
not  be  permitted  to  obscure  one’s  relation  to 
this  basic  unit  of  organized  medicine. 

The  seventy-first  annual  meeting  of  the 
Michigan  State  Medical  Society  is  scarcely 
three  months  away.  A large  attendance  is 
expected.  At  this  meeting  there  will  be  a 
meeting  of  the  House  of  Delegates  whose 
members  are  conversant  with  the  medical 
problems  that  confront  us  all.  There  should 
be  a full  attendance  inasmuch  as  the  policies 
of  organized  medicine  in  this  state  are 
formulated  and  it  may  be  redefined  at  these 
annual  meetings.  Now  is  the  time  to  confer 
with  your  delegate  if  you  have  anything  to 
contribute  to  the  welfare  of  medicine. 


AUTOMOBILE  ACCIDENTS 

'THE  subject  of  automobile  casualties  is 
medical  as  well  as  legal.  The  principal 
cause  of  accidents  has  been  set  down  as 
excessive  speed  wherein  the  driver  is  not 
in  complete  control  of  his  car.  The  mor- 
tality rate  of  1935  over  1934  in  proportion 
to  the  number  of  automobile  accidents  shows 
a seven  per  cent  increase  according  to  sta- 
tistics compiled  by  the  Travellers  Insurance 
Company. 

According  to  the  Travellers  report,  over 
500, OCX)  of  828,000  motor  vehicle  accidents 
were  due  to  errors  in  driving.  These  errors 
consist  of  exceeding  the  speed  limit,  driving 
on  the  wrong  side  of  the  street,  or  in  failing 
to  grant  the  right  of  way.  A large  number 
of  pedestrians  walking  along  rural  highways 


were  killed.  Forty  thousand  children  were 
involved  in  accidents  of  whom  1,600  lost 
their  lives.  Many  pedestrians  met  their 
death  by  failing  to  exercise  proper  caution 
either  in  walking  along  the  street  or  cross- 
ing the  street. 

In  most  accidents,  there  is  a passive  and 
an  active  factor.  The  person  or  automobile 
that  receives  the  impact  is  the  passive  factor, 
while  the  driver  who  is  guilty  of  excessive 
speed  and  therefore  lack  of  control  of 
his  car  is  the  active  factor.  In  an  accident, 
one  suffers  damage  which  is  done  by  the 
other.  The  driver  who  carelessly  causes 
destruction  either  to  a person  or  to  the  prop- 
erty of  another  is  culpable  and  should  be 
dealt  with  accordingly,  if  he  is  not  already 
the  victim  of  his  own  carelessness. 

We  have  emphasized  the  importance  of 
common  courtesy  on  the  road  as  a means  of 
diminishing  the  number  of  accidents.  If  the 
same  courtesy  were  observed  on  the  high- 
way as  a well  bred  person  observes  in  his 
own  home,  the  number  of  accidents  and 
the  number  of  fatalities  would  be  greatly 
reduced.  There  is  a disposition  on  the  part 
of  many  drivers  to  wait  until  the  last  minute 
before  leaving  for  their  destination  in  the 
hope  of  making  up  time  on  the  road.  To 
get  up  a few  minutes  earlier  and  thus  ob- 
tain an  earlier  start  would  obviate  the  un- 
necessary speed  now  indulged  in.  However, 
with  humanity  so  constituted,  this  is  prob- 
ably too  much  to  hope  for.  We  are  living 
essentially  in  an  age  of  speed,  which  in  turn 
has  deleterious  effects  on  the  nervous  sys- 
tem. Unless  drivers  learn  the  lesson  of  self- 
control,  the  time  will  come  when  applicants 
for  drivers’  licenses  will  be  required  to  come 
before  a board  of  psychiatrists  whose  duty 
it  will  be  to  deny  the  privilege  of  driving  to 
the  mentally  unstable.  It  is  somewhat  in- 
consistent to  work  towards  public  health  and 
at  the  same  time  permit  the  maiming  and 
slaughtering  of  thousands  of  people  to  go 
on  year  after  year. 


MICHIGAN  FINANCES 

“Knowledge  that  the  State  of  Michigan  will  end 
its  fiscal  year  not  only  with  a balanced  budget  but 
also  with  a considerable  surplus  in  its  treasury  is 
a matter  for  solid  satisfaction. 

“Two  things  have  been  important  factors  in  mak- 
ing this  happy  condition  possible. 

“Business  recovery  and  increase  of  customer  pur- 
chasing power  have  brought  about  a large  increase 
in  tax  revenues. 

The  state  has  enjoyed  a businesslike,  frugal  ad- 
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ministration  in  Lansing  which  has  resisted  tempta- 
tion to  swerve  from  a policy  of  good  economy. 

“Governor  Fitzgerald  has  seen  in  the  larger  inflow 
of  tax  money  an  opportunity  to  get  Michigan  on  a 
solid  financial  basis  instead  of  an  opportunity  to 
splurge. 

“While  he  has  moved  to  bring  about  necessary 
rehabilitation  of  government  activities  and  institu- 
tions, free  and  easy  spending  remains  distinctly 
‘out.’ 

“As  a result,  the  taxpaying  public,  which  in  these 
days  includes  everybody  who  eats  and  sleeps,  has  a 
right  to  hope  for  an  actual  decrease  in  taxation 
within  a reasonable  time. 

“The  situation  is  one  for  which  the  people  of 
Michigan  should  be  thankful  and  grateful’’ — The 
Detroit  Free  Press. 

This  is  certainly  surprising  news  to  the 
medical  profession  of  Michigan,  who  are 
asked  to  render  medical  and  surgical  care  to 
afflicted  indigents  at  $1.00  per. 


In  Honor  of  Editors 

It  is  a pity  that  editors  cannot  praise  editors. 
They  can  praise  prophets,  poets,  publicists,  preach- 
ers, but  they  cannot  praise  or  do  honor  to  editors. 
They  must  not  blow  one  another’s  trumpet.  It  is  a 
pity,  because  they  deserve  to  be  held  in  honor. 

Too  often  are  they  made  the  theme  of  idle  jest. 
Who  does  not  remember  the  man  in  J.  M.  Barrie’s 
book  who  dreamed  that  he  was  in  a newspaper  of- 
fice and  remarked  to  a colleague  as  he  descended 
the  stairs : “I  have  killed  the  editor,”  to  be  met 

by  the  calm  reply,  “Then  you  ought  to  be  ashamed 
of  yourself.”  Afterwards,  in  a dream,  he  was  tried 
for  his  deed  and  left  the  court  without  a stain  on 
his  character. 

Such  trifling  with  a noble  order  I wholeheartedly 
condemn.  For  what  is  the  editor?  He  it  is  who 
stands  on  the  threshold  and  admits  this  and  rejects 
that.  He  is  the  selector  by  whose  judgment  we  are 
all  unconsciously  guided.  He  is  also  the  conductor 
of  the  orchestra  and  the  conductor  can  make  of  a 
score  either  a dirge  or  a joyful  sound.  What  power 
is  committed  to  his  hands  as  he  sifts  and  arranges 
and  shortens!  What  courage  he  needs!  No  good 
editor,  except  for  a brief  time,  sits  on  the  fence ; 
but  it  takes  no  little  courage  to  come  down ! What 
sublime  indifference  must  be  his  to  “Indignant  Read- 
er” and  “Departing  Subscriber” ! What  wisdom, 
foresight,  ingenuity,  balance  must  be  shown  by  this 
man ! 

— The  Christian  Century. 


Medicine  Taboos  Latin 

Straighter  and  narrower  grows  the  path  of  the 
modern  expert  who  “knows  more  and  more  about 
less  and  less,”  and  in  pursuit  of  that  necessary 
concentration,  Sydney  University  is  the  latest  seat 
of  learning  to  make  Latin  no  longer  a compulsory 
subject  for  students  of  medicine.  But  it  is  rightly 
pointed  out  that  the  change  will  not  interfere  with 
the  drafting  of  prescriptions  in  Latin,  which  in- 
volves an  acquaintance  with  words  and  phrases 
rather  than  with  grammar  and  classical  authors. 
That  will  possibly  be  a source  of  comfort  to  the 
patient ; put  his  prescription  into  plain  English  in- 
stead of  dog-Latin  done  up  into  abbreviated  forms 
and  he  might  doubt  whether  he  was  getting  suffi- 
ciently effective  treatment.  In  Lancashire  insured 
patients  have  a notorious  passion  for  “a  bottle,” 
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even  though  it  be  only  what  the  doctor,  in  his  ap- 
proved dead  language,  would  describe  (but  not  to 
the  patient)  as  a “placebo”  or  preparation  intended 
to  comfort  rather  than  to  cure.  What  the  bottle 
is  to  one  type  of  patient  the  dog-Latin  may  be 
to  another;  it  belongs  to  the  established  order  of 
things  and  the  very  look  of  it  inspires  confidence. 
Once  upon  a time  that  thought  was  not  absent 
from  the  doctor’s  own  mind ; that  large  “R”  with 
the  crossed  tail  which  begins  his  prescription  may 
now  be  interpreted  as  “Recipe”  or  “take,”  but  it 
was  once  uncommonly  like  the  astrologer’s  sign  for 
Jupiter,  whose  blessing  upon  the  formula  was  apt 
to  be  invoked  by  mediaeval  physicians.  In  any 
event,  “Fiat  haustus”  is  more  impressive  than  “Let 
a draught  be  made,”  and  how  greatly  a mere  spoon 
rises  in  dignity  by  being  described  as  “cochleare” 
or  just  “coch.”  (so-called  from  its  resemblance  to 
the  “shell  of  a snail,”  which  it  does  not  nowadays 
resemble  at  all).  Let  the  Latin  go,  but  let  the 
jargon  be  preserved,  even  as  the  doctors  of  Athens 
were  expected  to  write  their  prescriptions  in  the 
Doric  dialect  because  Doric  medical  schools  had 
formerly  been  famous. — Manchester  Guardian. 


The  Clinician’s  Function  in  Medicine 

The  Rt.  Hon.  Lord  Horder 
London,  England 

Now  the  clinician’s  criteria  are,  in  general,  less 
exact  than  the  pathologist’s,  nor  can  they  be  made 
so  exact  very  easily;  but  if  they  are  made  severe, 
as  they  should  be — if  nothing  is  termed  positive 
which  is  only  doubtfully  positive ; if  the  clinician's 
judgment  concerning  his  observations  is  controlled 
by  reliable  technic ; if  discovered  identities  are  un- 
equivocal— then  the  clinician’s  “facts”  are  as  scien- 
tific and  as  logical  as  are  those  of  the  pathologist. 
The  truth  is  that  clear-thinking,  with  forbearance, 
is  essential  to  the  satisfactory  solution  of  a diag- 
nostic problem  whether  the  contribution  comes  from 
the  laboratory  or  from  the  bedside. 

There  is  a technic  of  the  mind  as  well  as  of  the 
eye  and  of  the  hand,  and  the  former  is  quite  as 
essential  as  the  latter.  It  is  not  only  what  you 
find  at  the  bedside,  it  is  also  what  you  bring  to  the 
bedside  that  matters.  The  eye  sees  what  it  takes 
with  it  the  power  of  seeing;  in  other  words,  it  is 
the  mind  that  sees.  And  surely  it  is  the  same  in 
the  laboratory.  In  both  spheres  there  comes  to 
some — slowly,  painfully,  towards  the  end  (alas!)  — 
facility  born  by  patient  practice  out  of  time.  Clini- 
cian and  pathologist  are  more  akin  than  they  some- 
times realize.  Each  of  them  takes  a pride  (which 
the  other  regards  as  excessive)  in  his  small  dis- 
coveries, and  each  of  them  lacks  humility  (or  so 
the  other  thinks)  in  face  of  the  certain  fact  that 
every  day,  whether  it  be  in  the  ward  or  in  the 
laboratory,  momentous  things  are  happening  under 
their  very  eyes,  yet  they  see  them  not,  for  they 
are  both  under  the  same  ban — they  cannot  live  in 
advance  of  their  generation. 

Read  at  the  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  New  York,  New  York  City,  April  28,  1936. 
From  the  New  York  State  Medical  Journal. 


Reared  Frequently 

A negro  mammy  had  a family  of  well-behaved 
boys.  One  day  her  mistress  asked : 

“Sally,  how  do  you  raise  your  boys  so  well  ?” 
“Ah’ll  tell  you,  missus,”  answered  Sally.  “Ah 
raise  dem  wid  a barrel  stave  and  Ah  raise  ’em  fre- 
quently !” — Exchange. 
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DEPARTMENT  OF  SOCIETY  ACTIVITY 

C.  T.  Ekelund,  M.D.,  Secretary 


COUNCIL  CHAIRMAN’S 
COMMUNICATION 

THE  Governor’s  Executive  Order  of  June 
4,  1936,  with  reference  to  afflicted  and 
crippled  children,  does  two  things: 

1.  It  makes  official  the  Filter  System. 

2.  It  requires  that  sworn  affidavits  re- 
garding economic  condition  be  made  by  the 
parents  or  guardians  of  the  children  for 
whom  medical  treatment,  paid  for  by  the 
taxpayer,  is  requested. 

The  executive  Order  of  Gov.  Frank  D. 
Fitzgerald  is  as  follows: 

Whereas,  under  the  provisions  of  Act  256  of  the 
Public  Acts  of  Michigan,  1935,  the  sum  of  $1,400,000 
was  appropriated  for  the  medical,  surgical  and  hos- 
pital treatment  of  indigent  children,  both  afflicted 
and  crippled,  for  each  of  the  fiscal  years  of  the  state 
ending  June  30,  1936,  and  June  30,  1937. 

And  Whereas,  under  the  provisions  of  Acts  169, 
207  and  208  of  the  Public  Acts  of  1935,  the  demands 
upon  said  appropriation  are  greatly  in  excess  of  the 
amount  made  available  by  the  Legislature,  and  the 
bills  would  cause  an  overdraft  which  is  estimated 
will  amount  to  more  than  half  a million  dollars  on 
June  30,  1936, 

And  Whereas,  the  Michigan  Association  of  the 
Judges  of  Probate  on  or  about  October  30,  1935, 
recommended  the  appointment  in  each  county  of  a 
Filter  Board,  consisting  of  a Medical  Committee, 
of  not  less  than  three  physicians,  and  an  Economic 
Committee,  to  investigate  and  report  to  the  courts 
the  medical  and  economic  conditions  affecting  such 
indigent  child  patients, 

And  Whereas,  the  demands  made  upon  this  fund 
in  the  past,  and  those  which  appear  likely  to  be  made 
in  the  future,  make  it  necessary  to  have  each  case 
scrutinized  closely  from  both  the  economic  and  medi- 
cal standpoints, 

And  Whereas,  during  the  past  ten  months  the 
medical  profession  of  the  state  has  given  its  serv- 
ices generously  without  compensation,  no  matter 
how  serious  the  illness  or  how  long  continued 
the  treatment,  but  who  are  entitled  to  fair  and 
reasonable  compensation. 

Therefore,  having  in  mind  the  best  interests  of 
the  deserving  and  worthy  afflicted  and  crippled  chil- 
dren whose  health  is  security  for  the  future  good 
citizenship  of  the  state,  and  in  order  that  the  limited 
appropriation  may  go  as  far  as  possible  toward  the 
care  of  urgent  and  necessary  cases; 

It  Is  Ordered,  that  no  state  money  shall  be  paid 
for  the  care  and  treatment  of  afflicted  or  crippled 
children  until  there  has  been  filed  with  the  Judge  of 
Probate  a statement  by  a parent  or  legal  guardian, 
under  oath  and  approved  by  the  Economic  Commit- 
tee, giving  fully  the  economic  condition  of  the  par- 
ents or  guardians  of  said  children,  including  the  de- 
tails of  property  owned  and  income  received  by  all 
members  of  the  family,  and  such  other  information 
as  such  Economic  Committee  requires — and  until 
there  shall  have  been  a physical  examination  by  said 
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Medical  Committee  of  said  Filter  Board,  with  a 
report  thereof,  in  plain  terms,  filed  with  the  Judge  of 
Probate.  If  the  Judge  of  Probate  makes  an  order 
for  the  medical  and/or  surgical  treatment,  bills  ren- 
dered to  the  state  therefor  shall  be  accompanied  by 
certified  copies,  from  the  Judge  of  Probate  of  the 
county,  of  both  the  Economic  Committee  report  and 
the  Medical  Committee  report. 

This  Order  shall  apply  only  to  services  rendered 
on  and  after  July  1,  1936,  the  date  of  the  commence- 
ment of  the  fiscal  year  of  the  State  of  Michigan 
ending  June  30,  1937. 

In  Witness  Whereof,  I have  hereunto  set  my 
hand  and  caused  the  Great  Seal  of  the  State  of 
Michigan  to  be  affixed,  this  4th  day  of  June,  A.  D. 
1936. 

(Signed)  Frank  D.  Fitzgerald, 
Governor. 

By  the  Governor:  (Signed)  Orville  E.  Atwood, 

Secretary  of  State. 

New  forms  for  use  of  the  Filter  Boards 
have  been  developed  by  the  Auditor  General 
who  sought  the  advice  of  the  Michigan  As- 
sociation of  Probate  Judges  and  the  Michi- 
gan State  Medical  Society  on  same.  One 
form  will  be  for  the  Economic  Committee; 
a second  form  has  been  devised  for  the  Med- 
ical Committee  of  the  Filter  Board.  These 
will  be  supplied  by  the  Auditor  General. 

The  Executive  Office  of  the  State  Society 
is  receiving  numerous  requests  for  informa- 
tion relative  to  the  above  from  County  Poor 
Commissioners,  Superintendents  of  the 
Poor,  and  other  public  officials  located  in 
the  various  counties.  I would  urge  that  the 
officers  and  also  the  members  of  public  re- 
lations committees  of  county  medical  socie- 
ties immediately  contact  all  officials  and  lay- 
men having  to  do  with  the  operation  of  these 
laws  and  present  them  with  full  information 
on  the  Governor’s  Executive  Order,  the  new 
forms,  and  the  benefits  to  be  derived  from 
active  cooperation  between  the  officials  and 
the  medical  group  in  each  county.  The  pub- 
lic should  be  taught  that  a medical  program 
will  be  successful  only  when  the  medical  pro- 
fession is  invited  to  cooperate  and  coordi- 
nate the  work.  When  laymen  ignore  the 
medical  profession  and  attempt  independent- 
ly to  run  a highly  technical  project  dealing 
with  people’s  health,  invariably  it  is  a fail- 
ure, resulting  in  damage  to  both  the  people’s 
morale  and  government’s  pocket  book. 

The  people  must  know  that  medical  and 
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surgical  services  are  indefinite  scientific 
services  measured  in  nature  and  amount  ac- 
cording to  the  demands  of  the  individual. 
Medical  service,  therefore,  is  not  compar- 
able to  commodities  sold  by  units  of  meas- 
ure and  weight  which  are  always  con- 
stant. This  is  a fact  which  you  as  physicians 
must  give  to  the  public,  especially  those  in 
official  positions.  When  the  elective  officer, 
who  has  something  to  do  with  supplying 
medical  sendee  to  the  people,  realizes  this 
and  other  important  facts  known  to  phy- 
sicians, and  acts  accordingly,  then  are  we 
sure  that  his  efforts  will  be  successful  and 
the  people  will  receive  the  service  indicated. 

Cooperate  with  official  groups,  coordinate 
their  health  programs,  and  bring  the  best 
medical  service  to  the  people. 

Henry  Cook,  M.D. 


ANNUAL  SESSION 
September  21-24,  1936 — Detroit 

THE  program  for  the  Annual  Session  is 
practically  complete.  We  believe  we  are 
safe  in  saying  that  there  has  never  been  a 
better  one.  Furthermore,  we  doubt  if  a 
more  intensive  and  well  rounded  two  days 
of  postgraduate  study  could  be  planned.  We 
are  saving  complete  data  for  later  communi- 
cations to  you,  but  to  whet  your  appetite  we 
will  mention  a few  of  the  highlights.  In- 
vited guests  include: 

George  M.  Crile,  M.D.,  of  Cleveland, 
who  will  speak  on  the  nature  of  essential 
hypertension  and  review  his  recent  research 
in  this  field. 

Dean  Lewis,  M.D.,  of  Johns  Hopkins 
University,  who  will  discuss  “Hormones  in 
Relation  to  Tumor  Growth.” 

Fred  Wise,  M.D.,  of  New  York  City, 
and  C.  S.  O’Brien,  M.D.,  of  Iowa  City,  who 
will  discuss  Dermatology  and  Ophthalmol- 
ogy, respectively,  with  relation  to  General 
Practice. 

George  Herrmann,  M.D.,  of  Galveston, 
Texas,  who  will  present  some  clinical  stud- 
ies on  the  action  of  various  types  of  Di- 
uretics. 

Emil  Novak,  M.D.,  of  Baltimore,  Md., 
who  will  talk  on  the  Endocrines  in  Gynecol- 
ogy and  Obstetrics. 

These  are  some  of  the  invited  guests  from 
outside  the  state.  The  Section  Meetings  will 
be  carried  on  by  outstanding  men  from  our 
own  society,  most  of  whom  are  in  Detroit. 
The  Detroit  men  are  bending  every  effort 
to  put  Medicine  on  the  map  once  and  for 
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all  in  their  fair  city.  There  will  be  discus- 
sions on  Treatment  of  Pneumonia;  Treat- 
ment of  Duodenal  Ulcer;  Treatment  of  Dia- 
betes with  Newer  Forms  of  Insulin;  Treat- 
ment of  Complications  of  Pregnancy;  Sym- 
posia on  Acute  Abdominal  Disturbances,  on 
Allergic  Diseases,  on  Cancer  of  the  Lung, 
on  Vascular  Accidents,  to'  mention  a few. 

Section  meetings  will  be  held  in  hospitals 
in  the  morning.  Bus  transportation  will  be 
provided  to  and  from  the  hotels.  You  can 
park  your  car  and  leave  it  for  the  duration 
of  your  stay  and  ride  the  special  busses  with 
the  rest  of  us. 

Demonstrations  of  special  interest  will  be 
held  at  Receiving  Hospital  on  Wednesday 
and  Thursday.  On  Wednesday  Dean  Lewis, 
of  Baltimore,  will  tell  you  how  to  properly 
handle  your  accident  cases,  how  to  suture 
nerves  and  tendons,  and  will  discuss  trau- 
matic surgery  in  general  versus  “chromatic” 
surgery.  On  Thursday  morning  the  Ortho- 
pedic Service  at  Receiving  Hospital  will 
present  a most  valuable  demonstration  of 
the  treatment  of  fractures.  With  the  grow- 
ing incidence  of  automobile  accidents  on  our 
highways  these  two  special  demonstrations 
alone  should  make  the  trip  worth  while  for 
many  physicians  of  this  state. 

By  way  of  entertainment  there  will  be 
golf  Tuesday  afternoon  at  the  Detroit  Golf 
Club,  followed  by  a golfers’  dinner.  In  the 
evening  we  are  to  be  privileged  to  have  Dr. 
Charles  Gordon  Heyd,  of  New  York  City, 
vice  president  of  the  American  Medical  As- 
sociation, speak  to  us,  and  following  this 
the  Wayne  County  Medical  Society  has  ar- 
ranged a very  excellent  program  of  enter- 
tainment to  be  concluded  with  “refresh- 
ments.” 

Keep  these  dates  open.  Plan  now  to  at- 
tend, and  watch  for  the  complete  program. 
You  will  find  more  than  you  expect. 


CHILDREN’S  FUND  OPENS 
CLINIC  AT  TRAVERSE  CITY 

/^\N  Wednesday,  June  24,  dedicatory  cere- 
monies  were  held  in  Traverse  City  for 
the  new  Children’s  Clinic  established  by  the 
Children’s  Fund  of  Michigan.  Senator 
Tames  Couzens  delivered  the  principal  ad- 
dress of  the  afternoon  and  spoke  again  in 
the  evening  at  a civic  dinner  honoring  him 
sponsored  by  the  Traverse  City  Chamber 
of  Commerce.  Other  speakers  at  the  after- 
noon and  evening  sessions  were: 

The  Honorable  William  F.  Gallagher, 
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Chairman  of  the  State  Hospital  Commission 

Dr.  James  D.  Bruce,  Vice  President  of  the 
University  of  Michigan 

Dr.  Hugo  Freund,  President  of  the  Chil- 
dren’s Fund  of  Michigan 

William  J.  Norton,  Executive  Vice  Presi- 
dent of  the  Children’s  Fund 

Judge  Ruth  Thompson,  Probate  Judge  of 
Muskegon  County 

Congressman  Albert  J.  Engel,  of  Lake 
City. 

Senator  Couzens  in  his  address  said  that 
the  clinics  are  founded  on  five  considera- 
tions: 

1.  Giving  the  rural  child  the  same  chance 
for  adequate  medical  care  as  the  urban  child. 

2.  To  make  possible  long  observation  in 
the  hospital  of  certain  juvenile  cases  requir- 
ing prolonged  study. 

3.  To  avoid  the  long  transportation  prob- 
lem to  Ann  Arbor. 

4.  To  provide  training  centers  for  medi- 
cal men  and  nurses. 

5.  To  develop  methods  and  facilities 
which  can  be  used  by  other  child  health 
agencies. 

Senator  Couzens  is  quoted  by  the  Traverse 
City  Record-Eagle  on  Wednesday,  June  24, 
as  fo’lows: 

“We  choose  to  locate  each  clinic  adjacent  to  some 
well  established,  well  operated  general  hospital  in 
order  to  save  ourselves  the  necessity  of  building  ad- 
ditional hospital  beds.  Munson  Hospital  was  se- 
lected here  not  only  because  it  is  well  planned  and 
well  equipped  but  also  because  of  the  fine  spirit 
of  cooperation  on  the  part  of  Doctor  Sheets  and 
his  staff,  by  the  men  of  the  medical  profession  in 
this  vicinity,  and  by  the  people  who  reside  here. 
We  hope,  in  due  time,  when  the  knowledge  of  the 
benefits  to  be  secured,  has  spread,  to  serve  all  the 
children  in  need  who  reside  north  of  the  mythical 
line  between  Bay  City  and  Muskegon,  and  south  of 
the  Straits  of  Mackinac.  This  may  only  be  done 
through  the  friendly  interest  and  encouragement  of 
Probate  Judges,  superintendents  of  schools,  teachers, 
welfare  officers,  nurses,  medical  men  and  parents.” 


AFFLICTED-CRIPPLED 
CHILD  CONFERENCE 

The  Finance  Committee  of  the  State  Ad- 
ministrative Board,  of  which  Auditor  Gen- 
eral John  J.  O’Hara  is  chairman,  has  invited 
the  Michigan  State  Medical  Society  to  send 
representatives  to  its  meeting  of  July  20  in 
Lansing,  at  which  medical  fees  for  the  care 
of  crippled  and  afflicted  children  under  the 
two  State  laws  will  be  discussed.  It  is  be- 
lieved that  a definite  plan  for  the  balance  of 
1936  will  be  worked  out  at  this  session. 
Announcement  of  the  results  of  this  impor- 
tant conference  will  be  sent  to  all  county 
medical  societies  immediately  after  the  meet- 
ing. 
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COUNCIL  AND  COMMITTEE  MEETINGS 

1.  May  3,  1936 — Maternal  Health  Committee. 
Olds  Hotel,  Lansing — 10:00  A.  M. 

2.  May  7,  1936  — Radio  Committee — Wayne 

County  Medical  Society,  Detroit— -12:00  noon. 

3.  June  3,  1936 — Subcommittee  of  Special  Con- 
tact Committee  to  Governmental  Agencies. 
Governor’s  Office,  Lansing — 11:00  A.  M. 

4.  June  5,  1936 — Subcommittee  on  Relief  Medi- 
cine. Statler  Hotel,  Detroit — 6:30  P.  M. 

5.  June  10,  1936 — Executive  Committee  of  Ad- 
visory Committee  on  Postgraduate  Educa- 
tion.— Michigan  Union,  Ann  Arbor — 12:00 
Noon. 

6.  June  10,  1936 — Public  Relations  Committee — 
Statler  Hotel,  Detroit — 4:00  P.  M. 

7.  June  10,  1936 — Preventive  Medicine  Commit- 
tee. Statler  Hotel,  Detroit — 4:00  P-.  M. 

8.  June  10,  1936 — Joint  meeting  of  Preventive 
Medicine  Committee  and  Public  Relations 
Committee  with  State  Health  Commissioner. 
Statler  Hotel,  Detroit — 7:00  P.  M. 

9.  June  12,  1936 — Subcommittee  of  Special  Con- 
tact Committee  to  Governmental  Agencies. — 
Probate  Court,  Flint — 10:00  A.  M. 

10.  June  14,  1936 — Contact  Committee  with  Mich- 
igan Crippled  Children  Commission.  Olds 
Hotel,  Lansing  (two  sessions,  Sunday  and 
Monday). 

11.  June  19,  1936 — Section  Officers,  and  the  Sci- 
entific Exhibits  Committee.  Statler  Hotel, 
Detroit- — 6:30  P.  M. 

12.  June  22,  1936 — -Chairmen  of  Detroit  Commit- 
tees on  Arrangements  for  1936,  Annual  Meet- 
ing. M.  S.  M.  S. — Wayne  County  Medical 
Society,  Detroit— 12:00  Noon. 

13.  June  24,  1936— Legislative  Committee.  Wayne 
County  Medical  Society  Bldg.,  Detroit — 6:30 
P.  M. 

14.  July  1,  1936 — Executive  Committee  of  The 
Council,  Statler  Hotel,  Detroit — 6:30  P.  M. 


MINUTES  OF  MEETING  OF  EXECUTIVE 
COMMITTEE  OF  THE  COUNCIL 
May  22,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  Henry  Cook,  Chairman,  at  7 : 10  p.  m.  in  the 
Statler  Hotel,  Detroit.  Those  present  were  Drs. 
Cook  of  Flint;  A.  S.  Brunk  and  H.  R.  Carstens 
of  Detroit;  and  T.  F.  Heavenrich  of  Port  Hu- 
ron. Also  present : President  Grover  C.  Pen- 
berthy,  Detroit;  Dr.  James  H.  Dempster,  De- 
troit; Dr.  L.  Fernald  Foster,  Bay  City;  Drs. 
H.  A.  Luce,  S.  W.  Insley  of  Detroit;  Dr.  J.  H. 
Burley  of  Port  Huron;  Dean  Raymond  B.  Allen 
of  Wayne  University  College  of  Medicine,  and 
Executive  Secretary  Wm.  J.  Burns.  Absent, 
Dr.  C.  E.  Boys,  Kalamazoo. 

2.  Minutes. — The  minutes  of  the  meeting  of  April 
22,  1936,  were  read  and  approved.  Dr.  Cook  re- 
ported that  he  had  written  the  Crippled  Chil- 
dren Commission  re  the  radiologists’  complaint. 
A copy  of  the  letter  was  ordered  sent  to  Dr. 
John  B.  Jackson  of  Kalamazoo. 
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3.  Practice  of  Medicine  by  Osteopaths. — A report 
from  Attorney  Barbour  on  the  Wayne  County 
case  was  read  and  ordered  placed  on  file.  Dr. 
Dempster  presented  an  article  on  this  subject 
for  insertion  in  The  Journal,  which  was  read 
and  referred  to  the  Legislative  Committee. 

4.  Relief  Medicine  and  Afflicted-Crippled  Child 
Laws. — Dr.  Cook  read  a letter  from  Dr.  R.  G. 
Tuck  of  Pontiac  re  proposed  survey  of  medical 
relief  to  indigents,  which  was  discussed  thor- 
oughly. The  matter  was  referred  to  the  sub- 
committee on  Relief  Medicine. 

Dr.  Insley  stated  that  the  report  of  his  Sub- 
committee will  not  be  ready  for  some  three  or 
four  months,  as  the  material  and  nature  of  the 
survey  do  not  permit  of  report  at  an  earlier 
date.  The  Subcommittee  on  Relief  Medicine 
will  meet  in  Detroit  on  June  5,  1936. 

Discussion  brought  out  that  the  county  medi- 
cal societies  desire  some  information  on  the 
status  of  afflicted-crippled  child  fees.  Motion  of 
Drs.  Brunk-Heavenrich  that  the  Special  Com- 
mittee (Drs.  Penberthy,  Cook,  Cummings,  Fos- 
ter and  Insley)  arrange  a meeting  with  the 
Governor  to  discuss  this  and  other  matters,  and 
to  prepare  a statement  for  publication  relative 
to  fees  for  care  of  afflicted-cripled  children. 
Carried  unanimously.  Meeting  arranged  for 
Wednesday,  June  3,  10:30  a.  m.,  Lansing. 

Dr.  Tuck’s  suggestion  that  the  M.  S.  M.  S. 
line  up  with  hospital  groups,  nurses,  morticians, 
druggists,  etc.,  was  referred  to  the  Liaison 
Committee. 

Report  was  given  on  the  State’s  earmarking 
$100,000  for  crippled  children  care  for  the  year 
beginning  July  1,  1936,  in  order  to  qualify  for  a 
like  sum  from  Social  Security  funds. 

5.  From  the  Public  Relations  Committee. — 

(a)  Tuberculosis  Division  in  State  Health  De- 
partment. Dr.  Foster  presented  this  matter 
and  stated  that  the  PRC  and  PMC  are  en- 
deavoring to  arrange  a meeting  in  Detroit 
on  June  10  with  State  Health  Commission- 
er C.  C.  Slemons,  Mr.  T.  J.  Werle,  Dr. 
E.  J.  O’Brien,  and  Detroit  Health  Commis- 
sioner Henry  F.  Vaughan  for  a further 
discussion  of  this  matter. 

(b)  County  Health  Units. — Dr.  Foster  present- 
ed for  approval  the  n.ne  rules  for  opera- 
tion or  administration  of  county  health 
units,  and  requested  permission  to  include 
same  in  PRC  Letter  No.  3.  Motion  of 
Drs.  Carstens-Brunk  that  these  rules  be 
approved  and  be  included  in  PRC  Letter 
No.  3.  Carried  unanimously. 

(c)  Affidavits.  Dr.  Foster  presented  the  WCMS 
recommendation  that  the  application  forms 
for  the  admission  of  afflicted-crippled  chil- 
dren to  free  medical  attention  should  con- 
tain a sworn  affidavit  relative  to  the  finan- 
cial standing  of  the  applicant.  This  matter 
was  referred  to  the  Special  Committee 
which  is  interviewing  the  Governor. 

(d)  Unity  in  the  Profession.  Dr.  Foster  read 

the  PRC  minutes  relative  to  allegiance  in 
matters  of  policy  to  the  county  medical 
society.  Motion  of  Drs.  Brunk-Heavenrich 
that  the  Executive  Committee  of  The 
Council  concur  in  the  resolution  as  adopted 
by  the  PRC,  to  include : “That  in  all 
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matters  of  policy,  allegiance  shall  be  to 
the  county  medical  Society.”  Carried  unan- 
imously. 

6.  Meeting  with  Social  Workers. — The  Executive 
Committee  discussed  closer  relations  with  the 
Michigan  Conference  of  Social  Work.  It  was 
suggested  that  Dr.  Wm.  Haber,  Mr.  MacLellan 
and  Mr.  Fred  Johnson  be  invited  to  meet  with 
the  Executive  Committee  of  The  Council  for  an 
interchange  of  ideas.  This  joint  session  could 
be  held  at  3 :00  p.  m.  on  the  day  when  the 
Executive  Committee  planned  to  hold  its  regular 
meeting  at  6 :30  p.  m.  This  matter  was  left  to 
Drs.  Penberthy  and  Insley  to  arrange  the 
meeting. 

7.  Membership  and  Journal  Report. — Paid  member- 
ship to  date  is  3,079  members  compared  to  2,919 
last  year. 

The  Journal  income  for  May  was  $733.42; 
printing  costs  were  $723.25.  Bills  payable  for  the 
month  were  presented,  including  item  of  $105 
due  Dr.  S.  W.  Insley  for  advances  of  salary  to 
investigator  of  Subcommittee  on  Relief  Medi- 
cine. Motion  of  Drs.  Brunk-Heavenrich  that  the 
financial  report  be  accepted  and  placed  on  file 
and  that  the  bills  as  presented  be  ordered  paid. 
Carried  unanimously. 

8.  Admission  Policy  at  U.  of  M.  Hospital. — Dr. 
Cook  reported  that  he  had  contacted  Dr.  J.  D. 
Bruce  relative  to  this  matter  who  had  suggested 
that  a committee  study  same.  Motion  of  Drs. 
Carstens-Brunk  that  the  President  and  the 
Chairman  of  The  Council  be  authorized  to  ap- 
point a committee  to  contact  the  University 
Hospital  to  make  such  a survey,  taking  into  con- 
sideration recent  reports  on  this  subject.  Carried 
unanimously. 

9.  Resolutions  on  Death  of  Dr.  C.  F.  Moll  were 
referred  to  the  House  of  Delegates.  It  was 
suggested  that  the  Speaker  of  the  House  of 
Delegates  appoint  a committee  to  draw  up  ap- 
propriate resolutions. 

10.  Progress  of  Annual  Meeting. — The  Executive 
Secretary  gave  a report  on  progress  of  arrange- 
ments for  the  Annual  Meeting  in  Detroit  next 
September.  The  Executive  Committee  author- 
ized opening  of  the  exhibits  to  the  public  on 
Tuesday  afternoon,  September  22. 

11.  Matter  of  Ethics. — The  rumor  of  unethical  con- 
duct of  two  physicians  in  the  Seventh  Councilor 
District  was  discussed.  Motion  of  Drs.  Car- 
stens-Brunk that  the  particular  county  medical 
society  in  which  these  physicians  reside  should 
be  written  and  asked  to  investigate  the  matter 
and  send  in  a report.  Carried  unanimously. 

The  Executive  Committee  authorized  an  an- 
nouncement in  The  Journal  relative  to  this  al- 
leged unethical  conduct. 

12.  Refresher  Courses. — Report  was  given  that 
State  Health  Commissioner  Slemons  had  allo- 
cated $1,500  from  Social  Security  funds  to  the 
fund  administered  by  the  Advisory  Committee 
on  Postgraduate  Education. 

13.  Cancer  Quackery. — A letter  from  the  Texas 
State  Board  of  Medical  Examiners  relative  to  a 
certain  cancer  quack  was  read.  The  Executive 
Secretary  was  instructed  to  furnish  the  Texas 
Board  with  the  Detroit  court  record  of  this 
man,  and  to  refer  the  Texas  letter  to  the  Mich- 
igan State  Board  of  Registration  in  Medicine. 
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14.  Surveys  of  Social  Aspects  of  Sickness. — The  re- 
cent letter  and  questionnaire  as  sent  out  by  Dr. 
Ralph  H.  Pino,  Chairman  of  the  Medical  Eco- 
nomics Committee,  was  discussed  by  Chairman 
Cook.  Copies  have  been  sent  to  each  member 
of  The  Council.  Dr.  Cook  felt  that  integrating 
these  studies  in  every  county  medical  society 
should  be  the  responsibility  of  the  Councilors. 
The  Executive  Committee  felt  that  Dr.  Cook 
should  so  inform  each  Councilor  and  directed  him 
to  see  that  the  survey  is  made  and  that  report 
is  given  to  the  M.S.M.S.  by  August  1,  if  possible. 

15.  Adjournment. — The  Chair  thanked  all  for  their 
attendance  and  helpful  advice  and  adjourned 
the  meeting  at  11  :20  p.  m. 

MINUTES  OF  MEETING  OF 

LEGISLATIVE  COMMITTEE 

May  23,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 

Dr.  H.  H.  Cummings,  Chairman,  at  9:00  p.  m. 
at  his  summer  home  in  Washtenaw  County  near 
Ann  Arbor  with  the  following  present : Dr. 

Cummings  of  Ann  Arbor,  Dr.  F.  B.  Burke  of 
Detroit,  Dr.  L.  G.  Christian  of  Lansing,  Dr. 
Henry  Cook  of  Flint,  Dr.  L.  J.  Gariepy  of  De- 
troit, Dr.  C.  F.  Snapp  of  Grand  Rapids,  and  Dr. 
H.  E.  Perry  of  Newberry.  Also  present:  Presi- 
dent Grover  C.  Penberthy  of  Detroit,  Dr.  L. 
Fernald  Foster,  Bay  City,  and  Executive  Secre- 
tary Wm.  J.  Burns. 

2.  Minutes. — The  minutes  of  the  meeting  of  April 
25  were  read  and  approved. 

3.  The  activities  and  reports  of  the  subcommittees 
were  discussed  and  accepted,  on  motion  of  Drs. 
Snapp-Christian. 

4.  Legislative  Committee  Exhibit. — Dr.  Gariepy 
presented  his  plans  for  the  exhibit  at  the  Annual 
Meeting  in  Detroit  next  September.  Inasmuch 
as  the  PRC  will  work  with  the  Legislative  Com- 
mittee on  this  exhibit,  the  Chair  added  Dr.  L. 
Fernald  Foster  to  the  subcommittee  (Drs.  Ga- 
riepy, Snapp,  Ekelund,  Foster:). 

5.  Contact  work  with  County  Medical  Societies.— 
Dr.  Christian  spoke  of  his  meeting  with  the 
Ionia-Montcalm  Society  in  which  he  had  started 
educational  work.  Dr.  Cook  felt  we  must  start 
plans  now,  through  contact  with  county  medical 
societies,  to  see  that  good  laws  protecting  the 
people’s  health  are  not  tampered  with  at  the  next 
session  of  the  Legislature. 

6.  Adjournment. — The  Chair  thanked  all  for  at- 
tending this  meeting.  Dr.  Cook  expressed  the 
sentiment  of  the  group  in  expressing  gratitude 
for  Dr.  Cummings’  hospitality.  The  meeting 
was  adjourned  at  11:20  p.  m. 


MINUTES  OF  MEETING  OF 
MEDICAL  ECONOMICS  COMMITTEE 

May  27,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  Ralph  H.  Pino,  Chairman,  at  2 :00  p.  m.  in 
the  WCMS  Building,  Detroit.  Those  present 
were  Dr.  Pino  of  Detroit ; Dr.  S.  W.  Insley, 
Detroit;  and  Dr.  W.  H.  Marshall,  Flint.  Also 
present : President  Grover  C.  Penberthy,  De- 


troit; Dr.  Roy  H.  Holmes,  Muskegon;  Dr. 
Henry  Cook,  Flint;  Dr.  E.  G.  Krieg,  Detroit; 
Dr.  Wm.  E.  Miller,  Detroit;  Dr.  V.  L.  Van 
Duzen,  Detroit;  Dr.  A.  G.  Armstrong,  Detroit; 
Dr.  Ray  S.  Morrish,  Flint ; Dr.  Geo.  V.  Conover, 
Flint ; Dr.  T.  K.  Gruber,  Detroit ; Dr.  F.  B. 
Burke,  Detroit;  Dr.  E.  W.  Bauer,  Hazel  Park; 
and  Executive  Secretary  Wm.  J.  Burns.  Ab- 
sent : Dr.  F.  A.  Baker,  Pontiac ; Dr.  H.  F.  Beck- 
er, Battle  Creek;  Dr.  E.  I.  Carr,  Lansing;  Dr. 
G.  A.  Seybold,  Jackson;  Dr.  Ferris  Smith, 
Grand  Rapids. 

2.  Minutes. — The  minutes  of  the  meeting  of  March 
22  were  read  and  approved. 

3.  Insurance  Examination  Fees.— Dr.  Pino  read  ex- 

tract from  House  of  Delegates  deliberations  at 
1935  meeting  re  insurance  examinations.  Dr. 
Holmes  presented  the  Muskegon  experience 
which  resulted  in  the  cementing  of  allegiance  to 
the  county  medical  society.  Discussion  brought 
out  that  a permission  slip  from  the  patient 
should  be  required  by  the  physician  who  is  asked 
to  divulge  a confidential  communication.  Dr. 
Insley  suggested  that  a subcommittee  be  set  up 
to  work  on  this  subject  until  the  MSMS  An- 
nual Meeting  in  September,  with  Dr.  Holmes  as 
Chairman,  so  that  proper  information  to  phy- 
sicians throughout  the  state  could  be  given.  The 
Committee  decided  this  suggestion  should  be 
carried  out;  also  that  The  Journal  should 
carry  a story  on  the  work  of  this  subcommittee 
and  the  fairness  of  the  fee  for  the  examination 
work  involved.  Subcommittee : Drs.  Holmes, 

Armstrong,  Miller,  and  Van  Duzen.  It  was  rec- 
ommended that  the  attention  of  the  profession 
be  called  to  the  House  of  Delegates’  resolution 
re  insurance  (passed  at  the  Kalamazoo  meet- 
ing), and  the  danger  of  malpractice  suits  in 
giving  out  confidential  communications  without 
written  authority  from  the  patient. 

4.  Industrial  Medicine. — Dr.  Pino  explained  the 
background  of  the  appointment  of  the  subcom- 
mittee on  industrial  medical  practice  and  called 
upon  Dr.  Marshall,  who  spoke  of  the  Endicott- 
Johnson  and  Goodyear  experiments ; he  stated 

' these  will  spread  and  the  sooner  we  know  all  the 
implications,  the  better  we  can  insist  on  the 
traditional  family  physician-patient  relationship. 
We  should  be  ready.  This  is  an  industrial  state 
with  a gradual  increase  of  industrial  medicine 
involving  the  general  practice  of  medicine.  This 
is  a big  study.  Dr.  Krieg  stated  that  Section 
VI  of  the  Medical  Economics  Commission, 
WCMS,  is  approaching  the  matter  from  the 
compensation  standpoint,  studying,  for  example, 
the  New  York  law  and  experience;  July  1 will 
end  the  first  year  under  this  law.  Section  VI 
contacted  the  medical  profession  of  Wayne 
County  by  questionnaire.  General  discussion  en- 
sued. It  was  suggested  that  an  approach  could 
well  be  made  by  a joint  commission  representing 
the  State  Medical  Society,  industry,  and  labor 
organizations.  The  matter  was  left  to  the  Med- 
ical Economics  Committee  to  plan  a study,  and 
to  try  to  get  a physician  who  can  devote  suf- 
ficient time  and  energy  to  this  important  matter. 

5.  Postgraduate  Committee. — Dr.  Pino  reported 
that  this  subcommittee  of  the  Medical  Econom- 
ics Committee  had  met  twice  recently  but  must 
have  more  time  to  formulate  its  conclusions. 

Dr.  Cook  was  of  the  opinion  that  the  problem 
of  Distribution  of  Medicine  is  a most  important 
subject  and  should  be  constantly  brought  to  the 
attention  of  every  practicing  physician. 

Jour.  M.S.M.S. 
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6.  Medical  Relief. — Dr.  Insley  reported  on  the 
work  of  his  Subcommittee  on  Relief  Medicine : 

(a)  Cost  of  distribution  of  medical  care  sur- 
vey is  still  going  on ; 

(b)  Analysis  of  state  poor  laws  and  the  medical 
aspects  of  the  Social  Security  Act  is  not  yet 
complete ; this  will  cost  further  money  to 
complete  ; 

(c)  Recodification  of  State  poor  laws;  in  this 
there  are  two  schools  of  thought : Those 
who  favor  a continuation  of  the  ERA, 
and  those  who  believe  that  local  authorities 
should  handle  this.  (Last  year  the  Eco- 
nomics Committee  favored  continuation  of 
the  ERA.) 

Re  supplementary  medical  aid,  there  are 
also  two  schools  of  thought : Those  who 
favor  this  as  necessary;  and  those  who  do 
not  desire  government  to  aid  the  border- 
line case,  feeling  that  a postpayment  plan  is 
to  be  preferred. 

Dr.  Insley  will  continue  with  his  sur- 
veys; his  Subcommittee  will  meet  on  Fri- 
day, June  5,  1936,  Statler  Hotel,  Detroit. 

7.  Rural  Medicine. — The  Committee  discussed  ade- 
quacy of  rural  medicine,  and  the  necessity  for 
county  medical  societies  to  study  their  own  eco- 
nomic problems  and  to  send  their  findings  to  the 
State  Society  for  integration  throughout  the  53 
county  medical  societies.  Dr.  Pino  presented 
letter  and  proposed  subjects  of  study  which  had 
recently  been  sent  to  all  county  medical  socie- 
ties, urging  a survey  of  local  problems  touching 
the  social  aspects  of  sickness. 

8.  Practice  of  Medicine  by  Corporations. — A letter 
from  Herbert  V.  Barbour,  Attorney  for  the 
Medico-Legal  Committee,  relative  to  opinion  of 
Justice  Wilson  of  the  Illinois  Supreme  Court 
and  the  opinion  of  Judge  Goodell  of  California 
Supreme  Court  holding  definitely  that  a corpo- 
ration cannot  practice  medicine,  was  read. 

9.  Group  Hospitalisation. — A letter  from  Dr.  F.  B. 
Miner  of  Flint  re  group  hospitalization  was  pre- 
sented to  the  Committee.  Dr.  Miner  urged  a 
definite  postpayment  plan  as  an  improvement 
over  hospital  insurance.  This  is  the  subject  of 
discussion  of  the  evening  session  of  this  Com- 
mittee, so  action  was  deferred  pending  further 
information  on  the  matter.  Recess  for  dinner, 
5 :35  to  7 :30  p.  m. 

Group  Hospitalisation  in  Cleveland. — At  the 
second  session  of  the  Medical  Economics  Com- 
mittee, all  who  were  present  at  the  first  session 
answered  to  roll  call.  Also  Dr.  E.  I.  Carr,  Lan- 
sing; Drs.  A.  H.  Whittaker,  L.  J.  Hirschman, 
C.  E.  Umphrey,  D.  I.  Sugar,  B.  R.  Sumner, 
J.  R.  Boland,  W.  P.  Woodworth,  G.  L.  McClel- 
lan, S.  G.  Myers,  Wm.  E.  Johnston,  Mr.  J.  A. 
Bechtel  and  Mr.  Harry  Lipson,  all  of  Detroit. 

Mr.  John  A.  McNamara  of  the  Cleveland 
Hospital  Service  Association  spoke  on  “Group 
Hospitalization  in  Cleveland.”  Sixteen  hospitals 
have  organized  a non-profit  corporation  to  sup- 
ply hospital  care  to  employed  subscribers.  In  21 
months,  27,000  employed  subscribers  and  4,000 
family  members  have  been  enrolled.  These  in- 
include  railroad  employees,  policemen,  firemen, 
employees  of  the  city  departments,  3,500  school 
teachers,  employees  of  banks,  department  stores, 
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and  180  factories.  There  is  no  age  limit  of  em- 
ployed subscribers.  The  plan  is  run  by  the  hos- 
pitals, and  was  approved  by  the  Academy  of 
Medicine  after  a ballot  by  mail.  Payroll  deduc- 
tions are  used.  Subscribers  are  eligible  to  a 
maximum  of  21  days’  hospital  care  each  year, 
which  time  limit  takes  care  of  97%  of  the  cases, 
according  to  Mr.  McNamara.  No  discount  for  a 
greater  number  of  days.  Subscriber  may  go  to 
any  one  of  the  sixteen  hospitals,  but  only  upon 
the  recommendation  of  his  own  physician.  The 
plan  does  not  include  the  physician’s  bill.  It 
does  not  include  maternity  cases,  T.  B.  cases, 
mental  cases,  contagious  cases,  compensation 
cases.  Nineteen  hundred  people  have  received 
service  in  21  months ; $92,000  in  hospital  bills 
has  been  paid ; the  association  has  a reserve  of 
$38,000,  or  $1  per  person  per  year.  This  surplus 
warrants  the  addition  of  new  features  such  as 
more  hospital  days  than  21,  or  convalescent 
care,  or  a lessened  rate  (new  features  must 
have  the  approval  of  the  Academy  of  Medicine, 
and  two-thirds  of  the  subscribing  hospitals.) 
The  committee  in  charge  of  the  Association, 
called  a board  of  trustees,  is  composed  of  21,  18 
are  trustees  of  the  hospitals,  two  from  the 
Academy  of  Medicine,  and  one  from  citizens  at 
large.  Expenses  are  less  than  9%.  Hospitali- 
zation averages  8.3  days  per  person.  Two  rates 
are  used : the  subscriber  pays  60c  per  month 

and  receives  ward-bed  accommodations  for 
which  the  hospital  is  paid  $4.50  per  day;  or  the 
subscriber  pays  75c  per  month  for  which  he  gets 
semi-private  accommodations,  and  the  hospital 
is  paid  $6.00  per  day.  Proper  legislation  is  a 
requisite  to  a good  group  hospitalization  pro- 
gram ; all  such  plans  should  be  under  the  su- 
pervision of  the  Insurance  Department  of  the 
State,  as  the  greatest  menace  is  the  independent 
commercial  scheme.  After  the  payment  of  the 
first  premium  by  the  subscriber,  under  the  Cleve- 
land plan,  there  is  no  waiting  period. 

Radiologists:  If  the  Roentgenologist  inter- 

prets the  x-ray  plate,  he  has  the  right  to  charge 
patient  for  same.  Mr.  McNamara  stated  there 
was  one  employed  radiologist  in  the  16  hospi- 
tals in  Cleveland  included  in  the  Association. 
He  felt  the  problem  of  the  employed  radiolo- 
gist is  one  for  the  medical  profession  to  solve 
and  called  attention  to  the  Principles  of  Ethics 
of  the  A.  M.  A.,  Article  VI,  Section  4. 

Definition  of  “family  group” : A subscriber 

may  bring  in  members  of  his  family  at  a re- 
duction of  50%  on  the  regular  rates,  for  which 
he  receives  a 50%  discount  on  hospital  charges 
up  to  21  days. 

Mr.  McNamara  insisted  that  this  was  not  hos- 
pital insurance,  but  assurance  to  the  hospitals. 
There  is  no  upper-salary  limit.  The  unemployed 
and  borderline  cases  who  cannot  pay  premiums 
are  not  in  this  group  hospitalization  plan.  Mr. 
McNamara  listed  as  advantages  to  the  physician 
the  following:  (1)  The  physician  receives  his 

fee  more  quickly  when  the  hospital  bill  is  out 
of  the  way.  (2)  Group  hospitalization  covers 
unexpected  illnesses.  (3)  People  who  need  elec- 
tive work  will  go  to  the  hospital  more  quickly. 
(4)  The  Cleveland  Plan  keeps  commercial  or- 
ganizations, which  would  include  the  physicians’ 
fee  on  a cut-rate  basis  and  limited  to  a small 
group  of  physicians,  out  of  the  field. 

A vote  of  thanks  was  extended  to  Mr.  Mc- 
Namara for  the  above  explanation.  The  meeting 
was  adjourned  at  9:20  p.  m. 
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MINUTES  OF  MEETING  OF 

PREVENTIVE  MEDICINE  COMMITTEE 

June  10,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  L.  O.  Geib,  Chairman,  at  5:15  p.  m.  in  the 
Statler  Hotel,  Detroit.  Those  present  were  Dr. 
Geib,  Detroit;  Dr.  A.  L.  Callery,  Port  Huron; 
Dr.  R.  B.  Harkness,  Hastings ; Dr.  Shattuck  W. 
Hartwell,  Muskegon;  Dr.  J.  J.  O’Meara,  Jack- 
son;  and  Dr.  Milton  Shaw,  Lansing.  Also  pres- 
ent were  Secretary  C.  T.  Ekelund,  Pontiac;  Dr. 
E.  J.  O’Brien  of  the  State  Sanatoria  Commis- 
sion, Detroit;  and  Mr.  Clare  Gates,  Field  Secre- 
tary of  the  Joint  Committee  on  Public  Health 
Education,  Ann  Arbor.  Absent  were:  Dr.  Al- 
fred La  Bine,  Houghton;  and  Dr.  R.  M.  Mc- 
Kean, Detroit. 

2.  Minutes. — The  minutes  of  the  meeting  of  De- 
cember 9,  1935,  and  the  minutes  of  the  joint 
meeting  of  the  Preventive  Medicine  Committee 
with  the  Maternal  Health  Committee  and  the 
Michigan  State  Department  of  Health  April  1, 
1936,  were  read  and  approved. 

3.  Maternal  and  Child  Health. — Dr.  Callery  re- 
ported on  activity  of  the  public  health  nurses 
in  St.  Clair  County  and  the  set  up  of  the  St. 
Clair  County  Medical  Society  with  regard  to 
same.  It  was  suggested  that  the  Advisory  Com- 
mittees, appointed  by  the  various  county  medical 
societies  to  work  with  these  nurses,  should  re- 
port to  the  Preventive  Medicine  Committee.  It 
was  also  brought  out  that  standardization  of  in- 
struction to  the  nurses  is  to  be  desired. 

4.  Time  of  Meetings. — -Motion  of  Drs.  O’Meara- 
Shaw  that  the  meetings  of  the  Preventive  Medi- 
cine Committee  be  held  on  Thursday  in  the  fu- 
ture. Carried  unanimously. 

5.  Red  Cross  First  Aid  Service. — Dr.  Geib  read 
correspondence  with  the  American  Red  Cross 
relative  to  Red  Cross  emergency  first-aid  sta- 
tions. Dr.  Ekelund  explained  fully  the  workings 
of  this  proposed  activity  of  the  American  Red 
Cross.  General  discussion  ensued  in  which  it 
was  brought  out  that  physicians  are  generally 
available  within  a few  minutes  at  the  scene  of 
the  accident  and  if  not,  police  officers  and  am- 
bulance drivers  are  available ; the  latter  group 
are  frequently  the  first  to  arrive  with  or  with- 
out a physician  having  been  called.  The  practi- 
cal means  of  improving  first-aid  treatment  to 
the  accident  victims  can  best  be  accomplished 
by  improvement  of  our  existing  facilities.  This 
requires  training  of  police  officers  and  ambu- 
lance drivers  and  the  public  in  first-aid  treat- 
ment and  will  accomplish  better  service  to  traf- 
fic accident  victims  than  will  a few  isolated  im- 
mobile first-aid  stations.  Motion  of  Drs.  Shaw- 
Hartwell  that  the  Preventive  Medicine  Commit- 
tee endorse  the  principle  of  widespread  instruc- 
tion in  first-aid  work  and  that  we  commend 
the  American  Red  Cross  and  other  organiza- 
tions for  their  efforts  along  this  line,  and  that 
we  recommend  that  the  county  medical  societies 
improve  existing  facilities,  that  is,  training  of 
police  officers  and  ambulance  drivers  and  the 
public  in  the  first-aid  treatment  of  the  injured 
in  traffic  and  other  accidents.  Carried. 

6.  Report  of  Michigan  Tuberculosis  Society. — Dr. 
Geib  read  report  from  Dr.  Bruce  Douglas  of 
the  Michigan  Tuberculosis  Society  on  its  work 
in  Tuscola  County.  General  discussion  ensued. 
Motion  of  Drs.  Harkness-Shaw  that  the  report 
as  read  be  accepted.  Carried  unanimously. 


7.  Bureau  of  Tuberculosis  in  State  Health  De- 
partment.-— There  was  considerable  discussion  by 
all  present  relative  to  the  question  of  a Bureau 
of  Tuberculosis  in  the  State  Department  of 
Health.  It  was  brought  out  that  work  of  such 
a Bureau  would  save  the  state  much  money. 
The  State  Department  of  Health  could  admin- 
ister such  a Bureau  much  more  cheaply  because 
of  its  numerous  agencies  and  facilities  through- 
out the  state  to  carry  on  such  work.  It  was 
suggested  that  someone  who  is  already  connect- 
ed with  the  Communicable  Disease  Section  be 
put  in  charge  of  a Tuberculosis  Bureau,  and 
thus  not  entail  the  expenditure  of  a large  sum 
of  money. 

8.  Adjournment. — The  Chair  thanked  all  for  their 
presence  and  helpful  advice  and  adjourned  the 
meeting  at  7:15  p.  m.  to  meet  with  the  Public 
Relations  Committee  in  a joint  session  for  a 
further  discussion  of  the  tuberculosis  program 
of  the  State  Department  of  Health. 

MINUTES  OF  MEETING  OF 
PUBLIC  RELATIONS  COMMITTEE 

June  10,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 

the  Chairman,  Dr.  L.  Fernald  Foster,  in  the 
Statler  Hotel,  Detroit,  at  5 :00  p.  m.  Those  pres- 
ent were:  Dr.  Foster,  Bay  City;  Dr.  F.  B. 

Miner,  Flint ; Dr.  Roy  H.  Holmes,  Muskegon ; 
Dr.  A.  V.  Wenger,  Grand  Rapids ; Dr.  Philip 
A.  Riley,  Jackson;  and  F.  T.  Andrews,  Kalama- 
zoo. Also  present  were  Dr.  Henry  Cook,  Flint; 
Dr.  T.  F.  Heavenrich,  Port  Huron;  and  Flxecu- 
tive  Secretary  Wm.  J.  Burns.  Absent : Dr.  E.  I. 
Carr,  Lansing;  Dr.  J.  J.  Walch,  Escanaba;  and 
Dr.  A.  H.  Whittaker,  Detroit. 

2.  Minutes. — The  minutes  of  the  meeting  of  May 
7,  1936,  were  approved  as  printed. 

3.  Letter  to  Councilors. — Report  was  given  that 
Dr.  Henry  Cook,  Chairman  of  The  Council, 
had  written  each  Councilor  requesting  informa- 
tion on  regular  and  annual  meetings  of  all  coun- 
ty medical  societies,  as  well  as  suggesting  that 
the  Councilor  aid  each  county  medical  society 
in  the  study  of  its  own  economic  problems. 

4.  Afflicted-Crippled  Child  Problem. 

(a)  The  Governor’s  Executive  Order  of  June 
4,  1936,  making  the  filter  system  official 
and  also  ordering  use  of  affidavit  by  the 
Economic  Filter,  was  read.  Motion  of 
Drs.  Riley-Wenger  that  a copy  of  the 
Governor’s  Executive  Order  with  all  other 
information  (Schedules  A,  B,  C,  and  D) 
shall  go  to  every  member  of  the  Michigan 
State  Medical  Society  as  soon  as  possible. 
Carried  unanimously. 

(b)  Uniform  Blank  for  Medical  Filter  Board. 
The  necessity  for  this  was  discussed, 
and  a motion  was  made  by  Drs.  Riley- 
Holmes  that  the  Executive  Office  of  the 
M.S.M.S.  gather  all  available  blanks  now 
in  use  from  county  filter  boards,  and  that 
they  be  reviewed  and  that  the  recommend- 
ed uniform  blank  be  presented  to  the  PRC 
at  its  next  meeting.  Carried  unanimously. 

(c)  Integration  Work.  Letters  from  Dr.  G.  L. 
McClellan  of  Detroit,  Dr.  Stanley  H.  Ve- 
gors  of  Sault  Ste.  Marie,  Judge  Ruth 
Thompson  of  Muskegon,  and  Dr.  L.  E. 
Showalter  of  Cadillac,  were  read.  Various 
difficulties  with  the  filter  system  will  be 

Jour.  M.S.M.S. 


476 


SOCIETY  ACTIVITY 


corrected  as  a result  of  the  Governor’s 
Executive  Order,  it  was  felt  by  the  Com- 
mittee. 

5.  Afflicted  Adult  Problem.—. A letter  from  Dr. 

H.  F.  Mattson,  Hillsdale,  was  read.  The  PRC 
felt  this  is  a local  or  county  medical  society 
problem,  and  that  Dr.  Mattson  could  solve  the 
problem  by  utilizing  this  medium.  The  system 
used  by  Jackson  County  covering  such  cases 
was  recommended. 

6.  Bureau  of  Information.— Report  of  the  Subcom- 
mittee was  given,  and  Drs.  Andrews-Holmes 
made  a motion  that  the  Bureau  of  Information 
of  the  Michigan  State  Medical  Society  be  put 
into  operation  immediately.  Carried  unanimous- 
ly. The  PRC  felt  that  the  time  was  ripe  to 
present  the  medical  viewpoint  on  matters  in 
which  the  profession  is  interested. 

It  was  recommended  that  in  .PRC  Letter  No. 
4,  all  service  clubs  should  be  invited  to  hear  a 
member  (as  a representative)  of  the  Michigan 
State  Medical  Society  at  one  or  two  meetings 
each  year. 

7.  Better  Physician-Public  Contact. — Dr.  A.  H. 
Whittaker  was  not  present,  and  on  motion  of 
Drs.  Holmes-Andrews,  this  subject  was  laid  on 
the  table  until  the  next  meeting. 

8.  Medical  Supplement  in  Newspapers—  The  Exec- 
utive Secretary  reported  on  this  activity  started 
in  Wichita,  Kansas.  Motion  of  Drs.  Andrews- 
Riley  that  copies  of  the  supplement  be  mailed  to 
each  member  of  the  PRC,  and  that  the  matter 
be  discussed  at  the  next  meeting. 

9.  Secretaries  Conference,  September  23,  1936. — Dr. 
Foster,  as  Chairman  of  the  Secretaries,  pre- 
sented a tentative  program  of  the  Secretaries 
Conference,  and  asked  for  advice  and  recom- 
mendation. Dr.  Riley  recommended  a talk  on 
“How  to  Stimulate  County  Society  Activity.” 
Other  suggestions  were  given  Dr.  Foster. 

10.  Distribution  of  Medical  Care. — This  was  dis- 
cussed by  the  Committee,  and  a motion  was 
made  by  Drs.  Holmes-Wenger  that  the  PRC 
hold  a special  meeting  devoted  to  a discussion 
of  this  subject.  Carried  unanimously. 

11.  Adjournment. — The  Chair  adjourned  the  meet- 
ing, and  invited  all  present  to  attend  the  joint 
meeting  with  the  Preventive  Medicine  Commit- 
tee to  be  held  immediately  following  this  session, 
in  the  Judge  Woodward  room,  Statler  Hotel, 
Detroit. 


MINUTES  OF  JOINT  MEETING  OF 
PUBLIC  RELATIONS  COMMITTEE  AND 
PREVENTIVE  MEDICINE  COMMITTEE 

June  10,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  L.  Fernald  Foster,  Chairman  of  the  Public 
Relations  Committee,  at  7 :45  p.  m.  in  the  Judge 
Woodward  Room,  Statler  Hotel,  Detroit.  Pub- 
lic Relations  Committee  members  present  were 
Dr.  Foster,  Bay  City ; Dr.  F.  T.  Andrews,  Kala- 
mazoo; Dr.  R.  H.  Holmes,  Muskegon;  Dr. 
F.  B.  Miner,  Flint;  Dr.  Philip  A.  Riley,  Jack- 
son;  and  Dr.  A.  V.  Wenger,  Grand  Rapids. 
Members  of  the  Preventive  Medicine  Commit- 
tee present  were  Dr.  L.  O.  Geib,  Chairman,  De- 
troit; Dr.  A.  L.  Callery,  Port  Huron;  Dr.  R.  B. 
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Harkness,  Hastings;  Dr.  Shattuck  W.  Hartwell, 
Muskegon ; Dr.  R.  M.  McKean,  Detroit ; Dr. 

J.  J.  O’Meara,  Jackson;  Dr.  Milton  Shaw,  Lan- 
sing. Also  present  were  Dr.  Henry  Cook,  Chair- 
man of  The  Council,  Flint ; Dr.  T.  F.  Heaven- 
rich,  Vice-Chairman  of  The  Council,  Port  Hu- 
ron ; Secretary  C.  T.  Ekelund,  Pontiac ; Dr. 
C.  C.  Slemons,  State  Health  Commissioner;  Dr. 
E.  J.  O’Brien,  State  Sanatorium  Commission; 
Dr.  L.  J.  Hirschman,  member  of  Council  of 
State  Department  of  Health,  Detroit ; Mr.  T.  J. 
Werle,  Executive  Secretary  of  the  Michigan 
Tuberculosis  Association;  Mr.  Clare  Gates, 
Field  Secretary  of  the  Joint  Committee  on 
Public  Health  Education ; and  Executive  Sec- 
retary Wm.  J.  Burns.  Absent  Public  Relations 
Committee  members:  Dr.  E.  I.  Carr,  Lansing; 
Dr.  J.  J.  Walch,  Escanaba;  and  Dr.  A.  H.  Whit- 
taker, Detroit.  Preventive  Medicine  Committee: 
Dr.  Alfred  La  Bine,  Houghton. 

2.  Dr.  Foster  gave  the  background  of  meetings 
and  discussions  leading  up  to  recommendation 
that  the  State  Department  of  Health  create  a 
Tuberculosis  Division.  A history  of  the  Pre- 
ventive Medicine  Committee’s  interest  in  this 
important  matter  was  given  by  its  Chairman,  Dr. 
Geib. 

Dr.  C.  C.  Slemons,  State  Health  Commission- 
er, stated  that  the  State  Department  of  Health 
does  not  intend  to  start  a Tuberculosis  Bureau. 
Not  enough  money  is  available  to  properly  ad- 
minister the  Department  now,  without  starting 
a Tuberculosis  Bureau,  according  to'  Dr.  Slem- 
ons. Dr.  L.  J.  Hirschman  and  Dr.  Robert  B. 
Harkness,  members  of  the  Council  of  the  State 
Department  of  Health,  reiterated  Dr.  Slemon’s 
statement  that  the  State  Department  is  not  con- 
templating a Tuberculosis  Bureau. 

Dr.  Foster  called  upon  Dr.  E.  J.  O’Brien  of 
the  State  Sanatorium  Commission ; upon  Mr. 
T.  J.  Werle,  Executive  Secretary  of  the  Michi- 
gan Tuberculosis  Association;  upon  the  M.  S. 
M.  S.  Secretary,  Dr.  C.  T.  Ekelund ; and  upon 
Chairman  of  The  Council,  Dr.  Henry  Cook. 

3.  The  necessity  for  a Tuberculosis  Division  was 
stressed  and  thoroughly  discussed  by  all  present. 
Motion  of  Drs.  Holmes-Miner  that  the  Commit- 
tee approve  in  principle  the  projected  incorpo- 
ration in  the  State  Department  of  Health  of  a 
tuberculosis  control  service  and  that  the  Michi- 
gan State  Medical  Society  offer  its  services  with 
the  Legislature  to  secure  the  appropriation  of 
funds  to  that  end,  the  service  to  be  conducted 
with  the  cooperation  of  the  Michigan  State 
Medical  Society  and  acceptable  allied  agencies. 
Carried  unanimously. 

Motion  of  Drs.  Andrews-Holmes  that  this 
group  consist  of  the  Michigan  State  Department 
of  Health,  the  Michigan  Tuberculosis  Associa- 
tion, the  State  Sanatorium  Commission,  the 
Preventive  Medicine  Committee  and  the  Public 
Relations  Committee  of  the  Michigan  State 
Medical  Society;  and  that  a committee  of  three 
be  appointed  which  shall  speak  for  these  allied 
agencies  in  contacting  governmental  departments 
and  the  Legislature,  to  present  facts,  statistics, 
and  information  on  the  necessity  for  a tubercu- 
losis division,  and  to  request  that  adequate  funds 
be  provided  to  carry  on  this  necessary  work. 
Carried  unanimously. 

4.  Dr.  Foster  thanked  all  for  their  attendance  and 
good  advice  and  adjourned  the  meeting  at  9:10 
p.  m. 
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HOUSE  OF  DELEGATES,  MICHIGAN 
STATE  MEDICAL  SOCIETY,  1936 

Alpena-Alcona-Presque  Isle 

F.  J.  O’Donnell,  Alpena 

Barry 

R.  B.  Harkness,  Hastings 
Bay-Arenac-Isoco-Gladwin 
L.  Femald  Foster,  Shearer  Bldg.,  Bay  City 

Berrien 

R.  S.  Snowden,  Buchanan 

Branch 

R.  L.  Wade,  Coldwater 

Calhoun 

Harvey  Hansen,  Battle  Creek 

A.  T.  Hafford,  Albion 

Cass 

W.  C.  McCutcheon,  Cassopolis 

Chippewa-Mackinac 

J.  G.  Blain,  Sault  Ste.  Marie 

Clinton 

Dean  W.  Hart,  St.  Johns 

Delta 

J.  J.  Walch,  Escanaba 
Dickinson-Iron 

E.  M.  Libby,  Iron  River 

Eaton 

A.  G.  Sheets,  Eaton  Rapids 

Genesee 

F.  E.  Reeder,  Flint 
George  Curry,  Flint 
Donald  R.  Brasie,  Flint 

Gogebic 

W.  E.  Tew,  Bessemer 

Grand  Traverse-Leelanau-Benzie 

E.  F.  Sladek,  Traverse  City 
Gratiot-Isabella-Clare 

Wm.  E.  Barstow,  St.  Louis 

Hillsdale 

O.  G.  McFarland,  North  Adams 
Houghton-Baraga-Keweenaw 
Geo.  C.  Stewart,  Hancock 
Huron-Sanilac 

D.  D.  McNaughton,  Argyle 

Ingham 

L.  G.  Christian,  Lansing 
Harold  W.  Wiley,  Lansing 

C.  F.  DeVries,  Lansing 

Ionia-Montcalm 

F.  H.  Ferguson,  Carson  City 

Jackson 

Philip  A.  Riley,  Jackson 
James  J.  O’Meara,  Jackson 
Kalamazoo- V anBuren- Allegan 
F.  T.  Andrews,  Kalamazoo 
R.  G.  Cook,  Kalamazoo 
Chas.  TenHouten,  Paw  Paw 
Kent 

B.  R.  Corbus,  Grand  Rapids 
Leon  Sevey,  Grand  Rapids 

Wm.  R.  Torgerson,  Grand  Rapids 
A.  V.  Wenger,  Grand  Rapids 
Carl  F.  Snapp,  Grand  Rapids 
Lapeer 

D.  J.  O’Brien,  Lapeer 

Lenawee 

A.  W.  Chase,  Adrian 


Livingston 

H.  G.  Huntington,  Howell 
Luce 

R.  E.  Spinks,  Newberry 

Macomb 

A.  B.  Bower,  Armada 

Manistee 

K.  M.  Bryan,  111  Maple  St.,  Manistee 
Marquette-Alger 

V.  Vandeventer,  Ishpeming 

Mason 

Lars  W.  Switzer,  Ludington 
Mecosta-Osceola 
Geo.  W.  Yeo,  Big  Rapids 

Menominee 

Edward  Sawbridge,  Stephenson 

Midland 

David  Littlejohn,  Midland 

Monroe 

Dean  Denman,  Monroe 

Muskegon 

Roy  H.  Holmes,  Muskegon 

Newaygo 

O.  D.  Stryker,  Fremont 
Northern  Michigan 

Guy  C.  Conkle,  Boyne  City 

Oakland 

Ernest  Bauer,  Hazel  Park 
Otto  Beck,  Birmingham 

Oceana 

W.  Lemke,  Shelby 

O.  M.  C.  O.  R.  O. 

C.  R.  Keyport,  Grayling 
Ontonagon 

E.  J.  Evans,  Ontonagon 

Ottawa 

E.  A.  Stickley,  Coopersville 

Saginaw 

Ralph  Tiroch,  Saginaw 
C.  E.  Toshach,  Saginaw 

St.  Clair 

A.  L.  Callery,  Port  Huron 

St.  Joseph 

R.  A.  Springer,  Centerville 

Schoolcraft 

Gail  Broberg,  Manistique 
Shiawassee 

I.  W.  Greene,  Owosso 

Tuscola 

O.  G.  Johnson,  Mayville 

Washtenaw 

John  Sundwall,  Ann  Arbor 
John  Wessinger,  -Ann  Arbor 
Dean  W.  Myers,  Ann  Arbor 
Wexford 

W.  Joe  Smith,  Cadillac 

Wayne  (All  delegates  from  Detroit  except  other- 
wise indicated) 

R.  C.  Jamieson,  T.  K.  Gruber  of  Eloise,  J.  M. 
Robb,  Ralph  H.  Pino,  L.  J.  Hirschman,  Fred  H. 
Cole,  Jos.  H.  Andries,  H.  A.  Luce,  W.  D.  Barrett, 
Wm.  J.  Cassidy,  Wm.  J.  Stapleton,  F.  B.  Burke, 
Wm.  R.  Clinton,  Douglas  Donald,  A.  E.  Cather- 
wood,  A.  P.  Biddle,  S.  W.  Insley,  Harry  F. 
Dibble,  Angus  MacLean,  Chas.  R.  Kennedy, 
John  L.  Chester,  E.  D.  Spalding,  C.  F.  Brunk, 
Frank  A.  Kelly,  H.  W.  Plaggemeyer,  H.  W. 
Yates,  Chas.  E.  Dutchess,  David  I.  Sugar, 
A.  W.  Blain,  P.  L.  Ledwidge. 
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COUNTY  SOCIETIES 


LOCAL  COMMITTEES  ON  ARRANGE- 
MENTS, SEVENTY-FIRST  ANNUAL 
MEETING,  MICHIGAN  STATE  MED- 
ICAL SOCIETY,  DETROIT, 
SEPTEMBER  21-24,  1936 

General  Chairman:  Dr.  T.  K.  Gruber, 
President  of  the  W.  C.  M.  S. 

Committee  on  Hotels 


1.  Harry  F.  Dibble, 

Chairman 

2.  Volney  Butler 

3.  W.  C.  Lawrence 


4.  F.  T.  Munson 

5.  A.  H.  Price 

6.  C.  K.  Valade 

7.  R.  V.  Walker 


Entertainment  Committee 


1.  M.  H.  Hoffmann, 

Chairman 

2.  H.  G.  Bevington 

3.  B.  L.  Connelly 


4.  J.  W.  Becker 

5.  E.  W.  Fitzgerald 

6.  Frank  M.  MacKenzie 


Committee  on  Reception  and  Information 


1. 

C.  E.  Lemmon 

7. 

Chairman 

8. 

2. 

J.  R.  Boland 

9. 

3. 

R.  H.  Bookmyer 

10. 

4. 

Douglas  Donald 

11. 

5. 

Howard  Hanna 

12. 

6. 

S.  W.  Insley 

13. 

Committee  on 

Guests 

1. 

W.  B.  Cooksey, 

4. 

Chairman 

5. 

2. 

J.  H.  Andries 

6. 

3. 

Wm.  J.  Cassidy 

7. 

Kenneth  McColl 
C.  S.  Ratigan 


S.  Reveno 


Clinic  Monitors  Committee 


1. 

E.  R.  Witwer, 

8. 

M.  W.  J ocz 

Chairman 

9. 

Paul  Lippold 

2. 

F.  B.  Burke 

10. 

R.  C.  Lockwood 

3. 

Don  A.  Cohoe 

11. 

J.  B.  Rieger 

4. 

C.  A.  Christensen 

12. 

Saul  Rosenzweig 

5. 

Paul  DuBois 

13. 

L.  W.  Shaffer 

6. 

R.  L.  Fisher 

14. 

Nelson  Taylor 

7.  Thos.  N.  Horan 


15.  C.  E.  Umphrey 


Committee  on  Autos  and  Parking 


1. 

L.  J.  Gariepy, 

4.  E.  P.  Mills 

Chairman 

5.  R.  R.  Piper 

2. 

L.  M.  Bush 

6.  Gerald  A.  Wil 

3. 

B.  L.  Connelly 

Golf 

Committee 

1. 

C.  D.  Brooks, 

4.  L.  J.  Morand 

Chairman 

5.  L.  S.  Potter 

2. 

Donald  V.  Clark 

6.  Walter  Wilson 

3. 

R.  C.  Leacock 

Finance  Committee 


1.  A.  R.  Hackett, 
Chairman 


2.  W.  H.  Gordon 

3.  Herman  D.  Scarney 


Committee  on  Publicity 


1. 

Wm.  J.  Stapleton,  Jr. 

4. 

A.  E.  Gehrke 

Chairman 

5. 

R.  W.  Hughes 

2. 

S.  E.  Barnett 

6. 

C.  S.  Kennedy 

3. 

J.  H.  Dempster 

7. 

George  C.  Leckie 

Committee  on  Exhibits 


1.  S.  E.  Gould, 

Chairman 

2.  A.  O.  Brown 


3.  Stanley  H.  Brown 

4.  H.  G.  Palmer 


WOMAN’S  AUXILIARY 


1.  Mrs.  Roger  V.  Walker, 

Gen’l  Chairman 

2.  Mrs.  H.  W.  Plaggmeyer, 

Entertainment 

3.  Mrs.  A.  O.  Brown, 

Transportation 

July,  1936 


4.  Mrs.  F.  W.  Hartman, 

Publicity 

5.  Mrs.  M.  D.  Vokes, 

Hobby 

6.  Mrs.  H.  A.  Freund, 

Registration 


CALHOUN  COUNTY  HOLDS 
“STATE  SOCIETY  NIGHT” 

Members  of  the  Calhoun  County  Medical  Society 
were  hosts  to  officers  and  committee  members  of  the 
Michigan  State  Medical  Society  at  the  Post  Tavern 
in  Battle  Creek  on  Tuesday,  June  2,  1936.  The  meet- 
ing got  off  to  an  excellent  start  with  refreshments 
and  dinner,  followed  by  serious  and  quasi-serious 
speeches  by  the  distinguished  guests. 

Dr.  Grover  C.  Penberthy,  Detroit,  President  of 
the  State  Society,  outlined  the  “Five  Year  Program 
of  the  M.S.M.S.”  Dr.  Henry  Cook,  Flint,  Chairman 
of  The  Council,  outlined  the  “Advantages  of  Unity.” 
Dr.  C.  T.  Ekelund,  Pontiac,  Secretary,  spoke  on 
“Who  Wants  Socialized  Medicine!”  Dr.  James  H. 
Dempster,  Detroit,  Editor  of  The  Journal,  gave  a 
talk  on  How  Not  to  Write  the  Case  History.”  Dr. 
H.  H.  Cummings,  Ann  Arbor,  Chairman  of  the 
Legislative  Committee,  outlined  the  program  of  his 
hard-working  group  and  called  upon  all  physicians  to 
lend  active  aid ; Dr.  Ralph  H.  Pino,  Detroit,  Chair- 
man of  the  Economics  Committee,  spoke  of  several 
important  surveys  which  his  Committee  is  now  con- 
ducting. Brief  talks  were  given  by  Dr.  W.  E.  Bar- 
stow,  St.  Louis,  Councilor  of  the  Eighth  District, 
Dr.  P.  R.  Urmston,  Bay  City,  Councilor  of  the  Tenth 
District,  and  by  Wm.  J.  Burns,  Executive  Secretary. 
Dr.  L.  Fernald  Foster,  Bay  City,  explained  the  “Inte- 
gration Program  of  the  Michigan  State  Medical  So- 
ciety.” 

The  meeting  was  presided  over  by  Dr.  R.  C.  Wins- 
low, President  of  the  Calhoun  County  Medical  So- 
ciety. Dr.  Wilfrid  Haughey  of  Battle  Creek  was 
Secretary. 

Among  others  present  at  this  important  get- 
together  were  Drs.  H.  A.  Miller  of  Lansing,  R.  J. 
Armstrong  of  Kalamazoo,  R.  C.  Hildreth  of  Ann 
Arbor,  R.  W.  Shook  of  Kalamazoo,  R.  L.  Wade  of 
Coldwater,  S.  Schultz  of  Coldwater,  F.  T.  Andrews 
of  Kalamazoo,  Philip  Riley  of  Jackson,  L.  G.  Chris- 
tian of  Lansing,  W.  N.  Kenzie,  A.  G.  Sheets  of 
Eaton  Rapids,  John  Fopeano  of  Ann  Arbor. 

Drs.  A.  T.  Hafford,  J.  B.  Keeler,  L.  N.  McNair, 

A.  D.  Sharp,  R.  H.  Baribeau,  H.  F.  Becker,  G.  M. 
Byington,  R.  J.  Campbell,  M.  J.  Capron,  W.  R. 
Chynoweth,  William  Dugan,  C.  G.  Fahndrich,  Robert 
Fraser,  A.  M.  Giddings,  C.  S.  Gorsline,  E.  E.  Han- 
cock, Harvey  Hansen,  Wilfrid  Haughey,  J.  J.  Holes, 

B.  G.  Holtom,  W.  L.  Howard,  Arthur  Humphrey, 
E.  L.  Lanman,  D.  M.  LeDuc,  H.  M.  Lowe,  S.  T. 
Lowe,  K.  Lowe,  A.  E.  MacGregor,  A.  W.  Nelson, 
J.  E.  Rosenfeld,  W.  A.  Royer,  B.  Selmon,  L.  P. 
Shipp,  R.  S.  Simpson,  R.  D.  Sleight,  R.  H.  Steinbach, 
R.  Stiefel,  W.  O.  Upson,  E.  Van  Camp,  F.  R.  Wal- 
ters, R.  C.  Winslow,  Karl  Zinn,  S.  E.  Barnhart, 
N.  O.  Byland,  E.  L.  Eggleston,  W.  B.  Lewis,  M.  O. 
Mortensen,  A.  B.  Olsen,  B.  M.  Overholt,  W.  H. 
Riley,  Paul  Roth,  G.  W.  Slagle,  N.  Abbott,  H.  Buker, 

C.  E.  Hale,  E.  K.  Jones,  M.  R.  Kinde,  T.  C.  Smith, 
R.  K.  Curry,  W.  H.  Royer,  F.  Walters,  Keeler,  C.  E. 
Hale,  all  of  Calhoun  County. 


EATON  COUNTY 

The  May  meeting  of  the  Eaton  County  Medical 
Society  was  held  at  Charlotte,  May  28,  1936.  After 
the  dinner,  Dr.  John  T.  Hodgen,  Grand  Rapids 
orthopedic  surgeon,  was  introduced  and  the  meeting 
was  turned  over  to  him.  Temporarily  shelving  his 
address  on  Osteomyelitis,  Dr.  Hodgen  discussed 
briefly  the  malpractice  scourge  of  today  and  how 
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the  doctor  should  conduct  his  practice,  and  partic- 
ularly his  fracture  cases,  so  as  to  protect  himself 
from  even  the  remote  possibility  of  one  day  hearing 
his  once  devoted  patient  tearfully  entreat  twelve 
men  tried  and  true  to  deal  out  justice  to  that  “so- 
and-so”  of  a doctor.  Dr.  Hodgen  suggested  that 
Fracture  Committees  to  supervise  and  to  act  as 
consultants  in  fracture  cases,  and  particularly  serious 
ones,  might  do  a great  deal  towards  furnishing  pro- 
tection to  the  men  responsible  for  the  individual 
case.  This  reporter  feels  that  such  a scheme  would 
not  operate  very  happily  in  small  towns  where  each 
man  feels  that  he  knows  just  as  much  about  frac- 
tures as  his  colleague,  but  should  operate  nicely  in 
larger  centers  where  the  orthopedic  specialist  is 
recognized  and  accorded  his  due. 

Dr.  Hodgen  then  proceeded  to  his  talk  on  the  sub- 
ject of  “Osteomyelitis.”  He  first  reviewed  very 
clearly,  with  the  aid  of  slides,  the  internal  architec- 
ture and  histologic  construction  of  bone.  “Without 
a clear  understanding  of  the  Haversian  system  and 
its  intercommunicating  lacunse  and  canaliculi,  the 
distribution  of  the  nutrient  arteries,  the  pattern  of 
the  periosteum  and  the  influence  of  the  epiphyseal 
cartilaginous  plate,  it  is  not  possible,”  said  Dr. 
Hodgen,  “to  understand  osteomyelitis,  its  inception, 
dissemination  and  indicated  treatment.”  Many  x-ray 
slides  were  shown  depicting  various  types  and 
stages  of  bone  infection,  including  the  localized  type 
of  osteomyelitis  commonly  known  as  Brodie’s  ab- 
scess. As  treatment,  Dr.  Hodgen  discussed  the  ac- 
tive surgical  intervention  using  the  gutter  or  saucer- 
izing  operation  with  vaseline  gauze,  packing  after 
the  technic  of  Orr,  treatment  by  means  of  bac- 
teriophage, maggots  and  allantoin,  which  last  is  a 
commercial  preparation  of  the  active  principle  of 
maggots.  The  importance  of  pre-operative  care 
with  hydration  and  blood  transfusion  was  strongly 
emphasized  by  Dr.  Hodgen. 

A business  meeting  followed  the  discussion  of  Dr. 
Hodgen’s  paper.  On  the  motion  of  Dr.  Engle  a 
resolution  was  introduced  and  unanimously  accepted 
to  the  effect  that  this  society  was  strongly  in  favor 
of  the  use  of  sufficient  consultants  in  fracture  cases 
to  provide  adequate  protection  to  the  responsible 
doctor  and  his  patient.  Dr.  D.  V.  Hargrave  pro- 
posed that  this  society  adopt  a resolution  to  the  ef- 
fect that  it  believes  sufficient  indications  to  exist  to 
justify  the  establishment  of  a post-graduate  center 
in  the  second  councillor  district.  This  was  unani- 
mously accepted  by  the  society  and  a copy  was  dis- 
patched to  Dr.  McIntyre,  councillor  of  this  district. 

This  society  is  proud  to  announce  that  the  Eaton 
Coimty  Medical  Society  Bulletin  was  founded  at 
this  meeting.  The  members  of  this  society  have 
been  favored  with  unusually  good  clinical  programs 
and  the  bulletins  will  contain  papers  delivered  at 
the  meetings  in  addition  to  other  topics  of  interest. 
This  society  wishes  to  go  on  record  as  believing 
that  the  old  adage  concerning  quality  and  quantity 
still  obtains  and  that  a small  society  can  be  as  pro- 
gressive and  wide-awake  as  the  larger  ones. 

Thomas  Wilensky,  M.D., 
Secretary 


GENESEE  COUNTY 

The  meeting  of  the  Genesee  County  Medical  So- 
ciety was  held  at  Hurley  Hospital,  Wednesday,  May 
13,  1936. 

Meeting  was  called  to  order  by  the  President, 
Dr.  R.  D.  Scott.  Minutes  of  the  last  meeting  were 
read  and  approved. 

Dr.  Probert  gave  his  report  for  the  Preventive 
Medicine  Committee  and  briefly  outlined  the  plan 


for  unification  of  Public  Health  Agencies  as  recom- 
mended by  Dr.  Buck.  It  was  moved  by  Mr.  Morrish 
that  the  Society  endorse  this  proposed  plan.  Second- 
ed and  passed. 

Dr.  Malfroid,  as  chairman  of  the  committee  for 
investigation  of  the  proposed  tumor  clinic,  recom- 
mended that  this  plan  be  tabled  indefinitely.  Second- 
ed and  passed. 

The  Chair  then  appointed  a new  Economics  Com- 
mittee composed  of  Dr.  Morrish,  Chairman,  and  Drs. 
T.  S.  Conover,  Halligan,  Shantz,  Bogart,  Gundry, 
Pheiffer,  Miner  and  Brasie. 

Dr.  T.  G.  Yeomans  was  accepted  as  a member  on 
a transfer  from  the  Berrien  County  Medical  Society. 

A communication  was  read  from  the  Preventive 
Medicine  Committee  asking  for  authorization  of  the 
expenditure  of  $25.00  for  purchasing  of  trailers  ad- 
vocating immunization  for  diphtheria  and  smallpox. 
Dr.  Randall  moved  that  this  be  authorized.  Second- 
ed and  passed. 

A very  interesting  talk  was  given  by  Dr.  C.  B. 
Brooks  on  “Surgery  of  the  Biliary  Tract.” 

C.  W.  Colwell,  M.D.,  Secretary. 


IONIA-MONTCALM  COUNTIES 

The  June  meeting  of  the  Society  was  held  in  Palo, 
on  Tuesday,  June  9,  with  dinner  at  7 :00  P.  M.  served 
by  the  ladies  of  the  Baptist  Church,  in  the  church 
dining  room. 

This  meeting  was  a tribute  to  Dr.  F.  A.  Hargrave 
who  has  practiced  continuously  in  Palo  for  over 
fifty  years. 

Doctor  Hargrave  has  for  many  years  been  keenly 
interested  in  the  subject  of  cancer,  and  the  Com- 
mittee arranged  a program  which  honored  him,  as 
well  as  gave  consideration  to  his  favorite  subject. 

D'r.  F.  H.  Ferguson  presided. 

Dr.  A.  P.  Culbertson  of  Vickeryville  gave  “Re- 
miniscences.” 

Dr.  F.  E.  Luton  of  St.  Johns  gave  an  informal 
talk. 

Dr.  Richard  R.  Smith  of  Grand  Rapids  discussed 
“Cancer.” 

After  the  talks,  Doctor  Hargrave  was  made  a life 
member  of  the  Society. 

John  J.  McCann,  M.D.,  Secretary. 


OTTAWA  COUNTY 

Pursuant  to  a motion  adopted  by  the  meeting  of 
the  Ottawa  County  Medical  Association  on  March  10, 
1936,  that  the  Association  recognize  the  death  of 
Dr.  W.  G.  Winter,  the  Secretary  presents  the  fol- 
lowing resolution : 

Whereas,  the  Ottawa  County  Medical  Association 
recognizes  that  in  the  passing  of  Dr.  W.  G.  Winter, 
the  community  in  which  he  faithfully  and  success- 
fully carried  on  his  chosen  profession,  as  well  as  the 
County  Association  and  the  medical  profession  at 
large,  have  lost  a highly  esteemed  and  valuable  mem- 
ber and  worker,  and  that  we,  his  colleagues,  also 
recognize  that  his  wife  and  family  have  suffered 
a most  serious  and  sad  loss, 

We,  therefore,  the  better  to  retain  his  memory, 
resolve  to  file  in  our  minutes  an  expression  of  our 
appreciation  of  his  recognized  merits  and  standing 
in  the  profession  and  extend  to  Mrs.  Winter  and 
the  family  the  deep  and  heartfelt  sympathy  of 
the  County  Medical  Association. 
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WASHTENAW  COUNTY 

A regular  meeting  of  the  Washtenaw  County  Med- 
ical Society  was  held  in  the  Michigan  Union  at 
6 p.  m.,  May  12,  1936.  Fifty  members  attended  the 
dinner  and  business  session.  President  Miller  pre- 
sided. The  minutes  of  the  meeting  of  Aprd  14  were 
approved  as  printed  on  the  programs. 

President  Miller  appointed  the  following  members 
to  serve  as  a Committee  on  Maternal  Welfare.  Sid- 
ney LaFever,  Walter  Belser,  R.  D.  Reekie. 

The  reports  of  the  Committees  on  Resolutions  con- 
cerning the  late  Dr.  Albert  M.  Barrett  and  the  late 
Dr.  Henry  W.  Schmidt  were  read  and  unanimously 
adopted.  Copies  of  these  resolutions  will  be  found 
in  the  book  of  minutes. 

Dr  John  S.  DeTar,  Chairman  of  the  Committee 
on  Public  Relations,  reported  that  the  Medical  Filter 
Board  is  meeting  regularly  each  Wednesday  morn- 
ing, and  that  the  work  done  seemed  to  be  satisfac- 
tory to  all  parties  concerned. 

Following  the  business  session  the  group  adjourned 
to  rooms  319-21-2 3 across  the  hall  where  a group  of 
addresses  concerning  automobile  accidents  was  given 
to  an  audience  of  about  one  hundred  persons,  about 
half  of  whom  were  lay  people  and  medical  students. 
The  following  program  was  presented: 

“Our  Traffic  Problem,”  by  Lieutenant  Herbert  Mc- 
Caske  of  the  Detroit  Police  Department. 

“The  Pathology  of  Automobile  Accidents,”  by  Dr. 
Carl  V.  Weller  of  the  University  of  Michigan 
School. 

“The  First  Aid  Treatment  of  Injuries  to  the  Head 
and  Back,”  by  Dr.  Max  Minor  Peet  of  the  University 
of  Michigan  Medical  School. 

“The  management  of  Injuries  to  the  Body  and 
Extremities,”  by  Dr.  Charles  Washburne  of  the  staff 
of  St.  Joseph’s  Mercy  Hospital. 

The  meeting  adjourned  at  8:30  P.  M. 

John  V.  Fopeano,  M.D.,  Secretary. 


Orchitis  and  Oophoritis  Parotidea  (Osier) 

A.  P.  Ohlmacher,  Royal  Oak,  Mich.  ( Journal 
A.M.A.,  June  13,  1936),  cites  an  instance  of  orchitis 
parotidea  without  parotitis  along  with  a case  of  pri- 
mary oophoritis  due  to  the  virus  of  mumps.  Rather 
definite  similarities  existed  in  the  appearance  of  the 
involved  ovary  in  the  second  case  and  that  of  the 
testicles  exposed  at  operation  by  other  workers. 
There  would  seem  to  be  little  doubt  concerning  the 
authenticity  of  this  case  of  oophoritis  parotidea.  No 
other  logical  explanation  for  the  appearance  of  the 
ovary,  especially  in  the  light  of  subsequent  develop- 
ments, can  be  readily  advanced.  A specimen  for 
microscopic  study  was  not  obtained.  The  whole  sub- 
sequent clinical  picture,  including  the  general  physi- 
cal condition  of  the  patient,  the  chronological  se- 
quence of  events  leading  to  the  development  and 
subsidence  of  the  parotid  involvement  and  the  physi- 
cal characteristics  of  the  salivary  protuberances  was 
definitely  not  that  of  the  suppurative  postoperative 
type  of  parotitis.  The  author  is  convinced  that  the 
exposure  and  manipulation  of  the  offending  ovary 
were  important  factors  in  the  prompt  development 
and  full  blown  picture  assumed  by  the  parotitis. 
Whether  without  operation  the  parotids  would  have 
remained  unsullied  and  the  case  run  its  course  as 
one  of  oophoritis  parotidea  without  parotitis  is  idle 
speculation.  It  is  probable  that  this  excessively  un- 
usual pathologic  process  will  always  present  enough 
similarity  to  acute  appendicitis  to  suggest  operative 
intervention  strongly,  even  granting  that  watchful 
waiting  and  astute  differential  diagnostic  efforts 
would  surely  be  rewarded  by  cognizance  of  the  true 
state  of  affairs. 


WOMAN’S  AUXILIARY 

Mrs.  A.  M.  Giddings,  President,  22  Riverview  Ave., 
Battle  Creek 

Mrs.  Kenneth  Lowe,  Secretary-Treasurer,  107  Eliz- 
abeth St.,  Battle  Creek 

Mrs.  L.  C.  Harvie,  Press  Chairman,  341  Brockway 
Place,  Saginaw 


NOTES  ON  THE 
NATIONAL  CONVENTION 

More  than  one  thousand  women  were  registered — 
this  a pre-depression  figure.  All  the  meetings  were 
largely  attended  and  the  program  of  business  and 
social  activities  was  carried  on  with  great  success. 

Besides  the  president,  those  attending  from  Michi- 
gan were  Mrs.  C.  L.  Straith,  Mrs.  J.  H.  Dempster, 
Mrs.  Frank  Hartman,  Mrs.  Burt  Shurly,  Mrs.  E.  L. 
Whitney  of  Detroit;  Mrs.  Nils  O.  Byland  and  Mrs. 
J.  E.  Cooper  of  Battle  Creek.  Mrs.  E.  L.  Whitney 
was  third  vice  president  of  the  national  organization. 

The  new  president,  Mrs.  Robert  E.  Fitzgerald,  of 
Wauwatosa,  Wisconsin,  is  a native  of  Michigan, 
having  spent  her  girlhood  in  the  northern  peninsula 
on  the  shores  of  Lake  Superior.  She  was  educated 
at  Wellesley  and  the  University  of  Michigan.  Mrs. 
Fitzgerald  is  to  be  the  honored  guest  at  our  State 
convention  in  September. 

Michigan  put  herself  on  the  map  with  her  Hygeia 
report — the  number  of  subscriptions  being  nearly 
three  times  that  of  Wisconsin,  the  “runner-up.”  Our 
goal,  or  quota,  was  598  subscriptions ; our  achieve- 
ment was  1,862  8/12. 

Our  contribution  to  the  interesting  Exhibit  Booth 
was  an  attractive  Hygeia  poster,  prepared  by  our 
Hygeia  Chairman,  Mrs.  Carl  Snapp ; a large  “mem- 
bership” map ; a sample  maternity  kit  from  Calhoun 
County;  the  State  scrap  book;  and  the  Wayne 
County  scrap-book.  Mrs.  L.  C.  Harvie  served  as 
state  chairman  of  exhibits. 

Reports  from  thirty  states  were  given  either  by 
State  Presidents  or  delegates.  High  points  of  state 
activities  will  be  incorporated  in  your  president’s 
official  report  of  the  convention. 

New  York  state  was  the  “baby”  of  the  conven- 
tion. North  Dakota  and  Montana  are  now  being 
organized. 

Mrs.  Samuel  Clark  Red  of  Houston,  Texas,  the 
first  national  president,  was  an  interested  and  an 
interesting  figure  at  all  the  meetings.  Mrs.  Herbert 
L.  Mantz  of  Kansas  City,  Mo.,  the  general  chairman 
on  local  arrangements,  proved  herself  a gracious 
and  efficient  hostess.  Much  of  the  success  of  the 
convention  is  due  to  her  capable  direction,  and  the 
cooperation  of  her  assistants.  The  delightful  weath- 
er during  the  convention  was  also  a big  factor  in  the 
enjoyment  of  the  week’s  activities. 

Kansas  City  is  truly  a fine  convention  city.  Many 
points  of  interest  were  visited  during  the  compli- 
mentary late  afternoon  drives  through  the  parks  and 
around  the  city'.  Local  members  extended  hospitality 
of  beautiful  homes  for  tea,  supplementing  these 
drives. 

A high  spot  in  the  entertainment  afforded  was  a 
complimentary  “Gallery  Walk”  through  the  William 
Rockhill  Nelson  Gallery  of  Art. 

(Mrs.  A.  M.)  Leah  M.  Giddings,  President. 


COUNTY  NEWS 

Calhoun  County.  — The  Marywood  Country 
Club  was  the  scene  of  a lovely  formal  dinner  Tues- 
day evening,  May  26,  given  for  the  pleasure  of  the 
nurses  being  graduated  from  Leila  and  Nichols 
hospitals  by  the  Auxiliary  to  the  Calhoun  County 
Medical  Society.  It  followed  an  annual  custom. 
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Blue  and  white  were  carried  out  in  the  table  decora- 
tions, this  color  motif  being  relieved  by  floral  center- 
pieces  of  pink  roses  and  white  carnations.  Places 
were  marked  for  seventy-five  and  each  honoree 
found  for  a favor  a diary. 

Mrs.  Wm.  Dugan,  president  of  the  hostess  unit, 
extended  greetings  to  the  guests  and  a response  was 
given  by  Miss  Alta  Shumway,  for  Leila,  her  alma 
mater,  and  by  Miss  LaVerne  Geer,  for  Nichols, 
where  she  received  her  training.  There  followed 
a varied  program  of  entertainment. 

Mrs.  Stanley  Lowe  was  heard  in  two  readings 
and  a half  hour  of  entertainment  was  presented  by 
Charles  Crain  and  several  of  his  dancing  pupils.  At 
the  conclusion  of  this  feature  LeRoy  Sparks,  physi- 
cal director  at  the  Sanitarium,  led  the  group  in  a 
grand  march  which  merged  into  an  old-fashioned 
square  dance. 

Mrs.  Manley  J.  Capron  served  as  general  chairman 
for  the  event,  she  being  assisted  by  Mrs.  Stanley 
Lowe,  Mrs.  W.  R.  Chynoweth  and  Mrs.  W.  Leonard 
Howard. 

Lois  M.  Upson,  Press  Chairman. 


* * * 


Eaton  County. — The  Auxiliary  to  the  Eaton 
County  Medical  Society  met  Thursday  evening,  May 
28,  at  the  Osborn  Cafe,  in  Charlotte,  for  a 6 :30 
dinner,  with  fourteen  members  present. 

The  business  meeting,  which  followed,  was  held 
at  the  home  of  Mrs.  C.  D.  Huber.  Each  member 
responded  to  roll  call  by  paying  fifty  cents  and 
telling  how  she  earned  it.  Later,  we  held  a white 
elephant  sale,  which  was  not  only  entertaining  but 
profitable,  adding  ten  cents  more  per  person  to  our 
treasury. 

Election  of  officers  was  held  with  the  following 
officers  being  unanimously  elected : President,  Mrs. 
Thos.  Wilensky,  Eaton  Rapids ; vice  president,  Mrs. 
Lester  Sevener,  Charlotte ; secretary,  Mrs.  J.  W. 
Davis,  Charlotte ; treasurer,  Mrs.  Paul  Engle,  Olivet. 

Mrs.  Wilensky  read  an  interesting  book  report  on 
James  Hilton’s  “The  Lost  Horizon." 

Mrs.  D.  V.  Hargrave,  Press  Chairman. 


i{c 


Kalamazoo  County. — The  annual  meeting  of 
the  Kalamazoo  Auxiliary  was  held  Tuesday  evening, 
May  19,  at  the  home  of  Mrs.  Benjamin  Nibbelink, 
Long  Road.  Covers  were  laid  for  twenty-seven 
members  at  a cooperative  supper  preceding  the  busi- 
ness meeting. 

The  following  officers  were  elected:  President, 

Mrs.  Clarke  B.  Fulkerson;  president-elect,  Mrs. 
Walter  W.  Lang ; first  vice  president,  Mrs.  Leo  J. 
Crum ; second  vice  president,  Mrs.  W.  D.  Irwin ; 
secretary,  Mrs.  R.  B.  Fast;  treasurer,  Mrs.  J.  G. 
Malone. 

Delegate  to  the  State  Convention  in  Detroit  will 
be  Mrs.  Fulkerson,  with  Mrs.  Lang  as  alternate. 

The  annual  reports  were  read  and  work  for  the 
coming  year  was  discussed.  The  group  voted  to 
accept  the  invitation  of  Mrs.  A.  S.  Youngs,  1290 
Crescent  Beach,  Gull  Lake,  for  a picnic  and  swim- 
ming party  at  12  o’clock  Friday,  June  5.  The  later 
evening  was  spent  socially. 

(Mrs.  F.  M.)  Wilma  G.  Doyle, 
Press  Chairman. 


MICHIGAN’S  DEPARTMENT 
OF  HEALTH 

C.  C SLEMONS,  M.D.,  Dr.P.H.,  Commissioner 

LANSING,  MICHIGAN 


Expansion  of  maternal  and  child  health  services 
in  Michigan  under  the  Social  Security  Act  allot- 
ments has  made  possible  the  establishing  of  county- 
wide nursing  service  in  Gratiot,  Tuscola,  Muskegon, 
Montcalm,  and  Clinton  counties  during  the  month 
of  May  under  the  sponsorship  of  the  State  Depart- 
ment of  Health. 

Arrangements  are  now  being  made  for  the  or- 
ganization of  nursing  service  in  six  other  counties 
which  have  no  generalized  public  health  service. 
These  counties  include  St.  Joseph,  Cass,  Livingston, 
Lenawee,  Kalamazoo,  and  Ionia. 

The  nursing  program,  to  be  carried  out  in  these 
counties,  has  been  discussed  in  detail  by  the  Execu- 
tive Committee  of  the  Michigan  State  Medical  So- 
ciety in  collaboration  with  the  Bureau  of  Child  Hy- 
giene and  Public  Health  Nursing,  Michigan  De- 
partment of  Health.  The  county  nurses  will  work 
in  cooperation  with  the  county  medical  societies. 
Members  of  each  society  will  have  an  opportunity 
to  discuss  the  program  in  detail.  Special  advisory 
committees  appointed  by  the  county  medical  societies 
will  be  in  direct  contact  with  the  operation  of  the 
program. 

A brief  outline  of  the  program  to  be  offered  by 
the  Michigan  Department  of  Health  for  the  develop- 
ment of  maternal  and  child  health  services  under  the 
Social  Security  Act  includes  the  following : 

1.  Nurses  will  be  trained  in  public  health  at  the 
University  of  Michigan  in  a four-months  course 
including  both  theoretical  and  field  training. 

2.  Public  health  nurses  will  be  located  in  coun- 
ties having  no  generalized  public  health  nursing  pro- 
gram to  carry  on  a maternal  and  child  health  pro- 
gram. Special  emphasis  will  be  placed  on  services 
to  prospective  mothers  and  children  under  school 
age,  although  some  health  education  will  be  given 
in  the  schools,  including  occasional  child  health 
classes. 

3.  The  present  prenatal  nursing  program  will  be 
expanded  through  an  increase  in  staff  nurses  ex- 
perienced in  prenatal  nursing.  This  is  an  educa- 
tional service  entirely  and  includes  visits  to  pro- 
spective mothers  referred  by  the  family  physician. 
It  will  include  no  bedside  nursing,  with  the  excep- 
tion of  an  occasional  demonstration  to  some  adult 
member  of  the  family  of  the  nursing  care  of  a 
mother  following  childbirth,  if  the  physician  so  re- 
quests. 

4.  Child  care  classes  will  be  conducted  in  rural 
areas  and  small  town  schools — a series  of  twelve 
talks  on  the  care  of  infants  and  growing  children 
arranged  through  the  school  system,  usually  in  con- 
nection with  the  home  economics  department  of  the 
school. 

5.  Women’s  classes  will  be  organized  for  a series 
of  eight  weekly  .lectures  by  women  staff  physicians 
upon  subjects  related  to  the  care  of  prospective 
mothers,  infants,  and  young  children. 

6.  The  infant  welfare  program  includes  the  de- 
livery of  birth  certificates  to  parents  of  newborn 
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babies  by  the  nurses.  At  these  calls  the  mothers 
are  urged  to  take  the  child  during,  its  first  year  to 
the  family  physician  for  immunization  against  diph- 
theria and  vaccination  against  smallpox. 

7.  One  of  a series  of  nine  prenatal  letters  and 
one  postnatal  letter  will  be  mailed  each  month  to 
prospective  mothers  at  the  request  of  physicians,  of 
the  mothers  themselves,  or  of  friends.  In  each 
letter  the  importance  of  regular  medical  supervision 
is  advised  and  the  mothers  are  asked  if  they  have 
already  consulted  their  family  physician. 

8.  The  amount  of  educational  literature  available 
to  residents  of  Michigan  on  prenatal,  infant,  and 
child  care  will  be  expanded  to  meet  the  increased 
demands  for  such  literature. 

Dr.  Ruth  E.  Stocking  began  a new  series  of 
women’s  classes  in  Marquette  County,  May  25,  which 
will  continue  for  eight  weeks. 

Dr  Pearl  A.  Toivonen  is  teaching  an  eight  weeks 
series  of  women’s  classes  in  Antrim  County  which 
began  April  27. 

The  field  nurses  who  have  been  teaching  child 
care  classes  in  the  schools  have  finished  their  classes 
for  this  semester  and  will  start  Infant  Welfare  Pro- 
grams in  various  counties  in  the  state  soon. 

° Miss  Bertha  Groth  is  conducting  a prenatal  pro- 
gram in  Berrien  County  and  Miss  Nell  Lemmer  is 
conducting  a similar  program  in  Lapeer  County. 


OBITUARY 


Dr.  Alden  Humphrey  Williams 

Dr.  Alden  H.  Williams  of  Grand  Rapids  died  of 
heart  disease  on  June  10  after  a brief  illness.  Dr. 
Williams  was  one  of  the  best  known  physicians  in 
the  state;  in  fact,  to  members  of  his  own  specialty, 
he  had  a national  acquaintance.  He  was  born  m 
Pennsylvania  in  1877.  After  attending  the  state 
normal  school  in  Pennsylvania,  he  entered  the  Uni- 
versity of  Michigan,  where  he  graduated  M.D.  in 
1899  He  pursued  postgraduate  work  in  Berlin  in 
1907.  He  was  chief-of-staff  of  the  Butterworth 
Hospital  in  1922.  He  was  also  a member  of  the  Kent 
County,  Michigan  State,  and  American  Medical  As- 
sociations. 

Dr.  Williams  limited  his  practice  to  x-ng  diag- 
nosis  and  treatment  and  radium  therapy.  He  was 
president  of  the  Radiology  Society  of  North  Amer- 
ica  in  1920.  He  was  a member  of  American  Roent- 
gen Ray  Society,  the  American  Radium  Society  and 
the  London,  England,  Roentgen  Society.  He  was, 
also,  a fellow  of  the  American  College  of  Physicians. 
Dr.  Williams  was  City  Bacteriologist  of  Grand 
Rapids  from  1905-10  and  he  was  Kent  County  Phy- 
sician, 1906-16.  He  had  written  various  articles  on 
anesthesia,  clinical  laboratory  and  later  on  subjects 
in  his  specialty,  namely,  radiology.  He  had  prac- 
ticed in  Grand  Rapids  since  his  graduation.  At  the 
time  of  his  death,  he  was  attending  roentgenologist 
for  the  Butterworth  Hospital  and  also  on  the  ad- 
visory staff  of  Blodgett  Hospital. 

He  is  survived  by  his  widow,  Mrs.  Nellie  R. 
Williams  (nee  Roller,  daughter  of  Dr.  Louis  Roller), 
by  his  mother,  and  by  two  daughters,  Mrs.  Helen 
Vesotskv  and  Miss  Alice  Williams,  and  two  sons, 
Louis  Alden  and  Richard  Roller,  and  one  sister — 
Miss  Ethelberta  Williams. 
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Does  Not  Favor  Dividing  Practice  Into 
Professional  and  Technical 

To  the  Editor: 

Not  so  long  ago,  we  were  prone  to  rate  our- 
selves by  the  number  of  our  assistants,  many  of 
whom  were  not  physicians.  It  is  the  old  story. 
Seeds  of  adversity  are  always  sown  during  pros- 
perity. We  delegated  much  to  others  and  now  we 
find  that  they  have  not  only  kept  but  are  adding  to 
their  fields  of  activity.  Hospitals,  nurses  and  tech- 
nicians were  quick  to  enter  the  fields  we  were  too 
indolent  to  keep  adequately  covered.  We  have 
awakened  and  with  what  a headache ! Hospitals 
are,  with  few  exceptions,  actually  practicing  medi- 
cine in  the  fields  of  anesthesia,  pathology  and  roent- 
genology. 

Pathological  diagnosis  in  this  country  is  in  many 
instances  notoriously  unreliable,  I am  told,  because 
the  very  poor  remuneration  paid  pathologists  by 
hospitals  results  in  attracting,  in  many  cases,  only 
failure  types  for  this  specialty.  This  is  also  similarly 
true  in  roentgenology ; the  public  is  and  will  be 
the  worse  off  the  longer  these  conditions  exist. 

Corporate  practice  of  medicine  whether  by  hos- 
pitals, industry  or  others  except  physicians  is  il- 
legal, and  any  attempt  to  divide  medical  practice 
into  technical  and  professional  branches  is  an  effort 
on  the  part  of  hospitals  and  non-professional  groups 
to  appropriate  for  themselves  a part  of  medical 
practice.  This  would  lead  to  lower  standards  of 
medical  service  to  the  public.  Anything  requiring 
medical  training  or  professional  judgment  either  in 
diagnosis  or  treatment  is  embodied  in  the  practice 
of  medicine  as  legally  understood  and  can  legally 
be  done  only  by  a physician  or  by  some  one  under 
his  direct  supervision. 

C.  S.  Gorsline. 

Battle  Creek 
June  2,  1936 


The  Gordon  Test  for  Hodgkin’s  Disease 

David  H.  Rosenberg  and  Leon  Bloch,  Chicago 
( Journal  A.  M.  A.,  April  4,  1936),  record  their  re- 
sults with  the  Gordon  test  in  three  cases  of  Hodg- 
kin’s disease  and  in  three  other  lymph  nodes  used  as 
controls  (metastatic  adenocarcinoma;  aleukemic 
lymphadenosis;  lymphoid  hyperplasia).  The  test 
was  positive  in  two  cases  of  early  Hodgkin’s  disease 
and  negative  in  a chronic  case  of  one  year’s  duration. 
The  three  abnormal  lymph  nodes,  used  as  controls, 
gave  negative  tests.  From  the  reports  in  the  litera- 
ture the  test  has  been  applied  in  seventy-seven  cases 
of  Hodgkin’s  disease  and  has  been  found  positive  in 
fifty-six  instances  (77.9  per  cent).  Of  101  controls, 
consisting  of  normal  lymph  nodes  and  nodes  showing 
carcinoma,  sarcoma,  lymphosarcoma,  “pseudoleu- 
kemia,” leukemia,  tuberculosis,  lymphoid  hyperplasia 
and  adenitis,  the  test  was  negative  in  ninety-eight 
cases  (97  per  cent),  the  three  positive  tests  having 
been  reported  recently  by  Manson,  two  of  which 
were  cases  of  tuberculous  lymphadenitis  and  one  was 
of  lymphoid  hyperplasia.  Since  about  one-fourth  of 
the  reported  cases  of  Hodgkin’s  disease  gave  nega- 
tive tests,  and  since  the  positive  tests  were  more  fre- 
quently observed  in  early  or  acute  cases,  the  value 
of  Gordon’s  test,  if  ultimately  proved,  seems  to  be 
limited  to  the  diagnosis  of  early  or  histologically 
atypical  cases.  Further  trial  by  different  investigat- 
ors is  essential,  however,  before  it  will  be  possible 
to  pass  final  judgment  on  its  usefulness  or  specificity. 
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The  One  Hundred  Per  Cent  Club  of  the 
Michigan  State  Medical  Society 

composed  of  county  medical  societies  which 
have  paid  dues  in  full  for  each  and  every 
member  of  the  county  and  state  medical  so- 
cieties, now  totals  twenty-three  societies : 

1.  Alpena  County  Medical  Society 

2.  Eaton  County  Medical  Society 

3.  Gogebic  County  Medical  Society 

4.  Grand  Traverse-Leelanau-Benzie  Medical 
Society 

5.  Hillsdale  County  Medical  Society 

6.  Ingham  County  Medical  Society 

7.  Lenawee  County  Medical  Society 

8.  Luce  County  Medical  Society 

9.  Manistee  County  Medical  Society 

10.  Mecosta-Osceola  County  Medical  Society 

11.  Midland  County  Medical  Society 

12.  Muskegon  County  Medical  Society 

13.  Newaygo  County  Medical  Society 

14.  Northern  Michigan  Medical  Society 

15.  Oceana  County  Medical  Society 

16.  Ontonagon  County  Medical  Society 

17.  Ottawa  County  Medical  Society 

18.  Saginaw  County  Medical  Society 

19.  Saint  Clair  County  Medical  Society 

20.  Schoolcraft  County  Medical  Society 

21.  Shiawassee  County  Medical  Society 

22.  Tuscola  County  Medical  Society 

23.  O.  M.  C.  O.  R.  O.  Medical  Society 


Medical  History  of  Michigan.  Two  volumes. 
Price  reduced  to  $5.00  for  both  volumes.  Write  the 
Executive  Office,  2020  Olds  Tower,  Lansing. 

Jji  % 

The  advertisers  in  this  issue  of  The  Journal 
are  truly  your  friends : they  make  possible  the  pub- 
lication of  your  Journal.  Please  patronize  them, 
and  mention  “The  Journal.” 

Jfc  jjC  5*C 

Dr.  S.  L.  La  Fever  of  Ann  Arbor  has  been 
elected  secretary-treasurer  of  the  Washtenaw  County 
Medical  Society  to  succeed  Dr.  John  V.  Fopeano, 
who  has  moved  to  Battle  Creek. 

* * * 

Don  Marshall,  A.B.,  M.S.,  M.D.,  has  been  ap- 
pointed full  time  assistant  professor  of  Ophthal- 
mology of  the  University  of  Michigan  Medical 
School. 

* * * 

“We  beg  to  advise  that  we  are  entirely  sold 
out  and  have  no  sleeping  rooms  available  at  our 
hotel  between  September  21  to  24.”  This  statement 
comes  from  one  of  the  leading  Detroit  Hotels. 

Get  your  hotel  reservation  now,  before  the  sell-out. 
^ 

Afflicted  Child  Commitments  for  the  month  of 
May,  1936,  totaled  1,325,  of  which  262  were  sent  to 
the  University  Hospital.  The  Crippled  Children 
Commission  reports  that  many  of  these  cases  during 
May  were  pneumonias. 

* * * 

A splendid  tribute  to  the  memory  of  Dr.  Carl 
Frederick  Moll  was  published  as  the  lead  article  in 
the  Bulletin  of  the  Genesee  County  Medical  Society, 
May  issue.  The  eulogy  was  written  by  Dr.  R.  S. 
Morrish,  Flint. 
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Judge  Frank  L.  McAvinchey,  Probate  Judge  of 
Genesee  County,  gives  a talk  on  finances  to  every 
couple  whom  he  marries,  and  also  presents  them 
with  a copy  of  “Household  Allowance  and  Family 
Budget  System.” 

* * * 

Dr.  A.  W.  Crane  of  Kalamazoo  was  honored 
at  a recent  commencement  of  the  Kalamazoo  College 
with  the  degree  of  Doctor  of  Science  in  recognition 
of  his  scholarship  in  high  standing  as  well  as  high 
professional  standing. 

Hj  ^ 

Additional  copies  of  the  booklet  on  “Who 
Wants  Socialized  or  State  Medicine!”  may  be  pro- 
cured by  physicians  for  their  friends,  civic  leaders 
and  influential  citizens.  No  charge.  Send  a postal 
card  to  2020  Olds  Tower,  Lansing,  Michigan. 

* * * 

Notice  to  county  medical  societies:  July  20, 
1936,  is  the  deadline  date  for  societies  which  desire 
to  invite  the  Michigan  State  Medical  Society  to 
hold  its  1937  meeting  in  their  community.  Send  your 
communication  to  the  Speaker  of  the  House  of 
Delegates,  2020  Olds  Tower,  Lansing. 

H?  j}c 

The  danger  of  divulging  a confidential  com- 
munication, without  procuring  permission  slip 
from  the  patient,  is  stressed  by  the  Economics  Com- 
mittee. (See  item  three  of  minutes  of  Medical  Eco- 
nomics Committee  meeting  of  May  27,  1936,  pub- 
lished in  this  issue  of  The  Journal.) 

* * * 

The  1936  Graduate  Fortnight  of  the  New  York 
Academy  of  Medicine  will  be  held  October  19  to  31 
and  will  be  devoted  to  a consideration  of  “Trauma; 
occupational  diseases  and  hazards.”  For  further  in- 
formation and  complete  program  write  Dr.  Frederick 
P.  Reynolds,  2 East  103rd  St.,  New  York,  New  York. 

* * * 

Mrs.  Myrtle  Crummer  Ingram  has  presented 
to  the  University  of  Michigan  the  Dr.  Leroy  Crum- 
mer Library  of  over  one  thousand  volumes  to  which 
she  has  added  ten  incunabula.  Seventy-five  volumes 
have  an  important  bearing  on  the  history  of  medi- 
cine. 

* * * 

At  the  recent  annual  meeting  of  the  Detroit 
Dermatological  Society,  the  following  members  were 
elected  to  office  for  the  ensuing  year : President, 

Dr.  W.  G.  Wander;  president-elect,  Dr.  George  H. 
Belote  (Ann  Arbor)  ; secretary-treasurer,  Dr.  G. 
Warren  Hyde;  recorder,  Dr.  A.  E.  Schiller. 

H4  H^ 

Alumni  of  all  medical  fraternities  of  Michigan 
will  meet  in  Detroit  on  the  occasion  of  the  annual 
convention  of  the  Michigan  State  Medical  Society 
next  September.  The  Fraternity  Alumni  secretaries 
are  requested  to  send  programs  of  their  meetings  to 
the  Secretary  of  the  State  Society.  2020  Olds  Tower, 
Lansing,  for  publication  in  The  Journal. 

He  He  'He 

Dr.  J.  Earl  McIntyre,  Lansing,  Councilor  of  the 
Second  District,  addressed  the  Hillsdale  County 
Medical  Society  at  Hillsdale  on  Thursday,  June  18, 
on  the  subject  “The  Activities  of  the  Michigan 
State  Medical  Society.”  Dr.  L.  G.  Christian  of  Lan- 
sing and  Dr.  Philip  Riley  of  Jackson  explained  “The 
Filter  System.” 

* * * 

Dr.  Frank  E.  Reeder,  Speaker  of  the  House  of 
Delegates,  wishes  to  thank  the  secretaries  of  county 
medical  societies  who  supplied  him  with  the  names 
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of  delegates  and  alternates  to  the  1936  House  of 
Delegates.  Due  to  these  early  reports,  Speaker 
Reeder  has  been  able  to  appoint  all  his  committees 
and  select  the  chairmen  for  the  Detroit  session,  Sep- 
tember 21  to  24,  1936. 

Dr.  Henry  R.  Carstens,  Chairman  of  the 
Finance  Committee  of  the  Michigan  State  Medical 
Society,  has  been  selected  by  the  Board  of  Trustees 
of  the  Wayne  County  Medical  Society,  as  treasurer 
of  that  organization,  succeeding  Dr.  Frank  A.  Kelly 
who  retired  as  treasurer  after  many  years  of  serv- 
ice. Congratulations ! 

^ 

The  chairmen  of  the  Local  committees  on  ar- 
rangements for  the  Detroit  Meeting  of  the  Mich- 
igan State  Medical  Society  are  busy  working  out 
details,  to  insure  a smooth  running  show  for  the 
2,000  physicians  and  their  wives  who  are  expected 
to  register.  The  chairmen  have  already  held  two 
meetings,  one  on  Saturday,  May  23,  and  the  second 
on  Monday,  June  22. 

jjc  % * 

The  Scientific  Exhibit  will  comprise  over  fifty- 
five  booths,  and  the  Technical  Exhibit  will  have 
seventy  booths  at  the  71st  Annual  Meeting  of  the 
Michigan  State  Medical  Society,  Detroit,  September 
1936.  This  will  be  the  largest  exhibit  in  the  history 
of  the  Society  and  will  cover  two  floors.  In  addi- 
tion, the  Woman’s  Auxiliary  will  sponsor  a hobby 
show.  Be  there ! 

:j«  sjc  % 

A Subcommittee  on  Insurance  Examinations 

has  been  appointed  by  the  Medical  Economics  Com- 
mittee. The  personnel  of  this  Subcommittee  is : Dr. 
Roy  H.  Holmes,  chairman,  Muskegon;  Dr.  A.  G. 
Armstrong,  Detroit ; Dr.  Wm.  E.  Miller,  Detroit ; 
and  Dr.  V.  L.  VanDuzen,  Detroit.  It  will  report  to 
the  membership  at  the  Annual  Meeting  in  Sep- 
tember. 

;J;  s{t 

Dr.  Morris  Fishbein,  editor  of  the  Journal 
A.M.A.,  addressed  the  School  Teachers’  Association 
of  Detroit,  May  25.  His  subject  was  Food  Fallacies 
and  Fancies.  Before  the  meeting  an  informal  din- 
ner in  the  speaker’s  honor  was  given  in  the  Wayne 
County  Medical  Society’s  club  room  by  a number  of 
school  principals  and  an  equal  number  of  members 
of  the  Medical  Society. 

ijS  % 

Economics  Committee  of  Ophthalmologists. 

The  following  Economics  Committee  representing 
the  Ophthalmologists  of  Detroit  has  been  appointed : 
Herman  D.  Scarney,  Joseph  T.  O’Hora,  S.  E.  Bar- 
rett, Frederick  Munson,  Wesley  G.  Reid,  Leland  F. 
Carter,  Raymond  S.  Goux,  Howell  L.  Begle,  Chair- 
man, and  Arthur  P.  Wilkinson,  Secretary.  The  ob- 
ject of  this  committee  is  to  give  consideration  to 
economic  and  service  problems  arising  in  the  service 
of  ophthalmology.  The  committee  will  cooperate 
with  the  county  and  state  medical  societies  and  such 
other  organizations  as  have  an  interest  in  these  prob- 
lems. 

* * * 

Dr.  J.  Milton  Robb  of  Detroit  was  honored  by 
the  board  of  trustees  of  the  Wayne  County  Medi- 
cal Society  in  a unanimous  resolution  memorializ- 
ing his  signal  service  to  both  the  Michigan  State 
Medical  Society  and  the  Wayne  County  Medical 
Society.  He  has  tendered  his  resignation  as  a 
member  of  the  board  of  trustees.  Dr.  Robb  was 
president  of  the  Wayne  County  Medical  Society, 
1930-31,  and  of  the  Michigan  State  Medical  So- 
ciety in  1932-33. 

July,  1936 


Invitational  golf  at  Detroit 
Golf  Club  will  be  a feature 
of  the  Detroit  Convention  of 
the  M.S.M.S. 

Members  will 
play  on  Tues- 
day, September 
22,  1 :00  p.  m. 

Dr.  C.  D. 

Brooks,  chair- 
man, informs  us 
that  both  eight- 
een hole  courses 
are  always  in 

beautiful  shape,  and  that  the  cuisine  at  the  Detroit 
Golf  Gub  is  famous.  Prizes  will  be  awarded  to  ex- 
perts, duds  and  beginners.  If  interested,  drop  a 
card  to  Chairman  of  Golf  Committee,  2020  Olds 
tower,  Lansing. 


^9. 


Lost  Ball  vs.  Dandelions. 


* * * 

The  Detroit  Branch  of  the  American  Urological 
Association  elected  the  following  officers  for  the 
coming  year:  President,  Dr.  James  Magoun, 

Toledo,  Ohio;  Vice  President,  Dr.  William  J. 
Butler,  Grand  Rapids;  Secretary-Treasurer,  Dr. 
George  C.  Leckie,  Detroit;  Executive  Committee 
— Dr.  Robert  S.  Breakey,  Lansing,  Dr.  J.  K.  Or- 
mond, Detroit,  and  Dr.  L.  W Hull,  Detroit. 

* * * 

Dr.  Henry  Cook,  Flint,  Chairman  of  the  Coun- 
cil of  the  Michigan  State  Medical  Society,  was 
guest  speaker  at  the  Annual  Meeting  of  the  Michi- 
gan Association  of  Probate  Judges  in  Traverse  City 
on  Thursday,  June  25,  1936.  Dr.  Cook,  invited  by 
President  Ruth  Thompson,  Probate  Judge  of  Muske- 
gon County,  spoke  on  “Opportunity  for  Coopera- 
tion between  the  Probate  Judge  and  the  Physician.” 

^ jjt 

Dr.  Walter  J.  Cree  of  Detroit  received  the  hon- 
orary degree  of  Master  of  Science  at  the  annual 
convocation  of  the  Wayne  University.  The  citation 
was  as  follows : “In  addition  to  his  contributions 

to  medicine,  Dr.  Cree  is  a valued  member  of  the 
Michigan  Historical  Society,  deeply  interested  in 
music,  painting  and  photography.  He  is  a physician 
of  wide  cultural  interests  who  is  a good  citizen  and 
a social  benefactor.” 


* * * 

Dr.  David  Sugar  succeeds  Drs.  Harold  Mack 
and  Clyde  Hasley  as  editor  of  the  Detroit  Medical 
News.  Dr.  Sugar  is  by  no  means  a novice  in 
editorial  work.  His  sabbatical  year,  if  such  it  may 
be  called,  should  bring  to  the  position  renewed 
energy  and  freshness.  While  congratulating  Dr. 
Sugar  on  his  reappointment,  we  wish  also  to  pay 
our  respects  to  the  commendable  efforts  of  his 
predecessors. 

It  is  of  interest  to  note  that  the  State  Forensic 
Association  has  determined  that  the  subject  for  de- 
bate for  the  school  year  1936-37  for  Michigan  is 
not  to  be  the  question  of  “State  Medicine.”  Dr.  Wil- 
liam P.  Halstead,  Director  of  the  State  Forensic 
Association,  at  the  University  in  Ann  Arbor,  recently 
sent  out  a referendum  to  the  debating  coaches 
throughout  the  state,  and  the  question  agreed  upon 
for  the  coming  season  has  to  do  with  the  govern- 
ment ownership  of  power  and  light  plants.  The  ex- 
act wording  of  the  resolution  to  be  debated  has  not 
been  determined  as  yet. 
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“W.  D.  Rea,  M.D.,  of  Minneapolis,  Minnesota, 
has  been  cited  to  appear  before  the  Michigan  State 
Board  of  Registration  in  Medicine  at  its  meeting  in 
the  Hotel  Olds  in  Lansing  on  Tuesday,  October  13, 
to  show  cause  why  his  license  to  practice  medicine, 
surgery  and  midwifery  in  this  state  should  not  be 
revoked  or  suspended.  The  charge  is  that  grossly 
improbable  statements  have  been  made  in  his  adver- 
tisements. Dr.  Rea  has  been  appearing  in  Hillsdale 
for  many  years.” — From  the  Hillsdale  Daily  News, 
June  16,  1936. 

s{c  i{j  sjc 

Dr.  L.  G.  Christian  of  Lansing  and  Dr.  A.  G. 
Sheets,  Eaton  Rapids,  addressed  the  St.  Joseph 
County  Medical  Society  at  the  Slinger  Lake  County 
Club,  Sturgis,  on  June  10,  1936.  Dinner  was  served 
to  the  members  of  the  county  medical  society  and 
Probate  Judge  Edward  E.  Harwood  of  Hillsdale 
County  and  the  guests.  Dr.  Christian  spoke  on  “The 
Integration  Work  of  the  Michigan  State  Medical 
Society.”  Dr.  Sheets’  subject  was  “How  the  State 
Society  is  Working  for  You  as  an  Individual  Prac- 
titioner.” 

* * * 

Dr.  L.  Fernald  Foster  addressed  the  Allegan- 
Van  Buren  Medical  Clubs  at  Allegan  on  Wednes- 
day, June  17,  on  “The  Integration  Program  of  the 
Michigan  State  Medical  Society.”  Three  other  mem- 
bers of  the  State  Society’s  PRC  were  present  and 
addressed  the  group : Drs.  F.  T.  Andrew  of  Kala- 
mazoo, Roy  H.  Holmes  of  Muskegon,  and  A.  V. 
Wenger  of  Grand  Rapids.  Thirty-one  members  of 
the  Medical  Profession  were  present,  and  also  Pro- 
bate Judge  Irving  J.  Tucker  of  Allegan,  and  Pro- 
bate judge  Merle  H.  Young  of  Van  Buren  County. 

^ ^ ^ 

The  School  Health  Committee,  a part  of  Sec- 
tion II  of  the  Medical  Economics  Commission, 
Wayne  County  Medical  Society,  reports  that  plans 
are  being  perfected  in  cooperation  with  the  Detroit 
Department  of  Health  whereby  school  children  will 
be  vaccinated  in  the  offices  of  private  physicians, 
along  the  lines  of  Detroit’s  diphtheria  prevention 
program.  The  campaign  will  be  accompanied  by  a 
continuous  educational  program  of  a city-wide  nature 
urging  parents  to  take  their  children  to  their  own 
private  physicians  for  their  service. 

* * ❖ 

Admissions  to  the  General  Sessions  at  the  71st 
Annual  Meeting  of  the  Michigan  State  Medical  So- 
ciety, Book-Cadillac  Hotel,  Detroit,  September  21  to 
24,  1936,  will  be  by  badge  only. 

This  ruling  is  made  to  protect  members  of  the 
Michigan  State  Medical  Society,  who  otherwise 
might  be  crowded  out  by  non-members  who  wish  to 
attend  the  various  functions  of  the  meeting.  This 
rule  will  apply  also  to  the  Smoker,  planned  by  the 
Wayne  County  Medical  Society  for  Tuesday  Sep- 
tember 22,  8:00  p.  m.  Monitors  will  be  stationed 
at  all  doors  to  see  that  this  rule  is  carried  out. 

jfc  5*C  % 

“We  have  been  interested  in  hearing  reports 
about  the  Michigan  State  Medical  Society’s  Annual 
Meeting  of  1936,  and  would  like  to  exhibit  at  this 
session.”  The  above  statement  came  in  a letter  from 
a business  house  located  in  Newark,  N.  J.  It  is  a 
result  of  a “boost”  for  the  Michigan  State  Medical 
Society’s  Annual  Meeting  given  to  the  representa- 
tive of  this  pharmaceutical  concern  by  an  interested 
and  enthusiastic  member  of  the  State  Society. 

Doctor,  in  your  contacts  with  detail  men,  mention 
the  Exhibit  of  the  Michigan  State  Medical  Society, 
Detroit  Session,  September,  1936;  also  mention  “The 
Detroit  Number”  of  The  Journal — September  issue, 
which  will  be  a souvenir  program  of  your  Annual 
Meeting. 


Certain  alleged  unethical  conduct  in  one  of  the 

Councilor  Districts  has  been  called  to  the  attention 
of  the  Executive  Committee  of  The  Council.  The 
particular  county  medical  society  in  which  these 
alleged  overt  acts  are  said  to  have  taken  place  has 
been  invited  to  investigate  and  report  to  the  Execu- 
tive Committee  as  per  Chapter  IX,  Section  3,  of  the 
By-laws  of  the  Michigan  State  Medical  Society:  “In 
the  event  that  a member’s  conduct,  actions  or  pro- 
fessional labors  reflect  violation  of  said  provisions 
(of  the  Constitution  and  By-laws  of  his  county  so- 
ciety and  of  the  Michigan  State  Medical  Society), 
and  in  the  event  of  failure  on  the  part  of  his  county 
society  to  exercise  disciplinary  action  upon  him,  The 
Council  after  due  notice  and  hearing  may  cause  his 
expulsion.” 

H* 

The  Interne  Alumni  Association  of  Providence 
Hospital  held  their  second  annual  convention  at 
Providence  Hospital,  Detroit,  on  June  10  and  11. 
The  first  day  was  devoted  to  operative  clinics, 
commercial  and  scientific  exhibits  and  three  clin- 
ical addresses  as  follows:  “The  Significance  of 
Benign  and  Malignant  Hypertension,”  by  Dr. 
Francis  D.  Murphy,  Professor  of  Medicine,  Mar- 
quette University  School  of  Medicine,  Milwaukee, 
Wisconsin;  “Hypertension  and  Treatment,”  by 
Dr.  Max  Peet,  Professor  of  Neuro-Surgery,  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor, 
Michigan;  “Gastric  Surgery,”  by  Dr.  Waltman 
Walters,  Associate  Professor  of  Surgery,  Univer- 
sity of  Minnesota,  Graduate  School  of  Medicine, 
Mayo  Clinic,  Rochester,  Minnesota. 

* * * 

The  President  of  the  Ingham  County  Medical 
Society,  Dr.  E.  I.  Carr  of  Lansing,  has  appointed 
an  Historical  and  Biographical  Committee  composed 
of  Dr.  C.  B.  Gardner  as  chairman,  Dr.  H.  S.  Bar- 
tholomew, Dr.  Karl  B.  Brucker,  Dr.  W.  G.  Wight, 
and  Dr.  Harry  A.  Wilson.  In  making  the  appoint- 
ment, President  Carr  stated : “In  the  selection  of 

this  committee  I have  been  mindful  of  the  especial 
interest  in  persons  and  incidents  of  by-gone  and  early 
days.  We  are  all  aware  that  the  chairman  has  al- 
ready a considerable  accumulation  of  valuable  ma- 
terial. We  have  all  been  entertained  by  tales  of  the 
old  days  by  all  of  the  other  members  of  the  com- 
mittee. Their  job  is  a big  one  and  one  which  will 
carry  far  into  the  future.  It  is  the  duty  of  everyone 
to  aid  the  committee  in  this  work  in  every  way 
possible.” 

jjc  jjs 

The  Michigan  Alumni  Association  of  Alpha 
Kappa  Kappa,  held  a meeting  at  the  Michigan 
Union,  Ann  Arbor,  Thursday,  June  18,  the  graduat- 
ing group  from  the  Ann  Arbor  Chapter  being  guests 
of  the  Alumni.  There  were  about  fifty  members 
present,  representing  various  sections  of  the  state, 
and  the  following  named  chapters  were  represented : 
Alpha  Rho,  Alpha  Chi,  Alpha  Iota,  Kappa,  Mu,  Nu, 
Pi,  Zeta,  Eta,  and  Xi.  During  the  dinner,  popular 
and  fraternity  songs  were  enjoyed  by  all.  Dr.  Albert 
B.  Landrum,  grand  secretary-treasurer,  Columbus, 
Ohio,  gave  an  interesting  talk,  relating  points  of 
historic  interest  in  the  development  of  Alpha  Kappa 
Kappa.  Dr.  George  M.  Curtis,  Professor  of  Sur- 
gery, Ohio  University,  addresed  the  Association, 
his  subject  being  “The  Story  of  Biological  Iodine.” 

The  annual  meeting  will  be  held  in  Detroit,  Tues- 
day, September  22,  6:00  to  8:00  P.  M.,  the  program 
to  consist  of  a short  business  meeting,  election  of 
officers,  and  short  round-table  discussions.  The  na- 
tional officers  will  be  invited  to  atend  this  dinner- 
meeting. 

The  committee  on  arrangements  is  in  the  hands  of 
the  Executive  Committee,  consisting  of  President 
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Homer  A.  Ramsdell,  of  Manistee,  Secretary  Thomas 
J.  Carney,  of  Alma,  President-Elect  C.  S.  Tarter, 
of  Bay  City,  Secretary-Elect  L.  Femald  Foster,  of 
Bay  City,  Dr.  H.  S.  Broderson  of  River  Rouge,  and 
Dr.  Rockwell  M.  Kempton,  of  Saginaw.  The  place 
of  the  meeting  will  be  announced  at  a later  date. 

* H*  ^ 

The  Medical  Women’s  National  Association, 

Michigan  Branch  Program  in  Detroit  on  the  oc- 
casion of  the  Annual  Meeting  of  the  Michigan  State 
Medical  Society,  will  be  as  follows: 

Tuesday,  September  22,  1936 
8:00  A.  M. — General  Session 

12:00  Noon— Luncheon.  Dr.  Mary  B.  Campbell  pre- 
siding 

2:00  P.  M. — Business  Session  (Election  of  Officers) 
7-00  P M—  Dinner.  Dr.  Bertha  Salmon  presiding. 
Speaker,  Dr.  Bertha  Van  Ploosen.  “Our  Med- 
ical Authors” 

Wednesday,  September  23,  1936 
8:00  A.  M—  Breakfast.  The  Blackwell  Society,  Dr. 
Grace  Perdue  presiding. 

12:00  Noon— Luncheon.  Dr.  Pearl  Christie-Dowling 
presiding.  “Blackwell  Pioneers.”  Speakers: 
Dr.  Mary  Thompson  Stevens,  Dr.  Susanne 
Sanderson,  Dr.  Jeanne  Solis. 

Thursday,  September  24,  1936 
8:00  A.  M.— Breakfast.  Michigan  Medical  Women. 
Dr.  Kathryn  Bryan  presiding.  ‘^Mental  Hy- 
giene Problems” 

12:00  Noon— Luncheon.  Dr.  Frances  Ford  presiding. 
“Our  International  Cancer  Study  Problem” 

Locations  to  be  arranged. 

X-  X * 

The  Bulletin  of  the  Genesee  County  Medical 
Society  has  inaugurated  a new  column  entitled 
“The  M.S.M.S.  Public  Relations  Committee  Be- 
lieves ...” 

The  May  issue  of  the  Genesee  Bulletin  mentioned 
the  following  three  points: 

“The  M.S.M.S.  Public  Relations  Committee  Be- 
lieves . . . 

“(1) — That  there  are  many  preventive  medical 
procedures  which  can  be  more  efficiently  and  effec- 
tively carried  on  through  the  cooperation  of  quali- 
fied and  properly  prepared  practicing  physicians,  co- 
operating physicians  rendering  services  in  their  own 
offices.  Every  practicing  physician  should  become  in 
fact  a practitioner  in  preventive  as  well  as  curative 
medicine. 

“(2) — That  portion  of  the  program  for  the  pro- 
tection of  young  children  against  smallpox  and  diph- 
theria has  been  found  an  excellent  means  of  stimu- 
lating the  interest  of  the  practicing  physician  and  has 
served  as  a stepping  stone  in  a program  involving 
general  medical  participation  in  public  health  serv- 
ices. 

“(3) — That  the  two  prime  essentials  are  first,  an 
alert  and  interested  local  medical  profession,  and 

second,  a full-time  local  health  department,  the  func- 
tion of  which  shall  be  purely  administrative  and 
educational,  and  not  actively  engaged  in  practice  of 
medicine.” 

H*  ^ H< 

Please  Note:  Detroit,  Grand  Rapids,  Flint, 

Houghton,  Port  Pluron : 

The  field  staff  of  the  National  Health  Survey 

carefully  trained  in  gathering  detailed,  accurate  in- 
formation, has  completed  the  extensive  canvass  of 
chronic  and  disabling  illness  conducted  by  the  United 
States  Public  Health  Service  in  nineteen  states. 

When  the  study  was  initiated  last  fall,  the  pro- 
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gram  was  discussed  in  the  October  5 issue  of  the 
Journal  of  the  American  Medical  Association.  As 
announced  at  that  time,  there  was  special  realization 
of  the  great  value  that  would  accrue  to  this  scien- 
tific survey  if  supplementary  facts  could  be  ob- 
tained from  physicians  in  cases  of  medically  attended 
illnesses.  Accordingly,  when  medical  attendance  was 
reported,  permisison  to  secure  additional  data  from 
the  doctor  was  requested  of  the  family  by  the  field 
worker.  Assured  that  the  information  would  be  re- 
garded as  confidential  and  would  be  used  for  pur- 
poses of  statistical  compilation  only,  families  were 
cooperative  in  granting  the  privilege  of  confirming 
diagnoses. 

Appropriate  forms  are  now  being  received  by  the 
attending  physicians  named  by  informants,  and  the 
Health  Survey  is  asking  the  cooperation  of  members 
of  the  medical  profession  in  this  very  important 
phase  of  the  study.  It  will  be  appreciated  if  you 
will  announce  the  confirmation  plan  to  your  Society, 
urging  the  desirability  of  having  the  forms  returned 
as  promptly  as  possible. 

For  each  form  filled  and  returned  the  physician 
will  receive  a fee  of  twenty-five  cents,  a small  com- 
pensation for  the  service  he  will  render  in  executing 
the  blank.  By  supplying  the  information  requested 
he  will  contribute  invaluable  data  to  this  study  and 
assure  the  scientific  accuracy  of  the  results. 

T.  R.  Thompson, 
Acting  Surgeon  General. 

x x x 

Allegan  County  Desires  Medical  Society  Charter 

— 'The  Allegan-Van  Buren  Medical  Clubs  held  a 
joint  meeting  in  Allegan  on  Wednesday,  June  17, 
at  the  Ot-Well-Egan  Country  Club.  A round  of 
golf  was  followed  by  dinner  and  an  evening  devoted 
to  discussion  of  the  afflicted-crippled  child  problem, 
the  filter  system  and  the  desirability  of  creating  a 
county  medical  society  in  Allegan  County. 

Dr.  L.  Fernald  Foster,  chairman  of  the  State  So- 
ciety Public  Relations  Committee,  was  guest  speaker. 
He  outlined  the  integration  program  of  the  Michigan 
State  Medical  Society  and  detailed  the  filter  system. 
Other  members  of  the  State  Public  Relations  Com- 
mittee discussed  the  work  done  to  date : Dr.  F.  T. 

Andrews  of  Kalamazoo,  Dr.  R.  H.  Holmes  of  Mus- 
kegon, and  Dr.  A.  V.  Wenger  of  Grand  Rapids. 
Probate  Judges  Irving  Tucker  of  Allegan  County 
and  Merle  H.  Young  of  Van  Buren  County  entered 
into  the  discussion  and  spoke  highly  of  the  purpose 
of  the  filter  system.  The  judges  pledged  full  co- 
operation. 

Wm.  J.  Burns,  Executive  Secretary  of  the  State 
Medical  Society,  spoke  briefly  on  the  work  of  the 
State  Society  and  plans  for  the  annual  meeting  in 
Detroit,  September,  1936.  Dr.  F.  M.  Doyle,  secre- 
tary of  the  Kalamazoo  Academy  of  Medicine,  also 
spoke  on  the  aims  and  purposes  of  organizational 
work. 

The  Allegan  Club,  after  discussing  the  advantages 
and  disadvantages  of  incorporating  as  a county  med- 
ical society,  voted  affirmatively  on  the  question.  A 
Constitution  and  By-Laws  will  be  drafted  and  pre- 
sented to  the  State  Society’s  Council  with  a request 
for  a charter  as  “The  Allegan  County  Medical  So- 
ciety.” 

Among  others  present  at  this  interesting  meeting 
were:  Drs.  E.  B.  Johnson,  R.  H.  MacNeill,  O.  H. 

Stuck,  J.  H.  VanNess,  C.  C.  Flinn,  M.  B.  Beckett, 
G.  E.  Ramseyer,  W.  C.  Medill,  G.  H.  Rigterink,  C. 
C.  Corkill,  J.  E.  Mahan,  R.  J.  Walker,  E.  T.  Brun- 
son, Bert  VanDerKolk,  H.  J.  Damstra,  W.  R.  Vaugh- 
an, E.  D.  Osmun,  W.  B.  House,  B.  F.  Horner, 
O.  D.  Hudnutt,  Amos  Everett,  all  of  Allegan  Coun- 
ty ; Drs.  J.  C.  Maxwell,  Wilbur  F.  Hoyt,  C.  A.  Wil- 
kinson, of  Van  Buren  County. 
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Acknowledgment  of  all  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 

HANDBOOK  OF  SURGERY.  By  Eric  C.  Mekie,  M.B., 
Ch.B.,  F.R.C.S.  (Edin.),  Medical  Officer,  Malayan  Med- 
ical Service;  Formerly  University  Tutor,  Royal  In- 
firmary, Edinburgh;  Assistant,  Department  of  Clinical 
Surgery,  University  of  Edinburgh;  Surgical  Specialist, 
Military  Hospital,  Scotti.'h  Command.  With  a Foreword 
by  John  Fraser,  M.C.,  M.D.,  Ch.M.,  F.R.C.S.;  Regius 
Professor  of  Clinical  Surgery,  University  of  Edinburgh. 
Baltimore:  William  Wood  & Co.,  1936. 

This  handbook  is  a clear,  concise  discussion  of 
subjects  usually  found  discussed  in  a work  on  sur- 
gery. It  takes  the  subjects  up  in  the  usual  order 
and  without  waste  of  words  gives  the  reader  a good 
account  of  the  topic  from  the  standpoint  of  etiology, 
symptoms,  pathology  and  treatment.  For  the  busy 
practitioner,  who  wants  a general  idea  of  the  sub- 
ject without  exhaustive  detail,  it  has  a place  in  the 
library. 


THE  COLLECTED  PAPERS  OF  THE  MAYO  CLINIC 
AND  THE  MAYO  FOUNDATION.  Edited  by  Rich- 
ard M.  Hewitt,  B.A.,  M.A.,  M.D.,  Lloyd  G.  Potter, 
and  A.  B.  Nevling,  M.D.  Volume  XXVII  (Papers  of 
1935 — Published  1936).  Octavo  of  1353  pages  with 
256  illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1936.  Cloth,  $12.00  net. 

In  the  preface  of  this  volume,  it  is  stated  that  six 
hundred  ninety-three  articles  were  written  by  the 
Mayo  staff  during  1935.  These  appear  in  the  present 
volume  as  follows:  eighty-three  in  full,  fifty-seven 
by  abridgment,  ninety-five  abstracted,  and  four  hun- 
dred fifty-eight  published  by  title.  These  annual 
volumes  may  be  looked  upon  as  presenting  recent 
advances  in  medical  science  for  the  year.  The  papers 
which  comprise  the  seventeenth  volume  are  classi- 
fied under  the  following  heads:  Alimentary  Tract, 
Genito-LTrinary  Organs,  Ductless  Glands,  Blood  and 
Circulatory  Organs,  Skin  and  Syphilis,  Head,  Trunk 
and  Extremities,  Chest,  Brain,  Spinal  Cord  and 
Nerves,  Radiology,  Anesthesia  and  Gas  Therapy, 
Technic,  and  Miscellaneous.  We  have  therefore 
a fairly  complete  single  volume  embracing  the  prac- 
tice of  medicine  and  surgery.  The  volume  is  well 
illustrated  and  well  indexed.  Of  the  quality  of  the 
articles,  little  need  be  said  since  the  Mayo  Standards 
for  thoroughness  are  universally  recognized. 


DISEASES  OF  THE  RESPIRATORY  TRACT.  Clinical 
Lectures  of  the  Eighth  Annual  Graduate  Fortnight  of 
the  New  York  Academy  of  Medicine:  By  21  contribu- 

tors. 418  pages  with  56  illustrations.  Cloth,  $5.50. 
Philadelphia  & London:  W.  B.  Saunders  Company, 

1936. 

This  work  has  been  produced  under  the  auspices 
of  the  New  York  Academy  of  Medicine,  which  was 
originated  more  than  eighty  years  ago.  In  their 
constitution,  the  founders  of  the  Academy  mentioned 
four  objectives,  one  of  which  was  educational.  The 
present  volume  is  in  keeping  with  this  - policy  inas- 
much as  it  is  made  up  of  papers  or  chapters,  twenty- 
one  in  number,  which  deal  with  diseases  of  the 
respiratory  tract.  The  work  is  of  composite  author- 
ship and  takes  up  most  of  the  commoner  pathologic 
conditions  of  the  respiratory  tract;  the  exceptional 
or  unusual  are  relegated  to  a minor  place.  Since 
respiratory  diseases  constitute  a major  cause  of 
indisposition,  little  need  be  said  in  extenuation  of  a 
volume  such  as  this.  It  will  be  found  to  contain 
newer  conceptions  of  diseases  of  the  respiratory 
tract.  The  work  is  well  illustrated  and  well  indexed 
for  ready  reference.  It  will  be  found  a serviceable 
volume  particularly  to  the  general  practitioner. 


AMERICAN  MARTYRS  TO  SCIENCE  THROUGH  THE 
ROENTGEN  RAYS.  By  Percy  Brown,  M.D.,  F.A.C.P., 
F.A.C.R.,  Historian  and  Former  President,  American 
Roentgen  Ray  Society;  with  a short  glossary  of  the 
scientific  terms  used  in  the  text.  Springfield,  Illinois, 
and  Baltimore,  Maryland.  Charles  C.  Thomas,  1936. 

The  story  of  the  fatalities  among  pioneer  workers 
with  x-rays  and  radium  is  well  known.  No  other 
medical  specialty  has  had  such  a mortality  during 
a similar  period  of  its  evolution.  Dr.  Brown’s  book 
contains  twenty-seven  biographies  of  workers  in  the 
field,  including  one  woman,  whose  untimely  deaths 
have  been  attributed  to  the  effects  of  x-rays.  Of 
recent  years,  however,  the  subject  of  protection  of 
both  operator  and  patient  has  received  a great  deal 
of  attention,  so  that  the  modern  radiologist  is  in  a 
position  to  protect  himself ; not  only  this  but  the 
manufacturers  of  x-ray  apparatus  have  surrounded 
such  apparatus  with  all  safeguards  possible  in  the 
way  of  tubes  encased  in  lead  and  shockproof  appara- 
tus. However,  this  work  is  not  only  a warning  but  it 
is  a story  of  heroic  self-sacrifice  and,  as  such,  it 
should  appeal  to  all,  through  its  human  interest. 


EVAN’S  RECENT  ADVANCES  IN  PHYSIOLOGY.  Fifth 
edition.  Revised  by  W.  H.  Newton,  M.D.,  M.Sc. 
(Manch.);  Senior  Lecturer  in  Physiology,  University 
College,  London,  with  120  illustrations.  Philadelphia: 
P.  Blakiston’s  Son  & Co.,  Inc.,  1936. 

In  this  “Recent  Advances  in  Physiology,”  the 
author,  without  attempting  to  cover  the  subject  of 
physiology  as  a whole,  takes  up  certain  definite  sub- 
jects and  discusses  the  more  recently  acquired  knowl- 
edge concerning  them.  Three  chapters  are  given 
to  the  regulation  of  circulation  and  metabolism  of 
the  heart.  Two  more  give  a highly  technical  dis- 
cussion of  the  chemistry  of  carbon  dioxide  in  the 
blood.  The  fetus  comes  in  for  a chapter  in  a 
discussion  of  its  oxygen  supply.  Sex  hormones  are 
summarized  in  the  light  of  recent  investigation. 
Nerve  excitation  and  conduction  and  the  spinal  re- 
flex are  discussed  and  tables,  graphs  and  drawings 
are  shown  to  illustrate  the  text.  A chapter  is  given 
to  the  nervous  control  of  micturition  and  defeca- 
tion and  another  to  the  subject  of  the  physiology 
of  urinary  secretion.  Each  chapter  is  followed  by 
a bibliography. 


MAN,  THE  UNKNOWN 

Few  books  of  the  past  decade  have  excited  the 
interest  of  thoughtful  people,  and  particularly  mem- 
bers of  the  medical  profession,  as  has  Man,  the 
Unknown,  by  Dr.  Alexis  Carrel.  The  following  re- 
view by  Sir  Arthur  Keith  is  taken  from  the  British 
Medical  Journal.  As  a great  personality  in  the  sci- 
entific world  Sir  Arthur  Keith  is  on  par  with  Dr. 
Carrel.  Sir  Arthur  was  born  in  Aberdeen,  Scotland, 
in  1866.  After  studying  medicine  in  Aberdeen,  Lon- 
don, and  Leipzig,  he  became  one  of  the  leading 
anthropologists  of  the  world,  and  an  expert  on  the 
reconstruction  of  prehistoric  man  from  fragmentary 
fossil  remains.  He  was  for  some  time  secretary 
and  later  president  of  the  Anatomical  Society  of 
Great  Britain.  He  is  at  present  curator  of  the 
Hunterian  Museum  of  the  Royal  College  of  Sur- 
geons. This  review  is  here  reprinted  on  account  of 
its  inherent  interest,  describing  as  it  does  a book 
that  has  had  wide  appeal  particularly  to  the  thought- 
ful general  reader.  The  author  of  this  review  is  a 
personage  whose  writings  are  eagerly  sought  by 
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all  those  who  have  an  interest  in  the  biological 
sciences. — Ed.  Regarding  Dr.  Carrel  and  his  book, 
Sir  Arthur  Keith  writes : 

My  friend,  Dr.  Raymond  Pearl,  has  drawn  a 
comparison  between  Dr.  Carrel’s  Man,  The  Un- 
known, and  Carlyle’s  Sartor  Resartus,  adding  that 
“in  some  respects”  the  former  “is  the  better  book.” 
There  are  some  resemblances  of  a metaphysical 
kind,  but  the  differences  between  them  are  pro- 
found. The  life  which  Dr.  Carrel  describes  is  that 
seen  through  a laboratory  window  which  looks  out 
on  the  sophisticated  life  of  New  York,  whereas 
Carlyle’s  study  window  opened  out  on  the  wind 
swept  moors  of  Craigenputtock.  Dr.  Carrel  sees 
the  world  through  a film  of  “tissue  culture,”  Car- 
lyle saw  it  through  the  mystical  haze  of  a Cal- 
vinistic  philosophy.  It  is  true  that  in  both  cases 
we  have  to  deal  with  disgruntled  men  who  suffer 
from  some  strange  form  of  mental  astigmatism ; 
both  have  assumed  the  mantle  of  Jeremiah  in  the 
midst  of  a world  which  they  conceive  to  be  evil. 
Carrel,  like  Carlyle,  is  a hero  worshiper  and  a 
contemner  of  democracies.  Carrel,  like  Carlyle,  be- 
lieves humanity  has  to  be  retailored,  but,  unlike 
Carlyle,  he  thinks  the  new  suit  must  be  cut  under 
scientific  guidance. 

The  book  with  which  I prefer  to  compare  Man, 
The  Unknown,  is  one  written  fully  thirty  years  ago 
by  Elie  Metchnikoff.  He  named  it  The  Nature  of 
Man.  It  is  strange  that  the  one  book  was  written 
by  a Russian  biologist  who  made  his  home  in 
France,  while  the  other  is  from  the  hand  of  a 
French  biologist  who  has  spent  his  working  life  in 
America.  It  is  true  Dr.  Carrel  claims  to  be  a sur- 
geon. Like  Lord  Moynihan,  he  speaks  of  the  god- 
like office  of  the  surgeon;  but  nevertheless,  like  all 
great  surgeons,  he  is  at  heart  a biologist,  and,  as 
we  now  know,  also  a philosopher.  So  was  Metchni- 
koff, but  Carrel’s  philosophy  is  more  robust  and  all- 
embracing.  Metchnikoff  was  convinced  that  the  evo- 
lution of  civilization  had  far  outstripped  that  of 
man’s  body  and  called  in  the  surgeon  to  remove  the 
big  bowel  and  other  parts  which  he  believed  to  have 
become  superfluous.  Dr.  Carrel’s  diagnosis  is  dif- 
ferent : he  is  convinced  that  man’s  body  is  still 
sound,  but  that  he  has  surrounded  himself  with  a 
civilization  that  is  suffocating  him — squeezing  out 
his  intelligence,  his  morality,  his  personality  and  his 
happiness.  He  proposes  to  reform  humanity  by 
calling  in,  not  a surgeon,  but  a junta  of  super- 
physicians. The  reformers  are  to  be  segregated  in 
a superinstitute,  modeled  on  the  lines  of  the  Rock- 
efeller Institute  for  Medical  Research  in  New 
York;  they  are  to  elaborate  and  apply  a science  of 
morals  as  well  as  the  other  sciences  which  normally 
fall  within  the  purview  of  modern  medicine.  They 
have  to  see  to  it  that  “mind”  stands  above  “mat- 
ter,” that  men  and  women  imprisoned  in  big  fac- 
tories and  offices  are  set  free  to  work  out  their 
“personalities.”  Our  reformers  are  to  think,  not 
of  the  advancement  of  material  things,  but  of  man’s 
progress.  How  far  the  superinstitute  is  to  replace 
our  regularly  constituted  governments  is  not  dis- 
closed. The  cause  of  reform  is  also  to  be  aided 
by  a voluntary  fascist  organization — of  a kind  w'hich 
has  been  so  successful  of  late  in  Italy,  Germany 
and  Russia.  Also  the  cause  will  be  assisted  by 
eugenical  measures — such  as  we  have  been  made 
familiar  with  in  Britain  since  the  time  of  Galton. 

Viewed  across  the  width  of  the  Atlantic  we  had 
judged  Dr.  Carrel  to  be  the  most  fortunate  of 
men.  We  supposed  him  to  be  the  last  of  all  men 
to  find  fault  with  our  civilization,  seeing  that  it  was 
able,  just  when  his  time  came,  to  open  the  door 
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of  opportunity  to  his  budding  genius.  Let  us  con- 
sider his  career  for  a moment.  Born  in  France 
and  bred  to  medicine  in  the  University  of  Lyons, 
he  found  himself  in  New  York  in  1905.  He  was 
then  32  years  of  age.  The  doors  of  the  Rocke- 
feller Institute  for  Medical  Research  were  thrown 
open  to  him.  This  institute,  the  creation  of  modern 
civilization,  with  its  big  regimented  businesses,  pro- 
vided the  opportunities  which  Dr.  Carrel  stood  in 
need  of  in  1905.  By  1912  he  had  established  his 
fame.  In  that  year,  while  Dr.  Carrel  was  still 
under  40  years  of  age,  he  was  awarded  a Nobel 
' prize  for  his  work  on  the  suturing  of  wounded 
blood  vessels  and  on  the  maintenance  of  life  in 
organs  and  parts  removed  from  the  living  body. 
Again,  he  was  benefited  by  the  munificence  of  an 
industrial  magnate.  Plainly,  when  Dr.  Carrel  wishes 
to  annihilate  the  modern  organization  of  industry 
he  can  not  be  moved  by  any  personal  grudge.  Still, 
for  the  sake  of  future  Carrels  we  do  hope  that  he 
will  defer  his  plans  for  economic  revolution.  Even 
his  superinstitute  for  world  reform  will  depend  on 
big  business  for  its  maintenance. 

Let  no  one  lose  heart  over  the  aridity  of  the 
earlier  chapters.  Presently  come  those  which  are 
green  and  fertile.  In  these  Dr.  Carrel,  in  the  clear- 
est of  phrases,  expounds  the  new  aspects  of  living 
matter  which  have  been  revealed  to  him  in  his 
laboratory.  Every  fact  cited  is  one  which  he  can 
demonstrate,  every  result  mentioned  is  one  capable 
of  verification.  His  methods  relied  on  in  these 
fertile  chapters  are  those  regarded  as  valid  by  all 
men  of  science.  But  presently  readers  will  find 
themselves  in  realms  where  the  writ  of  science  is 
not  yet  valid — where  faith  rules  rather  than  fact. 
Dr.  Carrel  will  have  his  readers  believe  that  there 
are  men  who  come  by  powers  such  as  are  usually 
reserved  for  the  deity — namely,  those  of  “reading 
the  thoughts  as  easily  as  faces,”  of  seeing  future 
events  while  they  are  still  hid  in  the  womb  of 
time,  of  sending  and  delivering  mental  messages  to 
friends  on  the  other  side  of  the  earth.  Dr.  Carrel 
is  convinced  that  prayer  can  cause  a wound  to  heal 
at  a much  quicker  rate  than  is  normal,  and  that  the 
patient  need  not  participate  in  the  supplication  to 
gain  such  gratifying  results.  Yet  although  a fol- 
lower of  Richet  he  apparently  does  not  believe  in 
the  existence  of  spirits  nor  in  the  supernatural 
powers  of  mediums.  He  is  inclined  to  believe  that 
the  brain  may  be  capable  of  throwing  out  waves 
which  may  prove  to  be  akin  to  electromagnetic 
waves.  He  believes  in  asceticism  and  in  mysticism ; 
fasting  is  advocated  as  an  exercise  in  mental  ther- 
apeutics. Dr.  Carrel  believes  in  the  existence  of  a 
psychic  principle,  capable  of  evolving  outside  the 
living  human  body.  He  believes  that  genuine 
miracles  do  happen ; mystics  can  work  them.  And 
yet,  strange  to  say,  he  regards  the  human  soul  as 
being  inseparable  from  the  human  body.  Indeed, 
he  is  convinced  that  the  doctrine  of  the  separability 
of  the  soul  is  responsible  in  part  for  the  threatened 
collapse  of  civilization.  And  then,  again,  he  holds 
that  there  will  be  peace  for  the  world  of  humanity 
only  when  the  human  mind  is  freed  from  material- 
ism and  is  able  to  pass  freely  outside  the  bounds 
of  our  present  universe  to  where  time  and  space 
are  not.  Dr.  Carrel  the  man  of  science  shelters 
under  the  same  hat  as  Dr.  Carrel  the  mystic. 

Our  author  has  the  clear,  emphatic  style  of  French 
writers.  His  sentences  are  short,  seldom  extending 
beyond  a line  and  a half,  and  often  have  the 
piquancy  of  aphorisms,  as  the  following  quotations 
will  illustrate : “The  sound  body  lives  in  silence.” 
“Wealth  is  as  dangerous  as  ignorance  and  poverty.” 
“We  are  not  able  to  fight  successfully  against  misery 
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or  poverty.”  “Each  one,  in  a certain  measure,  is 
born  good,  mediocre,  or  bad.”  “Body  and  soul  are 
views  taken  of  the  same  object.”  “They  are  saints 
—that  is,  those  who  are  virtuous  in  a heroic  man- 
ner.” “Great  scientists  always  have  profound  in- 
tellectual honesty.”  “Thought  grows  only  within 
those  who  are  capable  of  love  and  hate.”  “A 
great  artist,  a great  scientist,  a great  philosopher  is 
rarely  a great  man.”  “The  lengthening  of  man’s 
senescent  period  would  be  a great  calamity.”  “It 
would  not  be  wise  to  give  everybody  a long  exist- 
ence.” “The  aging  man  should  neither  stop  work- 
ing nor  retire.”  “The  passion  for  conquest  inspires 
all  great  adventures.”  “In  the  poor  as  well  as  in  the 
rich,  leisure  engenders  degeneration.”  “There  are 
as  many  different  diseases  as  patients.” 

I have  thought  it  well  to  discuss  Man,  The  Un- 
known,  at  considerable  length  because  of  the  high 
position  occupied  by  its  author  in  the  realms  of 
orthodox  medicine.  The  ideas  and  doctrines  which 
Dr.  Carrel  has  enunciated  in  this  book  will  evoke 
reverberations  in  medical  and  scientific  circles  for 
many  a year  to  come.  Those  of  us  who  believe 
that  the  art  of  healing  can  be  advanced  only  by 
careful  observation,  clear-cut  experiment,  and  sound 
reasoning  will  have  Dr.  Carrel  cast  in  our  teeth 
by  charlatans,  Christian  Scientists,  and  faith  healers, 
who  believe  there  is  a shorter  road.  Medical  men 
ought  to  be  familiar  with  Man,  The  Unknown. 
In  reality,  it  reveals  more  concerning  Dr.  Alexis 
Carrel  than  about  Man. 


Radiotherapy  (Roentgen  Rays;  Radium) 

Arthur  U.  Desjardins,  Rochester,  Minn.  (Journal 
A.  M.  A.,  Dec.  21  and  28,  1935),  asserts  that  each 
variety  of  cell  in  the  body  is  specifically  sensitive  to 
roentgen  rays  or  radium.  When  cells  of  a given 
kind  are  exposed  to  a certain  dose  of  radiation,  some 
are  destroyed,  some  are  injured  but  regenerate  later, 
and  some  do  not  show  any  deleterious  effect.  All 
cells,  whatever  their  variety,  may  be  destroyed  or 
injured  if  exposed  to  a sufficiently  large  dose  of 
rays,  especially  if  doses  within  the  therapeutic 
range  are  disregarded.  The  exceptional  sensitive- 
ness of  lymphocytes  was  established  by  the  early 
experiments  of  Heineke  and  has  since  been  fully 
confirmed  by  others.  The  destruction  of  these  cells 
is  characterized  by  disorganization  and  fragmenta- 
tion of  the  nuclear  chromatin  and  by  scattering  of 
the  fragments  of  chromatin  between  the  remaining 
intact  cells  and  in  the  spaces  of  the  reticular  stroma, 
where  the  fragments  gather  into  clumps  or  balls. 
The  extent  and  the  duration  of  this  destructive  phase 
depend  on  the  intensity  of  irradiation.  Next  to 
the  lymphocytes  in  sensitiveness  to  roentgen  rays  are 
the  polymorphonuclear  and  eosinophil  leukocytes  in 
the  circulating  blood  or  in  the  tissue  spaces  of  dif- 
ferent organs.  The  small  round  cells  of  the  thymus 
react  at  the  same  rate  and  undergo  the  same  changes 
as  the  lymphocytes  of  the  spleen,  lymph  nodes,  in- 
testinal lymph  follicles,  bone  marrow  and  circulating 
blood.  The  basal  epithelial  cells  of  the  salivary 
glands  are  actually  more  sensitive  to  radiation  than 
the  polymorphonuclear  and  eosinophilic  leukocytes, 
as  evidenced  by  the  fact  that,  whereas  microscopi- 
cally perceptible  changes  in  the  last  two  varieties  of 
cells  can  seldom  be  found  within  the  first  six  hours 
after  exposure  to  the  rays,  clinical  signs  of  salivary 
reaction  can  usually  be  observed  in  from  three  to 
six  hours  after  irradiation.  The  testis  is  not  as 
sensitive  as  some  of  the  leukocytes  or  as  the  salivary 
glands,  but,  with  the  exception  of  these,  it  is  the 
most  sensitive  structure  in  the  body.  The  radio- 
sensitiveness of  the  ovary  is  essentially  the  same 
as  that  of  the  testis,  and  the  cells  to  which  the 
specific  susceptibility  of  the  gland  is  due  are  the 


ova  and  the  epithelial  cells  of  the  follicles.  The  skin 
can  tolerate  with  impunity  a considerable  single  dose 
of  roentgen  rays,  but  when  its  limit  of  tolerance  is 
exceeded  it  may  undergo  a series  of  reactive 
changes.  The  sensitiveness  of  the  epithelium  of  mu- 
cosa membranes  is  much  the  same  as  that  of  the 
skin.  The  radiosensitiveness  of  specialized  mucous 
membranes,  such  as  the  mucosa  of  the  stomach  and 
intestine,  varies  with  each  structure.  Young,  fresh- 
ly formed  connective  tissue  cells  are  more  radio- 
sensitive, and  mature  connective  tissue  cells  are  less 
sensitive  to  irradiation,  than  the  epithelium  of  the 
skin.  The  cells  that  typify  voluntary  or  involuntary 
muscles  also  may  be  injured  or  destroyed  by  ex- 
posure to  roentgen  rays  beyond  therapeutic  limits. 
Sufficiently  intense  irradiation,  in  either  single  or 
repeated  exposures,  may  cause  bone  cells  to  degen- 
erate. The  neurons  of  the  central  nervous  system 
possess  the  highest  degree  of  resistance  to  roentgen 
rays.  Continued  acceleration  of  metabolism  cannot 
be  produced  by  exposure  to  any  dose  of  roentgen 
rays  or  radium,  which  always  cause  degenerative 
changes  or  have  no  effect  whatever.  Repeated  ir- 
radiation of  certain  tissues,  such  as  the  skin,  over 
a long  period  of  time  may  cause  hyperplasia  of  the 
epithelium,  and  this  in  turn  may  lead  to  malignant 
transformation.  This  is  alteration  of  a normal  to  an 
aberrant  function  due  to  chronic  irritation.  Under 
the  subtitle  of  clinical  radiotherapy  the  author  states 
that  too  much  stress  on  radium  or  on  roentgen  rays 
has  been  laid  by  certain  writers  who,  not  possessing 
both  agents,  have  naturally  tended  to  stress  the  agent 
which  they  happened  to  possess.  In  a general  way 
radium  is  preferable  when  the  lesion  is  well  defined, 
of  limited  size,  and  situated  at  the  surface  or  readily 
accessible  from  the  surface.  In  the  case  of  a sar- 
coma of  the  shoulder,  a carcinoma  of  the  lung,  a 
lymphoblastomatous  process  of  the  mediastinum  or 
abdomen,  an  embroyma  of  the  kidney,  or  a tumor 
of  the  testis  with  metastasis  to  the  para-aortic  (re- 
troperitoneal) lymph  nodes,  adequate  irradiation  can 
usually  best  be  done  with  roentgen  rays.  Such  le- 
sions can  be  treated  with  radium  only  in  a few 
institutions  where  a quantity  of  radium  large  enough 
to  permit  external  irradiation  under  satisfactory  con- 
ditions is  available.  In  carcinoma  of  the  breast, 
radium  or  radon  can  sometimes  be  implanted 
throughout  and  around  the  primary  growth,  but  this 
and  the  tributary  lymphatics  should  also  be  irradi- 
ated from  the  outside,  either  with  roentgen  rays  or 
with  radium.  The  following  subheads  are  consid- 
ered under  clinical  radiotherapy : internal  adminis- 
tration of  radium,  inflammatory  diseases,  radiation 
sickness,  the  Coutard  method  and  irradiation  at  high 
voltages. 


The  Feeding  of  Modified  Gastric  Juice 
in  Pernicious  Anemia 

Frederic  M.  Hanes,  O.  C.  Hansen-Priiss,  and 
J.  W.  Edwards,  Durham,  N.  C.  ( Journal  A.  M.  A., 
June  13,  1936),  repeated  Greenspon’s  experiment  (of 
feeding  pernicious  anemia  patients  normal  gastric 
juice  so  treated  as  to  inhibit  the  action  of  pepsin), 
adhering  strictly  to  his  technic,  in  five  typical  un- 
treated cases  of  pernicious  anemia.  Fifteen  nor- 
mally healthy  medical  students  have  acted  as  donors 
of  gastric  juice,  which  in  every  instance  has  been 
tested  for  the  presence  of  free  hydrochloric  acid. 
Histamine  (0.1  mg.  per  kilogram  of  body  weight) 
alone  was  used  to  stimulate  the  flow  of  juice,  and  if 
there  was  evidence  of  food  contamination  the  speci- 
men was  discarded.  This  method  of  treatment  pro- 
duced no  subjective  or  objective  improvement  in 
the  patient’s  condition.  No  evidence  of  increased 
erythropoiesis  was  observed,  either  in  the  bone  mar- 
row or  in  the  circulating  blood. 
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I have  been  asked  to  report  experience  at  The  Mayo  Clinic  in  the  surgical  treatment 
of  peptic  ulcer,  with  particular  reference  to  the  ultimate  effect  of  the  various  surgical  pro- 
cedures; that  is,  suturing,  gastro-enterostomy,  pyloroplasty,  and  partial  gastrectomy.  In 
order  to  cover  this  rather  large  assignment  in  the  time  available,  it  will  be  possible  to 
emphasize  only  those  points  which  seem  to  be  of  greatest  importance.  If  one  is  to  at- 
tempt to  evaluate  results  from  a statistical  report,  understanding  of  the  etiologic,  patho- 


logic, and  clinical  features  of  gastric  and  duo 
for  the  choice  of  one  of  several  operative 
procedures  is  understood. 

I might  illustrate  by  reference  to  cases  of 
perforated  duodenal  ulcer  in  which  leakage 
into  the  abdominal  cavity  bas  occurred  and 
which  all  physicians  recognize  as  constituting 
surgical  emergencies.  Immediate  closure  of 
the  perforation  is  of  paramount  importance. 
Whether  the  perforation  is  closed  as  a part 
of  the  operation  of  gastroduodenostomy 
(gastric  resection),  or  whether  it  is  combined 
with  gastro-enterostomy  is  dependent  on  the 
condition  of  the  patient,  the  degree  of  gen- 
eral peritonitis  present  and  the  experience 
of  the  surgeon.  Obviously  the  opening  must 
be  closed  and  inexperienced  surgeons  and 
many  of  the  most  experienced  surgeons  are 
content  with  closure  of  the  perforation. 
Others  feel,  and  demonstrate  by  statistics, 
that  an  operation  of  the  magnitude  of  gas- 
tric resection  can  be  carried  out  in  cases  in 


*Read  before  the  Medical  Section  of  the  American  Life 
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1936;  also  read  before  the  Providence  Hospital  Interne 
Alumni  Association,  Detroit,  Michigan,  June  9,  1936. 
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denal  ulcer  is  necessary,  so  that  the  reason 


which  the  perforation  is  of  short  duration  at 
a risk  that  is  but  little  greater  than  that  of 
simple  closure  and  gastro-enterostomy. 
Happily  there  continues  to  be  disagreement 
with  this  opinion. 

The  decision  as  to  whether  gastro-enteros- 
tomy or  pyloroplasty  should  be  done  at  the 
time  of  closure  of  the  perforation  will  vary 
according  to  the  size  of  the  lesion,  the  effect 
of  its  closure  in  producing  obstruction  of  the 
duodenum  and  whether  its  removal  can  be 
safely  combined  with  reconstruction  of  the 
nyloric  outlet.  The  point  which  I wish  to 
make  is  this:  regardless  of  the  etiologic 
factors  in  the  development  of  perforating 
ulcer  in  these  cases,  regardless  of  the  method 
of  surgical  treatment  selected,  saving  the  life 
of  the  patient  is  the  immediate  object. 

After  performance  of  a very  difficult, 
tedious  operation  before  some  foreign 
visitors,  W.  J.  Mayo  concluded  bis  remarks 
by  saying  that  he  hoped  a hernia  would 
develop.  The  point  was  that  the  patient  must 
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recover  from  the  essential  operation  even  at 
the  expense  of  the  development  of  a hernia, 
for  the  hernia  could  be  repaired  safely  at  a 
later  time. 

I think  the  general  experience  of  most 
surgeons,  following  simple  closure  of  a 
perforating  duodenal  ulcer,  is  that  60  per 
cent  of  patients  are  relieved  of  their  symp- 
toms. With  the  remainder,  indiscretions  in 
habits  of  living  seem  to  be  a large  factor  in 
their  dyspepsia.  If,  however,  symptoms  of 
obstruction  or  hemorrhage  occur,  secondary 
operation  may  be  required,  and  the  type  of 
operation  to  be  preferred  will  be  discussed 
in  detail  when  considering  the  selection  of 
operations  for  duodenal  ulcer. 

Gastric  Ulcer 

I should  like  to  depart  abruptly  from 
further  discussion  of  duodenal  ulcer  in  order 
to  turn  to'  a consideration  of  gastric  ulcer, 
which  I believe  is  of  greater  importance, 
although  it  occurs  much  less  frequently  than 
does  duodenal  ulcer.  For  reasons  which  are 
probably  obvious,  but  which  I hope  will  be 
made  convincing  in  the  following  remarks, 
the  physician  always  should  determine 
whether  a “peptic  ulcer”  is  in  the  stomach 
or  duodenum.  Both  pathologically  and 
biologically  the  lesions  differ:  pathologically, 
because  ulcerating  lesions  of  the  stomach, 
with  all  of  the  clinical  characteristics  of  a 
benign  lesion,  may  be  malignant,  whereas 
ulcerating  lesions  of  the  first  portion  of  the 
duodenum  are  never  malignant;  biologically 
they  differ  in  their  response  to  various 
surgical  procedures,  particularly  in  relation 
to  reduction  of  acidity  and  to  the  incidence 
of  recurring  ulceration.  Regardless  of  the 
type  of  operation  performed  for  benign  gas- 
tric ulcer,  if  in  the  course  of  the  procedure 
the  lesion  is  removed  and  a method  is  af- 
forded for  the  stomach  to  empty  rapidly, 
the  gastric  ulcer  practically  never  recurs. 
If  chemical  analysis  for  gastric  acids  dis- 
closes uniform  reduction  of  hydrochloric 
acid  to  minimal  figures,  one  of  the  prereq- 
uisites for  a satisfactory  result  in  the  sur- 
gical treatment  of  either  gastric  or  duodenal 
ulcer  has  been  met.  The  fear  of  malig- 
nancy developing  in  an  ulcerating  gastric 
lesion  is  well  founded  and  I do  not  believe 
sufficient  importance  has  been  accorded  the 
possibility.  Among  several  hundred  pa- 
tients who  were  operated  on  at  The  Mayo 
Clinic  for  malignant  lesions  of  the  stomach, 
many  gave  histories  identical  with  that 


which  is  associated  with  benign  ulcer  of  the 
duodenum  and  many  of  these  patients  had 
been  under  a medical  regimen  for  many 
months  elsewhere  without  a roentgenologic 
examination  ever  having  been  made  to  de- 
termine the  situation  of  the  ulcer.  I think 
this  is  a point  which  is  well  worth  empha- 
sizing: a medical  regimen  should  not  be  pre- 
scribed for  any  patient  who  has  what  seems 
to  be  a duodenal  ulcer  without  a roentgen- 
ologic or  a fluoroscopic  examination  being 
made  h>  exclude  the  possibility  that  the 
lesion  is  an  intragastric  one;  if  it  is  intra- 
gastric  the  possibility  of  malignancy  should 
be  suspected.  It  is  true  that  probably  from 
15  to  20  per  cent  of  gastric  ulcers  may  be- 
come malignant  but,  at  the  same  time,  sta- 
tistics are  not  available  to  show  the  number 
of  early  ulcerating  carcinomas  which  start 
with  a history  suggestive  of  a benign  lesion. 
For  this  reason,  even  though,  under  a med- 
ical regimen,  rdcerating  lesions  of  the 
stomach  seem  to  disappear  as  far  as  fluoro- 
scopic examination  will  disclose,  and  the  pa- 
tient’s symptoms  are  relieved,  and  blood  dis- 
appears from  the  stools,  the  patient  should 
be  examined  every  three  months  the  first 
year  and  every  six  months  the  second,  to 
make  sure  that  recurrence  has  not  taken 
place.  At  the  clinic  we  have  seen  gastric 
lesions  appear  tO'  have  healed,  only  later 
to  recur,  and  when  the  patient  was  operated 
on  the  lesion  occasionally  proved  to  be 
malignant. 

I believe  it  would  be  a good  plan  if  phys- 
ical examination  of  every  patient  more  than 
forty  years  of  age  included  roentgenologic 
examination  of  the  stomach,  duodenum,  and 
colon,  particularly  (1)  if  the  patient  has 
persistent  or  intermittent  dyspepsia  or  (2) 
if  there  is  a familv  history  of  cancer.  This 
would  make  possible  determination  of  the 
presence  of  small  carcinomatous  gastric 
lesions  in  their  early  stages.  If  progress  is 
to  be  made  in  the  treatment  of  carcinoma  of 
the  stomach,  methods  must  be  established 
which  will  permit  earlier  recognition  of  the 
lesion  so  that  it  can  be  removed  while  the 
process  is  still  local.  Therefore,  the  prefer- 
able operation  in  the  treatment  of  ulcerating 
gastric  lesions  is  obviouslv  removal  of  the 
lesion  and  of  as  much  of  the  adjacent  tissue 
as  is  possible  within  reason,  including  possi- 
ble areas  of  extension  of  the  gastric  lesion 
into  the  gastric  wall  and  possible  metastatic 
lesions  in  the  lymph  nodes  of  the  omentum. 
This  particularly  applies  to  the  large  gastric 
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ulcer  with  a crater  of  2 cm.  or  more  in 
diameter.  Excision  of  a benign  gastric 
ulcer,  combined  with  gastro-enterostomy,  is 
an  excellent  operation  providing  the  ulcer 
can  be  proved  microscopically  to  be  benign. 
This  operation  is  usually  a safe  one  for  the 
surgeon  who  has  average  experience  in  in- 
tra-abdominal surgery.  As  was  previously 
mentioned,  recurring  ulcers  in  such  cases 
are  exceedingly  rare.  Certain  large,  in- 
accessible gastric  ulcers,  particularly  those 
high  on  the  posterior  wall  or  on  the  lesser 
curvature,  removal  of  which  would  carry 
an  unusually  high  risk  because  of  their  size 
and  situation,  have  been  demonstrated  to 
heal  after  gastro-enterostomy.  The  ex- 
planation for  this  probably  lies  in  the  neu- 
tralization of  gastric  acidity  and  the  rapid 
emptying  of  the  stomach  resulting  from 
this  operation. 

Duodenal  Ulcer 

I reserve  for  last  and  detailed  discus- 
sion the  question  of  duodenal  ulcer.  I think 
it  is  one  of  the  outstanding  problems  with 
which  members  of  the  medical  profession 
have  to  deal  today.  Evaluation  of  results 
is  difficult  because  of  the  variety  of  view- 
points relative  to  the  best  method  of  sur- 
gical treatment  when  such  treatment  is  in- 
dicated and  the  factor  that  is  most  impor- 
tant in  producing  this  difficulty  is  that  the 
etiology  of  ulceration  is  not  clear.  That  gas- 
tric secretion,  namely  hydrochloric  acid, 
acting  on  abnormal  intestinal  tissue  will  pro- 
duce ulceration  has  been  proved  experiment- 
ally by  Mann14  and  by  others,6  and  that  in- 
dividual susceptibility  of  tissue  to  acid  secre- 
tion is  variable  is  evident.  What  may  be  an 
effective  method  of  surgical  treatment  for 
ulcer  of  the  duodenum  as  it  affects  one 
group  of  patients  may  have  either  better  or 
less  satisfactory  results  in  treatment  of  a 
different  group  of  individuals. 

In  a recent  number  of  the  Journal  of  the 
American  Medical  Association 4 the  impor- 
tance of  geomedical  knowledge  was  empha- 
sized by  Schittenhelm,  the  Munich  internist, 
who,  gathering  data  from  various  parts  of 
Germany,  emphasized  the  fact  that  diseases 
frequently  present  different  characteristics 
even  in  localities  where  they  first  appear. 
I quote  a few  sentences  from  his  report: 
“Apoplexy,  atherosclerosis,  and  thrombosis 
are  more  frequent  at  Basel  than  at  Kiel. 
Gastric  and  biliary  disorders  likewise  pre- 
sent distinct  regional  differences.”  In  study- 
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ing  the  pathologic  differences  between  ulcers 
of  the  duodenum  and  of  the  stomach  of 
German  patients,  as  contrasted  with  those 
of  American  patients  operated  upon  at  The 
Mayo  Clinic,  my  colleague,  Snell,  and  I5’18’19 
found  that  among  German  patients  a very 
high  percentage  of  various  types  of  gastritis 
was  associated  with  duodenal  ulcer  but  that 
gastritis  was  observed  but  rarely  among  pa- 
tients operated  on  at  The  Mayo  Clinic.  This 
observation  was  confined  by  Sebening17’21  of 
Frankfurt  am  Main.  One  of  the  reasons 
for  the  German  surgeon’s  advocacy  of  re- 
secting a portion  of  the  stomach  in  addition 
to  the  portion  of  the  duodenum  containing 
the  ulcer  is  to*  remove  these  areas  of  gas- 
tritis, but  obviously  this  reason  does  not 
apply  to  patients  on  whom  we  were  operat- 
ing. The  factor  of  gastric  acidity,  how- 
ever, in  cases  of  duodenal  ulcer,  is  of  para- 
mount importance  and,  regardless  of  the 
method  of  treatment  of  duodenal  ulcer, 
reduction  of  this  gastric  acidity  and  increase 
in  the  rapidity  with  which  the  stomach  emp- 
ties are  objects  fi>  be  sought. 

Medically  these  objects  are  accomplished 
by  rest,  a liquid  diet,  and  frequent  feedings 
of  milk,  cream  and  alkalies.  Surgically 
they  are  accomplished  by  removing  the 
pyloric  sphincteric  mechanism  and  thus  in- 
creasing the  rapidity  of  emptying  of  the 
stomach.  Whether  the  operation  is  pylor- 
oplasty, gastro-duodenostomy,  gastro-enter- 
ostomy, or  gastric  resection,  partial  or  com- 
plete neutralization  of  gastric  acids  follow- 
ing such  procedures  is  dependent,  for  the 
most  part,  on  regurgitation  of  alkaline 
secretion  from  the  intestine  into' the  stomach. 
Reduction  of  hydrochloric  acid  to  zero  is 
not  necessary  to  obtain  an  excellent  clinical 
result  nor  does  failure  to  obtain  complete 
neutralization  mean  that  the  patient  is  likely 
to  have  a recurrent  ulcer.  Statistics  on  a 
large  series  of  cases  at  The  Mavo  Clinic,2 
and  at  the  clinics  of  Wilkie22  in  Edinburgh, 
Moynihan15  in  Leeds,  and  Gosset8  in  Paris, 
show  that  when  the  operation  is  based  on 
chronicity  and  failure  of  the  patient  to  get 
well  on  adequate  medical  treatment,  the  inci- 
dence of  gastrojeiunal  ulcer  is  not  greater 
than  .5  per  cent  if  the  gastro-enteric  anas- 
tomosis continues  to  function  well.  In  the 
clinics  of  many  of  the  German  surgeons, 
particularly  those  of  Lorenz,13  Haberer,9 
and  Finsterer,7  who  were  the  originators  of 
the  idea  of  routine  resection  of  the  stomach 
for  duodenal  ulcer,  the  percentage  of  recur- 
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ring  ulcers  reported  in  their  series  of  cases 
in  which  gastroenterostomy  had  been  per- 
formed was  approximately  10  per  cent.  I 
mention  this  to  reemphasize  the  fact  that  re- 
currence of  ulceration  following  a surgical 
procedure  for  duodenal  ulcer,  although  inti- 
mately concerned  with  the  presence  or  ab- 
sence of  hydrochloric  acid  in  the  gastric 
secretion,  is  likewise  dependent  on  tissue  re- 
sistance and  other  unknown  factors. 

Detailed  studies  have  been  made  of  gas- 
tric acidity  before,  and  subsequent  to,  opera- 
tion in  150  cases  in  which  I operated  for 
gastric  or  duodenal  ulcer  in  the  past  year 
and  a half  at  The  Mayo  Clinic.20  The  most 
marked  reduction  of  gastric  acidity  occurred 
in  cases  in  which  the  Polya  type  of  gastric 
resection  was  performed,  providing  an 
entero-anastomosis  which  would  have  de- 
creased the  dilution  of  gastric  acidity  was 
not  made  between  loops  of  jejunum.  Next 
in  order  in  producing  reduction  of  gastric 
acidity  were  those  cases  in  which  the  Bill- 
roth I type  of  gastric  resection  and  anas- 
tomosis was  performed,  that  is,  following 
the  resection,  direct  union  was  effected  be- 
tween the  remainder  of  the  stomach  and 
the  duodenum.  Next  followed  posterior 
gastro-enterostomy,  then  pyloroplasty,  and 
finally  anterior  gastro-enterostomy  in  which 
entero-anastomosis  had  been  made.  A few 
vears  ago16  it  was  the  opinion  of  the  advo- 
cates of  routine  gastric  resection  for  duo- 
denal ulcer  that  failure  to  obtain  achlor- 
hydria was  attributable  to  the  fact  that  an 
insufficient  amount  of  stomach  had  been  re- 
moved and  that  achlorhydria  could  be  ob- 
tained in  all  cases  in  which  two-thirds,  or 
most,  of  the  stomach  had  been  removed. 
With  greater  experience  these  same  observ- 
ers found  that,  in  spite  of  extensive  gastric 
resection  for  duodenal  ulcer,  relative  achlor- 
hydria resulted  in  only  about  50  per  cent  of 
the  cases.12  This  point  I wish  to  empha- 
size because,  as  will  be  shown,  the  risk  of 
gastric  resection  for  gastric  and  duodenal 
ulcer  is  several  times  greater  than  that  of 
the  conservative  procedures  of  gastro-enter- 
ostomy and  pyloroplasty. 

The  mortality  of  gastric  resection  has 
been  reported  as  from  7 to  10  per  cent  if 
the  duodenal  ulcer  is  removed  in  the  per- 
formance of  gastric  resection,  and  in  some 
instances  in  which  the  duodenal  ulcer  is  of 
large  size  and  perforating,  the  mortality  has 
been  reported  to  exceed  10  per  cent.  It  is 
to  be  borne  in  mind  that  a surgical  proce- 
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dure  of  this  magnitude  is  followed  by  rela- 
tive achlorhydria  in  only  50  per  cent  of 
cases  and  that  in  forty-seven  such  cases  re- 
ported from  one  American  clinic,  in  which 
achlorhydria  did  not  follow  partial  gastrec- 
tomy, recurring  ulceration  was  noted  in  nine 
cases.3  Not  only  does  relative  achlorhydria 
occur  with  some  degree  of  frequency  fol- 
lowing gastro-enterostomy,  but  also  follow- 
ing gastroduodenostomy  and  pyloroplasty, 
the  decrease  in  acidity  which  occurs  some- 
times equaling  that  which  occurs  in  some 
cases  following  gastric  resection.  The  mor- 
tality of  gastro-enterostomy  or  pyloroplasty, 
in  the  hands  of  surgeons  experienced  in 
gastric  surgery,  should  not  exceed  more  than 
1.5  tO'  2 per  cent.1’11  It  has  been  stated  that 
to  obtain  relative  achlorhydria,  regardless 
of  the  surgical  procedure  used,  is  the  most 
effective  means  of  preventing  development 
of  recurring  ulcer.  Although  this  can  be 
assumed  to  be  true  in  most  cases,  there  are 
exceptions,  even  when  relative  achlorhydria 
is  obtained  after  gastric  resection  of  the 
Billroth  I type.  I believe  partial  gastrec- 
tomy and  duodenectomy  have  a definite 
place  in  certain  cases  of  recurring  duodenal 
ulcer,  hemorrhagic  duodenal  ulcer,  and  cases 
in  which  multiple  ulcerations  of  the  stomach 
coexist  with  ulceration  of  the  duodenum. 
Although  the  problem  is  still  under  investi- 
gation, I have  the  impression  that  following 
operations  for  recurring  ulcer,  if  partial 
gastrectomv  is  performed,  relative  achlor- 
hydria is  likely  to  occur  in  practically  all 
cases  providing  gastric  dilution  is  not  inter- 
fered with  by  entero-anastomosis.  Assur- 
ance of  a low  operative  risk  in  the  treatment 
of  most  duodenal  ulcers  seems  to  me  a point 
in  favor  of  the  conservative  tvpe  of  opera- 
tion. A further  argument  in  favor  of 
gastro-enterostomy  is  that  should  ulceration 
recur  at  the  anastomosis,  or  should  the  an- 
astomosis not  function  properly,  it  can  al- 
ways be  taken  down  and,  in  manv  such 
cases,  unless  obstruction  has  occurred  in  the 
gastro-enteric  stoma,  the  old  duodenal  ulcer 
will  be  found  to  have  healed  completely. 
If  in  healing  the  duodenal  ulcer  has  nar- 
rowed the  lumen  of  the  duodenum  sufficient- 
ly to  produce  disturbances  of  motility  and 
to  interfere  with  emptying  of  the  stomach, 
it  is  true  that  recurrent  duodenal  ulceration 
may  be  found.  This,  therefore,  should  be 
prevented  by  the  performance  of  either  a 
surgical  procedure  to  increase  the  size  of 
the  outlet  of  the  stomach  or  by  gastric  re- 
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section  if  the  condition  of  the  patient  per- 
mits. 

Having  successfully  accomplished  partial 
gastrectomy  and  duodenectomy  in  the  re- 
moval of  a duodenal  ulcer,  it  cannot  be  as- 
sumed in  every  case  that  complete  relief  of 
symptoms  will  always  result.  From  many 
of  the  German  clinics  it  is  reported  that 
approximately  80  per  cent  of  patients  are 
completely  relieved  of  symptoms  following 
partial  gastrectomy.  Failure  to  obtain  relief 
in  the  additional  20  per  cent  of  cases  has 
been  attributed,  and  proved  on  gastroscopic 
examination,  to  be  the  result  of  persistent 
gastritis  in  the  remaining  segment  of  the 
stomach.10  In  several  large  groups  of  pa- 
tients operated  on  at  the  clinic  for  duodenal 
ulcer,  in  which  cases  gastro-enterostomy  was 
performed  by  Balfour,  it  was  found  that 
the  results  parallel  those  of  gastric  resec- 
tion. Only  cases  in  which  a lapse  of  ten 
years  had  occurred  subsequent  to  operation 
were  included  in  the  study.1’3  The  possi- 
bility of  development  of  anemia  following 
extensive  gastric  resection,  I think,  always 
should  be  borne  in  mind.  Tt  is  true  that 
cases  of  this  type  are  reported  relatively  un- 
commonly. On  the  other  hand,  the  loss  of 
a considerable  amount  of  stomach  and  the 
effect  of  such  a loss  on  digestion,  blood  for- 
mation. and  physiology  in  general  have  not 
been  thoroughly  worked  out. 

Summary 

In  summary  it  may  be  said  that  in  a case 
of  peptic  ulcer  it  should  be  determined 
whether  the  ulcer  is  in  the  stomach  or  the 
duodenum  for  ulcers  in  these  two  situations 
differ  both  biologically  and  pathologically. 
If  a lesion  is  in  the  stomach,  the  possibility 
of  malignancy  should  ever  be  kept  in  mind 
and  hence  removal  of  all  persisting  ulcerat- 
ing gastric  lesions  is  desirable.  The  effect 
of  various  surgical  procedures  in  the  treat- 
ment of  gastric  and  duodenal  ulcers  is  quite 
different.  In  general,  removal  of  a benign 
gastric  ulcer  is  rarely  followed  by  recur- 
rence of  ulceration  providing  means  are  af- 
forded for  more  rapid  emptying  of  the 
stomach,  and  providing  studies  of  gastric 
acidity  reveal  marked  decrease  of  hydro- 
chloric acid  subsequent  to  operation.  As 
for  duodenal  ulcer,  recurring  ulceration  in 
all  situations  has  occurred  at  The  Mayo 
Clinic  in  less  than  5 per  cent  of  cases.  Post- 
operative studies  disclose  reduction  in  acid- 
ity following  gastro-enterostomy  and  fol- 
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lowing  pyloroplasty.  The  greatest  degree 
of  reduction  occurs  following  gastric  resec- 
tion. The  results  following  any  surgical 
procedure  for  duodenal  ulcer  depend  on  pro- 
viding a method  for  more  rapid  emptying 
of  the  stomach  as  well  as  for  neutralization 
of  gastric  acidity  by  the  alkaline  intestinal 
secretions.  The  mortality  of  gastro-enter- 
ostomy and  of  pyloroplasty  in  the  hands  of 
experienced  surgeons  is  approximately  from 
1 to  1.5  per  cent,  whereas  reports  in  the 
literature  would  indicate  that  partial 
gastrectomy  in  the  hands  of  equally  able 
surgeons  reveals  a mortality  varying  from 
7 to  15  per  cent,  depending  on  the  size  and 
the  degree  of  penetration  of  the  ulcer  and 
providing  the  ulcer  is  removed  in  the  course 
of  gastric  resection.  That  the  decrease  in 
acidity  following  operations  for  duodenal 
ulcer  is  attributable,  in  part,  to  dilution  of 
the  gastric  secretion  by  the  intestinal  secre- 
tion, is  shown  by  the  fact  that  when  an 
anastomotic  opening  is  made  between  the 
loop  of  jejunum,  preventing  in  part  the  re- 
flux of  intestinal  secretion  into  the  stomach, 
gastric  acidity  undergoes  but  little  change 
in  many  cases  whether  the  operation  is 
gastro-enterostomy  or  partial  gastrectomy  of 
the  Polya  type.  Pathologically  the  lesions 
associated  with  duodenal  ulcer  differ  greatly 
in  different  countries  and  among  patients  of 
different  races.  In  Germany  a marked  de- 
gree of  gastritis  has  been  shown  to  occur 
in  association  with  duodenal  ulcer.  In  these 
cases  the  lesion  usually  is  in  an  advanced 
state  and  is  frequently  complicated  by  ob- 
struction which  may  explain  the  high  degree 
of  gastritis  reported  from  the  Central  Euro- 
pean Clinics.  In  similar  fashion  the  inci- 
dence of  gastritis  has  been  emphasized  by 
workers  in  one  of  the  eastern  clinics.  Such 
gastritis  has  been  found  in  relatively  few 
patients  operated  on  at  The  Mayo  Clinic. 
It  must  be  assumed,  therefore,  that  in  dis- 
cussion of  the  choice  of  operation,  the  tvpe 
of  lesion  and  the  reactions  of  the  patients 
who  are  subjected  to  surgical  procedures 
must  be  taken  into  consideration.  Further, 
the  conservative  operations  of  gastro-enter- 
ostomy or  gastroduodenostomv,  performed 
in  some  parts  of  the  United  States  and  in 
some  foreign  countries,  may  be  followed 
with  results  equally  as  good  as  those 
which  follow  gastric  resection  applied  to 
patients  of  other  races,  living  under  differ- 
ent geographical  conditions,  who  when  sub- 
jected to  conservative  operations  have  given 
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greater  evidence  of  recurring  ulceration  than 
might  have  been  expected. 
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Up  until  1931,  it  was  very  doubtful  whether  such  a condition  as  tetany  of  the  new- 
born existed.  Textbooks  failed  to  mention  this  condition  as  being  present  before  the  sixth 
week  of  life.  Grulee2  doubts  the  presence  and  von  Reuss11  does  not  believe  that  tetany 
can  occur  in  the  neonatal  period.  But  since  1931,  numerous  cases  have  been  reported 
describing  this  condition,  especially  by  Nesbit,8  Shannon,10  and  Kehrer.5 


In  most  respects  tetany  occurring  in  otl 
drome  present  in  the  neonatal  period.  This  < 
procedure  and  is  responsible  for  the  cere- 
bral manifestations.  It  seems  that  there  is 
an  edema  of  the  brain  in  addition  to  a tend- 
ency to  generalized  edema  and  the  edema 
of  the  brain  is  responsible  for  many  of  the 
symptoms  usually  attributed  to  cerebral 
hemorrhage  and  other  injuries  to  the  brain. 
In  one  case  at  autopsy,  Shannon10  found 
marked  edema  of  the  brain  with  no  evi- 
dence of  hemorrhage. 

The  symptoms  consist  of  extreme  nervous 
irritability ; hypertonia ; convulsions,  tonic 
and  clonic;  crow;  edema,  usually  slight, 
over  the  tibia ; exaggerated  reflexes ; and  a 
positive  Chvostek  sign. 

There  is  a marked  increased  sensitivity 

tDr.  Jacoby  is  a graduate  of  the  Medical  College  of  Syra- 
cuse University,  class  of  1923.  He  received  his  general 
interneship  at  the  City  Hospital,  New  York;  he  was  a resi- 
dent on  the  pediatric  service  of  Bellevue  Hospital,  New 
York,  and  resident  on  the  contagious  department  of 
Herman  Kiefer  Hospital,  Detroit.  He  is  now  connected  with 
the  pediatric  service  of  Grace  Hospital,  Detroit. 


er  periods  of  life  closely  resembles  the  syn- 
ondition  occurs  independently  of  the  obstetric 


to  all  sensory  impressions,  such  as  sudden 
noise,  jarring,  light.  All  the  stimuli  give 
rise  to  exaggerated  responses  in  the  form 
of  sudden  movements  which  vary  from  a 
forced  stretching  action  to  definite  localized 
or  generalized  spasms  of  the  general  muscu- 
lature. These  motions  are  apparently  pain- 
ful as  they  are  accompanied  by  screaming. 
The  hypertonia  presents  itself  as  a general 
tenseness  or  spasticity  of  the  entire  muscu- 
lature. The  most  important  spasms  are 
those  of  the  hands  and  feet.  The  hands 
may  be  held  in  typical  obstetric  position,  the 
fists  being  tightly  clenched  or  the  fingers 
rigidly  extended  and  spread.  The  feet  may 
be  held  in  rigid  flexion  or  extreme  exten- 
sion. Spasm  of  the  facial  muscles  may  be 
shown  in  a constant  grimacing  or  in  a pout- 
ing position  of  the  lips.  Spasm  of  the 
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extra-ocular  muscles  may  give  rise  to  vari- 
ous movements  of  the  eyeballs,  both  co- 
ordinated and  incoordinated.  Spasms  of 
the  larynx  give  rise  to  the  typical  crow. 
Spasms  may  be  present  in  various  parts  of 
the  intestines,  giving  rise  to  symptoms  re- 
sembling pyloro-spasm  or  symptoms  of 
colic.  The  duration  and  extent  of  the 
spasms  vary  from  slight  to  the  most  ex- 
treme. They  may  be  precipitated  by  sudden 
disturbances  of  any  kind.  The  Chvostek 
sign  may  be  present,  although  this  sign  has 
been  considered  insignificant  in  the  new- 
born  period.7  The  Trousseau  phenomenon 
is  difficult  to  elicit  since  usually  the  mere 
touching  of  the  infant  brings  about  this  re- 
sponse. 

The  subcutaneous  edema  usually  presents 
itself  as  a slight  puffiness  and  pitting  on  the 
dorsa  of  the  hands  and  feet,  and  scrotum  in 
boys.  The  edema  may  be  quite  pronounced 
over  the  entire  body.  The  edema  may  be 
observed  by  sudden  jumping  in  weight  with- 
out any  demonstrable  clinical  edema.1 

The  cerebral  symptoms  are  the  most  im- 
portant because  they  are  the  most  grave 
of  all  the  symptoms  of  the  syndrome.  They 
show  evidence  of  cerebral  pressure,  such  as 
slowness  of  the  pulse  when  infant  is  per- 
fectly quiet,  cyanotic  attacks,  suspension  of 
respirations  for  varying  lengths  of  time, 
and  typical  generalized  convulsions.  These 
convulsions  may  be  present  without  loss  of 
consciousness,  as  shown  by  the  constant 
screaming  from  the  painful  spasms.  Pro- 
jectile vomiting  may  be  a feature.  In- 
creased intracranial  pressure  may  be  shown 
by  tenseness  of  the  fontanel. 

Shannon10  feels  that  vomiting  and  irregu- 
larity of  the  intestinal  motility  may  occur, 
although  they  have  never  been  sufficiently 
striking  to  be  convincing  to  him.  In  my^ 
own  experience,  cases  resembling  pyloro- 
spasm  and  colic  in  infants  have  been  re- 
lieved by  the  same  therapeutic  procedures 
as  given  in  tetany  of  the  new-born  and  I 
feel  that  these  types  of  cases  should  be  in- 
corporated in  the  subject  under  discussion. 

In  the  differential  diagnosis,  cerebral  hem- 
orrhage, congenital  heart  lesions,  enlarged 
thymus,  atelectesis,  and  congenital  deform- 
ity of  the  larynx  and  contiguous  parts  must 
be  ruled  out. 

The  blood  calcium  studies  in  the  cases 
reported  are  very  misleading.  Howland 
and  Marriott3  describe  the  normal  level  of 


calcium  as  lying  between  9 and  11  mg.  per 
100  c.c.  It  is  a common  belief  that  only 
when  serum  calcium  is  reduced  to  about  7 
mg.  per  100  c.c.  will  typical  spells  of  tetany 
appear.3  More  recent  studies  of  Jones4  re- 
veal that  the  plasma-calcium  in  22  infants 
from  four  hours  to  twelve  days  old  averaged 
12.3  mg.  Nohlen9  found  12.6  mg.  in  new- 
born infants.  From  this  it  appears  that 
serum  calcium  during  the  neonatal  period  is 
higher  than  in  childhood  or  adult  life.  It 
is  easy  to  conceive  then  that  a serum  calcium 
of  10  or  11  mg.  in  a new-born  infant  can 
be  considered  as  being  below  the  normal 
level.  It  is  likely,  however,  that  the  factor 
that  determines  the  development  of  tetanic 
manifestations  in  new-born  infants  probably 
is  not  the  level  of  the  serum  calcium  but 
rather  the  amount  of  diffusible  calcium 
available.  Liu6  found  that  this  portion  may 
be  low  even  in  the  cases  of  relatively  high 
total  serum  calcium.  He  also  demonstrated 
that  parathyroid  extract  and  other  measures 
employed  in  controlling  tetany  produced  an 
increase  in  diffusible  calcium  that  was  out 
of  proportion  to  the  total  rise. 

Shannon10  explains  that  the  lowered  ionic 
calcium  is  directly  due  to  alkalosis  and  not 
to  any  diminished  function  of  the  para- 
thyroid glands. 

The  treatment  is  fairly  simple.  Calcium 
is  the  specific  for  this  disease  complex.  It 
is  most  effective  when  injected  intravenous- 
ly, but  due  to  the  difficulty  of  intravenous 
procedures  in  the  new-born  infants,  the 
somewhat  less  effective  method  of  injection 
of  a 10  per  cent  solution  of  calcium  glu- 
conate intramuscularly  is  used.  As  much 
as  10  c.c.  can  be  given  repeatedly  without 
bad  local  effects.  Calcium  gluconate  by 
mouth  in  powdered  form  up  to  60  gr.  a day 
is  used  after  the  acute  symptoms  are  re- 
lieved. Some  form  of  vitamin  D should 
be  given  as  soon  as  possible  to  increase 
the  utilization  of  the  calcium  given  by 
mouth.  Cod  liver  oil,  viosterol,  either  alone 
or  with  halibut  oil,  is  given,  though  its  im- 
mediate value  may  be  questioned.  Para- 
thyroid extract-Collip  is  invaluable.  While 
its  effects  are  less  prompt  than  those  fol- 
lowing injection  of  calcium,  they  are  sure 
and  sustained,  especially  in  raising  the  ion- 
ized portion  of  blood  calcium.  From  0.3 
c.c.  to  1.5  c.c.  is  the  usual  dose.  The  re- 
moval of  spinal  fluid  is  indicated  to  relieve 
intracranial  pressure. 
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Conclusions 

There  occurs  not  infrequently  in  the  new- 
born infant  a syndrome  typical  of  tetany 
in  childhood  and  adult  life.  This  syndrome 
occurs  as  a result  of  some  interference  with 
calcium  metabolism  resulting  in  lowered 
ionic  calcium  content  of  the  blood  and  tis- 
sues. 

Case  Histories 

Case  1. — Baby  T.,  born  January  15,  1935,  follow- 
ing easy  labor,  was  normal  at  birth,  weighing  7 lb. 
5 oz.  Father  and  mother  are  living  and  well,  and 
there  are  two  other  children.  For  the  first  six  days, 
the  infant  seemed  to  be  getting  along  very  _ well, 
taking  breast  and  complementary  feeding,  which  it 
retained.  On  the  sixth  day,  it  developed  a series  of 
convulsions,  some  of  them  being  generalized  and 
some  localized ; sometimes  involving  one  side,  some- 
times the  other.  These  convulsions  lasted  for  two 
days.  On  the  seventh  day  (that  is,  one  day  after 
convulsions  started)  diarrhea  set  in,  which  lasted 
for  twelve  days.  Infant  was  having  from  ten  to 
twelve  bowel  movements  per  day — loose,  green;  but 
no  mucus  and  no  blood.  Paregoric  and  milk  of 
bismuth  was  given  continuously  but  apparently  with 
no  benefit.  The  diarrhea  suddenly  stopped  and  the 
infant  was  sent  home.  Two  days  afterward,  con- 
vulsions set  in  again,  coming  on  about  every  hour. 
The  character  of  these  convulsions  was  the  same  as 
previously  noted.  I saw  the  baby  for  the  first  time 
in  consultation  on  the  following  day,  and  he  pre- 
sented the  following  picture : A tall,  thin  baby, 

weighing  7 lb.  2 oz.  (three  ounces  less  than  birth 
weight)  with  generalized  hypertonia.  Extremities 
were  quite  spastic,  as  shown  by  passive  resistance 
to  manipulations.  Infant  cried  almost  continuously. 
A slight  jarring  or  sudden  noise  seemed  to  provoke 
a spasm.  The  Chvostek  sign  was  present.  Trous- 
seau’s phenomenon  could  not  be  elicited  because  of 
the  spastic  condition.  A dermographia  and  increased 
knee  jerks  were  present.  The  spinal  tap  revealed 
a normal  fluid  under  increased  pressure  with  normal 
cell  count,  and  nothing  abnormal  chemically.  Blood 
calcium  was  not  taken. 

Infant  was  given  10  c.c.  of  a 10  per  cent  solution 
of  calcium  gluconate  and  parathyroid  extract-Collip, 
y2  c.c.  intramuscularly.  The  convulsions  ceased  im- 
mediately and  the  hypertonia  disappeared  in  about 
one  week.  Infant  was  placed  on  evaporated  milk 
formula  and  four  days  after  my  initial  consultation 
put  on  haliver  oil  and  viosterol,  20  mm.  once  a 
day.  Ten  days  after  my  initial  visit,  calcium  glu- 
conate, 40  gr.  by  mouth  daily,  was  instituted.  The 
infant  took  its  formula  well,  started  gaining  in 
weight  almost  immediately  and  on  February  24, 
thirteen  days  after  first  seen,  weighed  8 lbs.  4 oz., 
making  a gain  of  1 lb.  2 oz.  in  two  weeks.  The 
calcium  by  mouth  was  discontinued  after  two  weeks 
and  nothing  abnormal  set  in.  Infant  developed  nor- 
mally and  I last  saw  him  at  the  age  of  six  months. 
At  this  time  he  was  27  inches  long,  weighed  16  lbs. 
4 oz.,  was  taking  food  well,  and,  to  all  intents  and 
purposes,  was  a normal  infant  of  that  age. 

The  exceedingly  interesting  point  about  this  case 
is  that  convulsions  stopped  when  an  acidotic  con- 
dition set  in,  due  to  the  diarrhea,  and  when  the  diar- 
rhea cleared  up,  the  tetanic  manifestations  became 
evident  again.  This  manifestation  apparently  cleared 
up  rapidly  once  suitable  medication  was  started. 

Case  2. — Baby  FI.  was  delivered  at  home  on  April 
15,  1935,  and  was  apparently  normal  at  birth,  fol- 


lowing an  easy  delivery.  This  was  the  first  baby ; 
father  was  well,  but  mother  was  nervous  during 
pregnancy  and  seemed  to  show  some  evidence  of 
insufficient  calcium,  although  cod  liver  oil  was  given 
during  the  latter  months  of  pregnancy.  On  the  third 
day  after  delivery,  generalized  convulsions  with  cya- 
nosis set  in.  These  came  on  an  average  of  every 
hour.  I was  called  in  about  twelve  hours  after  onset 
of  symptoms  and  infant  presented  the  following  pic- 
ture : An  apparently  well  formed  new-born  with  gen- 
eralized hypertonia  as  evidenced  by  resistance  to 
passive  motion.  A positive  Chvostek,  increased  but 
equal  knee  jerks,  no  bulging  of  the  fontanel,  posi- 
tive dermographia,  a slight  edema  of  the  dorsae  of 
the  feet.  The  rest  of  the  examination  was  negative. 

A spinal  puncture  was  done  immediately  and 
showed  no  evidence  of  intracranial  bleeding.  No 
blood  calcium  was  taken.  Infant  was  started  on 
calcium  gluconate,  10  c.c.  of  10  per  cent  solution  and 
0.5  c.c.  parathyroid  extract-Collip  intramuscularly. 
For  a period  of  three  months,  the  tetanic  manifesta- 
tions would  return  if  the  medication  was  stopped  for 
varying  periods  of  time.  But  eventually,  when  the 
infant  was  five  months  old,  the  condition  cleared 
up  entirely. 

The  main  point  of  interest  in  this  case  was  that 
medication  had  to  be  supplied  for  such  an  unusual 
length  of  time.  With  the  suggestive  family  history 
and  with  the  exceedingly  long  duration  of  symp- 
toms, I feel  that  this  was  a true  case  of  para- 
thyroid deficiency. 

Case  3. — Baby  E.,  aged  fifteen  days,  was  seen  on 
January  10,  1935.  Family  history  was  unimportant. 
Labor  was  normal.  The  birth  weight  was  7 lbs.  9 oz. 
The  infant  was  seen  by  me  in  consultation  because 
it  had  fretted  and  vomited  since  birth.  Although 
mother  had  an  abundance  of  milk,  baby’s  weight  had 
fallen  to  6 lbs.  14  oz.  Following  nursing,  projectile 
vomiting  bad  occurred.  Stools  were  normal.  In- 
fant was  hypertonic  and  fretted  almost  continuously. 
Sudden  jarring  easily  elicited  some  spasm  of  the 
extremities.  Chvostek  sign  was  not  elicited.  Infant 
had  been  on  atropine  sulphate  solution,  one  drop  of 
1-1000  solution  before  each  nursing,  which  had  been 
increased  to  three  drops,  but  apparently  without  any 
benefit. 

I gave  the  child  calcium  gluconate  and  parathyroid 
extract-Collip  intramuscularly  and  I stopped  the 
atropine  sulphate  to  make  a therapeutic  diagnosis. 
The  fretfulness  and  vomiting  decreased  considerably, 
and  the  condition  cleared  up  entirely  with  ten  days 
of  treatment. 

Apparently  the  tetanic  manifestations  were  a result 
of  the  lowered  ionic  calcium  due  to  vomiting.  The 
cause  of  the  vomiting  I do  not  know,  although  the 
evidence  seems  to  indicate  it  was  due  to  a pyloro- 
spasm  of  tetanic  origin  and  that  a vicious  circle  had 
set  in.  Inasmuch  as  the  symptoms  cleared  up  quite 
rapidly,  I am  under  the  impression  that  the  giving 
of  calcium  may  be  an  additional  and  more  valuable 
adjunct  in  treating  pylorospasm  than  the  older 
method  of  atropine,  thick  cereal  feeding,  etc. 

Case  4. — Baby  M.  was  seen  by  me  on  September 
14,  1935,  eight  days  after  the  birth  of  a normal 
infant  with  a historv  of  an  intermittent  crow  ever 
since  birth.  Family  history  was  unimportant.  Labor 
was  normal.  Examination  revealed  a tall,  thin,  some- 
what hypertonic  infant,  weighing  6 lbs.  15  oz.  Ex- 
amination, except  for  above  revealed  nothing  patho- 
logical. Before  advising  x-ray  of  the  thymus  and 
before  bronchoscopic  consultation,  I thought  it  ad- 
visable to  try  calcium  gluconate  and  parathyroid 
extract-Collin  on  the  supposition  that  this  was  a 
mild  case  of  tetany  of  the  new-born,  showing  only 
laryngospasm.  One  injection  was  given  and  crow 
cleared  up  immediately  and  apparently  infant  is 
getting  along  very  well. 
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Of  the  many  difficult  problems  incident  to  the  depression,  welfare,  particularly  in  rela- 
tion to  the  care  of  the  sick,  has  been  one  of  the  most  trying.  Even  after  six  years  much 
diversity  of  opinion  as  to  the  most  feasible  plans  for  its  solution  still  exists.  Mean- 
while, the  medical  profession  has  been  carrying  a tremendous  burden.  No  group  in 
society  has  continued  to  function  throughout  this  period  so  faithfully  to  its  trust.  How- 
ever, as  none  but  emergency  cases  of  illness  are  now  being  cared  for  in  the  welfare 
groups,  the  early  detection  and  treatment  of  disease — one  of  the  most  important  objec- 
tives of  modern  medicine — loses  much  effec- 
tiveness. 

The  care  of  the  sick  is  not  a humani- 
tarian responsibility  alone.  Any  deviation 
from  the  normal,  whether  it  be  in  acute  or 
chronic  illness,  physical  or  mental  defects, 
not  only  influences  the  happiness  and  the 
success  of  the  individual  and  of  his  family, 
but  its  ramifications  are  found  throughout 
all  society.  Problems  relating  to  health  then 
are  very  definitely  matters  of  community 
concern. 

We  have  heard  much  the  past  few  years 
of  the  “more  abundant  life.”  As  we  ob- 
serve the  progress  toward  this  objective, 
it  becomes  increasingly  clear  that  we  have 
been  indulging  in  a great  deal  of  wishful 
and  probably  unsound  thinking.  So  far  as 
history  records,  natural  laws  have  not  been 
turned  about  by  a happy  phrase,  nor  even  by 
an  alluring  political  promise.  Nature  con- 
tinues to  take  her  toll  and  give  her  reward 
without  fear  or  favor,  so  that  if  a life  of 
greater  abundance  is  to  come  to  us  and  to 
our  children,  we,  ourselves,  are  going  to  be 
largely  responsible  for  it.  The  most  that 
any  agency,  be  it  government  or  private 
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source,  may  do  is  to  afford  opportunity. 
Humanity’s  fundamental  problems  have  not 
changed  greatly  since  man  first  walked  upon 
the  earth,  and  probably  the  first  effective 
answer  to  these  problems  was  formulated 
when,  2,500  years  ago,  the  Old  Greeks  set 
as  an  objective  soundness  of  mind  and  of 
body,  thus  adding  to  their  ability  to  adjust 
themselves  more  satisfactorily  to  both  the 
thoughts  and  actions  of  others.  The  capacity 
to  make  this  adjustment  requires  knowledge 
and  physical  fitness  in  increasing  degree  as 
the  problems  of  national,  community  and 
private  life  increase,  as  they  are  increasing, 
in  complexity.  A primary  objective,  then, 
would  seem  to  be  provision  for  both  educa- 
tion and  health. 

The  support  of  widespread  education  is 
fundamental  to  our  democratic  form  of  gov- 
ernment. The  Founding  Fathers  recognized 
in  the  earliest  days  of  the  Republic  that  if 
we  were  to  have  a government  by  the  people 
it  was  necessary  that  the  people  be  inform- 
ed. More  than  this,  certain  fundamental 
traits  of  character  were  thought  to  be  es- 
sential, and  these,  it  was  believed,  could  be 
nourished  and  developed  by  education.  On 
July  13,  1787,  Congress  passed  perhaps  the 
most  important  piece  of  fundamental  legis- 
lation that  was  ever  made  for  or  by  the 
American  people.  It  was  an  ordinance  for 
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the  government  of  the  Northwest  Territory, 
a territory  which  included  what  is  now  Ohio, 
Indiana,  Illinois,  Wisconsin  and  Michigan. 
This  has  come  to  be  known  as  the  Ordinance 
of  ’87.  Its  provisions  were  briefly  as  fol- 
lows: It  prohibited  slavery;  it  provided  for 
religious  freedom ; it  contained  a bill  for 
civil  rights;  and  it  included  above  all  else 
“religion,  morality,  and  knowledge  being 
necessary  to  good  government  and  the  hap- 
piness of  mankind,  schools  and  the  means 
of  education  shall  forever  be  encouraged.” 
In  this  early  plan  to  encourage  education, 
the  University  was  visualized  as  the  key- 
stone of  the  educational  arch. 

The  first  constitutions  of  Pennsylvania, 
North  Carolina  and  Vermont  provided  for 
universities.  Any  of  these  beginnings  might 
have  developed  into  a typical  state  univer- 
sity, but  the  honor  of  being  the  “mother 
of  state  universities”  was  reserved  for 
Michigan.  While  still  a territory  the  Gov- 
ernor and  Judges  of  the  Territory  of  Michi- 
gan, on  August  26,  1817,  passed  an  act 
establishing  the  University  of  Michigan. 
Five  years  later,  on  April  30,  1821,  this  act 
was  repealed,  locating  the  University  in 
Detroit,  but  on  January  26,  1837,  after 
Michigan  had  been  admitted  to  the  Union 
as  a state,  one  of  the  first  acts  of  the  legis- 
lature was  to  annul  the  former  acts,  com- 
pletely re-organizing  the  entire  school  sys- 
tem of  the  state  and  establishing  the  Univer- 
sity where  it  now  stands  at  Ann  Arbor. 

It  is  interesting  to  trace  the  development 
of  our  ideas  as  to  the  function  of  a uni- 
versity. According  to  Old  World  ideals, 
a university  is  a seat  of  learning  and  cul- 
ture, a place  where  the  frontiers  of  human 
knowledge  are  enlarged  and  enriched.  Ac- 
cording to  the  ideals  of  our  early  leaders, 
such  as  Washington  and  Jefferson,  a uni- 
versity is  primarily  for  the  training  of 
leadership  in  the  arts,  sciences  and,  espe- 
cially, in  government.  They  realized  that 
government  by  the  people  could  survive  only 
when  there  was  a high  level  of  intelligence 
of  the  people  as  a whole  and  a high  type  of 
leadership,  both  being  necessary  in  a gov- 
ernment such  as  ours.  Both  believed  in  the 
university  as  the  keystone  of  the  educational 
arch.  Washington,  however,  favored  a na- 
tional university  while  Jefferson,  with  wider 
vision  of  America’s  future,  advocated  a uni- 
versity as  the  crowning  achievement  of  the 
educational  system  of  each  state. 

According  to  our  modern  democratic 


ideals  as  applying  to  a state  educational  sys- 
tem where  “schools  and  the  means  of  edu- 
cation shall  forever  be  encouraged,”  the 
function  of  a university  should  include  not 
only  learning,  culture  and  research,  but  also 
the  idea  of  service  to  the  commonwealth  as 
a whole.  This  concept  of  university  func- 
tion accounts  for  the  ready  acceptance  of 
the  request  from  the  Michigan  State  Medi- 
cal Society  that  the  University  join  with  it 
in  a plan  for  the  continuing  education  of 
physicians. 

Eight  years  ago,  the  Board  of  Regents 
authorized  the  establishment  of  a Depart- 
ment of  Postgraduate  Education  in  the 
Medical  School  of  the  University  of  Michi- 
gan. Under  the  direction  of  this  Depart- 
ment and  in  collaboration  with  the  State 
Medical  Society,  a teaching  program  de- 
signed to  meet  the  needs  of  the  practising 
profession  was  begun  in  Ann  Arbor  and 
Detroit.  Two  years  ago  this  program  was 
extended  into  other  centers  of  the  State — 
in  Battle  Creek  and  Kalamazoo,  jointly, 
Grand  Rapids  and  Flint.  Last  year  centers 
were  established  in  Bay  City  and  in  Traverse 
City-Cadillac-Manistee,  jointly,  to  serve 
more  conveniently  the  profession  of  the 
northern  portion  of  the  lower  peninsula  of 
the  State.  A similar  program  will  be  insti- 
tuted in  October  of  this  year  in  a central 
part  of  the  upper  peninsula,  probablv  Mar- 
quette, Houghton,  or  Escanaba,  or  all  three. 

This  statewide  program  should,  if  the 
profession  avails  itself  of  it,  make  possible 
an  acceptable  qualitv  of  medical  service  in 
every  town  and  village  of  the  State,  It  is 
true  that  all  medical  treatment  may  not  be 
carried  out  to  best  advantage  in  distinct 
areas  of  the  State.  Many  disorders  must 
still  be  deal  with  by  doctors  who  have  had 
special  training  and  in  surroundings  with 
unusual  equipment.  While  this  continuous 
program  of  postgraduate  training  permits  a 
larger  number  of  doctors  to  care  for  a wider 
variety  of  disorders,  the  diagnosis  of  more 
obscure  manifestations  of  disease  and  the 
direction  of  their  treatment  must  be  in  spe- 
cialized hands  which  have  access  to  more 
complete  equipment. 

There  was  a time  when  medical  knowl- 
edge was  relatively  static,  when  scientific 
progress  was  so  slow  that  the  well-trained 
graduate  could  practice  effectively  with  but 
an  infrequent  visit  to  a teaching  center. 
Those  days  have  long  since  passed  and 
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scarcely  a year  goes  by  without  some  ad- 
vancement in  medical  science. 

It  was  to  help  in  the  continuing  education 
of  doctors  and  for  the  purpose  of  raising 
the  quality  of  medical  care,  as  well  as  to  be 
of  direct  service  to  underprivileged  children 
that  the  University  entered  into  a partner- 
ship with  the  Children’s  Fund  of  Michigan 
in  a clinical  teaching  center  for  the  diseases 
of  children  at  Marquette  five  years  ago. 
The  high  regard  in  which  the  services  at  the 
clinic  are  held  by  both  the  medical  profes- 
sion and  the  public  has  influenced  the  Uni- 
versity administration  and  the  medical  pro- 
fession in  the  establishment  of  a similar 
service  at  Traverse  City.  As  in  the  case  of 
the  Marquette  clinic,  this  service  is  not  de- 
signed to  replace  the  services  of  the  doctors 
in  this  area.  It  proposes  to  supplement  the 
activities  already  existing  by  making  avail- 
able a practitioner  trained  in  the  diseases  of 
children  and  all  the  modern  equipment  nec- 
essary for  a complete  medical  service  in  this 
field. 

Twenty  years  ago,  a spokesman  of  the 
medical  profession  of  America  stated  in 
substance  that  it  was  the  duty  of  the  medi- 
cal profession  to  strive  for  an  adequate  serv- 
ice to  all  of  our  people,  both  rich  and  poor, 
at  a price  within  their  means  to  pay.  The 
medical  profession  of  this  state  has  dedi- 
cated itself  to  this  principle. 

Besides  providing  for  better  medical  serv- 
ice, the  medical  profession  and  the  Univer- 
sity are  sponsoring  another  program  under 
the  designation  of  the  Joint  Committee  on 
Health  Education,  whose  purpose  it  is  to 
make  available  information  on  health  and 
to  foster  and  promote  wholesome  health 
habits  among  our  citizens. 

“The  function  of  the  Joint  Committee  is  to  present 
to  the  public  the  fundamental  facts  of  modern 
scientific  medicine  for  the  purpose  of  building  up 
sound  public  opinion  relative  to  questions  of  public 
and  private  health.  It  is  concerned  in  bringing  the 
truth  to  the  people,  not  in  supporting  or  attacking 
any  school,  sect,  or  theory  of  medical  practice.  It 
will  send  out  teachers,  not  advocates.” 

It  was  apparent  from  the  beginning  that 
there  were  many  agencies  other  than  the 
medical  profession  necessary  in  a complete 
program  of  health  teaching,  and  the  profes- 
sions of  dentistry,  nursing,  public  health, 
and  all  of  the  various  health  agencies  of  the 


State,  both  professional  and  lay,  have  joined 
in  the  program.  High  school  and  public  lec- 
tures on  health  have  been  given  throughout 
the  State  in  recent  years  through  the  Joint 
Committee  on  Health  Education  under  the 
direction  of  the  Extension  Division  of  the 
University.  With  the  generous  financial  sup- 
port of  the  W.  K.  Kellogg  Foundation,  the 
Children’s  Fund  of  Michigan — responsible 
for  the  Children’s  Clinic  which  we  are  dedi- 
cating today — and  contributions  from  the 
various  agencies  which  constitute  the  Com- 
mittee, there  is  now  nearing  completion, 
with  the  approval  and  assistance  of  the 
State  Department  of  Public  Instruction,  a 
program  of  health  education  which  will  very 
shortly  be  incorporated  as  an  integral  part 
of  the  curriculum  of  the  school  system  of 
the  State.  This  matter  is  mentioned  at  this 
time  as  an  indication  of  the  importance  in 
which  the  health  of  the  child  is  held  by  those 
interested  in  his  education  as  well  as  those 
concerned  with  his  medical  care. 

There  are,  then,  two  interlocking  pro- 
grams in  the  health  interests  of  the  State: 
the  first  providing  for  an  adequate,  up-to- 
date  medical  service;  the  second  providing 
for  the  dissemination  of  useful  knowledge 
directed  toward  the  formation  of  sound 
health  habits,  this  program  to  begin  in  child- 
hood, both  in  the  home  and  in  the  school, 
and  to  continue  throughout  the  life  of  the 
individual. 

A university  may  be  said  to  have  three 
definite  functions:  to  meet  on  its  campus 
the  educational  needs  of  its  students;  to 
enlarge  the  boundaries  of  knowledge,  and 
to  further  by  advice,  direction  and  influence 
the  interests  of  its  citizens.  The  university’s 
immediate  function,  of  course,  is  education. 
However,  our  own  studies  and  innumerable 
others  show  a definite  relationship  between 
physical  fitness  and  scholarship;  that  on 
the  average  the  boy  and  girl  with  good 
physiques  and  free  from  illness  make  the 
better  scholars  and,  everything  else  being 
equal,  the  better  citizens.  What  worthier 
obligation  may  a state-supported  university 
assume  than  to  qualify  for  useful,  inde- 
pendent citizenship  through  the  promotion 
of  health,  scholarship  and  the  advancement 
of  knowledge? 
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L.  E.  HAMLIN,  M.D.,  F.A.C.S.f 
Surgeon-in-charge,  Penn  Hospital 

NORWAY,  MICHIGAN 

Huge  ovarian  tumors  are  by  no  means  uncommon  in  medical  history  but  owing  to 
modern  surgery  they  are  becoming  increasingly  rare.  The  case  here  recorded  presents 
some  unusual  aspects  and  these,  I believe,  will  be  of  sufficient  interest  to  warrant  its 
publication. 

Motley7  reports  a review  of  the  literature  by  J.  G.  Ward  in  1922  showing  five  cases 
of  ovarian  cyst  weighing  more  than  225  pounds  viz;  Brinkley  225  pounds,  Tuffier  235 
pounds,  Bartlett  245  pounds,  Barlower  298  pounds  and  Spohn  328  pounds  (estimated 
weight).  There  were  four  cases  of  more 
than  200  pounds,  twenty-nine  weighing 
more  than  150  pounds  and  seventy-eight, 
more  than  100  pounds.  Ward11  reported  a 
case  himself  at  this  time  of  an  ovarian  cyst 
weighing  221  pounds  in  which  the  patient 
died  one  hour  after  the  removal  of  the 
tumor.  In  Motley’s  case  the  tumor  weighed 
107.5  pounds.  His  patient,  a woman  of 
fiftv-one  years,  made  a good  recovery. 

Lloyd,  Showalter  and  Davis6  successfully 
drained  and  removed  a cyst  weighing  175 
pounds  from  a woman  forty-seven  years 
old.  Gibson3  reported  removal  of  a pseudo- 
mucinous cystadenoma  containing  18  gal- 
lons of  fluid,  the  patient  making  a good 
recovery.  Robinson  and  Grove-White8  re- 
moved a dermoid  ovarian  tumor  weighing 
25  pounds. 

A considerable  number  of  cases  of  large 
ovarian  cysts  in  juveniles  has  been  recorded. 

According  to  Secor9  up  to  1905,  sixty-one 
ovarian  cysts  in  children  had  been  noted. 

Since  that  time  thirty-eight  more  have  been 
added.  In  1893  Keen5  removed  an  ovarian 
tumor  weighing  111  pounds  from  a fifteen 
year  old  girl.  The  child  recovered.  Find- 
ley,1 in  1921,  reported  a case  of  ovarian 
cyst  weighing  32  pounds  in  a girl  of  thirteen 
years.  In  1895,  Walter10  described  a case 
of  multilocular  cyst  weighing  13  pounds  10 
ounces  in  a thirteen  year  old  girl.  Furber2 
removed  a pseudomucinous  cyst  weighing 
21.2  pounds  from  a fifteen  year  old  girl 
with  a good  recovery.  GreenhilF  reported 
a cystic  fibroid  weighing  47  pounds  in  a 
colored  woman  of  forty-eight  years  who 
died  before  operation.  Tbe  tumor  simu- 
lated an  ovarian  cyst  and  there  were  many 
points  of  similarity  between  his  case  and 
the  one  reported  here. 

fDr.  L.  E.  Hamlin  is  a graduate  of  University  of  Toronto, 

1922.  He  was  assistant  in  Surgery,  Henry  Ford  Hospital, 

Detroit,  Michigan,  1923-1925;  Surgeon,  Ford  Motor  Com- 
pany, Iron  Mountain,  Michigan,  1925-1929;  Surgeon,  Penn 
Iron  Mining  Company,  Norway,  Michigan,  1929-1934.  He  is 
a fellow  of  the  American  College  of  Surgeons  (1931)  and 
Medical  Director  Penn  Iron  Mining  Company  Hospital, 

Norway,  Michigan. 


Report  of  Case 

Mrs.  E.  M.,  aged  thirty-five,  was  first  seen  five 
years  ago  complaining  of  a sore  throat.  A very 
noticeable  swelling  in  the  abdomen,  about  the  size 
of  a full  term  pregnancy,  was  noted  at  this  examina- 
tion. On  further  interrogation  she  emphatically 
stated  that  she  was  not  pregnant  and  had  just  fin- 
ished her  regular  menstrual  period.  Examination 
revealed  a tumor  of  considerable  size  which  ap- 
peared to  be  confined  to  the  left  side.  An  ovarian 
cyst  was  suspected  and  the  patient  was  advised  to 
have  it  operated  upon.  This  she  refused  to  do, 
stating  that  she  was  afraid  of  an  operation.  In  April, 
1935,  she  again  reported  for  examination  and  wished 
to  have  the  tumor  removed.  She  now  recalled  that 
she  had  first  noticed  the  swelling  in  her  abdomen 
seven  years  ago  and  had  consulted  a physician  at 
that  time,  but  conceiving  the  idea  that  nothing  could 
be  done  for  her,  had  allowed  the  condition  to  pro- 
gress. The  family  history  was  negative.  Her  par- 
ents were  dead  and  she  had  four  sisters  alive  and 
well.  She  had  one  child,  now  a boy  of  sixteen,  but 
no  other  pregnancies.  The  only  previous  illness  she 
could  remember  was  scarlet  fever  during  childhood 

Aside  from  the  enormous  enlargement  of  the  ab- 
domen she  complained  of  spells  of  gastric  distress 
particularly  after  a big  meal,  constipation  and  in- 
ability to  move  about.  She  suffered  no  abdominal 
pain,  there  were  no  urinary  symptoms  and  she  men- 
struated regularly,  the  flow  lasting  eight  to  ten 
days.  She  had  considerable  backache  at  ber  periods. 
The  swelling  in  the  abdomen  had  been  increasing 
more  rapidly  of  late,  she  was  becoming  short  of 
breath  and  found  it  next  to  impossible-  to  do  her 
housework.  She  had  finally  realized  that  something 
must  be  done  and  determined  to  have  it  taken 
care  of. 

Examination  revealed  a well  developed,  well 
nourished  white  woman  of  thirty-five  years.  Her 
weight  was  198  pounds,  temperature  98.4,  pulse  102 
per  minute  and  respirations  20.  The  eyes  reacted 
to  light  and  accommodation.  Teeth  were  in  bad  con- 
dition. There  was  a slight  fullness  of  the  thyroid 
gland.  Systolic  blood  pressure  was  110  and  diastolic 
80.  The  chest  showed  no  pathologic  change.  The  ab- 
domen was  enormously  distended,  the  skin  tense  and 
showed  many  striae.  The  contour  was  quite  smooth. 
The  lower  portion  was  becoming  definitely  pendulous. 
The  ribs  were  flared  outwards  owing  to  upward 
pressure  from  the  tumor,  and  there  was  a tortuous 
varicosity  along  the  anterior  aspect  of  the  left 
thigh.  On  percussion  there  was  definite  evidence  of 
fluid  though  a wave  was  difficult  to  elicit.  In  the 
lower  left  quadrant  the  tumor  was  very  firm  and 
was  definitely  solid  rather  than  cystic.  There  was  no 
tenderness  anywhere  in  the  abdomen.  Pelvic  ex- 
amination was  unsatisfactory  as  nothing  could  be  felt 
except  the  huge  mass. 
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Laboratory  findings  were  as  follows : Kahn  pre- 

cipitation test  negative;  urine,  specific  gravity  1023, 
color  amber,  slight  turbidity,  acid  reaction,  slight 
trace  of  albumin,  sugar  negative.  Microscopically 
there  was  an  occasional  hyaline  cast  and  18  to  20 
pus  cells  per  low  power  field. 


the  fluid  gradually.  Following  this  procedure  she 
experienced  considerable  relief  and  the  abdomen 
decreased  in  size  so  that  a solid  mass  could  be 
definitely  palpated  in  the  lower  left  quadrant.  After 
several  days  in  bed  only  two  quarts  of  fluid  were 
obtained,  so  the  catheter  was  removed.  The  wound 


Fig.  1.  Patient  before  operation. 


Fig.  2.  Patient  after  operation. 


Fig.  3 (left).  Anterior  view  Fig.  4 (right).  Solid  portion  of  tumor  showing  cyst 
of  tumor.  wall  attached. 


White  cell  count  9,000 ; red  cells  3,900,000 ; hemo- 
globin 75  per  cent;  differential  count,  polymorpho- 
nuclears  67,  large  lymphocytes  9,  small  lymphocytes 
16,  monocytes  4,  transitional  cells  4. 

A radiograph  of  the  abdomen  showed  only  a 
general  haziness. 

On  April  10,  1935,  under  local  infiltration  with 
novocain  1 per  cent,  an  incision  was  made  to  the 
right  of  the  umbilicus  and  a small  area  of  the  wall 
of  the  tumor  exposed.  The  mass  was  quite  ad- 
herent to  the  parietal  peritoneum.  Ten  cubic  centi- 
meters of  straw  colored  fluid  was  aspirated,  follow- 
ing which  a Kelly  clamp  was  pushed  through  the 
cyst  wall  and  about  four  quarts  drained  off.  Pres- 
sure on  the  abdomen  was  necessary  to  force  out  any 
considerable  quantity  of  fluid.  A number  sixteen 
French  catheter  was  introduced  through  the  wall  of 
the  tumor  and  fastened  in  place  by  means  of  a 
purse  string  suture.  The  patient  was  returned  to 
bed  as  it  was  planned  to  remove  the  remainder  of 
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closed  quickly  and  the  patient  was  allowed  to  re- 
turn home. 

On  May  17,  1935,  she  was  again  admitted  to  hos- 
pital. The  tumor  was  now  its  original  size.  Under 
ether  anesthesia  a midline  incision  approximately 
fourteen  inches  long  was  carried  down  to  the  peri- 
toneum and  the  abdominal  cavity  opened.  The  ab- 
dominal wall  was  very  thin  and  the  tumor  imme- 
diately presented  itself.  It  was  quite  adherent  to  the 
peritoneum  but  stripped  readily  from  it.  During  this 
process  the  cystic  portion  ruptured  allowing  a large 
amount  of  fluid  to  gush  out,  approximately  four 
gallons  being  caught.  The  mass  was  then  delivered 
through  the  incision,  the  pedicle  clamped  and  in- 
cised and  the  tumor  removed.  It  had  originated 
from  the  left  ovary.  The  uterus  was  quite  flattened 
out,  and  the  intestines  appeared  flat  and  ribbon-like. 
The  whole  abdominal  cavity  was  widely  exposed  by 
the  removal  of  the  mass  and  all  the  organs  could 
be  very  distinctly  observed.  No  other  pathology  was 
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found  and  the  right  ovary  was  normal.  The  in- 
cision was  closed  in  the  routine  way  after  inserting 
one  cigarette  drain.  The  contour  of  the  abdomen 
was  now  markedly  scaphoid  and  the  flaring  of  the 
lower  ribs  accentuated.  Large  dressing  pads  were 
used  and  adhesive  strapping  applied.  The  patient 
stood  the  operation  very  well  and  left  the  operating 
room  in  good  condition. 

The  tumor  was  found  to  consist  of  two  portions, 
a large  greyish  white,  solid  mass  and  a much  thick- 
ened cyst  wall.  There  were  many  tortuous  vessels 
over  its  surface  and  the  cystic  portion  contained 
large  clumps  of  greyish  fibrinous-looking  material 
and  coagulum.  Microscopic  examination  of  the  fluid 
showed  considerable  mucoid  debris  with  an  occa- 
sional pus  cell.  No  bacteria  were  found.  The  tumor, 
minus  the  fluid,  weighed  28  pounds.  The  fluid  col- 
lected weighed  36  pounds,  making  a total  of  64- 
pounds.  Taking  into  consideration  the  amount  of 
fluid  lost  at  operation  the  combined  weight  must 
have  been  in  the  neighborhood  of  70  pounds.  The 
patient  showed  no  signs  of  shock  at  any  time  and 
made  an  uneventful  recovery.  On  June  22,  1935, 
her  weight  was  130.2  pounds. 
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THE  RELATIVE  VALUES  OF  THE  SYMPTOMS  OF  APPENDICITIS 

C.  R.  DAVIS,  A.B.,  M.D.,  F.A.C.S.f 

DETROIT,  MICHIGAN 

As  simple  and  well  known  as  the  symptoms  and  signs  of  appendicitis  are,  their  rela- 
tive values  are  not  so  well  known,  for  which  reason  I shall  discuss  these  values  as  shown 
in  an  analysis  of  a series  of  951  cases. 

The  typical  symptoms  and  signs  of  appendicitis  are  epigastric  pain,  nausea,  vomiting; 
pain,  tenderness,  and  rigidity  in  the  right  lower  quadrant ; fever,  and  leukocytosis.  When 
all  of  these  symptoms  and  signs  are  present,  the  diagnosis  of  appendicitis  is  agreeably 
easy,  but  frequently  some  of  them  are  absent,  and  at  times  it  is  so  difficult  to  obtain  a 
clear  cut  history  that  the  best  of  diagnos- 
ticians are  doubtful  about  the  diagnosis. 

The  least  dependable  symptoms  and  signs 
might  be  called  accessory  and  are  fever, 
leukocytosis,  and  rigidity,  dependence  upon 
any  or  all  of  which  may  cause  errors  in 
diagnosis.  Although  they  are  very  helpful 
when  present,  their  absence  should  not  de- 
lay operation  if  the  more  dependable  symp- 
toms and  signs  are  present.  Other  acces- 
sory symptoms  such  as  chills  and  diarrhea 
occur,  and  then  there  is  the  history  of  re- 
peated attacks  which  is  very  important  even 
though  not  a symptom.  Although  nausea 
and  vomiting  are  accessory  symptoms,  they 
assume  great  importance  when  classified 
with  the  mid-abdominal  group  of  symptoms 
which  I shall  discuss  later. 

fDr.  C.  R.  Davis  graduated  from  Cornell  University 
Medical  College,  New  York  City,  in  1908  with  an  M.D. 
degree.  He  served  as  Interne  and  House  Surgeon  at  the 
Presbyterian  Hospital  in  New  York  City  in  1909  and  1910. 

He  is  Attending  Surgeon  and  Advisory  Consultant  of  the 
Out-Patient  Department,  The  Grace  Hospital. 


Fever  accompanies  so  many  disease  con- 
ditions that  it  alone  is  of  little  help.  It  is  so 
often  absent  in  appendicitis,  even  in  patients 
with  advanced  appendicitis,  that  I never  per- 
mit its  absence  to  influence  me  to  postpone 
operation.  It  may  rise  in  all  cases  at  some 
time  and  then  drop,  but  if  we  do  not  see 
the  patient  during  the  time  the  fever  is 
present,  we  frequently  have  no  way  of 
knowing  that  fever  has  existed.  I have 
often  said  and  still  say  that  we  should  never 
wait  for  a rise  in  temperature  when  the  tem- 
perature is  normal  because  by  the  time  a 
rise  in  temperature  occurs  we  frequently  are 
too  late,  not  to  save  a life,  but  to  have  a 
clean  case. 

In  144  of  the  acute  cases  of  the  series  of 
951  cases  the  following  temperatures  im- 
pressed me  sufficiently  to  mention  them  in 
my  notes: 
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Temperature 

98.6 

99 

100 

101 

102 

103 

104 

105 
107 


No.  Cases 
25 
25 
24 
22 
27 
9 
8 
3 
1 


Thirty-four  and  seventy-two  hundredths 
per  cent  of  the  temperatures  were  almost 
normal  and  17.36  per  cent  were  normal. 

Similarly,  leukocytoses,  although  a well- 
known  sign  in  appendicitis,  should  be  dis- 
regarded when  not  consistent  with  the  more 
reliable  symptoms.  In  440  cases  in  which 
I recorded  leukocyte  counts,  the  figures 
were : 


Normal  21 

Below  10,000 Ill 

10.000  to  15,000 154 

15.000  to  20,000 102 

20.000  to  25,000 45 

25.000  to  30,000 7 


Thirty  per  cent  of  the  leukocyte  counts 
were  below  10,000. 

Chills  occurred  seven  times  in  951  cases, 
diarrhea  twenty-one  times  and  may  have 
been  an  etiological  factor,  and  repeated  at- 
tacks, 296  times,  a rather  helpful  history. 

Rigidity  is  considered  by  many  as  very 
important.  In  the  951  cases  rigidity  could 
be  recognized  as  follows: 

234  times  in  the  right  lower  quadrant 
72  times  general 
24  times  elsewhere 

20  times  absent  (at  least  I could  not  recog- 
nize rigidity) 

601  times  too  uncertain  for  comment 

Thirty-four  and  seventy  hundredths  per 
cent  showed  rigidity  which  could  be  recog- 
nized easily  with  certainty. 

When  we  consider  how  much  practice  is 
required  to  obtain  the  touch  necessary  to 
recognize  slight  degrees  of  rigidity  and 
that  the  average  physician  will  see  only  ten 
or  twelve  cases  of  appendicitis  a year,  and 
when  it  can  be  recognized  easily  in  a third 
of  the  cases  only,  it  cannot  be  considered 
reliable,  even  though  we  must  admit  that  it 
is  important.  The  symptoms  which  I have 
discussed  so  far  I consider  undependable 
symptoms,  because  they  occurred  in  about 
one-third  of  the  cases  only. 

The  first  reliable  or  dependable  symptom 
is  the  mid-abdominal  symptom  without 
which  I seldom  recommend  operation.  If 
we  look  only  for  severe  mid-abdominal  or 
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epigastric  pain,  we  shall  frequently  fail  to 
suspect  appendicitis,  but  if  we  consider  all 
mid-abdominal  symptoms,  we  shall  seldom 
fail  to  suspect  appendicitis.  The  mid- 
abdominal symptom  in  the  951  cases  ap- 
peared as  follows: 


Epigastric  pain  401 

Mid-abdominal  pain 308 

Indigestion  152 

Nausea  239 

Vomiting  462 

General  pain  47 

Lower  mid-abdominal  pain 31 

Bladder  symptoms  10 

No  record  of  symptoms 32 


The  most  common  symptom  of  the  mid- 
abdominal group  was  vomiting. 

Some  patients,  of  course,  presented  more 
than  one  of  the  symptoms  in  this  group. 

The  symptoms  and  signs  which  all  phy- 
sicians know  are  pain  and  tenderness  in  the 
right  lower  quadrant.  These  are  second 
in  importance  only  in  time  of  appearance. 
Because  they  are  so  reliable,  the  family 
physician  seldom  overlooks  a case  of  appen- 
dicitis. I found  that  850  cases  of  the  951 
had  pain  in  the  right  lower  quadrant  and 
839  had  tenderness.  Only  nine  cases  did 
not  have  any  right  lower  quadrant  symp- 
toms and  four  of  these  had  pain  on  the  left 
side.  As  important  as  right  lower  quadrant 
symptoms  are,  when  taken  alone,  mistakes 
will  be  made;  but  when  considered  with 
the  mid-abdominal  symptoms,  mistakes  need 
occur  infrequently. 

I have  thus  divided  the  signs  and  symp- 
toms of  appendicitis  into  two  groups,  the 
unreliable  and  the  reliable,  the  latter  of 
which  are  the  mid-abdominal  symptoms  and 
right  lower  quadrant  pain  and  tenderness. 
As  the  pain  generally  appears  first  mid- 
abdominally,  tbe  shift  of  the  pain  is  down 
and  out.  Keeping  in  mind  this  arrange- 
ment of  the  two  groups  of  symptoms  and 
signs  with  the  shift,  the  following  findings 
are  of  interest: 

Mid-abdominal  symptoms  absent 34  cases 

Right  lower  quadrant  symptoms  and  signs 

absent  9 cases 

Doubtful  diagnosis  indicated  by  the  right 

rectus  or  midline  incision  used 91  cases 

Errors  in  diagnosis 19  cases 

The  errors  in  diagnosis  were  as  follows: 

1.  B.  B.,  age  eleven,  organized  hematoma  in  the 
omentum,  perhaps  the  result  of  injury.  No  right 
lower  quadrant  symptoms. 

2.  H.  C.,  age  twenty-five,  tuberculosis  of  the  peri- 
toneum. No  right  lower  quadrant  symptoms. 

3.  E.  C.,  age  thirty-four,  Henochs  purpura.  Usual 
symptoms  for  appendicitis. 
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4.  S.  D.,  aged  seventeen,  acute  salpingitis.  Usual 
symptoms  for  appendicitis. 

5.  E.  M.,  age  eight,  gonococcus  peritonitis.  Usual 
symptoms  for  appendicitis. 

6.  V.  M.,  age  fifty-five,  retrocolic  abscess.  Typical 
symptoms,  appendix  normal. 

7.  J.  M.,  age  sixty-two,  diverticulitis  of  the  small 
bowel  with  abscess.  Usual  symptoms. 

8.  A.  O.,  age  twenty-five,  gonorrheal  peritonitis. 
Typical  symptoms. 

9.  H.  R.,  age  four,  peritonitis  from  perforation 
of  an  ulcer  in  the  ileum  next  to  the  cecum.  Typical 
symptoms. 

10.  R.  F.,  age  twenty-six,  carcinoma  of  the  stom- 
ach, chronic  appendicitis.  Typical  symptoms  from  the 
chronic  appendicitis,  and  obscure  symptoms  of  the 
major  lesion  of  carcinoma  of  the  stomach. 

11.  A.  B.,  age  twenty-two,  twisted  omentum.  Typi- 
cal symptoms. 

12.  T.  W.,  age  ten,  acute  salpingitis.  No  mid- 
abdominal symptoms. 

13.  R.  R.,  tuberculous  peritonitis.  No  mid-ab- 
dominal symptoms. 

14.  C.  M.,  age  eighteen,  acute  salpingitis.  No  mid- 
abdominal symptoms. 

15.  I.  B.,  twisted  right  tube.  No  mid-abdominal 
symptoms. 

16.  W.  B.,  age  twenty-one,  general  peritonitis 
from  intestinal  obstruction.  He  was  too  sick  to  an- 
swer questions  intelligently. 

17.  Mrs.  P.  B.,  age  thirty-eight,  peritonitis.  Un- 
satisfactory history. 

18.  Mrs.  R.  M.,  age  twenty-six,  history  of  appendix 
having  been  removed  fifteen  years  before.  History 
indicated  appendicitis.  Operation  for  intestinal  ob- 
struction and  peritonitis.  Conditions  found  at  opera- 
tion, general  peritonitis  from  ruptured  appendix. 

19.  A.  R.,  age  twenty-two,  symptoms  indicated  an 
ectopic  pregnancy.  Pain  in  the  lower  abdomen  and 
dribbling  menstruation. 


Two  cases  had  no  right  lower  quadrant 
symptoms ; four  had  no  midabdominal  symp- 
toms; nine  had  the  usual  symptoms,  which 
is  explained  by  the  inflammatory  extension 
of  the  exciting  cause  to  the  appendix  or  an 
involvement  of  the  appendix  additionally  to 
the  chief  cause  of  illness.  These  fifteen  pa- 
tients recovered  satisfactorily  for  the  time 
being.  The  patient  who  had  carcinoma  of 
the  stomach  ultimately  succumbed  to  the  car- 
cinoma. Four  cases  were  diagnosed  as 
some  other  condition  for  the  reasons  which 
I have  stated.  These  four  patients  died. 

Conclusions 

The  symptoms  and  signs  of  appendicitis 
may  be  divided  into  two  groups: 

Accessory  (helpful  but  undependable  be- 
cause they  were  present  in  a diagnostic  de- 
gree in  a minimum  of  one-third  to  a maxi- 
mum of  two-thirds  of  the  cases):  Fever, 
leukocytosis,  rigidity. 

Dependable  and  important  because  they 
occurred  in  nearly  100  per  cent  of  the  cases: 
Mid-abdominal  symptoms;  pain  and  tender- 
ness in  the  right  lower  quadrant. 

My  analysis  convinced  me  that  when  the 
dependable  symptoms  are  present,  the  per- 
centage of  errors  in  diagnosis  will  he  small. 


THE  GASTRO-INTESTINAL  SYNDROME  IN  CORONARY  DISEASE 

JOSEPH  P.  BERTUCCI,  M.D.f 

ISHPEMING,  MICHIGAN 


The  question  of  coronary  artery  disease  is  of  vast  importance  in  the  practice  of  medi- 
cine. Any  physician  of  average  knowledge  is  able  to  diagnose  this  correctly  when  the 
symptoms  are  referable  to  the  chest  but  the  question  of  coronary  artery  disease  with 
symptoms  simulating  an  acute  abdominal  condition  is  of  greater  importance  and  much 
more  difficult  to  diagnose.  This  refers  not  only  to  the  internist  hut  more  so  to  the 
surgeon  who-  is  called  upon  in  consultation  and  who  must  make  a differential  diagnosis 
between  coronary  disease  and  acute  operable  conditions.  The  last  question  is  of  far 
greater  importance  when  it  is  brought  to 
mind  that  this  disease  is  usually  seen  in 
males  past  forty,  and  especially  in  those  in- 
dividuals who  occupy  the  upper  economic 
strata  of  life,  such  as,  lawyers,  doctors, 
clergymen,  etc.  These  men  are  striving  for 

fDr.  Bertucci  was  graduated  from  the  Marquette  Col- 
lege of  Medicine  and  Surgery  in  the  class  of  1932.  He 
served  his  internship  in  the  Milwaukee  County  General 
Hospital.  He  is  a member  of  the  Michigan  State  Tubercu- 
losis Sanatorium  Commission. 
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success,  be  it  economical,  professional  or 
political.  This  success  is  paid  for  by  an 
early  arterial  degeneration.  Osier16  stated: 

“I  believe  that  the  high  pressure  at  which  men  live, 
and  the  habit  of  working  the  machine  to  its  maxi- 
mum capacity,  are  responsible  for  arterial  degenera- 
tion at  an  early  age.  Angina  sclerosis,  creeping  on 
slowly  but  surely  with  no  pace  perceived,  is  the 
Nemesis  through  which  nature  exacts  retributive 
justice  for  the  transgression  of  her  laws,  slitting 
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the  span  of  life  in  the  fifth  decade  at  a time  when 
success  seems  assured.” 

This  early  degeneration  is  manifested  by 
all  the  organs  of  the  body,  but  especially 
the  heart,  which,  after  all,  is  the  dynamic 
power  or  force  which  regulates  our  activi- 
ties by  furnishing  the  proper  amount  of 
fuel  at  the  right  time  to  the  organism.  As 
this  organism  goes  on  at  its  maximum  speed, 
a time  finally  comes  when  signs  and  symp- 
toms of  beginning  destruction  become  evi- 
dent. The  blood  pressure  goes  up,  leading 
to  sclerotic  processes  in  the  arterial  system, 
which,  in  turn,  leads  to  narrowing  of  the 
lumen  of  these  vessels,  and  to  their  inelas- 
ticity. As  this  process  is  going  on,  the  heart 
must  work  harder  in  order  to  get  enough 
nutritive  material  to  the  tissues.  The  heart, 
therefore,  hypertrophies,  but  a time  finally 
comes  when  the  coronaries  are  so  narrowed 
that  the  heart  muscle  cannot  get  enough 
oxygen  and  nutritive  material  when  the  in- 
dividual is  put  to  some  added  exertion, 
which  demands  that  the  heart  increase  its 
output.  This  condition  is  manifested  by 
pain,  which  is  suffered  by  the  individual. 

The  pain  may  be  of  the  classical  anginal 
type,  that  is,  substernal  or  precordial  in 
character  radiating  to  neck,  down  the  left 
arm,  or  down  both  arms,  but  it  also  may  be 
referred  to  the  epigastrium.  Rigidity  and 
tenderness  of  the  abdomen  may  be  also 
present.  This,  coupled  with  nausea  and 
vomiting  several  hours  after  a meal  which 
relieves  the  pain,  mav  be  mistaken  for  some 
acute  surgical  condition  of  the  abdomen  by 
the  attending  physician.  Unless  the  sur- 
geon who  is  called  into  consultation  is 
versed  in  the  differential  diagnosis  of  coro- 
nary disease,  a grave  error  may  be  made 
which  may  end  fatally  for  the  patient.  This 
fact  was  also  pointed  out  by  Osier16  in 
his  lectures  on  angina  pectoris,  in  1896. 

Angina  pectoris,  which  is  an  early  mani- 
festation of  coronary  disease  and  final  oc- 
clusion, was  first  described  in  the  middle 
of  the  eighteenth  century  by  Heberden, 
Jenner,  and  Hunter.  John  Hunter  was  a 
victim  of  this  dreaded  disease.  He  suf- 
fered his  first  attack  in  1773,  which  was 
described  in  detail  by  his  nephew,  Everard 
Home.  Following  several  attacks  he  finally 
succumbed  to  the  disease.  The  last  attack 
was  precipitated  by  a fit  of  anger  during  a 
meeting  of  governors  of  St.  George’s  Hos- 
pital in  England,  October  16,  1793.  Home 

August,  1936 


performed  the  autopsy  and  found  that  the 
coronary  arteries  were  sclerosed. 

As  was  stated  above,  coronary  artery  dis- 
ease is  an  end  stage  of  the  so-called  syn- 
drome of  angina  pectoris.  The  first  to  give 
an  accurate  account  of  this,  in  America,  was 
Herrick  in  1912.  It  is  now  generally  be- 
lieved that  angina  pectoris  means  sclerosis 
of  the  coronary  arteries,  and  that  mild  at- 
tacks, such  as  attacks  that  last  for  a short 
period  of  time,  mean  beginning  sclerosis  of 
these  vessels,  while  sudden  attacks,  lasting 
for  a longer  period  of  time,  are  due  to  a 
thrombosis. 

As  a direct  result  of  obstruction  of  the 
coronary  arteries  the  necrotic  process  in  the 
heart  muscle  may  extend  outward  and  in- 
volve the  pericardium,  resulting  in  a peri- 
carditis. This  gives  rise  to  pericardial  fric- 
tion rubs.  Or  it  may  extend  into  the  endo- 
cardium, producing  a mural  thrombus. 
Pieces  of  this  thrombus  may  break  off  and 
be  carried  through  the  blood  stream,  re- 
sulting in  a hemiplegia,  infarcts  of  the 
spleen,  or  pulmonary  embolism,  depending 
on  whether  the  thrombus  is  in  the  left  or 
the  right  ventricle.  Also,  the  necrotic  proc- 
ess may  involve  the  interventricular  septum, 
manifesting  its  presence  by  various  types 
of  blocks.  And,  too,  the  necrotic  process 
may  be  so  extensive  as  to  result  in  an 
aneurysm  which  may  later  rupture,  bringing 
about  sudden  death  of  the  patient. 

It  was  thought,  at  one  time,  that  the 
coronary  arteries  were  “end  arteries”  but  it 
has  been  demonstrated  that  anastomoses 
were  present,  however  small  and  insufficient 
they  happened  to  be.13  If  a coronary  artery 
is  occluded  gradually,  these  anastomoses 
may  develop  to  such  an  extent  as  to  take 
care  of  the  nutritive  wants  of  the  heart 
muscle,  which  may  allow  the  patient  to  lead 
a fairly  comfortable  life,  but  if  the  coronary 
arteries  are  occluded  suddenly,  the  collateral 
circulation  is  insufficient  to  carry  the  load. 
This  leads  to  collapse,  manifesting  any  one 
of  the  syndromes  of  coronary  disease. 

The  intensity  of  the  pain  varies  only 
with  the  degree  of  obstruction  and  also 
with  the  size  of  the  vessel  that  is  involved. 
The  larger  the  vessel  obstructed,  the  more 
severe  will  be  the  pain.  As  a direct  result 
of  a series  of  experiments  with  dogs,  it  was 
found  that  temporary  or  complete  occlusion 
of  a coronary  artery  produces  pain.  They 
also  demonstrated  that  the  course  of  the 
pain  to  the  brain  was  through  the  sympa- 
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thetic  system,  as  there  was  no  evidence  of 
pain  when  the  stellate  ganglion  was  severed, 
and  presence  of  pain  when  the  vagi  only 
were  cut.  Nausea  and  vomiting  also  oc- 
curred during  partial  occlusion  of  the  cor- 
onaries, even  after  the  sympathetic  route 
was  severed.  This  gave  conclusive  evidence 
that  vomiting  was  due  to  a reflex  action.25 
Therefore,  pain  is  due  to  interference  of 
blood  supply  to  the  heart  muscle,  as  pointed 
out  bv  these  workers,  the  intensity  of  which 
varies  with  the  size  of  the  vessel  obstructed 
and  the  degree  of  obstruction. 

The  findings  at  autopsy  depend  on  the 
length  of  time  that  has  elapsed  between  the 
occlusion,  subsequent  obstruction,  and  death. 
If  death  occurs  suddenly,  the  heart  muscle 
appears  normal,  but  if  there  is  quite  an  in- 
terval between  the  attack  and  death,  the 
heart  muscle  is  paler,  grayer,  and  softer 
than  seen  in  the  normal.  If  a longer  time 
elapses  between  the  attack  and  death,  an 
infiltration  of  leukocytes,  proliferative 
changes  with  lymphocytes  and  fibrolasts, 
young  connective  tissue,  and  newly  formed 
blood  vessels  will  be  found.  If  the  patient 
survives  the  attack,  scar  tissue  is  formed  in 
the  heart  muscle  as  pointed  out.  As  the 
patient  goes  on  an  aneurysm  may  be  formed 
by  the  giving  way  of  this  fibrosed  portion 
of  the  muscle.  This  may  rupture,  leading 
to  instant  death. 

Either  coronary  artery  may  be  involved — 
right  or  left.  The  artery  that  is  usually 
involved  is  the  anterior  descending  branch 
of  the  left  coronary,  which  was  called  by 
Osier,  “the  artery  of  sudden  death.”  This 
arterv  supplies  the  lower  part  of  the  left 
ventricle  and  the  interventricular  septum, 
but  Whitten27  has  demonstrated  that  the 
terminal  descending  branch  of  the  right  and 
the  circumflex  branch  of  the  left  coronary 
arteries  became  involved  just  as  frequently, 
but  were  overlooked.  He  also  pointed  out 
a peculiar  anatomical  condition  of  these 
arteries  which  may  contribute  to  their  scle- 
rosis. He  states  that  these  arteries  enter 
the  heart  muscle  at  almost  right  angles,  and 
points  out  that  this  immobilization  enhances 
their  tortuosity,  which  leads  to  kinking 
and  subsequent  constriction  of  the  lumen. 

The  sudden  death  of  a person  who  has 
always  been  well,  or  who'  has  a previous 
history  of  anginal  attacks,  nearly  always 
means  acute  occlusion  of  a coronary  artery, 
even  though  all  the  classical  symptoms  of 
coronarv  disease  are  not  evident.  This  is 


one  of  the  most  serious  accidents  in  cardi- 
ology. 

The  onset  of  coronary  artery  disease  is 
usually  sudden,  precipitated  by  a heavy  meal 
or  some  other  form  of  exertion,  be  it  men- 
tal or  physical.  In  those  atypical  cases, 
with  the  gastro-intestinal  syndrome,  the  in- 
dividual will  be  suddenly  seized  with  an 
agonizing  pain  in  the  epigastrium,  which 
may  radiate  to  either  upper  quadrant.  The 
pain  is  of  a persisting  character  and  is  so 
severe  that  the  patient  has  a fear  of  im- 
pending death.  There  is  severe  tenderness 
and  rigidity,  simulating  a gall  bladder  at- 
tack, ruptured  peptic  ulcer,  or  acute  pan- 
creatitis. A gaseous  distention,  which,  when 
expelled,  affords  some  relief,  is  also  present. 
Nausea  and  vomiting  often  accompany  this 
condition.  A-  history  of  previous  attacks  of 
“indigestion”  is  important  in  obtaining  be- 
cause, if  properly  evaulated,  usually  points 
to  atypical  anginal  attacks.  The  rigidity 
and  tenderness  may  simulate  some  intra- 
abdominal accident  which  may  lead  to  an 
exploratory  laparotomy  and  subsequent 
death.  Shock  is  always  present  Features 
are  pinched ; forehead  is  covered  with  per- 
spiration; color  is  ashen-gray;  pulse  is  weak 
and  thready.  Dyspnea  may  or  may  not  be 
present,  but  if  the  history  is  gone  into 
carefully  the  physician  will  elicit  symptoms 
of  some  dyspnea  which  the  patient  states  is 
of  no  signficance.  The  heart  is  nearly 
always  enlarged  but,  except  for  weak  and 
distant  heart  tones,  no  abnormality  is  found. 
Pericardial  friction  rub  is  a diagnostic  point 
but  one  must  be  on  the  lookout  for  it  as  it 
may  be  present  only  once  or  twice  during 
the  course  of  the  illness.  It  appears  about 
one  to  eight  days  following  the  attack.  It 
is  well  worth  one’s  while  to  make  frequent 
examinations  of  the  heart  as  it  clinches  the 
diagnosis.  Fever  is  present  about  twenty- 
four  hours  after  the  onset  of  the  attack. 
It  usually  ranges  from  100  to  102  degrees 
Fahrenheit.  A leukocytosis  of  from  10,000 
to  25,000  may  be  found.  The  findings  of  a 
leukocytosis,  coupled  with  other  findings  of 
an  acute  abdominal  disease,  will  usually 
make  the  surgeon  be  in  favor  of  an  acute 
surgical  condition,  unless  he  is  familiar  with 
the  fact  that  it  is  present  in  coronary  in- 
farction. 

Occlusion  of  a coronary  artery  affects  the 
function  of  the  heart.  The  left  ventricle 
is  most  commonly  involved.  This  becomes 
damaged  and  is  unable  to  carry  the  load. 

Tour.  M.S.M.S. 


508 


CORONARY  DISEASE— BERTUCCI 


The  blood  pressure  falls  and  blood  is 
dammed  back  upon  the  lesser  circulation, 
resulting  in  edema  of  the  lungs.  This  con- 
dition makes  itself  evident  by  the  presence 
of  rales  at  the  bases  of  both  lungs,  which 
is  nearly  always  present.  Jaundice  may  be 
also  present  in  some  of  these  cases  which, 
when  associated  with  pain  in  the  epigas- 
trium radiating  to  the  gall  bladder  region, 
may  be  mistaken  for  cholelithiasis  with  ob- 
struction of  the  common  bile  duct.  The 
following  case  demonstrates  this  clearly: 

Case  1. — J.  F.,  male,  aged  fifty-five,  steelworker, 
underwent  an  appendectomy  six  years  ago.  Five 
years  ago  the  patient  suffered  what  was  supposed 
to  have  been  a gall-bladder  attack.  A laparotomy 
was  performed  but  the  gall  bladder  was  found  to 
be  normal.  Convalescence  was  long  drawn  out.  Ex- 
cept for  some  epigastric  distress  the  patient  says 
that  he  was  apparently  well  until  August  11  of  last 
year,  when  he  was  suddenly  seized  with  what  ap- 
peared to  be  a typical  attack  of  coronary  disease. 
His  blood  pressure  at  this  time  was  130  systolic  and 
.80  diastolic.  The  patient  gives  a history  of  having 
had  a hypertension  of  188  systolic  and  130  diastolic 
for  many  years.  He  was  put  under  a strict  cardiac 
regime  but  in  spite  of  this  suffered  an  attack  ap- 
proximately every  four  to  six  weeks.  He  was  ap- 
parently holding  his  own  when,  in  January  of  this 
year,  he  was  suddenly  seized  with  epigastric  pains, 
radiating  to  the  gall  bladder  area  and  to  the  back. 
He  said  that  he  felt  a gaseous  distention,  which  was 
relieved  by  the  ingestion  of  bicarbonate  of  soda.  A 
large  quantity  of  bile  was  vomited  on  several  oc- 
casions. A few  days  later  he  developed  icterus  which 
was  quite  intense.  The  next  day  his  temperature 
was  100  degrees  Fahrenheit.  A leukocytosis  was  also 
present.  The  pulse  was  somewhat  weak  but  regular 
Beads  of  perspiration  stood  out  on  his  forehead. 
The  patient  was  in  definite  shock.  The  pain  was  of 
an  excruciating  type.  He  always  feared  impending 
death,  as  mentioned,  after  each  attack.  There  was 
marked  rigidity  over  the  epigastrium  and  gall-blad- 
der area.  Dyspnea  was  present  although  not  very 
marked.  All  opiates  available  were  tried  without  any 
desirable  results.  The  electrocardiographic  tracing 
demonstrated  an  inversion  of  the  “T”  wave  in  leads 
I and  II. 

Under  vigorous  cardiac  treatment  the  patient  re- 
sponded very  well,  when,  on  January  23,  1932,  he 
suffered  another  attack  of  a similar  nature.  Vigor- 
ous treatment  was  again  instituted.  Jaundice  dis- 
appeared in  a few  days  and  the  patient  felt  well 
again.  He  was  discharged  a few  days  later  when 
he  insisted  on  leaving  the  hospital  contrary  to  ad- 
vice. 

There  was  no  question  in  our  minds  that 
this  patient  had  coronary  disease,  but  why 
might  he  not  have  had  gall-bladder  disease 
in  conjunction  with  coronary  disease?  In 
view  of  the  fact  that  he  had  undergone  a 
laparotomy  several  years  past,  and  a normal 
gall  bladder  found,  would  indicate  that  the 
icterus,  plus  the  other  gastric  symptoms, 
would  be  another  manifestation  of  coronary 
disease. 

A case  similar  to  this  was  reported  from 
August,  1936 


the  Massachusetts  General  Hospital.4  In  the 
discussion,  Dr.  Mallory  gives  a logical  rea- 
son for  the  jaundice  in  these  cases  of  cor- 
onary disease  with  the  gastro-intestinal  syn- 
drome. At  autopsy  the  liver  findings  were 
“thrombophlebitis  of  the  portal  vein,  which 
caused  a partial  obstruction  of  the  extra- 
hepatic  portion,  multiple  intrahepatic  throm- 
bi. and  extensive  necrosis  of  the  liver.”  He 
states  that  such  lesions  may  produce  jaun- 
dice in  these  patients. 

Case  1 was  not  difficult  to  diagnose  be- 
cause of  the  previous  typical  coronary  at- 
tacks. 

The  following  cases  are  more  typical  of 
those  cases  of  coronary  disease  who  present 
themselves  with  the  gastro-intestinal  syn- 
drome only. 

Case  2. — H.  N.,  male,  aged  fifty  years,  entered 
Milwaukee  County  Hospital  May  30,  1931,  because 
of  attacks  of  “stomach  trouble.”  The  present  at- 
tack came  on  suddenly  several  hours  after  the  eve- 
ning meal.  It  was  precipitated,  so  he  thought,  by  the 
ingestion  of  eggs.  His  complaint  was  epigastric  pain 
of  a boring  persistent  type;  also,  gaseous  distention. 
He  also  gave  a history  of  weakness  and  dyspnea, 
which  he  has  had  for  a long  time,  and  which  he 
placed  no  significance.  This  dyspnea  was  of  sev- 
eral months  duration.  The  balance  of  the  history 
was  negative,  except  for  “rheumatism”  twenty  years 
ago. 

On  physical  examination  it  was  found  that  the 
peripheral  arteries  were  sclerosed.  Heart  was  en- 
larged. An  auricular  fibrillation  was  present.  No 
murmurs  or  friction  rubs  were  made  out  at  this 
time.  Temperature  remained  normal.  On  june  4 
his  white  count  was  13,000.  The  blood  pressure  was 
120  systolic  and  70  diastolic.  Electrocardiograph 
tracing  demonstrated  an  inversion  of  the  “T”  wave 
in  all  leads.  A diagnosis  of  coronary  occlusion  was 
made  by  our  clinical  director,  Dr.  F.  D.  Murphy. 

Under  treatment  the  patient  remained  so  well  and 
free  from  symptoms  that  he  insisted  on  leaving  the 
hospital.  He  was  subsequently  discharged. 

Case  3.— L.  B.,  aged  fifty-two,  entered  Milwaukee 
County  Hospital  on  January  1,  1932,  with  the  fol- 
lowing complaints : Sudden  attack  of  agonizing,  per- 
sisting epigastric  pain  five  hours  after  the  evening 
meal,  gaseous  distention,  and  vomiting.  The  vomit- 
ing afforded  some  relief.  There  was  no  dyspnea. 
The  patient  stated  that  he  had  a similar  attack  last 
summer,  following  a heavy  meal. 

Examination  revealed  an  obese,  middle-aged  man 
who  seemed  to  be  in  great  distress.  The  thorax  was 
of  the  emphysematous  type.  Rales  were  heard  in 
both  bases.  Apex  of  the  heart  could  not  be  pal- 
pated. Tones  were  distant  and  hardly  perceptible. 
There  was  extreme  tenderness  in  the  epigastric  area, 
but  no  rigidity.  Liver  was  enlarged  and  somewhat 
tender.  Blood  pressure  was  115  systolic  and  75  dia- 
stolic. Temperature  slightly  elevated.  Leukocytosis 
of  10,950.  The  electrocardiographic  tracing  was  very 
suggestive  of  coronary  disease.  A diagnosis  of  coro- 
nary disease  was  made  by  our  clinical  director,  Dr. 
Murphy. 

The  patient  was  very  uncooperative  and  was  dis- 
charged on  January  15,  1932. 

Case  4. — A.  D.,  aged  forty-eight,  entered  Milwau- 
kee County  Hospital  on  December  4,  1931,  with  the 
following  complaint : Four  days  previously  he  was 
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suddenly  seized  with  epigastric  pain  of  a severe 
agonizing,  and  persistent  character.  The  patient 
stated  that  the  pain  was  different  from  any  other 
pain  that  he  had  ever  experienced  in  all  his  life. 
He  feared  that  death  was  upon  him.  He  was  taken 
to  emergency  hospital  where  opiates  were  given  after 
a diagnosis  was  made.  Two  days  later  patient  in- 
sisted he  be  discharged. 

The  night  before  entering  the  hospital  he  suf- 
fered a similar  attack,  this  time  associated  with  dys- 
pnea and  vomiting,  which  afforded  him  some  relief. 
There  was  some  cough  also. 

Examination  revealed  a well-nourished  man,  past 
forty,  who  seemed  to  be  in  great  distress.  Color 
was  ashen-gray.  The  thorax  was  of  the  emphyse- 
matous type.  Many  rales  were  heard  at  the  bases 
of  both  lungs.  Many  sonorous  rales  were  heard 
throughout.  The  peripheral  arteries  were  markedly 
sclerosed.  The  heart  was  slightly  enlarged.  The 
tones  were  weak  and  distant.  The  abdomen  was  not 
tender  or  rigid.  The  liver  was  not  palpable  or  tender. 
In  this  case  the  electrocardiographic  tracing  was  nor- 
mal. The  temperature  on  entrance  was  99.6  while  on 
the  next  day  it  rose  to  100.6  degrees  Fahrenheit. 
No  leukocytosis.  Blood  presure  was  115  systolic  and 
75  diastolic.  A diagnosis  of  coronary  disease  was 
made  by  Dr.  Murphy. 

On  December  6 the  patient  suffered  another  attack 
of  a similar  nature.  Following  this  the  patient  felt 
so  well  that  he  insisted  on  going  home,  in  spite  of 
advice  to  the  contrary.  He  was  discharged  on  De- 
cember 10,  1931. 

Case  5. — A man,  aged  seventy-nine,  steam  engineer, 
entered  Milwaukee  County  Hospital  September  17, 
1931,  because  of  “stomach  trouble.”  He  had  suffered 
epigastric  pains,  after  eating,  for  several  years  past. 
These  attacks  had  not  been  of  a severe  type.  Yester- 
day, while  taking  a walk,  he  was  suddenly  seized 
with  intense  pain  in  the  epigastrium,  radiating  to  the 
left  upper  quadrant  and  the  back.  This  pain  was  of 
such  a boring  character  that  he  had  to  sit  down 
on  the  curb.  He  stated  that  he  had  a sense  of  im- 
pending death. 

Examination  revealed  a small  nodular  mass  in  the 
stomach.  Liver  was  large  and  tender.  Rales  were 
heard  at  the  bases  of  both  lungs.  The  heart  was 
enlarged.  The  tones  were  weak  and  distant.  The 
second  aortic  sound  was  accentuated.  The  peripheral 
arteries  were  sclerosed.  Blood  pressure  was  150 
systolic  and  96  diastolic.  Gastro-intestinal  fluoroscopy 
and  K.U.B.  were  negative.  The  temperature  was 
slightly  elevated.  The  leukocyte  count  was  10,900. 
The  electrocardiographic  tracing  revealed  inversion 
of  the  “T”  wave  in  all  leads.  A diagnosis  of  coro- 
nary disease  was  made  by  our  clinical  director,  Dr. 
Murphy. 

The  patient  expired  on  November  29,  1931,  follow- 
ing a sudden  attack.  An  autopsy  could  not  be  ob- 
tained. 

Case  6. — R.  T.,  male,  aged  fifty,  entered  the  Mil- 
waukee County  Hospital  on  May  6,  1931,  with  the 
following  complaint : He  stated  that  he  suffered 

slight  attacks  of  epigastric  pain,  several  hours  after 
the  evening  meal,  for  the  past  several  years.  This 
pain  was  associated  with  mild  dyspnea.  Of  late  the 
attacks  are  becoming  more  frequent  and  of  a more 
severe  and  persistent  character.  Dyspnea  comes  on 
the  slightest  exertion,  which  is  very  distressing  to 
the  patient.  He  has  been  in  the  habit  of  taking  large 
doses  of  magnesium  sulphate  during  these  attacks 
but  no  benefit  has  been  derived  from  this  type  of 
medication.  Vomiting  relieves  the  pain  to  some  ex- 
tent. 

Examination  revealed  a well  developed  but  obese 
male  who  seemed  to  be  in  great  distress.  Rales 
were  heard  at  the  bases  of  both  lungs.  The  heart 
was  somewhat  enlarged.  The  tones  were  weak  and 
distant.  A distinct  gallop  rhythm  was  made  out. 


The  blood  pressure,  on  entrance,  was  180  over  110, 
while  a few  days  later  it  dropped  to  150  systolic. 
The  temperature  remained  normal  throughout  the 
course  of  the  illness.  The  blood  count  also  re- 
mained normal.  The  electrocardiographic  tracing 
demonstrated  an  inversion  of  the  “T”  wave  in  leads 
I and  II. 

The  patient  expired  on  June  10,  1931.  An  autopsy 
was  not  permitted  but  a diagnosis  of  coronary  dis- 
ease was  made  by  Dr.  Murphy. 

In  view  of  its  infrequent  occurrence,  cor- 
onary artery  disease,  with  the  gastro-intes- 
tinal syndrome,  is  most  difficult  to  diagnose. 
This  subject  should  be  kept  in  mind  by  all 
clinicians  and  especially  surgeons,  not  only 
because  of  its  infrequency,  but  also  due  to 
the  fact  that  some  surgeons  do  not  keep  up 
with  the  progress  of  internal  medicine  in 
general.  Unless  a surgeon  has  a general 
knowledge  of  internal  medicine  in  general, 
as  well  as  surgery,  a grave  mistake  may  be 
made,  resulting  disastrously  for  the  patient. 

It  was  pointed  out  by  Halsey11  that 
“coronary  artery  disease  accounts  for  about 
a fifth  to  a half  of  the  patients  cared  for  by 
physicians.”  This  statement  should  point  out 
to  all  medical  men,  physicians  and  surgeons 
alike,  the  great  importance  of  this  one  dis- 
ease. While  so-called  angina  pectoris,  or 
beginning  coronary  sclerosis,  is  not  difficult 
to  diagnose,  the  atypical  type  of  coronary 
disease,  with  the  gastro-intestinal  syndrome, 
may  not  be  readily  recognized.  The  condi- 
tion may,  and  often  is,  mistaken  for  some 
gastric  disorder.  In  every  individual  past 
forty,  and  especially  in  those  patients  whose 
arteries  are  sclerosed,  it  is  always  well  to 
bear  in  mind  the  question  of  coronary  artery 
disease  in  evaluating  the  presenting  symp- 
toms and  the  past  history.  It  is  true  that 
the  presenting  symptoms,  in  those  atypical 
cases,  may  lead  the  physician  astray,  but  the 
past  history  will  always  be  of  value  in  mak- 
ing a final  diagnosis. 

The  onset  of  the  condition  is  nearly 
always  associated  with  some  form  of  dysp- 
nea, which  may  be  followed  by  some  other 
sign  of  beginning  cardiac  failure.  In  those 
cases  where  the  heart  is  beginning  to  fail, 
the  diagnosis  is  comparatively  easy  but  at 
times  the  symptoms  of  cardiac  failure  are 
absent.  In  these  cases  the  detection  of 
arrhythmias  and  distant  heart  tones  should 
call  the  physician’s  attention  to  the  heart. 
If  the  physician  watches  his  patient  closely, 
making  frequent  examinations  of  the  heart, 
he  will  often  be  rewarded  with  definite  find- 
ings of  cardiac  involvement.  One  may  also 
find,  twelve  to  twenty-four  hours  after  the 
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attack,  the  presence  of  an  elevated  tempera- 
ture and  leukocytosis.  These  signs  may 
be  absent,  however,  throughout  the  entire 
course  of  the  illness. 

It  is  possible  that  these  patients  may  actu- 
ally have  gall-bladder  disease,  perforating 
peptic  ulcers,  or  acute  pancreatitis,  instead 
of  coronary  disease.  In  those  cases  where 
there  is  doubt,  an  electrocardiographic  trac- 
ing will  establish  the  correct  diagnosis.  At 
times,  the  electrocardiographic  tracing  will 
not  show  any  deviation  from  the  normal  but 
if,  in  these  cases,  it  is  repeated  at  stated 
intervals,  a definite  deviation  from  the  iso- 
electric level  will  be  detected. 

It  is  wise  for  the  consulting  surgeon  to 
take  advantage  of  the  electrocardiogram  in 
studying  the  differential  diagnosis  of  these 
atypical  cases  of  coronary  disease  with  the 
gastro-intestinal  syndrome.  The  electro- 
cardiogram is  now  a part  of  the  necessary 
equipment  of  every  modern  hospital  and 
should  be  used  more  often  in  all  cardiac 
cases,  especially  in  those  where  there  is 
doubt  as  to  the  correct  diagnosis.  The 
earliest  cardiographic  changes  that  are  of 
the  greatest  significance  in  coronary  disease 
are  the  negativity  of  the  “T”  wave  and  the 
beginning  changes  in  tire  ventricular  com- 
plexes, which  are  due  to  interference  of  the 
blood  supply  to  the  heart  muscle.10 

It  is  well  to  bear  in  mind,  in  considering 
the  differential  diagnosis,  that  coronary  dis- 
ease may  develop  suddenly,  simulating  some 
intra-abdominal  accident.  The  most  im- 
portant are  cholelithiasis  and  cholecystitis. 
The  pain  of  the  former  is  usually  referred 
to  the  right  scapular  region  and  never  to 
the  chest  and  down  the  left  arm.  This  pain 
is  usually  of  the  colicky  type  and  can  be 
controlled,  in  contrast  to  that  of  coronary 
disease,  with  relatively  small  doses  of  opi- 
ates. There  is  extreme  tenderness  in  the 
gall  bladder  area.  Bile  is  usually  found  in 
the  urine. 

In  acute  pancreatitis  the  pain  comes  in 
paroxysms  which  is  intense  in  character. 
The  upper  abdomen  is  distended  and  rigid. 
Extreme  shock  and  frequent  vomiting  are 
present. 

In  peptic  ulcers  which  have  perforated, 
there  is  sudden  pain  in  the  epigastrium, 
radiating  downward  but  never  to  the  chest. 
There  is  tenderness  and  rigidity  of  the 
abdominal  walls.  In  these  cases  there  is  no 
evidence  of  cardiac  failure. 

Many  other  conditions  must  also  be  con- 
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sidered  in  the  differential  diagnosis,  such  as 
gastric  crisis  of  tabes  dorsalis,  subdiaphrag- 
matic  pleurisy,  renal  colic,  tumors  of  the 
cord,  and  herpes  zoster. 

The  past  history,  distant  heart  sounds, 
changes  in  blood  pressure  and  other  signs 
of  cardiac  failure,  plus  the  abnormal  elec- 
trocardiographic tracing,  will  enable  the  at- 
tending physician  to  arrive  at  a correct  diag- 
nosis. 

Summary 

Coronary  artery  disease,  with  the  gastro- 
intestinal syndrome,  is  a most  important 
clinical  entity,  and  often  very  difficult  to 
diagnose.  Surgeons,  in  general,  should  have 
a clearer  knowledge  of  this  subject  in  con- 
sidering the  differential  diagnosis.  The  in- 
ternist should  also  be  acquainted  with  vari- 
ous syndromes  of  coronary  disease. 

Coronary  artery  disease  occurs  more  fre- 
quently in  males  past  forty,  especially  in 
those  leading  a strenuous  life,  which  pre- 
disposes to  early  arterial  degeneration. 

Previous  history  of  periodic  attacks  of 
“indigestion,”  high  blood  pressure,  and 
dyspnea  on  exertion  are  significant  factors 
in  coronary  disease. 

As  a result  of  coronary  occlusion  the 
infarcted  area  in  the  heart  may  extend  to 
the  endocardium,  resulting  in  a mural  throm- 
bus. This  may  result  in  embolism  leading 
to  various  catastrophes. 

Coronary  arteries  are  not  “end  arteries,” 
as  anastomoses  can  be  demonstrated. 

Pain  is  of  an  intense  and  persistent  type 
and  referred  through  the  sympathetic  sys- 
tem. 

Either  coronary  artery  may  be  involved 
but  the  anterior  descending  branch  of  the 
left  is  involved  more  often  than  the  others. 

Onset  of  coronary  artery  disease  may 
simulate  any  gastric  disorder.  The  history, 
past  and  present,  is  of  vast  importance  in 
evaluating  the  symptoms. 

The  following  points  help  in  arriving  at 
a correct  diagnosis:  Dyspnea,  rales  in  the 

bases  of  both  lungs,  fall  in  a previously 
elevated  blood  pressure,  enlargement  of  the 
liver  with  tenderness,  enlargement  of  the 
heart  with  weak  and  distant  tones,  irregu- 
larities, and  pericardial  friction  rubs. 

Fever  and  leukocytosis  are  usually  present 
24  to  48  hours  following  the  attack. 

The  electrocardiographic  tracing  is  of 
diagnostic  importance  in  these  cases.  It 
should  be  used  more  often  by  physicians 
and  surgeons  alike. 
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Coronary  artery  disease  should  be  dif- 
ferentiated from  the  following  conditions: 
Cholelithiasis,  cholecystitis,  perforated  pep- 
tic ulcers,  gastric  crisis  of  tabes  dorsalis, 
subdiaphragmatic  pleurisy,  renal  colic,  tu- 
mors of  the  cord,  and  herpes  zoster. 
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THE  DEVELOPMENT  OF  THE  X-RAY  DIAGNOSIS  OF 
GALL-BLADDER  DISEASE* 

ARTHUR  R.  BLOOM,  M.D.f 

DETROIT,  MICHIGAN 

The  history  of  x-ray  diagnosis  of  the  gall  bladder  can  be  dated  from  1899,  when 
Carl  Beck3  of  New  York  presented  two  cases  in  which  he  demonstrated  gall  stones  on 
a radiograph.  In  1906,  lie4  stated  that  a gall  bladder  containing  stones  and  fairly  well 
filled  with  bile  leaves  a tumor-like  shadow  on  the  plate.  This  important  observation 
passed  unnoticed  for  nine  years.  After  Beck’s  paper  there  were  sporadic  reports  of 
radiographic  demonstration  of  stones  in  isolated  instances,  but  in  1913  Case7  reported 
the  first  series.  He  demonstrated  stones  in  40  out  of  1,000  routine  examinations.  His 
work  was  followed  by  reports  from  Cole9 
and  Pfahler.23  In  1914,  George  and  Ger- 
ber13 stated  there  were  two  kinds  of  gall 
stones,  namely:  those  containing  large 

amounts  of  calcium,  which  could  be  easily 
demonstrated,  and  those  containing  little  or 
no  calcium,  which  could  not  be  demon- 
strated. The  reports  of  finding  gall  stones 
by  x-ray  gradually  increased,  and  in  1924, 

Carmen,  MacCarty,  and  Camp6  reported  the 

*Read  before  the  North  End  Clinic,  January  23,  1936,  as 
one  of  the  third  series  of  the  Dr.  Max  Ballin  Memorial 
Lectures. 

fDr.  Bloom  was  graduated  from  the  University  of  Illinois 
School  of  Medicine  in  1922.  He  served  his  internship  at 
the  Michael  Reese  Hospital,  1922-24.  A Diplomate  of  the 
American  Board  of  Radiology,  he  has  been  Radiologist  at 
the  North  End  Clinic,  Detroit,  since  1927. 


Jour.  M.S.M.S. 


findings  of  38.4  per  cent  of  gall  stones  in 
226  operated  cases. 

Secondary  Findings 

The  era  of  secondary  findings  began  with 
Pfahler’s  publication,  in  1911.  He  reported 
that  he  had  observed  the  displacement  of  the 
stomach  and  duodenum  to  the  right  and  up- 
wards as  evidence  of  adhesions  from  a cho- 
lecystitis. Further  signs  were  reported  by 
Case,7  in  1913,  and  Cole,9  in  1914.  From 
this  work  the  necessity  of  doing  a complete 
gastro-intestinal  examination  in  gall  bladder 
cases  was  realized. 

George  and  Leonard14  in  their  book,  “The 
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Pathological  Gall  Bladder,”  reported  the 
following  indirect  evidence: 

Deformities  Due  to  Pressure. — These  de- 
formities consist  of  a semicircular,  smooth 
pressure  defect  most  commonly  seen  in  the 
cap,  but  often  at  the  antrum  of  the  stomach, 
the  second  portion  of  the  duodenum,  and 
sometimes  the  colon.  Their  explanation  of 
this  finding  is  as  follows:  They  believe  that 
the  tension  in  a normal  gall  bladder  is  less 
than  that  of  the  food-filled  duodenum,  stom- 
ach or  bowel,  whereas  in  a pathological  gall 
bladder  which  consists  of  a thickened  wall 
or  increase  in  fluid,  or  the  presence  of 
stones,  the  tension  is  greater.  The  diseased 
gall  bladder  pressing  on  these  organs  pro- 
duces a “seat”  which  can  be  demonstrated 
when  the  stomach  and  duodenum  are  filled 
with  barium. 

Deformities  Due  to  Adhesions. — Adhe- 
sions may  cause  a change  in  contour  and 
position  of  various  parts  of  the  gastro- 
intestinal tract.  Adhesions  around  a duo- 
denum will  produce  a bizarre  and  toothed 
appearance  but  the  irregularity  is  inconstant. 
In  some  instances,  the  deformity  may  be 
so  great  as  to  completely  obliterate  the  nor- 
mal outline  of  the  cap.  The  second  portion 
of  the  duodenum  may  be  displaced  towards 
the  right  and  upwards  and  mav  be  narrow 
and  irregular.  The  jejunum  and  colon  may 
also  be  displaced  to  the  right.  A small  por- 
tion of  the  transverse  colon  mav  present  the 
appearance  of  being  pulled  out. 

Spastic  Changes. — These  changes  mav  oc- 
cur in  the  stomach  or  duodenum.  They 
are  a reflex  manifestation.  The  distal  third 
of  the  stomach  may  become  uniformly  con- 
tracted, producing  a tubulated  outline  an 
inch  or  so  in  diameter. 

Filled  Ampulla  Voter. — This  is  usually 
demonstrated  as  a patch  of  barium  opposite 
the  medial  side  of  the  second  portion  of  the 
duodenum  which  is  due  to  a patulous  am- 
pulla Vater.  This  finding  is  always  as- 
sociated with  a pathological  gall  bladder. 

Many  authors  consider  the  indirect  evi- 
dence far  more  important  than  the  direct. 
I believe  that  the  demonstration  of  these 
signs  is  still  of  considerable  value  and  it 
is  to  be  regretted  that  of  late  years  they 
have  been  minimized. 

Primary  Shadow 

Although,  as  earlv  as  1906,  Beck4  claimed 
that  the  diseased  gall  bladder  often  casts  a 
shadow  on  the  x-ray  film,  it  was  not  until 


1915,  when  George,12  and  in  the  following 
vear  with  the  collaboration  of  Leonard,15 
announced  their  observations.  Their  con- 
tentions were  based  on  the  following  prem- 
ises: While  examining  plates  for  evidence 

of  stones,  they  frequently  saw  a pyriform 
shadow  in  the  gall  bladder  region  which 
either  surrounded  the  stones  or  was  alone. 
They  followed  these  patients  to  the  operat- 
ing room  and  found  that  the  gall  bladder 
was  pathological.  Applying  the  results  of 
these  observations  and  calling  all  cases  on 
whom  a shadow  was  visualized  pathological, 
they  had  a high  incidence  of  operative  veri- 
fication. These  observations  were  based  on 
a principle  sound  in  physics  and  pathology, 
for  when  the  gall  bladder  becomes  diseased 
its  density  is  increased  over  the  normal  be- 
cause the  wall  is  thickened,  or  the  bile  is 
thickened,  or  there  are  stones  present. 

This  was  accepted  by  many  clinicans  and 
roentgenologists,  notably,  Movnihan,  Kirk- 
lin,  who  was  then  in  Muncie,  Indiana,  and 
Arens  of  the  Michael  Reese  Hospital. 
George  and  Leonard15  quoted  their  statistics 
as  88.4  per  cent  correct  diagnoses.  Our 
findings11  at  Michael  Reese  Hospital,  based 
on  the  combination  of  the  gall  bladder  shad- 
ow and  secondary  findings,  were  as  follows: 

The  diagnosis  was  correct  in  88  per  cent 
of  pathological  cases  verified  by  operation. 

It  was  correct  in  85  per  cent  of  normal 
cases  verified  by  operation. 

It  was  considered  correct  in  75  per  cent 
of  normal  cases  not  operated  upon.  These 
cases  were  sent  to  the  x-ray  department 
without  any  history  so  that  the  roentgenolo- 
gist did  not  know  whether  they  were  normal 
or  pathological. 

These  findings  were  not  universally  ac- 
cepted by  all  roentgenologists.  I believe 
that  one  of  the  reasons  for  this  skepticism 
was  that  the  method  required  painstaking 
technic  on  the  part  of  the  roengenologist  and 
patient.  It  also  required  considerable  train- 
ing in  identifying  the  shadow.  For  several 
months,  after  I first  started  in  roentgen- 
ology, I was  unable  to  recognize  a gall  blad- 
der on  a primary  film  until  it  was  pointed 
out  to  me.  I would  marvel  at  the  clearness 
of  the  shadow  and  feel  chagrined  that  I had 
missed  it  at  first.  Case  contended  that  vari- 
ous organs,  such  as  the  duodenum,  antrum 
of  the  stomach  or  small  bowel,  cast  a shad- 
ow which  might  be  mistaken  for  a gall 
bladder.  At  the  Michael  Reese  Hospital 
we  took  another  film  in  the  same  position, 
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using  the  same  technic  after  the  patient  had 
a barium  meal.  This  would  outline  the 
confusing  shadows.  Since  the  advent  of 
cholecystography,  we  compare  the  dye-filled 
shadow  with  the  primary  plate. 

Notwithstanding  the  many  controversial 
opinions,  the  normal  gall  bladder  is  not 
routinely  visualized  on  primary  films.  In 
spite  of  the  severe  criticism  of  the  primary 
film  or  older  methods,  I still  believe  it  has 
its  place  and  should  not  be  discarded.  I be- 
lieve that  the  gall  bladder  which  casts  a 
shadow  on  the  primary  film  is  diseased  in 
spite  of  the  fact  that  it  may  function  nor- 
mally as  to  filling,  concentration  and  empty- 
ing of  the  dye. 

Cholecystography 

In  the  latter  part  of  the  19th  century, 
von  Bayer  discovered  the  phthaleins  and 
in  the  early  part  of  the  20th  century  it 
was  found  that  certain  of  these  phthaleins 
were  excreted  almost  completely  in  the  liver. 
In  1909,  Abel  and  Rowntree,1  while  search- 
ing for  a hypodermic  purgative,  discovered 
phenoltetrachlorphthalein  which  was  devel- 
oped as  a substance  for  liver  function  and 
phenolsulphonephthalein  for  kidney  func- 
tion. 

In  the  early  part  of  February,  1924,  Gra- 
ham, Cole  and  Copher16  announced  their 
monumental  work  of  cholecystography 
which  revolutionized  the  x-ray  study  of 
gall  bladder  disease.  Basing  their  work  on 
that  of  Abel  and  Rowntree1  they  tried  out 
various  derivatives  of  the  phthalein  group. 
In  these  they  substituted  radicals  of  high 
atomic  weight  for  those  of  low  atomic 
weight.  Among  the  many  substances  which 
they  tried  out  was  tretraiodophenolphthalein 
but  discarded  it  because  they  thought  it  was 
too  toxic.  They  later  selected  the  calcium 
salt  of  tetrabromphenolphthalein.  This  they 
soon  discarded  for  the  sodium  salt. 

Whittaker  and  Milliken28  shortly  after- 
wards demonstrated  that  approximately  one- 
half  as  much  of  sodium  tertraiodophenol- 
phthalein  need  be  used  as  the  tetrabrom- 
phenolphthalein salt,  and  the  smaller  dose 
was  less  toxic.  This  was  soon  confirmed  by 
Graham  and  Cole. 

Menees  and  Robinson21  were  the  first  to 
use  the  oral  administration  of  dye.  They 
tried  out  various  types  of  containers  which 
would  not  dissolve  in  the  stomach  but  dis- 
integrate in  the  intestines.  They  used  salol 
and  keratin  coated  capsules  but  found  best 
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results  with  formalin  hardened  gelatin  cap- 
sules. Various  types  of  commercially  pre- 
pared capsules  appeared  on  the  market  but 
our  results  have  been  more  or  less  unsatis- 
factory with  them. 

Kirklin18  recommended  the  use  of  four 
grams  of  pure  dye,  freshly  dissolved 
in  one  ounce  of  distilled  water  and  given 
in  grape  juice  after  a fat-free  supper.  I 
have  used  this  technic  for  several  years  and 
have  found  it  entirely  satisfactory. 

For  a long  period  there  was  quite  a 
controversy  as  to  which  method  should  be 
used.  Men  like  Sherwood  Moore,  Case, 
Blaine  and  others  insisted  that  the  intrave- 
nous was  preferable  to  the  oral  administra- 
tion, because  a known  quantity  of  dye  was 
put  into  the  blood  stream  and  there  was 
no  chance  of  lack  of  absorption  from  the 
gastro-intestinal  tract,  which  they  considered 
a variable  factor.  However,  Kirklin  found 
that  the  difference  of  efficiency  between  the 
two  methods  did  not  amount  to  more  than 
one  or  two  per  cent. 

The  drawback  to  intravenous  injection 
aside  from  the  greater  inconvenience  is 
that  there  is  a possibility  of  a thrombo- 
phlebitis resulting  at  the  site  of  injection. 
Workers  noticed  that  they  received  more 
or  less  severe  reaction  following  the  intra- 
venous method.  In  1924,  we  had  a near 
fatality  at  the  Michael  Reese  Hospital  after 
the  injection  of  sodium  tetrabromphenol- 
phthalein. I have  never  used  the  intrave- 
nous method  since. 

Palmer  and  Ferguson,24  in  1933,  reported 
that  out  of  2,135  patients  one-half  had  re- 
actions ranging  from  transitory  to  severe. 
Three  cases  were  very  severe  and  there  was 
one  death. 

Recently  the  intensified  method  of  oral 
cholecystography  has  been  advocated  by 
some.  This  is  based  on  the  observations 
of  Antonucci,2  that  adding  to  the  glucose 
reserve  of  the  body  may  accelerate  oral 
cholecystography,  and  of  Sandstrom,25  that 
giving  the  dye  in  fractional  doses  increased 
the  density  of  the  shadow.  In  1927,  Feld- 
man10 recognized  the  fact  that  large  doses 
must  be  given  to  obtain  the  best  results. 

Stewart  and  Illick26  recommended  a meth- 
od which  is  complicated  and  tedious.  A 
simpler  procedure  is  the  giving  of  two  doses 
of  dye;  one  after  lunch  and  one  after  sup- 
per, which  consists  of  carbohydrates.  The 
drawback  to  this  method  is  that  more  patho- 
logical gall  bladders  will  fill.  However,  in 
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these  cases  there  must  be  convincing  clini- 
cal evidence  of  disease  before  this  type  of 
a gall  bladder  is  removed. 

Mechanism 

As  stated  above,  the  principle  of  cho- 
lecystography is  that  the  dye  is  taken  up  by 
the  blood  stream,  secreted  by  the  liver 
through  the  biliary  ducts  into  the  gall  blad- 
der where  it  is  concentrated.  The  greatest 
density  is  reached  at  eighteen  hours  after 
the  oral  administration  of  dye.  It  will  con- 
tract almost  completely  two  hours  after  the 
fat  meal. 

In  order  for  the  gall  bladder  to  be  visual- 
ized it  is  necessary  that: 

1.  The  liver  secrete  the  dye. 

2.  The  hepatic,  cystic  and  other  ducts  be 
patent. 

3.  The  gall  bladder  have  the  ability  of 
emptying  and  filling  itself. 

4.  That  the  gall  bladder  once  filled  be  of 
sufficient  size  to  cast  a shadow. 

5.  The  gall  bladder  be  able  to  concen- 
trate the  dye. 

Failure  of  the  gall  bladder  to  fill  at  all 
or  faintly  may  be  due  to  the  following: 

1.  A stone  obstructing  the  cystic  duct. 

2.  Edema  or  spasm  of  the  cystic  duct. 
This  type  will  give  a lack  of  filling  at  one 
time  and  a good  filling,  another.  These 
patients  should  be  put  on  antispasmodics 
and  sedatives  and  the  test  repeated. 

3.  Bronne  and  Schuller5  believed  that  an 
inflammatory  process  of  the  mucosa  may 
cause  too  rapid  absorption  of  the  dye. 

4.  Chiray  and  Panel8  believe  that  an  in- 
flammatory process  of  the  mucosa  interferes 
with  concentration  of  the  dye. 

5.  The  walls  of  the  gall  bladder  may  be 
abnormally  thickened  and  the  lumen  very 
small,  and  there  would  be  insufficient  dye  to 
cast  a shadow. 

6.  The  bile  in  the  gall  bladder  may  be 
too  thick  to  mix  with  the  dye. 

7.  The  gall  bladder  may  be  packed  with 
non-opaque  stones  so  that  no  dye  can  enter. 

8.  Failure  to  observe  the  proper  technic. 
Kirklin19  claims  that  a meal  containing  fats 
taken  before  ingestion  of  the  dye  results  in 
25  per  cent  more  cases  of  faint  or  no  shad- 
ow than  if  the  meal  contains  no  fats. 

9.  Many  authors  state  that  vomiting 
within  one  hour  shows  no  shadow.  Although 
this  seems  logical,  I have  seen  some  of  the 
best  shadows  in  patients  who  vomited. 

10.  Bowel  derangement  may  interfere 
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with  absorption.  Lahey  and  Jordan20  claim 
that  in  twenty-eight  out  of  sixty-five  cases, 
the  gall  bladder  at  first  failed  to  fill.  When 
the  test  was  repeated  five  to  ten  days  after 
bowel  management,  the  gall  bladder  pre- 
sented a normal  shadow. 

11.  Many  claim  that  high  gastric  acidity 
will  interfere  with  the  gall  bladder  shadow. 
My  experience,  as  well  as  that  of  Stewart 
and  Illick,  does  not  bear  this  out. 

12.  Carcinoma  of  the  pancreas  or  liver 
may  result  in  a faint  or  absent  shadow.  The 
differential  diagnosis  can  not  be  made  from 
the  Graham-Cole  test.  It  is  interesting  to 
note  that  these  cases  also'  present  a gall 
bladder  shadow  on  the  primary  film. 

Deformity  of  the  gall  bladder  may  be 
due  to  an  anomalous  gall  bladder  or  to 
pericholecystic  adhesions.  Occasionally, 
surgeons  have  reported  normal  gall  blad- 
ders on  operation. 

Failure  of  the  gall  bladder  to  contract  is 
usually  due  to  a thickened  or  rigid  wall. 

Whittaker27  has  shown  that  the  gall  blad- 
der definitely  emptied  into  the  duodenum 
through  the  cystic  and  common  duct  and 
disproved  the  theory  of  Sweet  and  Halpert 
that  the  bile  was  absorbed  by  the  lymphatics. 
He  found  that  the  gall  bladder  empties  only 
during  digestion  of  fats  in  the  duodenum 
and  intestine.  The  emptying  is  produced 
primarily  by  the  tonus  of  the  wall  of  the 
gall  bladder.  No  one  has  ever  demonstrated 
peristaltic  waves  of  the  gall  bladder.  He 
also  found  that  cutting  one  or  both  vagi  or 
stimulating  them  electrically  or  by  drugs  or 
denervating  the  gall  bladder  has  no  effect. 
He  could  find  no  direct  evidence  of  expul- 
sive hormonic  action  although  Ivy17  later 
announced  cholecystokinine. 

The  action  of  the  sphincter  papillae  seems 
to  be  to  allow  the  gall  bladder  to  fill  during 
the  interval  between  periods  of  digestion 
but  the  vesicles  will  not  empty  after  the 
sphincter  is  cut  unless  there  is  ingestion  of 
the  fats. 

It  must  be  realized  that  cholecystography 
is  only  a test  of  physiological  function,  ex- 
cept when  it  demonstrates  stones.  Further- 
more it  must  be  realized  that  a gall  bladder 
may  be  diseased  and  still  function  normally. 
A simple  proof  of  this  is  the  fact  that 
cholesterin  stones  are  frequently  demon- 
strated on  a film  after  cholecystography.  If 
the  gall  bladder  did  not  function,  the  nega- 
tive shadows  of  the  stones  would  not  be 
seen.  Richter  was  among  the  first  to  cau- 
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tion  against  the  acceptance  of  a normally 
functioning  gall  bladder  as  ruling  out  gall 
bladder  disease.  Cholecystography  is  only 
one  sign  or  symptom  in  the  diagnosis  of 
gall  bladder  disease.  The  findings  must  be 
properly  evaulated  with  the  history  and 
physical  examination. 

The  percentage  of  accuracy  of  cho- 
lecystography may  be  stated  as  follows: 

Per  cent 


Demonstration  of  stones 100 

Non-filling 95 

Faint  filling  50-75 

Normal  filling  70-80 


In  conclusion,  I believe  that  the  best  re- 
sults are  obtained  by  using  a combination 
of  the  primary  film  method,  cholecystog- 
raphy and  a gastro-intestinal  examination. 
Whenever  I see  a shadow  on  the  primary 
film,  I consider  this  evidence  of  disease  and 
a normally  filled  gall  bladder  serves  only 
to  confirm  the  original  shadow. 
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ADRENAL  CORTICAL  INSUFFICIENCY 

ROBERT  L.  SCHAEFER,  M.D.,  and  FRED  L.  STRICKROOT,  M.D. 

DETROIT,  MICHIGAN 

Despite  the  denial  of  the  occasional  experimentalist,  the  development  of  a potent 
adrenal  cortical  extract  has  materially  altered  the  clinical  condition  known  as  Addison’s 
disease.  This  alteration  is  principally  in  the  immediate  prognosis,  the  ultimate  prog- 
nosis being  in  no  way  affected.  The  life  span  of  these  patients  is  definitely  increased  and 
they  are  made  more  comfortable.  The  medicament  employed  in  this  series  of  cases  is 
termed  “Adrenal  Cortex  Extract”  (Upjohn).* 

The  clinical  picture  of  Addison’s  disease  is  characterized  by  a striking  myasthenia  with 
or  without  cachexia,  marked  gastro-intesti- 
nal symptomatology,  pigmentation,  and,  not 
infrequently,  so-called  Addisonian  crises. 

This  new  form  of  therapy  is  capable  of  re- 


*This  was  furnished  through  the  courtesy  of  Dr.  George 
Cartland  and  Mr.  L.  W.  Bristol  of  the  Upjohn  Company. 


lieving  the  above  complex  with  the  exception 
of  the  pigmentation,  though  this,  too,  when 
sole  intent  of  adding  three  indisputable  cases 
of  total  Addison’s  disease  and  two  cases  of 
mild,  is  affected.  This  publication  has  the 
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partial  Addison’s,  or  partial  adrenal  cortical 
insufficiency. 

The  incidence  of  Addison’s  disease  is 
comparatively  rare,  and  it  would  seem  ap- 
parent that  the  indications  for  this  new 
organotherapeutic  product  would  be  of  only 
occasional  value.  To  the  interested  phy- 
sician, however,  it  has  opened  a new  field 
for  clinical  investigation,  and  the  astuteness 
of  the  diagnostician  is  challenged  in  deter- 
mining other  syndromes  which  may  be  re- 
lated to  a cortical  hormone  deficiency  giving 
to  this  product  a more  generalized  usage. 
It  is  a well  known  fact  that  the  commonest 
etiological  factor  in  the  production  of  Addi- 
son’s disease  is  tuberculosis,  and  it  is  usually 
associated  with  serious  tuberculous  infection 
elsewhere  in  the  body,  usually  pulmonary, 
though  syphilis,  too,  must  be  considered. 
Recent  clinical  research  indicates  that  adre- 
nal atrophy  is  also  a considerable  factor  in 
production  of  this  disease.3 

The  following  statistical  data  were,  col- 
lected by  William  L.  Brosius,  pathologist  at 
Herman  Kiefer  Hospital,  Detroit.  From 
1930  to  1935  inclusive  there  were.  8,133  tu- 
berculous admissions.  Addison’s  disease  was 
recognized  clinically  in  only  two  cases,  one 
of  which  was  confirmed  by  autopsy.  How- 
ever, pathological  diagnosis  of  tuberculosis 
of  the  adrenals  was  made  in  seven  cases. 
In  none  of  these  seven  were  there  any  as- 
sociated Addisonian  symptoms.  Two  of  the 
patients  reported  in  this  publication  as  to- 
tal Addisonian  cases  are  at  the  present  writ- 
ing confined  in  this  institution.  The  third, 
in  which  the  diagnosis  was  confirmed  at 
autopsy,  was  a private  patient.  In  the  two 
partial  deficiencies  a clinical  diagnosis  of 
tuberculosis  could  not  be  established. 

The  extract  which  was  employed  is  pre- 
pared from  fresh  beef  adrenal  glands  which 
are  frozen  upon  removal  from  the  animal 
and  shipped  to  the  laboratory  frozen  in 
dry  ice.  These  glands  are  chopped  in  a 
frozen  condition  and  extracted  immediate- 
ly. Enzymatic  changes  at  the  early  crude 
stages  are  minimized  by  working  in  the 
cold.  In  the  early  steps  of  the  process,  the 
active  material  is  obtained  as  a crude  aque- 
ous extract.  This  is  further  purified  by 
the  employment  of  suitable  immiscible  sol- 
vents which  accomplish  the  complete  re- 
moval of  fats,  phospholipins,  proteins,  epi- 
nephrine and  undesirable  substances  which 
are  responsible  for  the  toxic  reactions  often 
observed  following  the  injection  of  crude 
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extracts.  The  purified  material  is  water- 
soluble  and  is  supplied  in  physiological  sa- 
line containing  10  per  cent  alcohol.  The  ex- 
tract is  sterilized  by  Berkfeld  filtration, 
packaged  in  sterile  vials  and  subjected  to 
the  usual  tests  for  sterility. 

The  finished  extract  is  a sterile  aqueous 
solution  containing  0.9  per  cent  sodium 
chloride  and  10  per  cent  alcohol.  The  pH 
is  approximately  5.  Each  1 c.c.  contains 
the  adrenal  cortical  hormone  fraction  pre- 
pared from  40  grams  of  fresh  gland.  The 
extract  contains,  exclusive  of  added  sodium 
chloride,  0.7  to  1.0  mg.  of  solids  per  c.c.  The 
total  nitrogen  is  less  than  0.1  mg.  per  c.c.  of 
extract.  The  epinephrine  content  of  the 
solution  is  less  than  1 part  in  400,000  as 
determined  by  the  dog  blood-pressure 
method. 

Each  lot  of  extract  is  assayed  by  the 
adrenalectomized  dog  method  of  Pfiffner, 
Swingle,  and  Vars.2  In  addition,  it  is  al- 
so tested  on  adrenalectomized  rats  using 
the  procedures  similar  to  those  of  Kutz.1 

1.  Doses  of  5 c.c.  (per  animal)  injected  supbcuta- 
neously  in  guinea  pigs  weighing  300  to  400  grams 
produce  no  toxic  symptoms. 

2.  Doses  of  5 c.c.  per  kilogram  injected  intrave- 
nously in  rabbits  produce  no  toxic  effect  upon 
the  circulation  or  respiration. 

The  human  dosage  of  any  given  product 
cannot  be  estimated  arbitrarily  in  cubic  cen- 
timeters nor  grains.  The  tolerance  and  the 
needs  of  every  patient  are  entirely  individ- 
ual and  administration  is  so  determined. 
In  this  instance  or  in  any  other  where  a 
hormonal  therapeutic  agent  is  employed  an 
adequate  dosage  is  attained  only  when  a bio- 
logical end-result  is  achieved. 

Case  Reports 

Total  Addison’s  Disease 

Case  I. — F.  K.,  female,  age  thirty-two  years,  first 
came  under  observation  during  her  adolescent  years. 
There  was  nothing  unusual  in  her  childhood.  At 
the  age  of  twenty  she  was  operated  upon  for  chron- 
ic appendicitis.  The  pelvis  was  explored  but  noth- 
ing abnormal  noted.  At  the  age  of  thirty  (Novem- 
ber, 1933)  her  Addisonian  symptoms  first  appeared 
and  were  characterized  by  severe  upper  abdominal 
pain  and  nausea  and  vomiting  over  a period  of 
four  days.  The  nausea  persisted.  She  was  bedrid- 
den for  four  weeks  and  the  myasthenia  became 
progressively  worse  during  this  period.  There  was 
a weight  loss  of  from  185  to  130  pounds.  She 
was  treated  for  probable  acute  abdominal  condi- 
tion though  the  complete  gastro-intestinal  x-ray 
was  negative.  Examination  at  this  time  showed 
moderate  emaciation  and  diffuse  generalized  bronz- 
ing but  with  no  particular  accentuation  except  in 
the  region  of  the  vagina  and  rectum.  Numerous 
jet  black  freckles  were  seen  about  the  face  and 
also  in  the  membranes  of  the  mouth  and  vagina. 
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Chest  examination  revealed  some  persistent  crepi- 
tation in  the  left  upper  front  and  back  and  ten- 
derness over  the  right  kidney.  Blood  pressure, 
90/70.  Patient  was  then  placed  on  120  grains  of 
sodium  chloride  daily  with  slight  beneficial  effect. 

She  was  not  seen  until  three  months  later  when 
a call  at  the  home  was  made.  She  was  in  a state 
of  Addisonian  shock  and  was  admitted  to  the  hos- 
pital. A daily  dosage  of  5 c.c.  of  eschatin  (Parke, 
Davis  and  Company)  brought  about  a good  ther- 
apeutic response.  At  the  time  of  discharge  she 
was  on  a daily  dosage  of  2 c.c.  This  was  re- 
duced to  2 c.c.  twice  weekly.  Sodium  chloride 
was  continued.  Her  weight  was  maintained  be- 
tween 105  and  110  pounds,  and  she  was  able  to 
perform  light  household  duties  and  walk  a few 
blocks  until  December  11,  1934,  when  she  exhibited 
signs  of  free  fluid  in  the  abdomen.  Flat  x-ray 
plates  of  her  kidneys  were  negative  for  any  abnor- 
mal shadow  in  the  adrenal  area.  X-rays  of  her 
chest  were  also  negative. 

By  February  of  1935  the  signs  of  free  fluid  in 
the  abdomen  disappeared.  She  was  then  placed  up- 
on 2 c.c.  of  adrenal  cortex  extract  (Upjohn)  three 
times  a week.  She  was  maintained  on  this  dosage 
until  October,  1935,  when  a febrile  attack  occurred 
characterized  by  temperature  ranging  from  101  to 
103  with  acute  pleuritic  pain  in  tbe  right  lower 
chest.  Nothing  abnormal  was  heard  on  auscultation. 
Pain  persisted  for  three  days  and  was  febrile  for 
seven  days.  Temperature  fell  by  lysis.  Her  ex- 
haustion, myasthenia,  and  gastro-intestinal  symp- 
toms suggested  another  Addisonian  crisis.  This 
persisted  for  two  weeks.  The  dosage  was  in- 
creased to  3 c.c.  twice  daily  without  effect.  At  the 
end  of  the  second  week  her  symptoms  were  so 
aggravated  that  she  was  considered  in  extremis 
and  the  family  so  advised.  She  was  then  placed 
on  5 c.c.  three  times  daily,  and  the  therapeutic  re- 
sult was  quite  remarkable.  She  became  comforta- 
ble and  her  strength  rapidly  returned.  After  a 

week  on  this  dosage  she  was  able  to  leave  her 
bed,  and  it  was  decreased  to  5 c.c.  twice  daily. 

The  patient  was  maintained  on  the  above  dosage 
until  December  21,  1935,  when  she  was  seen  in  the 
office  feeling  comparatively  well.  On  the  twenty- 
fourth  of  December,  three  days  later,  following  a 
hearty  dinner  she  retired  at  9 :30  P.  M.  During 
the  night  she  awakened  complaining  of  mild  discom- 
fort in  the  abdomen.  She  immediately  began  to 
vomit  and  her  vomiting  was  continuous.  Both  the 
husband  and  the  mother  remarked  that  the  emesis 
far  exceeded  any  possible  intake  she  consumed 
that  evening.  In  the  period  of  one-half  hour  she 
vomited  at  least  two  to  three  quarts  of  clear  fluid 
and  she  was  apparently  in  extremis.  The  patient 
died  four  hours  later. 

Laboratory:  Two  blood  counts  were  normal. 

Urinalyses  were  constantly  normal  except  during 
two  periods  of  vomiting  the  specimens  revealed  a 
slight  acetonuria.  The  following  isolated  blood  su- 
gar determinations  were  run  during  comparative 
state  of  comfort:  71.4  mg.  and  69  mg.  oer  100  c.c. 
blood.  During  a period  of  crisis  when  glucose  was 
being  administered  intravenously  the  blood  sugar 
was  131.0  mg.  Blood  nonprotein  nitrogen  studies 
were  25  mg.  and  29  mg.  per  100  c.c.  blood.  Ba- 
sal metabolic  rates  were  minus  22  and  minus  29 
per  cent..  Blood  chlorides  during  time  of  crisis  at 
the  hospital  were  386.0  mg.  Blood  pressure  varied 
from  80  to  105  systolic  and  65  to  80  diastolic. 

Autopsyff  revealed  a bilateral  pulmonary  tuber- 
culosis. Tuberculosis  of  both  ovaries,  tubes,  and 
endometrium.  Pan-abdominal  tuberculosis  with  a 

tAutopsy  through  the  courtesy  of  Dr.  D.  G.  Christopoulos, 
Pathologist,  St.  Joseph’s  Mercy  Hospital. 
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nutmeg  liver.  Tuberculosis  pericholecystitis  and 
perihepatitis.  Tuberculous  splenitis,  nephritis,  en- 
dometritis, salpingitis,  and  oophoritis.  The  left 
adrenal  showed  complete  cessation  with  calcifica- 
tion and  the  gland  was  a calcified  body  measuring 
5 by  1.5  by  1 cm.  Grayish  white,  chalky  appear- 
ance and  very  friable.  On  both  gross  and  micro- 
scopic examination  no  evidence  of  adrenal  tis- 
sue was  found.  The  right  showed  practically  the 
same  picture  though  a very  small  part  of  adrenal 
tissue  could  be  recognized  microscopically.  This 
was  infiltrated  by  pin-point  tubercles. 

Case  2. — H.  A.,  male,  age  sixty-five  years,  was 
admitted  to  Herman  Kiefer  Hospital  October  15, 
1935.  His  chief  complaints  at  that  time  were 
dyspnea  and  palpitation  of  two  months’  duration; 
nausea  and  vomiting  for  six  months;  anorexia, 
marked  muscular  weakness  and  loss  of  weight  for 
twelve  months;  and  cough  for  eighteen  months. 
Two  months  previous  to  his  admission  he  was  seen 
at  St.  Joseph’s  Mercy  Hospital.  Because  of  the 
pronounced  gastro-intestinal  picture  a complete 
gastro-intestinal  study  including  x-ray  was  made 
to  eliminate  carcinoma  of  the  stomach,  which  was 
negative.  X-ray  of  the  lungs  at  that  time  revealed 
a moderately  advanced  tuberculosis  of  a mixed 
type  involving  the  upper  half  of  the  left  lung  which 
was  verified  at  Herman  Kiefer  Hospital. 

On  physical  examination  one  was  struck  by  his 
marked  myasthenia.  It  was  difficult  for  him  to 
cooperate  in  the  necessary  movements  entailed  in 
physical  examination,  such  as  sitting  up.  There 
was  an  increased  pigmentation  of  the  skin  of  the 
hands,  wrists,  heels,  scrotum,  neck,  and  the  mucosa. 
He  was  immediately  placed  upon  3 c.c.  of  adrenal 
cortex  extract  (Upjohn)  twice  daily  and  150  grains 
of  sodium  chloride  enteric  coated  tablets  daily  with 
a marked  therapeutic  response.  All  gastro-intestinal 
symptoms  disappeared  within  forty-eight  hours.  He 
regained  an  excellent  appetite  and  his  temperature, 
which  had  ranged  from  99  to  100,  remained  within 
normal  limits.  At  the  expiration  of  one  week  he 
returned  to  his  home  under  the  observation  of  his 
physician  and  he  remained  essentially  the  same, 
definitely  improved,  but  after  two  weeks  failed  to 
take  his  injections  with  recurrence  of  his  former 
symptoms.  He  was  then  admitted  to  Herman 
Kiefer  Hospital.  On  admission  his  temperature 
was  102.5.  Left  artificial  pneumothorax  was  in- 
duced November  5,  1935,  and  has  been  maintained. 
In  December  of  1935  a pleural  effusion  developed. 
On  October  24,  1935,  he  was  started  on  93  grains 
of  sodium  chloride  daily.  This  resulted  in  no  im- 
provement and  on  October  30,  1935,  adrenal  cor- 
tex extract  (Upjohn),  3 c.c.  every  other  day,  was 
initiated.  This  gave  very  little  improvement  and 
on  November  11  the  dosage  was  increased  to  3 c.c. 
daily.  The  sodium  chloride  in  enteric  coated  tab- 
lets was  continued.  The  same  initial  improvement 
in  his  Addison’s  symptoms  was  then  again  noted 
and  has  been  maintained  to  the  present  writing 
though  there  has  been  a progression  of  his  pul- 
monary tuberculosis.  From  December  20  to  27  and 
the  week  following  of  January  4,  1936,  no  medica- 
tion was  available  and  there  was  a return  of  all  his 
Addisonian  symptoms  which  promptly  responded 
to  re-institution  of  the  same  dosage. 

Laboratory : Consistently  positive  sputum  for 

acid-fast  bacilli.  Normal  findings  in  the  urine. 
Kahn  test  was  negative.  The  blood  count  showed 
red  blood  cells  3,150,000;  white  blood  cells  6,700; 
hemoglobin,  61  per  cent ; and  differential  normal. 
Basal  metabolic  rate  was  a minus  5 per  cent.  Fast- 
ing blood  sugar  studies  were  109  mg.  and  94  mg. 
per  100  c.c.  blood.  Blood  nonprotein  nitrogen  de- 
terminations were  28  mg.  and  33  mg.  per  100  c.c. 
blood.  Blood  chlorides  were  437  mg.  and  466  mg. 
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Case  3. — P.  A.,  male,  aged  thirty-eight  years,  was 
admitted  to  William  H.  Maybury  Sanitarium  July 
24,  1935.  He  was  complaining  of  extreme  fatigue, 
loss  of  weight,  and  gastro-intestinal  symptoms.  In 
November  of  1934  he  was  checked  by  a physician 
after  having  lost  15.0  pounds,  and  he  was  pro- 
nounced in  sound  health.  He  continued  to  work 
until  April,  1935,  when  he  complained  of  cold  feet. 
The  factory  physician  advised  him  to  go  home  and 
to  get  a private  physician.  His  complaints  were 
diagnosed  as  gastritis  and  he  was  given  some 
medicine  to  take.  He  then  went  to  another  phy- 
sician who  advised  an  operation  for  appendicitis 
because  of  the  prominence  of  his  gastro-intestinal 
symptomatology.  Following  this  he  went  to  the 
University  Hospital  of  Ann  Arbor,  where  diagnosis 
of  pulmonary  tuberculosis  was  made  from  the 
x-ray,  which  revealed  the  moderately  advanced  tu- 
berculous process,  mostly  productive  in  type  in- 
volving the  upper  third  of  both  lungs  with  infil- 
trations showing  greater  density  on  the  right.  No 
cavitation  was  noted.  All  sputum  examinations  then 
and  since  have  been  negative.  On  June  25,  1935, 
left  phrenic  crushing  was  done.  There  had  been 
a weight  loss  from  normal  of  170  to  180  pounds 
to  137  pounds. 

Physical  examination  revealed  a white  male  with 
presenile  changes.  There  was  generalized  bronz- 
ing with  accentuation  of  the  face,  neck,  elbows, 
hands,  scrotum,  and  anal  region.  Jet  black  moles 
were  noted  over  the  face  and  mucous  membranes 
of  the  mouth  particularly,  though  there  were  a few 
scattered  over  the  entire  body.  Patient  was  seen 
at  the  time  medication  was  withdrawn,  and  his 
myasthenia  was  most  pronounced.  It  was  extreme- 
ly difficult  for  him  to  change  his  position  in  bed  or 
even  elevate  his  arms. 

From  September  21,  1935,  to  January  2,  1936,  he 
received  1 c.c.  of  adrenal  cortex  extract  (Upjohn) 
twice  daily  with  definite  subjective  improvement. 
The  hormone  was  then  withdrawn  and  vomiting 
recurred  after  every  meal.  He  felt  very  weak  and 
apparently  lost  considerable  weight.  On  January  9 
the  dosage  was  re-instituted  at  3 c.c.  plus  105  grains 
of  sodium  chloride  in  enteric  coated  tablets  daily. 
There  was  definite  improvement  in  his  emesis  though 
there  was  still  considerable  myasthenia.  The  dosage 
was  then  increased  to  10  c.c.  daily  and  the  mysasthenia 
was  improved.  He  was  able  to  move  about  in  bed 
without  any  great  apparent  effort.  The  dosage  was 
then  decreased  to  5 c.c.  daily  and  so  continued  un- 
til it  was  determined  that  he  did  much  better  on 
10  c.c.  daily,  at  which  time  he  was  returned  to  the 
latter  dosage  for  maintenance.  The  last  report  re- 
veals that  the  patient  is  not  entirely  confined  to  bed. 

Laboratory:  Urine  was  normal.  Blood  count 

revealed  red  blood  cells  3,760,000;  white  blood 
cells  9,400;  hemoglobin  79  per  cent;  differential 
normal.  Sputum  was  repeatedly  negative  for  acid- 
fast  bacilli.  Blood  chlorides  were  240  mg. ; 180 
mg.  and  233  mg.  per  100  c.c.  blood.  Blood  sugar 
was  77  mg.  Blood  nonprotein  nitrogen  determina- 
tions were  33  mg.  and  41.5  mg.  per  100  c.c.  blood. 
Basal  metabolic  rates  were  minus  3.4  and  minus 
9 per  cent.  The  blood  gave  a negative  Kahn  re- 
action but  a positive  four  plus  Wassermann  reac- 
tion. Because  of  the  positive  Wassermann  specific 
anti-luetic  treatment  was  advised  to  determine  the 
possible  etiological  factor,  but  this  in  no  way  al- 
tered the  roentgen  evidence  of  tuberculosis  in  the 
chest. 

Discussion. — In  Case  1 the  unusual  thing 
revealed  at  autopsy  was  the  profound,  gen- 
eralized, tuberculous  abdominal  involvement 
which  gave  rise  to  practically  no  subjective 
symptoms  though  free  fluid  in  the  abdomen 
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twice  during  the  course  of  her  illness  was 
suspected.  In  extremis  she  presented  a 
marked  water  loss  through  vomiting.  If 
any  import  can  be  attached  to  the  history  of 
the  mother  and  husband  the  loss  through 
this  channel  would  exceed  the  intake  in 
twenty-four  hours  by  at  least  one  gallon. 
At  autopsy  there  was  almost  total  lack  of 
recognizable  adrenal  tissue.  In  Cases  1 and 
3 there  were  no  changes  in  pigmentation 
from  the  original.  In  Case  2 the  patient 
had  increased  pigmentation  of  the  hands, 
wrists,  heels,  scrotum,  neck,  and  rectal  mu- 
cosa, and  at  this  time  it  is  almost  entirely 
cleared.  At  the  present  time  it  is  noted  that 
this  man  has  had  a total  relief  of  all  his 
Addisonian  symptoms,  but  his  general  prog- 
ress is  hindered  by  a marked  advance  of 
his  tuberculosis.  There  has  been  little,  if 
any,  effect  upon  the  associated  lowered 
blood  pressure. 

That  there  is  a profound  disturbance  in 
sodium  metabolism  in  this  disease  is  evi- 
denced by  Case  3,  the  blood  chlorides  rang- 
ing from  180  mg.  to  240  mg.,  the  highest. 
There  was  no  appreciable  improvement  in 
the  blood  chlorides  of  this  patient  despite 
the  administration  of  enteric  coated  tablets 
of  sodium  chloride,  but  this  can  be  ex- 
plained on  the  basis  that  they  passed 
through  the  gastro-intestinal  tract  un- 
changed. There  was  also  a slight  depres- 
sion in  the  isolated  blood  chlorides  in  Case 
1 during  a crisis,  being  386  mg. 

Occasionalh''  blood  chemistry  studies  may 
be  of  diagnostic  value,  but  in  general  the 
symptomatology  is  so  outstanding  that  they 
can  serve  only  as  confirmatory  evidence. 
However,  studies  along  these  lines  tend  to 
reveal  a definite  relationship  between  water, 
sodium,  potassium,  and  nitrogen  metabo- 
lism, and  possibly  vitamin  C storage  and 
metabolism.  It  is  hoped  that  its  clarifica- 
tion will  extend  the  field  of  usefulness  of 
this  product. 

Case  Reports 

Partial  Adrenal  Cortical  Insufficiency 

Case  1. — C.  E.,  female,  aged  thirty-five  years,  was 
referred  to  St.  Joseph’s  Mercy  Hospital  February 
26,  1936.  Chief  complaints  were  complete  ex- 
haustion, pain  in  the  lower  left  chest,  and  total 
alopecia.  The  latter  occurred  at  the  age  of  thirteen, 
and  at  the  age  of  sixteen  following  measles  there 
was  a complete  return  of  her  hair.  There  have 
been  partial  returns  of  hair  since. 

Her  exhaustion  was  first  noted  eight  months  pre- 
vious to  admission  to  the  hospital.  It  became 
progressively  worse  and  was  brought  on  by 
physical  exertion.  In  January  complete  exhaus- 
tion necessitated  confinement  to  bed.  The  patient 
was  treated  with  thyroid  extract  without  any  result 
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and  then  developed  pain  in  her  left  chest  which 
was  aggravated  by  sitting  up  or  lying  on  the  left 
side.  Gastro-intestinal  symptoms  consisted  chiefly 
of  lack  of  appetite. 

Physical  examination  revealed  a well  developed, 
well  nourished  individual.  No  evident  weight  loss. 
Her  exhaustion  was  quite  real.  Conversation  or 
shifting  in  bed  was  an  extreme  effort.  There  were 
no  pigmentary  changes.  Almost  total  loss  of 
body  hair  including  scalp,  eyebrows  and  lashes, 
axillary,  and  pubic.  Blood  pressure,  110/80.  Ex- 
amination of  the  chest  revealed  a deformity  which 
appeared  to  be  due  to  an  elevation  of  tbe  body 
of  the  sternum. 

Laboratory : Urine  normal.  Blood  count  re- 

vealed red  blood  cells  4,000,000;  white  blood  cells 
8,700;  hemoglobin  75  per  cent;  differential  normal. 
Blood  sugar  was  128.4  mg.  per  100  c.c.  blood.  Blood 
chlorides  were  571  mg.  Blood  nonprotein  nitrogen 
was  27.3  mg.  Blood  calcium  was  10.8  mg.  Blood 
phosphorus  was  3.4  mg.  The  blood  gave  a nega- 
tive Wassermann  reaction. 

The  patient  was  placed  upon  5 c.c.  of  adrenal  cor- 
tex extract  and  150  grains  of  sodium  chloride  en- 
teric coated  tablets  the  first  day  of  admission  to 
the  hospital  with  a marked  therapeutic  response. 
She  was  able  to  spend  the  larger  portion  of  the 
following  morning  going  through  various  labora- 
tory procedures  which  necessitated  transferring  her 
from  bed  to  a cart.  At  the  end  of  five  days  she 
felt  competent  to  make  the  trip  to  her  home  by  au- 
tomobile, a distance  of  100  miles.  Letters  from 
both  the  patient  and  her  physician  three  weeks  lat- 
er advised  that  she  had  made  splendid  progress 
and  was  able  to  attend  to  her  household  duties  as 
well  as  to  get  around  outside.  A maintenance 
dose  of  3 c.c.  on  alternate  days  was  then  advised 
with  continuation  of  the  sodium  chloride.  This 
progress  has  been  maintained  to  date. 

Case  2. — B.  N.,  female,  aged  thirty-two  years, 
was  referred  for  examination  October  24,  1935. 
Chief  complaints  were  fatigability  and  sense  of  ex- 
haustion. Fatigability  had  been  present  since  high 
school  days.  She  tired  especially  toward  the  end 
of  the  day  but  this  had  been  definitely  more  acute 
and  pronounced  since  childbirth.  The  first  preg- 
nancy resulted  in  a child  who  was  approximately 
three  years  old  at  the  time  of  examination.  The 
second  pregnancy  was  full  term  and  resulted  in 
a child  who  lived  only  a few  hours.  Post  mortem 
revealed  almost  total  lack  of  thyroid  and  adrenal 
tissue.  In  April  of  1935  the  patient  was  placed  upon 
2 c.c.  of  adrenal  cortex  extract  (Upjohn)  every 
other  day,  and  on  May  20,  1935,  her  physician 
notes  the  following : “Fatigability  has  been  less 

than  during  any  other  time  in  recent  years.  This 
has  been  so  reduced  that  it  is  not  necessary  for  her 
to  have  a mid-day  rest,  which  previously  was  in- 
dulged in  daily.  There  has  been  a definite  increase 
in  appetite,  and  she  is  able  to  carry  on  her  house- 
hold and  social  duties  normally,  which  formerly 
were  a burden  to  her.”  Treatment  was  continued 
until  the  time  of  examination,  October,  1935.  At 
this  time  the  third  pregnancy  was  of  two  months’ 
standing  but  terminated  two  weeks  later  in  spon- 
taneous abortion.  Her  symptoms  became  progres- 
sively worse  and  she  was  not  able  to  get  along  with- 
out becoming  extremely  drowsy  even  though  she 
took  short  periods  of  sleep  throughout  the  day. 
There  was  a marked  aggravation  of  fatigability. 

Physical  examination  revealed  a normally  well 
nourished  individual.  No  apparent  weight  loss. 
No  pigmentary  changes  except  normal  freckling. 
Blood  pressure  readings  varied  from  100  to  110 
systolic  and  75  to  70  diastolic. 

Laboratory:  LTrine  normal.  Blood  count  revealed 
red  blood  cells  4,080,000;  white  blood  cells  10,200; 
hemoglobin,  82  per  cent ; differential  normal.  Blood 


sugar  was  118  mg.  per  100  c.c.  blood.  Blood  cho- 
lesterol was  150  mg.  Blood  nonprotein  nitrogen  was 
26  mg.  Kahn  was  negative.  Basal  metabolic  rates 
were  minus  11  and  minus  14  per  cent. 

Adrenal  cortex  extract  was  advised,  but  there  was 
an  interval  of  several  months  immediately  after 
the  abortion  during  which  it  was  not  given.  A 
report  from  her  physician  dated  June  12,  1936,  re- 
veals the  following:  “During  the  time  of  with- 

drawal of  medication  the  patient’s  symptoms  of 
exhaustion  and  capricious  appetite  persisted,  and 
her  blood  pressure  was  90/70.  Immediately  upon 
resumption  of  cortical  extract  the  fatigue  lessened, 
appetite  improved,  and  a gain  of  3.0  pounds  oc- 
curred. The  gain  in  weight  would  probably  have 
been  greater  had  the  patient  indulged  to  a point 
of  satiety  but  for  esthetic  reasons  she  has  curbed 
her  appetite.  At  this  writing  she  is  in  her  third 
month  of  pregnancy.  The  regular  administration 
of  2 c.c.  every  other  day  keeps  the  patient  in  what 
would  be  called  normal  health  and  ‘pep.’  Should 
the  extract  be  delayed  twenty-four  hours  there  is 
an  obvious  change  in  personality  and  physical  well 
being.” 

Discussion. — One  must  be  less  dogmatic 
in  the  therapeutic  and  diagnostic  discussion 
of  partial  adrenal  insufficiency.  In  general, 
the  outstanding  symptomatology  in  both  in- 
stances was  a marked  fatigability  unrelieved 
by  any  previous  form  of  medicament,  al- 
though both  displayed  a relatively  lowered 
blood  pressure.  Organic  disease  including 
tuberculosis  was  ruled  out  in  so  far  as  pos- 
sible. Neither  patient  was  of  a neurotic 
type.  There  were  no  significant  laboratory 
findings  including  blood  chemistry.  The  re- 
sponse to  treatment  was  apparently  imme- 
diate and  specific,  permitting  the  two  pa- 
tients to  be  classified  clinically  as  partial 
adrenal  insufficiency. 

In  addition  to  the  two  cases  above  de- 
scribed this  medicament  was  employed  in 
four  cases  of  prolonged  post-influenzal  pros- 
tration. In  so  far  as  could  he  observed  it 
had  no  beneficial  effect. 

Summary 

Three  cases  of  total  and  two  of  partial 
adrenal  insufficiency  are  reported,  one  total 
being  confirmed  by  autopsy.  A statistical 
etiological  report  is  given.  Employment 
of  a commercial  cortical  extract  apparently 
has  altered  the  immediate  prognosis.  The 
recognition  of  milder  forms  of  cortical 
hormone  deficiency  should  greatly  increase 
the  field  of  usefulness  of  this  type  of  ex- 
tract. 

We  are  greatly  indebted  to  the  following  physi- 
cians for  the  reference,  observation  and  care  of  the 
patients  here  reported:  Drs.  Orville  Hastings,  Jo- 
seph Egle,  E.  E.  Mueller,  and  H.  F.  Brown  of  De- 
troit, and  S.  P.  Huyck  of  Sunfield. 
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THE  INTRA-OCULAR  FOREIGN  BODY  PROBLEM 


GEORGE  C.  KREUTZ,  M.D.f 
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Much  time,  energy,  and  money  are  expended  by  industry  and  the  medical  profession 
in  the  treatment  of  major  eye  injuries,  for,  though  methods  of  prevention  are  utilized 
to  a marked  degree  in  all  modern  plants,  yet  a surprisingly  large  number  of  intra-ocular 
foreign  body  cases  come  to  the  attention  of  the  industrial  ophthalmologist  over  a period 
of  years.  The  subject  is  fraught  with  interest  aside  from  its  purely  surgical  aspects  for 
if  there  ever  was  an  infinitesimal  injury  that  can  result  in  a major  economic  tragedv  to 


the  afflicted  one,  it  is  this  particular  accident, 
be  seriously  altered  in  the  twinkling  of  an 
eye  by  an  object  so  small  as  to  almost  defy 
detection  by  the  naked  eye.  For  obviously, 
in  this  day  of  unemployment,  of  efficiency, 
of  high  physical  standards  and  rigid  en- 
trance examinations,  the  one-eyed  worker 
finds  steady  employment  a difficult  task. 

The  treatment  of  intra-ocular  foreign 
bodies  might  well  be  dated  from  Meyer’s 
attempt  to  use  the  magnet  in  1842  even 
though  it  was  unsuccessful.  For  without 
the  magnet,  the  end-results  of  surgery  would 
be  appalling  if  our  present  success  with 
non-magnetic  bodies  is  a criterion.  Von 
Graefe,  in  1845,  removed  an  intra-ocular 
foreign  bodv  without  the  magnet  but  the 
eye  was  lost.  In  1859,  Dixon  of  London 
used  the  magnet  successfully  for  the  first 
time.  In  1875,  McKeowen  of  Belfast  re- 
moved a foreign  body  from  the  vitreous 
chamber  by  the  posterior  route  and  saved 
the  globe.  A striking  advance  in  this  field 
was  Hirschberg’s  use  of  the  electric  magnet 
in  1879.  He  strongly  favored  the  use  of 
posterior  route  extraction  technique  and 
when  Haab  of  Zurich,  in  1892,  developed 
the  giant  magnet  and  advocated  the  anteri- 
or route  technique,  the  groundwork  for 
the  present  day  controversy  between  the  an- 
terior and  posterior  route  proponents  was 
well  laid. 

Other  historical  high  lights  are  Roent- 
gen’s introduction  of  the  x-ray  in  1895; 
Van  Duyne’s  application  thereof  in  intra- 
ocular foreign  body  localization  in  1896; 
Sweet’s  localizing  technique  in  1897 ; and 
his  geometric  method  in  1910.  With  these 
major  advances,  the  ophthalmologist  has 
likewise  taken  full  advantage  of  the  many 
advances  in  asepsis,  in  surgical  technique, 


fDr.  Kreutz  is  a graduate  of  the  University  of  Wiscon- 
sin, A.B.  degree,  1921  ; Washington  University  Medical 
School,  1924,  M.D.  He  is  Surgeon-in-Charge  of  Oto- 
laryngology at  the  Henry  Ford  Hospital. 


One’s  whole  life’s  economic  ambitions  can 


in  local  anesthesia,  in  shock  therapy,  and 
others. 

In  evaluating  end-results  in  intra-ocular 
foreign  body  surgery,  more  than  one  view- 
point must  be  considered.  It  is  well  and 
good  that  a foreign  body  be  successfully 
removed.  But  in  our  present  highly  or- 
ganized competitive  industrial  system,  the 
patient  is  interested  in  more  than  that  a 
globe  be  saved ; than  that  a good  aphakic 
eye  be  obtained.  He  is  primarily  interested 
in  the  functional  result  obtained,  and  a 
function  sufficiently  acute  to  enable  him  to 
secure  steady  employment  easily.  Although 
there  is  no  uniformity  of  opinion  as  to  what 
constitutes  industrial  visual  acuity,  more 
and  more  industrial  concerns  are  requiring 
visual  acuity  of  6-12  or  better  in  each  eye, 
with  glass  correction,  if  indicated,  as  neces- 
sary to  pass  entrance  examinations  for  fac- 
tory work.  It  is  with  this  one  major  cri- 
terion in  mind  that  a summary  and  evalua- 
tion of  several  series  of  intra-ocular  for- 
eign body  cases,  including  our  own  experi- 
ence, is  presented  below. 

haab’s  series 

(Quoted  by  Wiirdemann)8 


Total  Number  of  Cases 165 

Foreign  Body  Removed 141 

Useful  Eye  (Aphakia  included) 71 

Enucleations  and  lingering  cyclitis 48 

Globe  saved  but  useless 19 


Note:  It  is  difficult  to  evaluate  this  series  by  the  crite- 

rion above  stated,  because  “aphakic  eyes”  are  not  excluded 
from  the  “useful  eye”  classification. 

hirschberg’s  series 
(Quoted  by  Wiirdemann)8 
Total  Number  of  Cases  with  Foreign  Body  in  the 


Vitreous  Chamber  or  Retina 64 

Useful  visual  acuity  retained 36 

Enucleated  eyes 22 

Useless  eyes  6 

Extraction  Unsuccessful  4 


Note:  It  is  again  difficult  to  evaluate  this  series  be- 

cause “useful  visual  acuity”  again  probably  includes  aphakic 
eyes  which  are  not  considered  industrially  useful  at  this 
time. 
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sweet’s  series 
(Quoted  by  Wurdemann)8 

Total  Number  of  Cases 395 

Visual  Acuity  of  6/12  or  better 44- 

Visual  Acuity  of  6/15  to  6/60 28 

Light  Perception  and  Projection 106 

Globe  Saved 17 

Globe  Lost  133 

No  Operation 67 

Note:  Forty-four  (11  per  cent)  of  this  group  would  be 

eligible  for  modern  industrial  employment. 

BARKAN  AND  BARKAN  SERIES  (1927) 2 


Total  Number  of  Cases 49 

Anterior  Route  Removal 24 

Good  visual  acuity 21 — 88% 

Enucleation 2 

Posterior  Route  Removal 25 

Good  visual  acuity 15- — 60% 

Detachments 7 

Enucleations  4 

spratt’s  series  (1930) 5 

Total  Number  of  Cases 50 

Anterior  Chamber  Cases 11 

Good  visual  acuity 10 

Vitreous  Chamber  Cases 39 

Anterior  Route  Removal 12 

Good  visual  acuity 5 — 42% 

Posterior  Route  Removal 27 

Good  visual  acuity 9 — 33% 

allport’s  series  (1928)1 

Total  Number  of  Cases 202 

Magnet  Operation  Successful 184 

Enucleations  72 

Posterior  Route  Removal 155 

Industrial  v/a 47 — 30% 

Anterior  Route  Removal 47 

Industrial  v/a 21 — 44% 

stieren’s  series  (1932) 6 

Total  Number  of  Cases over  700 

All  removed  by  the  posterior  route 

Visual  Acuity  20/20 5% 

Visual  Acuity  20/30  to  20/100 22% 

Visual  Acuity  20/120  to  20/200 26% 

Visual  Acuity  20/240  to  Light  Percep- 
tion   32% 

Enucleated  at  once 15% 

HENRY  FORD  HOSPITAL  SERIES  NO.  1 

(1918-1919) 

Total  Number  of  Cases 95 

Anterior  Route  Removal 65 

Industrial  v/a  18 

(13  anterior  chamber) 

( 5 posterior  chamber) 

Poor  v/a  4 

Light  Perception  and  Projection 4 

Aphakia  24 

Eviscerations  15 

Note:  Eighteen  (28  per  cent)  obtained  economically  use- 

ful eyes.  Twenty-four  (37  per  cent)  obtained  potentially 
useful  but  not  economically  useful  eyes. 

Posterior  Route  Removals 30 

Industrially  v/a  8 

Poor  v/a  (6/30) 2 

Good  aphakic  eyes 5 

Detached  Retinae  10 

Eviscerations  5 


Note:  Eight  (27  per  cent)  obtained  economically  useful 

eyes.  Five  (17  per  cent)  obtained  potentially  useful  but 
not  economically  useful  eyes. 


HENRY  FORD  HOSPITAL  SERIES  NO.  2 


(1929-1934) 

Total  Number  of  Cases 33 

Anterior  Route  Removal 21 

Industrial  v/a  7 

(5  Anterior  chamber  cases) 

(2  Posterior  chamber  cases) 

Good  Aphakic  Eyes . 5 

Light  Perception  and  Projection 4 

Eviscerations  5 

Note:  Seven  (34  per  cent)  have  economically  useful  eyes 

Five  (24  per  cent)  potentially  useful  but  not  economically 
useful  eyes. 

Posterior  Route  Removal 11 

Industrial  v/a  8 

Poor  v/a  (6/30) 1 

Retinal  Detachment  1 

Eviscerated 1 


Note:  Eight  (73  per  cent)  have  economically  useful  eyes* 

Whether  the  anterior  or  the  posterior  is 
the  route  of  choice  is  a question  which  finds 
partisans  on  each  side.  Stieren,  whose  ex- 
perience numbers  hundreds  of  cases,  strong- 
ly favors  the  posterior  route.  Allport1  had 
as  his  maxim,  “When  the  foreign  body  is 
anterior  to  the  lens,  use  the  anterior  route, 
and  when  posterior  to  the  lens,  use  the 
posterior  route,”  and  adds,  “I  have  no  ques- 
tion in  my  mind  that  these  are  the  rules 
that  should  be  obeyed.”  Verhoeff7  prefers 
the  anterior  route  because  of  the  danger  of 
retinal  detachment  when  the  posterior  route 
is  used.  Cross6  is  “becoming  more  and 
more  favorable  to  the  anterior  route  as  the 
one  of  selection.” 

Analyzing  our  own  experiences  in  one 
hundred  twenty-eight  cases  well  studied  and 
followed  since  1918,  it  is  our  feeling  that 
Allport’s  dictum  is  the  logical  one  to  follow. 
Particularly  do  we  have  this  attitude  since 
the  work  of  Gonin  on  the  treatment  of  de- 
tached retinae  has  become  more  widely  used 
and  its  favorable  results  more  frequently 
reported.  The  improvement  in  our  second 
series  (since  1929),  we  attribute  to  a some- 
what radical  change  in  our  extraction  tech- 
nic. Formerly  it  was  our  custom  to  incise 
the  sclera  with  the  von  Graefe  knife  as  near 
the  foreign  body  as  possible,  when  neces- 
sary inserting  a small  thin  bladed  magnet 
tip  into  the  vitreous  chamber.  We  now 
trephine  the  sclera  as  near  the  foreign  body 
as  possible,  remove  the  scleral  button,  and 
extract  the  body  through  the  opening,  intro- 
ducing the  magnet  tip  into  the  vitreous 
chamber  when  necessary.  To  prevent  ret- 
inal detachment,  Gonin’s  principle  of  seal- 
ing the  retina  and  the  choroid  to  the  sclera 
is  then  applied.  In  our  early  cases,  the  ac- 
tual cautery  was  used.  More  recently  we 
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have  used  the  electro-coagulating  tips.  We 
have  employed  this  method  in  eleven  cases 
and  only  one  has  resulted  in  a detachment. 
Several  cases  have  been  followed  for  more 
than  four  years  since  the  method  was  first 
used  by  us  on  a patient  in  1930.  Stieren 
has  followed  a similar  cauterizing  technic 
for  many  years,  using  phenol  in  place  of  the 
actual  cautery.  The  use  of  the  trephine  in 
lieu  of  the  scleral  incision  was  suggested 
to  us  by  Dr.  Don  Campbell3  of  Detroit  who 
has  used  this  method  for  many  years  with 
good  results. 

When  one  realizes  that  each  intra-ocular 
foreign  body  case  costs  industry  several 
thousands  of  dollars  in  surgical,  hospital, 
and  compensation  fees,  and  further  realizes 
that  it  costs  a worker  an  inestimable  amount 
through  the  loss  of  an  eye  plus  the  loss  of 
employability  which  may  extend  through 
a lifetime  of  intermittent  employment,  it 
seems  logical  to  present  some  working  pro- 
gram which  might  guide  the  industrial  sur- 
geon and  the  industrialist  in  handling  this 
important  problem.  We  would  suggest  that 

1.  Visual  acuity  tests  be  made  when  an 
employee  is  hired  or  rehired. 

2.  Employees  with  poor  visual  acuity  be 
allocated  to  non-dan gerous  jobs. 

3.  The  use  of  goggles  and  other  protec- 
tive devices  be  further  required. 

4.  Skillful  first  aid  men  be  employed  to 
differentiate  major  from  minor  eye  in- 
juries immediately  after  they  are  re- 
ceived. 

5.  X-rays  and  other  diagnostic  aids  be 

used  freely  so  that  intra-ocular  for- 
eign body  cases  be  diagnosed  early. 


Healing  of  the  Newer  Bumper 
Fractures  of  the  Tibia 

Walter  G.  Stern  and  Louis  E.  Papurt,  Cleveland 
(Journal  A.  M.  A.,  Dec.  28,  1935),  describe  the  new- 
er type  of  bumper  fracture  as  characterized  by  a 
severe  comminuation  and  splintering  of  the  mid- 
third  of  both  bones  of  the  leg  with  many  larger  and 
smaller  fragments,  with  long,  linear  fracture  lines 
running  up  and  down  the  tibia  and,  in  the  center  of 
the  comminution,  a diamond  or  pyramid  shaped 
fragment  out  of  the  cortex,  usually  on  the  anterior 
surface  and  often  lying  free  from  the  rest  of  the 
fragments.  The  injury  to  the  soft  parts  is  usually 
severe  and  the  fracture  is  often  compound.  Other 
types  of  injuries  will  occasionally  produce  the  same 
characteristic  features,  such  as  injuries  in  mines 
from  coal  cars,  falling  rock  and  the  like.  The  mech- 
anism of  this  fracture-producing  violence  is  rather 
similar  to  the  direct  violence  of  the  bumper  of  an 
automobile.  In  their  treatment  primary  reduction 
and  fixation  is  carried  out  by  the  elected  method  for 
about  eight  weeks.  After  eight  weeks  the  cast,  if 
applied,  is  removed  and  a plaster  mold  of  the  leg 
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6.  Attempts  at  removal  be  made  by  skilled 
industrial  ophthalmologists  promptly. 

7.  Hospitalization  be  utilized  freely  and 
with  it  the  beneficial  results  of  shock 
and  heat  therapy. 

8.  Skillful  prolonged  after-care,  even 
months  after  the  foreign  body  has  been 
removed,  be  required. 

9.  Employees  be  given  protective  work 
when  returned  to  the  job.  The  strain, 
exposure,  et  cetera,  be  avoided. 

10.  Refraction  and  corrective  glasses  be 
prescribed  when  needed. 

11.  Industrial  surgeons,  industrialists,  and 
state  and  federal  departments  of  indus- 
trial rehabilitation  cooperate  more 
closely  in  re-educating  and  placing  men 
at  work  whose  industrial  visual  acuity 
is  not  adequate  to  insure  ease  in  secur- 
ing employment. 

My  gratitude  is  expressed  to  Dr.  E.  L. 
Whitney,  Surgeon-in-Charge  of  Ophthalmol- 
ogy at  the  Henry  Ford  Hospital,  for  the 
privilege  of  studying  these  cases,  for  his 
assistance  and  suggestions  in  handling  foreign 
body  cases,  and  for  his  criticism  of  the  data 
compiled. 
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is  made  and  measure  taken  for  a walking  brace 
reaching  to  the  thigh,  with  lock  joints  at  the  knee. 
The  plaster  cast  with  walking  iron  or  walking  heel 
is  reapplied.  By  this  time  usually  sufficient  fibrosis 
has  taken  place  within  the  fracture  area  so  that  the 
leg  is  no  longer  flail  and  there  is  no  danger  of  slip- 
ping of  fragments.  If  this  is  not  the  case,  the  cast 
is  reapplied  and  the  patient  is  compelled  to  use  his 
crutches  for  from  four  to  six  weeks  longer.  From 
the  mold  a model  of  the  leg  is  made  and  a leather 
steel  envelop  brace  with  ring  locks  at  the  knee  is 
constructed.  This  is  form  fitting  and  allows  full 
weight  bearing  without  any  motion  between  frag- 
ments or  any  danger  of  angulation.  The  ordinary 
caliper  brace  is  inefficient  and  does  not  completely 
immobilize  the  fragments.  By  this  weight  bearing 
and  active  function  the  circulation  of  the  extremity 
is  improved,  muscle  tone  is  reestablished  and  bone 
production  is  stimulated.  There  is  a gradual  deposit 
of  lime  in  the  callus  with  increasing  fixation  of 
the  fragments  until  solid  union  finally  takes  place. 
These  fractures  are  extremely  slow  in  healing.  The 
average  healing  time  in  a series  of  more  than  100 
cases  was  6.2  months. 
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“Societies  are  the  forum  upon  which  observations  are  compared  and 
tested,  the  school  wherein  is  learned  the  changes  and  progress  of  diseases 
and  the  remedial  agents  valuable  in  their  treatment,  where  intellect  is 
matched  against  intellect  and  where  the  neophyte  learns  to  express  him- 
self and  take  confidence  in  this  demonstration  before  his  fellows.  They 
are  the  training  school  for  public  teachers  and  he  who  takes  an  active  part 
in  their  growth  and  usefulness  receives  in  return  a facility  of  expression 
thatt  enables  him  to  speak  with  such  confidence  that  will  command  atten- 
tion.” 

Q O declared  Dr.  William  Brodie  in  his  presidential  address 
^ before  the  Wayne  County  Medical  Society  in  1886.  Medical 
societies  can  and  do  fulfill  all  these  functions.  In  some  of  the 
larger  centers  of  population  in  the  state,  however,  we  appear  to 
have  too  many  medical  meetings.  Were  one  to  attend  all  profes- 
sional groups  which  he  would  be  expected  and  entitled  to  attend, 
there  would  not  be  evenings  enough  in  the  week. 

In  view  of  the  fact  that  the  county  medical  society  is  the 
basic  unit  of  medical  organization,  weekly  or  monthly  meetings 
of  the  society,  as  the  case  may  be,  should  be  given  every  consid- 
eration. The  hospital  staff  meeting,  specialist  groups,  and  other 
similar  aggregations  are  important  and  deal  more  with  clinical 
medicine  in  smaller  groups.  Should  not  more  of  this  type  of 
meeting  be  brought  to  the  county  society  as  all  are  within  the 
county  society?  If  too  much  time  is  devoted  to  these,  the  county 
society  must  suffer  from  lack  of  attendance  and  therefore  inter- 
est. In  some  instances,  such  as  hospital  staff  meetings,  what  is 
gained  there,  so  far  as  a scientific  program,  may  largely  be  dupli- 
cated in  the  county  medical  society. 

In  view  of  the  urgent  need  for  solidarity  in  the  ranks  of 
medicine,  this  can  be  accomplished  only  through  constant  atten- 
dance at  the  county  medical  society,  which,  in  reality,  includes 
the  other  groups  to  a great  extent.  What  is  said  here  applies 
particularly  to  the  larger  centers  of  population.  The  rural 
county  has  different  problems  to  cope  with. 
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" Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs.” 

— Theodore  Roosevelt. 

EDITORIAL 

MICHIGAN, 

A HEALTHFUL  STATE 

/^LIMATE  is  a matter  that  most  of  us  take 
for  granted.  Every  year  this  state  has 
among  its  distinguished  visitors  one  who  is 
very  well  known  in  the  literary  world,  name- 
ly, William  Lyon  Phelps,  professor  of  Eng- 
lish at  Yale  University.  Professor  Phelps 
halted  at  Detroit  late  in  June  on  his  way 
to  his  summer  home.  A statement  from  a 
year-round  resident  of  Michigan  on  the 
matter  of  climate  might  be  open  to  discount 
on  the  grounds  of  self-interest.  However, 
when  an  outsider  will  come  almost  a third 
of  the  distance  across  the  continent  year 
after  year  for  an  agreeable  atmosphere  and 
scenery,  the  case  is  different.  Dr.  Phelps 
is  reported  to  have  said  during  his  recent 
bivouac  in  Detroit,  that  Michigan  had  the 
finest  climate  to  be  found  anywhere  in  the 
United  States. 

That  the  state  is  one  of  the  most  healthful 
in  the  union  is  due  doubtless  in  large  part  to 
its  climate,  though  the  watchful  eye  of  the 
medical  profession  in  sleuthing  out  possible 
dens  of  infection,  as  well  as  efforts  of 
Michigan’s  Commissioner  of  Health  and  his 
co-workers,  are,  we  think  entitled  to  some 
credit.  The  state  department  of  health  has 
either  eliminated  or  warned  against  the  dan- 
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gers  of  the  Old  Swimming  Hole.  They 
have  inaugurated  a rigid  inspection  of  the 
roadside  water  supply  since  1925.  Safety 
consists  in  heeding  the  warnings  of  the  com- 
mission. 

A long  time  ago,  one  or  two  million  years 
ago,  more  or  less,  it  doesn’t  matter,  Mich- 
igan was  visited  by  huge  glaciers  from  the 
north.  These  glaciers  had  a mighty  effect 
in  modifying  the  land  surface  of  the  state. 
As  a result,  Michigan  is  the  location  of 
numerous  fresh  water  lakes  which,  now  that 
the  ice  age  has  long  since  disappeared,  form 
a happy  rendezvous  for  the  sportsmen  and 
fishermen. 

In  our  northern  regions,  hay  fever  suffer- 
ers can  live  normal,  comfortable  lives  dur- 
ing that  part  o f the  year  when  elsewhere  their 
existence  is  rendered  anything  but  comfort- 
able. The  good  roads  that  course  through- 
out the  state,  north,  south,  east  and  west, 
have  tended  to  annihilate  distance  and  have 
brought  those  natural  resorts  within  easy  ac- 
cess not  only  to  the  residents  of  Michigan, 
but  to  the  pleasure  seekers  from  all  over  the 
union. 


DOES  THE  DOCTOR  SHIFT 
HIS  ECONOMIC  BURDEN? 

IN  spite  of  the  solvent  condition  of  the 
treasury  of  Michigan,  there  is  still  a 
disposition  on  the  part  of  those  in  control 
to  feel  that  the  state  obligation  is  discharged 
if  the  hospitals  are  remunerated  for  the 
medical  and  surgical  care  of  indigents.  The 
doctor  should  give  his  services  freely  with- 
out any  thought  of  remuneration.  Many  lay- 
men think,  if  they  have  given  any  thought 
to  the  matter  at  all,  that  physicians  on  the 
staffs  of  hospitals  are  paid  for  their  serv- 
ices. It  is  inconceivable  to  the  average  lay 
mind  that  anyone  should  work  for  nothing. 
But  it  does  not  gO'  any  farther;  those  not 
directly  concerned  are  not  interested. 

The  more  business-like  who  have  had  oc- 
casion to  employ  physicians  or  surgeons  and 
who  have  paid  promptly  for  such  services, 
feel  that  they  bear  the  burden  of  physicians’ 
so-called  charity,  on  the  assumption  that 
no  business  could  long  stand  such  a drain 
on  its  resources.  Business  adds  a certain 
percents ge  to  the  normal  selling  price  of  its 
commodity  to  make  up  for  non-collectable 
debts. 

The  doctor,  however,  is  not  dealing  in 
material  commodities.  He  is  rendering 
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services.  The  merchant  who  sells  goods 
that  are  not  paid  for  is  that  much  poorer. 
If  he  disposes  of  an  abnormally  large  quan- 
tity of  goods  and  is  not  paid  for  them,  he 
goes  broke,  perhaps  beyond  recovery.  If, 
on  the  other  hand,  the  physician  renders 
services  free  of  charge,  he  is  not  injured  as 
a physician  so  long  as  he  can  procure  the 
basic  necessities  of  life,  food,  clothing,  and 
shelter.  He  is,  however,  hampered  in  many 
ways,  which  all  physicians  realize  to  their 
great  inconvenience.  We  have  maintained 
that  in  the  vast  majority  of  instances,  the 
physician  does  not  soak  the  pay  patient  to 
make  up  for  his  losses  in  the  care  of  the 
indigent.  If  medical  fees  are  too  high,  the 
patient  will  either  go  without  medical  care 
or  will  defer  it  until  he  has  jeopardized  his 
chances  of  recovery.  For  the  vast  majority 
of  illnesses  the  medical  fees  should  not  be 
considered  burdensome  considering  the  cost 
of  other  services  rendered  by  non-profes- 
sionally  trained  persons. 

Even  during  the  years  preceding  the  de- 
pression, very  few  doctors  could  be  consid- 
ered affluent  compared  with  those  engaged 
in  many  other  callings.  Allowing  eight 
hours  for  sleep,  the  doctor  has  had  to  learn 
how  to  live  on  sixteen  hours  a day.  The 
only  commodity  he  has  to  sell  is  his  time. 
If  a goodly  portion  is  taken  up  in  unre- 
munerative  work,  his  plight  may  be  easily 
seen.  He  cannot,  however,  overcharge  re- 
munerative patients  to  make  up  his  losses. 
He  must  bear  it  with  as  much  fortitude  as 
he  can  muster.  The  economic  problems  con- 
fronting the  medical  and  dental  professions 
today  are  proof  that  members  of  the  two 
professions  are  carrying  the  charity  load. 
If  they  could  shift  the  burden  of  care  of 
the  indigent  upon  those  who  can  and  do 
pay  them,  doctors  would  have  no  economic 
problems. 


Farmer  (to  new  hired  hand  from  the  city) — Now, 
when  you  are  attending  to  these  mules,  I warn  you 
not  to  approach  them  from  the  rear  without  speak- 
ing to  them  first. 

New  Hired  Hand — Why  is  that,  is  it  a question 
of  etiquette  on  the  farm? 

Farmer — No,  it  ain’t  a matter  of  etiquette  a-taal. 
But  one  of  them  mules  is  liable  most  any  time  to 
kick  you  in  the  head,  and  I don’t  want  any  lame 
mules  ’round  here  to  wait  on. 


Nobody  is  quite  so  pompous  as  a man  who  has 
the  idea  that  he  must  maintain  a reputation  as  an 
authority  or  play  the  role  of  being  intelligent. 


GOVERNMENT  PHILOSOPHY  IN  A 
SICK  WORLD* 

By  Walter  Lippmann 

Plato’s  ideal  ruler  was  the  philosopher.  Would  the 

ideal  statesman  of  the  modern  society  be  a physician? 

* * * 

I should  like  to  disuss  an  aspect  of  the  philosophy 
of  government  in  a disordered  world.  Philosophy 
is  perhaps  too  pretentious  a name;  what  I have  in 
mind  is  an  attitude  towards  government  which, 
when  it  becomes  articulate  and  explicit  may  be 
dignified  as  a philosophy. 

In  the  realm  of  government,  whether  a man  is 
simply  an  interested  citizen  or  an  active  politician, 
or  a responsible  official,  or  a student  and  thinker, 
the  subject-matter  is  complex,  it  transcends  his  per- 
sonal observation  and  experience,  it  comprises  an 
extraordinarily  large  number  of  intricately  related 
variable  elements.  In  order  to  think  about  politics 
at  all,  in  order  to  make  public  affairs  comprehensible 
to  the  human  mind,  men  have  to  create  for  them- 
selves some  kind  of  mental  image,  some  sort  of 
model,  some  hypothetical  pattern  which  is  simpler 
and  more  familiar  than  the  reality  which  William 
James  used  to  call  the  buzzing,  blooming  confusion 
of  the  actual  world.  It  is  beyond  the  power  of 
ordinary  minds — I am  tempted  to  say  that  it  is  be- 
yond the  power  of  any  mind — to  deal  continually 
and  effectively  with  the  data  of  experience  in  all 
their  raw,  heterogeneous  fullness. 

Survival  of  Fittest 

At  different  times  in  the  course  of  history,  men 
have  used  different  images  to  represent  to  them- 
selves the  social  order  in  which  they  live.  One  of 
the  oldest  and  most  persistent  of  these  images  is 
derived  from  the  patriarchal  family;  the  relation 
between  the  ruler  and  his  subjects  is  conceived  as 
similar  to  that  between  the  patriarch  and  his  chil- 
dren. Then  there  is  the  image  derived  from  war : 
the  ruler’s  relation  to  his  subjects  is  conceived  as 
the  relation  between  the  chieftain  and  his  warriors. 
This,  incidentally,  is  a social  image  which  has  re- 
cently had  a spectacular  recurrence  in  the  fascist 
states  of  Europe.  Again  and  again,  from  the  time 
of  the  Graeco-Roman  thinkers,  men  have  at  certain 
times  conceived  society  as  a body  politic  in  which 
each  class,  each  rank,  was  an  essential  member. 
Usually  the  current  image  has  been  an  imitative 
reflection  of  the  accepted  or  dominant  science  of 
the  age.  Thus,  in  the  Eighteenth  Century,  the  pro- 
found impression  made  upon  men  by  the  Newtonian 
conception  of  the  physical  world  was  carried  over 
into  politics,  and  men  conceived  the  society  as  a 
system  of  forces.  Our  own  constitutional  system  was 
devised  by  men  who  had  the  daring  to  conceive  a 
federal  republic  in  which  the  states  would  remain 
as  distinct  as  the  separate  planets  and  as  unified  as 
the  solar  system.  In  the  Nineteenth  Century,  the 
Darwinian  imagery  took  possession  of  many  political 
thinkers : economic  competition  and  the  imperialis- 
tic competition  of  national  states  were  regarded  as 
illustrations  of  the  struggle  for  existence  of  a sur- 
plus population  in  an  insufficient  environment  and 
of  the  survival  of  those  most  fitted  to  survive. 

Now  in  our  own  day  a different  image  has  taken 
possesion  of  many  influential  minds.  Let  us  call 
it  the  image  of  the  statesman  as  engineer.  It  is 
not  hard  to  account  for  its  popularity  and  per- 
suasiveness. The  most  obvious  triumphs  of  modern 


^Delivered  before  the  New  York  Academy  of  Medicine 
on  December  19,  1935,  and  reprinted  from  the  Academy 
Bulletin  by  special  permission. 
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man,  those  which  are  most  easily  appreciated,  are 
his  great  buildings,  his  great  ships,  his  great  ma- 
chines,  his  great  tunnels,  dams,  canals.  Mankind 
has  been  profoundly  impressed  with  the  contrast 
between  the  efficiency  of  these  engineering  works 
as  compared  with  the  inefficiency  of  statesmen,  of 
financiers,  and  of  business  men.  The  engineer,  it 
seems,  is  able  to  achieve  what  he  sets  out  to  achieve. 
He  can  plan  and  he  can  carry  out  his  plan.  He 
knows  what  he  is  doing  and  he  does  it. 

Social  Engineers 

So  the  idea  took  hold  that  society  might  be  run 
by  engineers,  might  be  deliberately  constructed  ac- 
cording to  a plan  and  then  operated  as  efficiently 
as  a great  machine.  When  I was  a young  man, 
Mr.  H.  G.  Wells  was  the  prophet  of  this  vision, 
and  there  were  few  in  my  generation  who  were  not 
spellbound  by  the  idea  that  if  only  we  could  get 
rid  of  politicians  and  of  competitive  business  men 
and  turn  society  over  to  the  engineers,  a clean, 
orderly,  efficient  and  gracious  civilization  _ would  be 
brought  into  being.  This  vision,  if  you  will  remem- 
ber played  an  immense  part  in  the  early  enthusiasm 
for’  Mr.  Hoover.  Around  1920  he  was  hailed  by 
many  of  us  as  the  ideal  ruler  of  men  because  he 
was  not  a politician  but  an  engineer,  though,  today, 
such  is  the  changeableness  of  men,  he  is  criticized 
precisely  because  he  is  not  a politician.  In  the  post- 
war era  the  image  of  the  engineer  seems  to  have 
taken  hold  not  only  of  the  best  minds  of  the  Re- 
publican Party  in  America,  but  of  the  best  minds 
of  the  Communist  Party  in  Russia.  One  of  the  chief 
reasons  why  Soviet  Russia  has  exerted  such  at- 
traction upon  so  many  men  is  that  the  planned 
economy  of  Russia  seemed  to  be  an  example,  the 
first  in  history,  of  the  application  of  engineering 
principles  to  human  society.  There  were  several 
years,  I should  say  roughly  from  the  crash  of  1929 
to  the  end  of  1933,  from  the  breakdown  of  pros- 
perity to  the  beginning  of  recovery,  when  the  ideal 
of  an  engineered  and  planned  economy  had  almost 
completely  captured  the  imagination  of  the  Western 
World.  Everyone  who  raised  his  voice  talked  about 
planning  something,  the  Chamber  of  Commerce, 
the  heads  of  big  corporations  as  well  as  the  New 
Dealers  and  the  Progressives.  No  doubt  they  had 
different  ideas  of  how  to  plan  and  what  to  plan 
for,  but  the  underlying  image  dominated  most 
minds.  The  notion  finally  reached  its  grand  climax, 
and  its  reductio  ad  absurdum,  in  the  vogue  of  tech- 
nocracy. 

The  point  I wish  to  make  is  that  conception  of 
government  as  a problem  in  engineering,  is  a false 
and  misleading  conception,  that  the  image  of  the 
engineer  is  not  a true  image  of  a statesman,  and 
that  society  cannot  be  planned  and  engineered  as  if 
it  were  a building,  a machine  or  a ship.  The.  reason 
why  the  engineering  image  is  a bad  image  in  poli- 
tics, is  a bad  working  model  for  political  thought, 
is  a bad  pattern  to  have  in  mind  when  dealing  with 
political  issues,  is  a very  simple  one.  The  engineer 
deals  with  inanimate  materials.  The  statesman  deals 
with  the  behavior  of  persons. 

A mode  of  thought  appropriate  to  the  organiza- 
tion of  inanimate  elements  cannot  be  applied  suc- 
cessfully to  the  organization  of  animate  ones.  It  is 
as  radical  a misconception  as  would  be  the  attempt 
to  become  an  architect  by  studying  music  or  a hor- 
ticulturist by  studying  astronomy.  The  engineer 
who  plans  a building  can  calculate  the  weight  which 
his  steel  will  sustain;  but  he  does,  not  have  to 
consider  whether  his  girders  and  his  bricks  will 
renew  their  vitality  from  day  to  day  and  reproduce 
their  kind  from  generation  to  generation.  Nor  does 
he  have  to  consider  whether  they  will  be  willing 
to  hang  together  in  the  structure  into  which  he  has 
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put  them,  whether  the  girders,  for  example,  will 
grow  weary  of  supporting  the  bricks  and  begin  to 
have  purposes  which  he  did  not  assign  to  them  when 
he  made  his  plan. 

Biologic  Analogy 

Surely  it  is  almost  self-evident  that  if,  as  an  in- 
strument of  political  thinking,  we  must  have  a 
working  image  derived  from  some  more  familiar 
discipline,  then  it  is-  to  the  biologic  science  that  we 
must  look  for  an  anology.  Since  the  statesman  deals 
with  living  things,  he  had  better  take  his  analogies 
and  his  inspiration  from  those  who  deal  with  living 
things,  from  farmers,  and  animal  trainers,  and 
teachers,  and  physicians  rather  than  from  astrono- 
mers, and  engineers  and  architects.  For  analogies, 
images,  working  hypotheses,  patterns,  whatever  you 
choose  to  call  them,  which  come  from  man’s  deal- 
ings with  the  world  of  living  organisms  will  at  least 
have  the  virtue  of  keeping  vividly  in  his  mind  a 
sense  of  what  he  is  handling.  Governing  is  an  art. 

It  requires,  as  all  arts  do,  a sense  of  touch,  an 
intuitive  feeling  for  the  material,  a kind  of  sixth 
sense  of  how  it  will  behave. 

The  masters  of  any  profession  know  something 
more  than  it  is  possible  to  communicate;  they  are 
so  sympathetically  at  one  with  their  subject  that 
instinctively  they  possess  the  nature  of  it.  Before 
they  have  reasoned  consciously,  they  have  smelt, 
have  felt,  have  perceived  what  it  is  and  what  to  do. 
It  used  to  be  said  that  you  did  not  have  to  be  in 
the  ring  with  Jack  Dempsey  for  fifteen  rounds  in 
order  to  learn  that  he  was  a champion.  Likewise, 
the  master  of  a subject,  whether  he  is  a carpenter 
or  the  rider  of  a horse,  a diagnostician,  or  a sur- 
geon, will  quickly  disclose  in  the  inevitable  emerg- 
encies of  any  human  activity  whether  he  possesses 
that  intimate  feeling,  that  flair,  that  uncalculated 
aptitude  which  distinguishes  the  first-rater  from  the 
second-rater. 

Now  among  public  affairs  as  elsewhere,  since 
everything  cannot  be  reasoned  out  a priori  in  each 
emergency,  it  is  of  the  utmost  importance  that  the 
political  tradition  of  a country  should  predispose 
men  toward  a true  and  reliable  sense  of  how  living 
men  in  a living  society  behave.  That  is  why  the 
dominant  imagery  is  so  important. 

The  image  of  a planned  and  engineered  society 
has  the  effect,  I believe,  of  destroying  the  intuitive 
feeling  for  what  society  actually  is  and  of  the  sense 
of  touch  in  dealing  with  human  affairs.  The  grosser 
consequences  of  it  are  evident  enough ; in  the  su- 
preme impertinence  with  which  communist  and  fas- 
cist states  treat  human  beings  as  if  they  were  ani- 
mate materials  to  be  fabricated  by  the  dictators; 
in  the  ruthlessness  with  which  they  cut  human  na- 
ture to  the  shape  they  desire  and  nail  together  in 
designs  of  their  own  the  living  spirits  of  men. 
This  notion  that  society  can  be  engineered,  planned, 
fabricated  as  if  men  were  inanimate  materials  be- 
comes in  its  extremist  manifestations  a monstrous 
blasphemy  against  life  itself.  It  can  also  take 
milder  forms  which  merely  produce  temporary  con- 
fusion and  inconvenience  as  in  the  fantastic  attempts, 
now  happily  concluded,  to  write  in  three  or  four 
months  some  five  hundred  codes  for  the  detailed 
conduct  of  all  business  throughout  continental 
America. 

The  man  who  approaches  public  life  with  a feeling 
for  living  organisms  will  not  fall  into  the  illusion 
of  thinking  he  can  plan  or  fabricate  or  engineer  a 
human  society.  He  will  have  the  more  modest  aim 
of  defending  it  against  the  invasion  of  its  enemies 
and  of  assisting  it  to  maintain  its  own  balance. 

Remembering  that  a society  is  an  association  of 
living  persons,  and  not  an  arrangement  of  inanimate 
materials,  he  will  never  imagine  that  he  can  im- 
pose upon  those  living  persons  and  their  descendants 
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his  private  preferences.  He  will  recognize  that  the 
function  of  government  is  not  to  decide  how  men 
Shall  live,  what  kind  of  men  they  shall  be,  what 
they  shall  spend  their  energies  upon.  Government 
cannot  direct  the  life  of  a society.  Government 
cannot  shape  the  destiny  of  the  human  race. 

Drastic  Medicine 

There  are  some  who  think  that  government  should 
use  all  its  powers  of  coercion  to  make  the  social 
order  correspond  with  their  own  ideal  of  the 
nobler  and  more  satisfying  social  order.  But  this 
is  as  if  a doctor  dealt  with  a patient  on  the  assump- 
tion that  he  must  use  drastic  medicine  if  he  finds 
that  his  patient  is  not  as  strong  as  Hercules,  as  beau- 
tiful as  Apollo,  and  as  wise  as  Zeus.  He  would  be 
an  absurd  doctor.  The  sound  physician,  I take  it, 
is  not  attempting  to  make  a superman  out  of  his 
patient.  He  takes  measures  to  protect  him  against 
the  invasion  of  hostile  bodies.  He  cultivates  habits 
which  improve  his  resistance.  He  intervenes  with 
medicines  and  surgery  when  he  thinks  he  can  assist 
the  patient  in  recovering  his  own  equilibrium.  Al- 
ways, if  I understand  the  faith  of  the  physician, 
he  regards  himself  not  as  a creator,  designer,  and 
dictator  of  the  nature  of  man,  but  as  the  servant 
and  the  ally  of  nature.  There  are  times  to  be  sure, 
when  his  patient  is  prostrate  and  the  doctor  must 
be  the  master  of  his  whole  regime.  But  even  in 
these  times,  the  good  doctor  will  be  continually 
seeking  for  ways,  not  to  make  a new  man  of  his 
patient,  but  to  encourage  those  recuperative  pow- 
ers which  may  at  last  enable  the  patient  to  walk 
again  on  his  own  feet. 

There  is  a vast  difference  between  those  who,  as 
engineers  dealing  with  inanimate  materials,  can 
dictate  to  nature  and  those  who,  as  physicians  deal- 
ing with  living  organisms,  must  respect  nature  and 
assist  her.  My  thesis  is  that  statesmen  had  better 
think  of  themselves  as  physicians  who  assist  society 
than  as  engineers  who  plan  and  fabricate  it.  They 
will  understand  these  problems  better  if  thev  realize 
that  society  has  not  been  invented  or  constructed 
by  any  man  or  any  set  of  men  but  is  in  fact  the 
result  of  the  infinitely  complex  adaptations  by  in- 
numerable persons  through  countless  generations. 
Its  destiny  is  beyond  the  power  of  the  human  mind 
to  imagine  it.  Its  reality  is  complex  beyond  the 
mind’s  power  to  grasp  it.  Its  energies  are  beyond 
the  power  of  any  men  to  direct  it.  Society  can  be 
defended.  Its  adjustments  can  be  facilitated.  Its 
various  purposes  can  be  clarified,  enlightened,  and 
accommodated.  Its  aches  and  pains  can  in  some 
measure  be  relieved.  But  society  is  not  and  never 
will  be  a machine  that  can  be  designed,  can  be 
assembled,  can  be  operated  by  those  who  happen  to 
sit  in  the  seats  of  authority. 

To  know  this,  to  realize  the  ultimate  limitations 
of  government,  and  to  abide  by  them,  is  to  have 
that  necessary  humility  which,  though  for  the  mo- 
ment it  is  at  a discount  in  many  parts  of  the  elobe 
is,  nevertheless,  the  beginning  of  wisdom.  Without 
it  men  will  use  political  power  for  ends  that  gov- 
ernment cannot  realize,  and  in  the  vanity  of  their 
delusions  fall  into  all  manner  of  cruelty,  disorder, 
and  waste.  They  will  have  forgotten  to  resnect  the 
nature  of  living  things,  and  in  their  ambition  to  be 
as  gods  among  men  they  will  affront  the  living  God. 
They  will  not  have  learned  that  those  who  would 
be  more  than  human  end  by  being  less  than  human. 


The  time  of  the  year  is  here  when  people  who 
wouldn’t  think  of  eating  with  a fly  on  their  table 
will  go  on  a picnic  and  eat  a meal  in  the  presence 
of  a thousand  flies,  to  say  nothing  of  the  ants,  gnats, 
chiggers,  bugs,  and  varied  other  flying  insects  and 
crawling  critters. 


A GRASS  DIET 

A native  of  Yugoslavia,  who  is  alleged  to  have 
celebrated  his  one  hundred  and  fifth  birthday,  claims 
that  his  advanced  age  is  due  to  a life-long  habit  of 
eating  grass.  He  gathers  it  and  cooks  it  and  some- 
times eats  it  raw.  The  Manchester  Guardian  poet 
has  seized  upon  the  incident  and  has  delivered  the 
following : 

Would  you  like  to  know  how  to  keep  youthful, 
Defying  the  years  as  they  pass? 

Take  a tip  from  a chap  who  is  truthful, 

And  try  eating  grass. 

Some  people  say  “Shun  beer  and  baccy, 

And  husband  your  health  and  your  brass.” 

But  that  is  a creed  for  a lackey — 

The  hero  eats  grass. 

It  is  good  for  the  ancients  who  dodder, 

It  is  good  for  the  lad  and  the  lass ; 

I tell  you,  as  health-giving  fodder, 

There’s  nothing  like  grass. 

You  can  gobble  it  green  as  a salad, 

Or  boiled  to  a spinach-like  mass ; 

There  is  room  for  a boost  or  a ballad 
In  favor  of  grass. 

Get  down  to  it,  laddie,  and  chew  it, 

You  copy  the  ox  and  the  ass; 

If  Nebuchadnezzar  could  do  it, 

Well,  what’s  wrong  with  grass? 

Away  with  that  boosted  Hay  Diet, 

For  hay’s  in  a different  class ; 

Insist  on  the  best  and  run  riot 
Turned  out  to  pure  grass ! 


THE  CADUCEUS  OR 

THE  STAFF  OF  .ffiSCULAPIUS 

Wisdom,  Healing,  Cunning,  Health,  Swiftness,  Re- 
ligion are  things  which  most  of  us  strive  for. 

Many  of  us  look  upon  “The  Caduceus”  with  a 
rather  tolerant  air,  because  after  all  “we  may  be 
children”  and  perhaps  we  regard  this  new  toy  of 
ours  as  a form  of  plaything,  an  advertisement  or  at 
the  most  a disk  on  the  front  of  our  car  as  a traffic 
signal. 

“The  Caduceus”  signifies  all  that  I quoted  in  the 
first  paragraph.  The  double  winged  twisted  serpent 
staff  is  as  old  as  history.  In  Genesis,  the  serpent  was 
cunning  and  subtile.  Who  needs  cunning,  if  not  the 
physician?  In  Exodus,  the  brazen  serpent  was  a heal- 
ing agent.  Egyptians  worshipped  serpents.  Symbolic 
here  of  faith,  one  must  have  faith  in  one’s  physi- 
cian. Again  a serpent  had  a thalic  significance ; it 
is  the  emblem  of  life.  Who  brings  life  into  the 
World? 

The  wings  are  symbolic  of  Horus,  the  “God  of  the 
Sun,”  who  dispersed  light,  health  and  life. 

The  origin  of  the  staff  is  indefinite,  but  the  sick 
and  aged  lean  upon  the  staff  who  is  the  physician. 

It  is  also  the  staff  of  the  Great  Mother,  the  “Great 
Giver  of  Life,”  ETas  Staff. 

The  Staff  of  ZEsculapius  has  only  one  serpent  and 
perhaps  is  a better  symbol  than  “The  Caduceus”  or 
the  Staff  of  Hermes,  who  was  noted  for  speed, 
swiftness  or  as  a messenger,  but  many  authorities 
claim  that  this  was  another  instance  of  the  so-called 
Greek  Culture  using  Egyptian  Art  and  claiming  it 
as  their  own. 

Therefore,  one  can  see  that  our  emblem  signifies 
the  glorious  traditions  in  history  as  old  as  the  earth 
and  a future  without  bounds. 

W.  G.  G.  in  Mercy  Hospital  News,  Bay  City. 

Jour.  M.S.M.S. 
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BEWARE  THE  GREEKS 
BEARING  GIFTS 

In  the  matter  of  group  hospital  insurance 
the  only  thing  in  its  favor  is  the  fact  that 
hospital  expense  can  he  liquidated  at  a 
minimum  cost  to  the  insured  patient,  leaving 
him  able  to  meet  the  cost  of  medical  care 
(that  is,  the  doctor’s  part  in  it)  sooner  and 
with  greater  ease  than  if  he  were  to  pay  his 
hospital  independently.  Ten  or  twelve  dol- 
lars a year  in  group  hospital  insurance  is 
not  burdensome  to  any  employed  person  no 
matter  how  low  his  income.  The  hospital 
is  assured  of  hospital  costs  on  the  prepay- 
ment plan.  The  patient  is  free  to  concen- 
trate on  the  doctor’s  fee.  Fine ! 

% H* 

Once  upon  a time,  so  the  story  runs,  a 
camel  called  on  an  Arab  but  could  get  only 
his  head  into-  the  Arab’s  tent.  The  camel 
persisted,  however,  until  he  was  able  to  in- 
sinuate his  entire  body  into  the  tent  and 
the  Arab  was  forced  to  seek  an  exit 
through  the  back  door.  May  not  hospital 
insurance  be  the  entering  wedge  of  health 
insurance?  If  hospitalization  can  be  made 
so  financially  attractive,  it  is  only  a short 
step  to  include  the  laboratory  specialties, 
x-ray  and  clinical  laboratories,  and  then, 
why  not  include  obstetrics?  Then  surgery 
and  medicine  ? The  plan  wherever  put  into 
operation  is  concerned  only  with  employed 
persons.  The  unemployed  or  indigent  sick 
will  still  be  left  for  the  medical  profession. 
Any  altruistic  plan  should  be  applied  first  to 
the  indigent  rather  than  to  employed  per- 
sons. 

* * * 

Under  the  group  hospital  insurance 
periodic  prepayment  plan  for  the  purchase 
of  hospital  care,  the  patient  may  have  his 
choice  of  physician  and  may  be  hospitalized 
only  on  the  advice  and  request  of  his  phy- 
sician. If,  however,  his  physician  happens 
not  to  be  on  the  staff  of  the  particular  hos- 
pital or  hospitals  concerned  in  the  group 
hospitalization  plan,  the  patient’s  loyalty 
to  his  private  physician  will  be  strained  to 
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the  breaking  point.  The  patient  will  doubt- 
less select  the  hospital  which  he  has  already 
prepaid,  which  circumstance  will  involve 
severing  relations  with  his  family  physician 
and  accepting  a physician  on  the  staff  of  the 
hospital  participating  in  group  insurance. 
This  is  an  immediate  objection  to  it. 

* * * 

Hospital  insurance,  of  course,  is  a matter 
of  arrangement  between  the  hospital  either 
singly  or  as  groups  with  definite  groups  of 
employed  persons.  The  hospital  and  the 
group  are  factors  primarily  interested  in 
the  arrangement.  The  doctor  is  not  a 
negotiating  factor.  The  matter  of  hospital 
insurance  is  far  beyond  the  experimental 
stage.  The  principle  has  been  adopted  in 
various  centers  all  over  the  continent.  The 
clearest  statement  that  we  have  seen  is  the 
study  made  by  the  Canadian  Medical  Asso- 
ciation, embodied  in  a brochure  of  fifty 
pages.  Since  it  has  been  a matter,  as 
stated,  between  the  hospitals  and  the  insured 
groups,  the  medical  profession  has  not  been 
as  well  informed  beforehand  as  it  should  be 
regarding  the  merits  and  demerits  of  the 
plan.  As  we  have  intimated,  a great  deal 
can  he  said  on  both  sides;  that  is,  for  and 
against  hospital  insurance.  The  short  range 
view  (speaking  from  the  medical  viewpoint) 
appears  promising;  the  distant  view  is 
frought  with  possible  pitfalls. 

* * * 

To  digress  for  a moment.  The  past  de- 
cade or  two  have  witnessed  the  development 
of  what  has  been  termed  the  totalitarian 
state  as  exemplified  in  Italy,  Germany, 
Soviet  Russia  and  Turkey,  and  to  a less  de- 
gree elsewhere.  The  beginnings  of  these 
movements  appear  to  be  in  the  interests  of 
body  politic.  Fascism,  Nazism  and  Soviet- 
ism began  in  a small  way  in  the  activities  of 
small  groups  convinced  that  they  alone  knew 
the  solution  of  their  respective  political, 
economic  and  social  problems.  Their  course 
has  resulted  in  eliminating  almost  entirely 
individual  freedom.  The  charge  that  has 
been  made  against  health  insurance,  or  sick- 
ness insurance  as  the  case  may  be,  is  that  it 
tends  to  cramp  the  freedom  of  the  practicing 
physician.  There  is  no  question  of  this. 
Medicine  has  declined  both  as  a science  and 
as  an  art  where  it  has  been  subjected  to 
regimentation  in  the  totalitarian  state.  As 
we  have  already  mentioned,  group  hospital 
insurance  may  seem  so  palatable  to  the  pa- 
tient, to  the  hospital,  and  to  the  doctor  who 
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is  fortunate  enough  to  be  connected  with 
a hospital  under  the  group  plan,  that  other 
things  may  be  eventually  thrown  in  for  good 
measure,  probably  at  a moderate  additional 
fee.  We  mean  all  laboratory  work,  much 
of  which  is  now  performed  independently 
by  private  specialists  in  these  branches,  then 
gradually  such  departments  of  medical  care 
as  surgery  and  all  its  branches  as  well  as 
internal  medicine  and  its  various  specialties. 
This  would,  of  course,  be  complete  health 
insurance.  It  would  mean  organization  and 
regimentation  of  the  entire  medical  profes- 
sion; no,  not  the  entire  profession,  but  just 
so  manv  members  as  would  be  required  to 
take  care  of  the  employed  worker  under  a 
business  arrangement.  As  we  have  said  re- 
peatedly, the  organization  of  medicine  on 
the  basis  of  efficiency  would  eliminate  a 
large  number  of  doctors  who  as  private 
practitioners  are  in  a position  to  live  as  in- 
dependent citizens.  We  noted  some  time 
ago  that,  according  to  a survey  made  in 
Canada,  organization  and  regimentation  of 
the  profession  would  enable  50  per  cent  of 
the  number  now  licensed  to  practice  to  care 
for  the  entire  number  of  afflicted  persons. 

The  long  range  view  then  does  not  ap- 
pear so  promising. 

* * * 

The  scheme  appears  to  be  feasible  in  min- 
ing and  other  segregated  districts.  To  ap- 
ply it  in  the  industrial  centers  appears  to  us 
an  insidious  attempt  to  make  palatable  the 
idea  of  general  health  insurance.  We  ad- 
vise that  the  profession  become  thoroughly 
familiar  with  the  operation  of  group  hos- 
pital insurance  on  the  periodic  prepayment 
plan  in  other  places  before  committing  them- 
selves. 

“Let  us  rather  bear  the  ills  we  have 

Than  fly  to  others  that  we  know  not  of.” 


The  Bone  Marrow 

R.  H.  Jaffe,  Chicago  ( Journal  A.  M.  A.,  July  11, 
1936),  asserts  that  the  improvement  in  the  technic  of 
biopsies  of  the  bone  marrow  has  added  a valuable 
method  to  the  diagnostic  laboratory  procedures  to 
which  the  clinician  can  resort  in  the  cases  in  which 
the  examination  of  the  peripheral  blood  fails  to  give 
definite  information.  The  importance  of  the  examina- 
tion of  the  bone  marrow  in  vivo  becomes  evident  if 
one  considers  the  fact  that  the  circulating  blood  does 
not  always  reflect  the  condition  of  the  bone  marrow. 
Great  differences  exist  sometimes  between  the  cellu- 
lar content  of  the  blood  and  that  of  the  bone  marrow 
which  may  be  the  sources  of  diagnostic  errors.  Since 
the  biopsy  of  the  bone  marrow  is  expected  to  become 
widely  used  in  clinical  medicine,  he  presents  a brief 
discussion  of  the  normal  bone  marrow  and  of  the 
changes  that  are  observed  in  some  of  the  important 
disturbances  of  blood  formation. 


Critical  Analysis  of  Heart  Disease  Mortality 

O.  F.  Hedley,  Philadelphia  ( Journal  A.  M.  A., 
Nov.  2,  1935),  is  of  the  opinion  that  the  present 
method  of  reporting  and  tabulating  heart  disease 
mortality  statistics  does  not  reflect  a true  picture 
of  heart  disease  mortality.  Only  80  per  cent  of 
deaths  occurring  in  hospitals  in  a large  city  and  tab- 
ulated for  the  purpose  of  vital  statistics  as  due  to 
heart  disease  were  found  on  examination  of  the 
hospital  records  to  be  due  to  that  cause,  while  only 
62  per  cent  of  deaths  due  to  heart  disease  were  so 
officially  recorded.  It  is  not  possible  to  obtain  an 
accurate  conception  of  the  total  number  of  deaths 
from  heart  disease  or  of  any  of  the  various  etiolog- 
ic  types.  Within  certain  limits,  the  more  accurately 
heart  disease  is  diagnosed  the  less  reliable  are  the 
official  mortality  statistics.  This  is  due  to  the  diffi- 
culties in  interpreting  diagnoses  made  along  etiologic 
lines  in  terms  of  the  International  List  of  Causes 
of  Death.  It  is  quite  likely  that  with  further  ad- 
vances in  clinical  medicine,  these  points  of  view  will 
become  more  divergent  and  vital  statistics  even  more 
unreliable.  It  is  proposed  that  heart  diseases,  when 
reported  along  etiologic  lines,  shall  be  tabulated  as 
subtitles  under  the  respective  etiologic  categories. 
Consideration  should  be  given  toward  eventually 
revising  the  International  List  of  Causes  of  Death 
so  that  heart  disease  mortality  may  be  officially 
recorded  on  an  etiologic  basis.  Physicians  are  urged 
to  use  etiologic  diagnoses  in  reporting  heart  disease 
mortality.  Registrars  of  vital  statistics  should  be 
most  loath  in  questioning  death  certificates  contain- 
ing approved  clinical  terms.  It  should  be  recognized 
by  practicing  physicians,  coroners  and  statistical  of- 
ficials that  the  employment  of  superficially  accurate 
diagnosis  based  on  insufficient  evidence  results  only 
in  the  vitiation  of  mortality  statistics  in  general. 
Many  diagnoses  of  heart  disease  are  made  without 
sufficient  evidence.  While  the  use  of  an  etiologic 
terminology  is  not  suggested  as  a panacea  for  intes- 
tentional  misstatements,  it  is  believed  that  fewer  mis- 
takes are  made  when  heart  disease  is  diagnosed  in 
terms  of  its  causative  factors. 


Gonorrheal  Vaginitis:  Results  of  Treatment 
with  Different  Preparations  and  Amounts 
of  Estrogenic  Substance 

In  treating  gonorrheal  vaginitis,  Robert  M.  Lewis, 
New  Haven,  Conn.,  and  Eleanor  L.  Adler,  New  York 
( Journal  A.M.A.,  June  13,  1936),  found  that  estro- 
genic substance  in  ethylene  glycol  given  hypodermi- 
cally was  relatively  effective  when  used  in  large 
doses : 2,400  international  units  daily.  Eight  hundred 
international  units  daily  proved  disappointing.  The 
use  of  vaginal  estrogenic  suppositories  (originally 
600  international  units  and  later  1,000)  proved  very 
effective.  Clinical  improvement,  cessation  or  great 
diminution  of  discharge  is  nearly  always  noted  after 
from  fourteen  to  eighteen  days  of  treatment.  The 
administration  of  estrogenic  substance  changes  the 
reaction  of  the  vaginal  secretions  from  neutral  or 
alkaline  to  acid.  This,  the  authors  believe,  is  the 
major  factor  in  eliminating  the  gonococcic  infection. 
The  acidity  of  the  vaginal  secretions  is  easly  meas- 
ured and  provides  a sure  guide  by  which  one  can 
determine  whether  or  not  dosage  is  adequate.  Of 
thirty-three  consecutive  cases  of  gonorrheal  vaginitis 
in  children  treated  with  estrogenic  suppositories, 
thirty  yielded  negative  smears  in  an  average  of  20.7 
days.  Two  required  twelve  weeks  of  treatment.  Five 
cases  are  listed  as  recurrences.  No  ill  effects  were 
encountered.  The  method  is  safe  and  harmless,  and 
the  most  effective  method  known  for  the  treatment 
of  gonorrheal  vaginitis  in  children. 
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Postgraduate  Extension  Courses  for  1936 

given  by  the  Department  of  Postgraduate  Medicine/ 
University  of  Michigan/  and  the  Michigan  State 
Medical  Society,  beginning  the  first  week  in  October 
and  continuing  eight  weeks  in  the  following  centers: 

Grand  Rapids 

Battle  Creek— Kalamazoo,  jointly 
Lansing— Jackson,  jointly 
Flint 
Bay  City 

Traverse  City— Cadillac— Manistee,  jointly 

A composite  of  the  course  will  be  given  in  October 
at  Marquette,  Houghton,  or  Escanaba. 

1 

MORNING  AFTERNOON 

Clinical  Pathological  Conference.  Clinical  The  Differential  Diagnosis  and  Management 
Course  and  Pathology  of  Circulatory  Disease.  of  Coronary  Disease.  Progressive  Coronary 
Two  Illustrative  Cases.  Occlusion.  Angina  Pectoris. 

2 

(a)  The  Basis  for  Allergy  in  Man.  (a)  Allergic  Diseases.  Sensitization  dermati- 

(b)  The  Diagnostic  Criteria  of  Allergic  Dis-  tis.  Contact  dermatitis.  Urticaria. 

ease  and  a Consideration  of  the  Prac-  (b)  The  Common  Skin  Manifestations  of 
tical  Specific  Management.  Allergy. 

The  Skin  in  Immunity  and  Allergy. 

3 

The  Common  Psychoneuroses  in  Adults  and  Acute  Lobar  Pneumonia.  A Discussion  of 
Children.  The  Evaluation  of  History  and  Specific  Methods  of  Treatment.  A Considera- 
Signs.  The  Manifestations  in  the  Organs.  tion  of  Sera  and  Vaccines.  Recognition  of 
Treatment.  Complications. 

4 

(a)  Appendicitis.  A Consideration  of  the  Care  of  the  Injured  Person,  Including  the 

Problems  Involved  in  the  Increasing  Recognition  and  Emergency  Care  of  Frac- 
Death  Rate  from  this  Disease.  tures. 

(b)  Differential  Diagnosis  of  Diseases  of  the 
Breast. 

5 

The  place  of  the  x-ray  in  the  Diagnosis  of  Ulcerative  Lesions  of  Gastro-Intestinal 
Gastro-Intestinal  Disease.  Tract.  Esophagus.  Peptic  Ulcer.  Ulcerative 

Colitis.  Newer  Methods  of  Treatment. 

6 

Malposition  of  the  Uterus.  The  Importance  Management  of  Post-partum  Infection.  Di- 
of  Clinical  Manifestations.  Diagnosis  and  agnosis  of  Mild  Cases.  Course  of  the  Infec- 
Treatment.  tion,  Prognosis,  Prevention  and  Treatment. 

7 

Fungous  and  Allied  Infections  of  Skin.  Tin-  Urinary  Tract  Obstructions:  Urethral,  Pros- 
eal Infections.  Trichophytids,  Tinea  versi-col-  tatic,  Bladder  Lesions,  Ureteral  Lesions, 
or.  Erythrasma.  Blastomycosis.  Coccidioidal  Symptoms,  Diagnosis  and  Management. 
Granuloma,  Etc. 

8 

Recognition  and  Management  of  Acute  and  The  Diagnosis  and  Practical  Management  of 
Chronic  Disease  of  the  Ear.  the  more  Common  Diseases  and  Injuries  of 

the  Eye.  The  Conjunctiva.  Squint.  Foreign 
Bodies.  Glaucoma. 
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COUNCIL  CHAIRMAN’S 
COMMUNICATION 

THE  Governor’s  Executive  Order  of 
June  4,  making  the  filter  system  official, 
plus  the  action  of  the  State  Administrative 
Board  of  July  21  reinstating  Schedules  A, 
B,  C and  D,  will  be  tests  of  the  filter  sys- 
tem! Cooperation  of  the  highest  type  by 
physicians,  probate  judges,  and  hospitals  is 
required  to  make  successful  the  program 
recommended  to  state  officials  on  October 
30,  1935. 

The  economic  investigation  must  be  air- 
tight ; the  medical  examination  of  the  pa- 
tient, stripped,  must  be  scrupulous.  It  is 
the  duty  of  physicians,  by  contact  and  ac- 
tivity with  probate  judges,  to  see  that  the 
commitments  are  kept  at  a minimum,  con- 
sistent with  necessary  medical  care  to  the 
people;  if  the  load  increases  unduly,  the 
chiseler  may  procure  service  at  the  expense 
of  the  worthy,  and  the  deficit  may  become 
so  large  as  to  discredit  the  work  of  the 
medical  profession. 

Our  responsibility  as  physicians  is  to  take 
care  of  the  sick  and  to  help  solve  the  med- 
ical problems  of  our  community.  If  filter 
boards  refuse  tax-supported  medical  care 
to  people  because  of  their  economic  ability 
to  pay,  these  patients  must  be  referred  to 
their  family  physicians,  without  fail,  so  that 
they  may  procure  the  required  service  and 
be  accorded  the  chance  to  pay  on  a post- 
payment basis,  if  necessary.  Physicians 
must  be  ready  to  place  their  services  at  the 
disposal  of  all. 

Henry  Cook,  M.D. 


A REAL  HONOR  ROLL 

THE  growing  popularity  cf  the  Post- 
Graduate  movement  can  not  be  better 
attested  than  by  a consideration  of  the  num- 
ber of  physicians  and  surgeons  who  have 
availed  themselves  of  the  opportunities  af- 
forded by  this  movement  on  the  part  of  the 
University  and  the  Michigan  State  Medical 
Society.  Herewith  appear  the  names  and 
addresses  of  those  doctors  who  have  attend- 
ed the  courses  given  during  the  first  half  of 
1936. 


Ophthalmology  and  Otolaryngology. — Drs.  Gordon 
H.  Bahlman,  Flint;  Clarence  Baker,  Detroit;  Charles 
S.  Ballard,  Detroit ; Emerson  M.  Blake,  Columbus, 
Ohio;  Earl  Bloomer,  Dearborn;  D.  H.  Boyce,  Esca- 
naba ; George  H.  Boyce,  Iron  Mountain;  Frederick 
J.  Cady,  Saginaw;  Leland  F.  Carter,  Detroit;  Wayne 
A.  Cochrane,  Jackson;  George  V'.  Conover,  Flint; 
William  S.  Conway,  Petoskey;  A.  J.  Cortopassi, 
Saginaw ; Harold  Criswell,  Bay  City ; Gerald  F. 
Denyes,  Toledo,  Ohio ; Ralph  G.  Ferris,  Birming- 
ham ; Laslo  Galdonyi,  Detroit ; Roll  O.  Grigsby, 
Ashland,  Wis. ; William  J.  Harrington,  Appleton, 
Wis. ; Don  V.  Hargrave,  Eaton  Rapids;  Benjamin 

G.  Holtom,  Battle  Creek;  Don  M.  Howell,  Alma; 
William  S.  Jones,  Menominee;  Thomas  F.  Keating, 
Detroit ; Mana  Kessler,  Bay  City ; W.  J.  Kibler, 
Tonawanda,  N.  Y. ; R.  Lee  Laird,  Highland  Park; 
Victor  R.  Lapp,  Hamilton,  Ont. ; Edmund  O.  Leahy, 
Jackson;  B.  E.  Leatherman,  Toledo,  Ohio;  Lee  A. 
Lewis,  Manistee;  Maurice  C.  Loree,  Lansing;  John 
A.  Lukens,  Toledo,  Ohio ; Clifford  B.  Mandeville, 
Muskegon;  Fred  W.  McAfee,  Detroit;  Arthur  Mc- 
Arthur, Flint;  Lester  McCullough,  Detroit;  John  J. 
McDermott,  Benton  Harbor;  William  E.  McGarvey, 
Jackson;  A.  R.  McKinney,  Saginaw;  Wm.  E.  Miller, 
South  Bend,  Ind. ; George  F.  Moore,  Mt.  Qemens ; 
Ray  E.  Newton,  Jackson;  Leonard  Nippe,  Toledo, 
Ohio;  Charles  T.  Pankhurst,  Ionia;  Harold  E. 
Ray,  Xenia,  Ohio ; Louis  Reik,  Eloise ; Harvey  B. 
Searcy,  Tuscaloosa,  Ala. ; DeWitt  L.  Sherwood, 
Detroit;  Alon  W.  Shewman,  New  Castle,  Pa.;  John 

C.  Smith,  Jackson;  Emory  Stein,  Eloise;  Paul  J. 
Stueber,  Lima,  Ohio ; William  G.  Symon,  Garrett, 
Indiana;  Robert  A.  Weber,  Mitchell,  S.  Dakota; 
Herbert  O.  Westervelt,  Benton  Harbor;  Herbert  T. 
White,  Flint ; Edward  P.  Wilbur,  Kalamazoo ; 
George  E.  Winter,  Jackson;  William  P.  Woodworth, 
Detroit ; Russell  H.  Strange,  Mt.  Pleasant ; Clay- 
ton T.  Stubbs,  Detroit ; J.  N.  Sutherland,  Detroit. 

Proctology. — Drs.  N.  S.  Banker,  Cleveland  Ohio; 
O.  H.  Baumes,  Cincinnati,  Ohio ; Fred  Beekel,  Cleve- 
land, O. ; Nils  O.  Byland,  Battle  Creek;  Haviland 
Carr,  Covington,  Ky. ; Peter  H.  Darpin,  Detroit ; 
George  W.  DeMuth,  Defiance,  Ohio ; S.  E.  DeMuth, 
Defiance,  Ohio ; J.  W.  Edwards,  Ferndale ; Howard 

D.  Giles,  Columbus,  Ohio ; Stephen  Graczyk,  Buffalo, 
N.  Y. ; Dean  W.  Hart,  St.  Johns;  J.  F.  Heffernan, 
Carleton;  Louis  Hromadko,  Detroit;  J.  W.  Hutch- 
ens, Portsmouth,  Ohio;  H.  C.  Kling,  Niles;  D.  A. 
Levine,  Iron  River;  C.  G.  Mackey,  Culver,  Ind.; 
James  W.  MacMeekin,  Saginaw;  Vincent  S.  Man- 
cuso,  Detroit;  Mark  M.  Marks,  New  York  City; 
Pedro  O.  Martinez,  Detroit ; Arthur  A.  McNabb, 
Lawrence ; Paul  Medema,  Muskegon ; J.  J.  Michalak, 
Humboldt,  Kans. ; C.  L.  A.  Oden,  Muskegon;  John 

H.  Oyer,  Angola,  Ind. ; C.  H.  Playfair,  Hamilton, 
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Ont. ; George  N.  Rinehart,  Toledo,  Ohio ; Morris 
Schaner,  Toledo,  Ohio ; R.  W.  Shook,  Kalamazoo ; 
A.  B.  Simonson,  Elsie ; R.  N.  Slate,  Detroit ; R.  A. 
Springer,  Centreville ; Milton  Strawbridge,  Toledo, 
Ohio;  L.  F.  Thalner,  Jackson;  Frank  A.  Votey, 
Grand  Rapids;  R.  S.  Waterson,  Niles;  M.  Werten- 
berger,  Jackson. 

Genito-Urinary  Diseases. — Drs.  Eugene  S.  Brown- 
ing, Grand  Rapids ; C.  A.  Cetlinski,  Detroit ; Peter 
H.  Darpin,  Detroit ; George  W.  DeMuth,  Defiance, 
Ohio ; John  W.  Edwards,  Detroit ; Howard  Giles, 
Columbus,  Ohio ; Leonard  A.  Glenn,  Chatham,  Ont. ; 
Dean  W.  Hart,  St.  Johns;  Herbert  C.  Kling,  Niles; 
David  A.  Levine,  Iron  River;  Vincent  S.  Mancuso, 
Detroit ; Pedro  O.  Martinez,  Detroit ; Howard  H. 
McNeill,  Pontiac;  Joseph  J.  Michalak,  Humboldt, 
Kans. ; Alton  B.  Simonson,  Elsie;  Russell  A.  Spring- 
er, Centreville;  Harry  Van  Heldorf,  Detroit. 

Gynecology,  Obstetrics  and  Gynecological  Pathol- 
ogy.— Drs.  Walter  Belser,  Ann  Arbor ; Peter  L. 
Boyle,  Youngstown,  Ohio ; Henry  E.  Thompson,  De- 
troit ; Perry  P.  Burnstine,  Detroit ; C.  H.  Carruthers, 
Florence ; C.  P.  Clark,  Flint ; C.  G.  Constable,  De- 
troit ; Peter  H.  Darpin,  Detroit ; J.  W.  Edwards, 
(Detroit)  Ferndale;  Edwin  O.  Foss;  Muskegon; 
Norman  K.  H’Amada,  Detroit;  Joseph  E.  Isaacs, 
Detroit ; Marie  Keilin,  Muskegon ; Saba  Kessler, 
Bay  City ; Earl  F.  Lutz,  Detroit ; Elta  Mason,  Flint ; 
Usher  H.  Meyer,  Erie,  Pa.;  H.  A.  Miller,  Lansing; 

O.  W.  Mitton,  East  Tawas;  M.  J.  Murphy,  Grand 
Rapids;  James  B.  Nelson,  Youngstown,  Ohio;  A. 
Noordewier,  Grand  Rapids;  Clarence  E.  Toshach, 
Saginaw. 

General  Medicine. — -Drs.  Nelson  Abbott,  Marshall; 
C.  A.  Alexander,  Kalamazoo;  Joseph  A.  Bakst,  De- 
troit; C.  H.  Carruthers,  Florence,  Ont.;  Peter  H. 
Darpin,  Detroit;  Fred  J.  Drolett,  Lansing;  David 
H.  Fauman,  Detroit ; John  Gates,  Ann  Arbor ; Neil 
Gates,  Ann  Arbor ; J.  A.  Graham,  Detroit ; C.  L. 
Hodge,  Reading;  Bert  H.  Honeywell,  Ann  Arbor; 
J.  C.  Isaacs,  Detroit;  T.  G.  Kane,  Muskegon;  E.  M. 
Kilpatrick,  Columbus,  Ohio ; J.  G.  Kirker,  Detroit ; 
Wm.  Klein,  Detroit ; David  Kliger,  Detroit ; M.  E. 
Kohn,  Detroit ; Earl  F.  Lutz,  Detroit ; Pedro  Marti- 
nez, Detroit;  Elta  Mason,  Flint;  J.  P.  McConkie, 
Birmingham;  Howard  H.  McNeill,  Pontiac;  E.  D. 
Merritt,  Detroit;  Harry  C.  Metzger,  Detroit;  Rus- 
sell Palmer,  St.  James;  B.  R.  Parker,  Detroit;  A.  W. 
Petersohn,  Battle  Creek;  Emmett  M.  Pettis,  Muske- 
gon; A.  C.  Roche,  Calumet;  Morris  Schaner,  Tole- 
do, Ohio ; Sadie  Thumin,  Detroit ; Mildred  C.  Wil- 
liams, Detroit;  J.  J.  Woods,  Ypsilanti. 


THEY  ARE  DOING  YOUR  JOB! 

ON  July  8 the  thermometer  in  Detroit 
registered  105°  The  pavements  fanned 
diabolic  blasts  at  motorists  and  pedestrians, 
but  seventeen  stalwarts  braved  these  infer- 
nal rigors  and  at  a sacrifice  of  comfort, 
valuable  time  and  expense,  came  to  Detroit 
from  various  distances,  great  and  small,  to 

August,  1936 


attend  a meeting  of  the  State  Society  Public 
Relations  Committee  to  discuss  the  impor- 
tant question  of  disribution  of  medical  care 
to  the  borderline  group. 

Dr.  Roy  H.  Holmes  of  Muskegon  trav- 
eled the  greatest  distance,  380  miles;  Dr. 
A.  V.  Wenger  of  Grand  Rapids,  298  miles; 
Dr.  F.  T.  Andrews  of  Kalamazoo,  280 
miles;  Dr.  L.  Fernald  Foster  and  Dr.  Paul 
R.  Urmston  of  Bay  City,  210  miles;  Dr.  L. 
C.  Harvie  of  Saginaw,  180  miles;  Dr. 
Henry  Cook  and  Dr.  F.  B.  Miner  of  Flint, 
116  miles;  Dr.  C.  T.  Ekelund  of  Pontiac, 
50  miles;  and  Dr.  T.  K.  Gruber  of  Eloise, 
25  miles.  Detroit  physicians  who  gave  up 
the  evening  to  attend  the  session  at  the 
W.C.M.S.  Building  were  Dr.  F.  B.  Burke, 
Dr.  J.  H.  Dempster,  Dr.  L.  O.  Geib,  Dr. 
H.  A.  Luce,  Dr.  R.  H.  Pino,  Dr.  Frank  H. 
Purcell,  and  Dr.  J.  M.  Robb. 

To  repeat,  these  physicians  sacrificed 
their  time  and  convenience  to  bring  to  the 
Michigan  State  Medical  Society  helpful  ad- 
vice on  a problem  whose  solution  is  the  re- 
sponsibility of  you,  and  you,  and  every 
practicing  physician.  You  owe  these  men 
(and  the  other  workers  on  the  twenty-seven 
State  Society  committees  who  are  spending 
much  of  their  time  and  effort  on  the  impor- 
tant affairs  of  Medicine)  your  gratitude  and 
thanks.  Actually,  they  are  doing  your  job. 


COUNCIL  AND  COMMITTEE  MEETINGS 

1.  June  23,  1936 — Subcommittee  of  Special  Con- 
tact Committee  to  Governmental  Agencies — 
Probate  Court,  Flint — 9:00  A.  M. 

2.  July  8,  1936  — Executive  Committee  of  The 
Council,  plus  the  Public  Relations  Committee 
and  the  Medical  Economics  Committee — 
Wayne  County  Medical  Society  Building, 
Detroit — 6:00  P.  M. 

3.  July  9,  1936  — Liaison  Committee  with  State 
Bar  of  Michigan — Board  Room,  Olds  Tower, 
Lansing — 2:00  P.  M. 

4.  July  12,  1936 — Maternal  Health  Committee — 
Olds  Hotel,  Lansing — 10:00'  A.  M. 

5.  July  12,  1936  — House  of  Delegates’  Medico- 
Legal  Study  Committee — Pantlind  Hotel, 
Grand  Rapids — 2:30  P.  M. 

6.  July  15,  1936  — Contact  Committee  with  Mich- 
igan Crippled  Children  Committee  — Olds 
Hotel,  Lansing — 1:30  P.  M. 

7.  July  20,  1936 — Special  Contact  Committee  to 
Governmental  Agencies:  meeting  with  Fi- 
nance Committee  of  State  Administrative 
Board,  State  Auditor  General’s  Office,  Lan- 
sing— 10:00  A.  M. 

8.  July  22,  1936 — Liaison  Committee  with  Mich- 
igan Hospital  Association,  Olds  Hotel,  Lan- 
sing— 6:30  P.  M. 

9.  July  29,  1936 — Executive  Committee  of  the 
Council,  and  the  Legislative  Committee — 
Statler  Hotel,  Detroit — 3:00  P.  M. 
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MINUTES  OF  MEETING  OF 
MATERNAL  HEALTH  COMMITTEE 
March  7,  1936 

The  meeting  was  called  to  order  in  Ann  Arbor 
by  Dr.  Norman  F.  Miller,  for  the  purpose  of  con- 
sidering advisability  of  attempting  a state  survey  on 
obstetric  practice.  Those  present  were  Drs.  Norman 
F.  Miller,  Ann  Arbor;  Ward  F.  Seeley,  Detroit; 
H.  W.  Wiley,  Lansing;  H.  A.  Furlong,  Pontiac; 
also  Dr.  Nathan  Sinai  was  present  by  request.  Ab- 
sent : Drs.  Campbell  and  Toshach. 

Dr.  Sinai  explained  the  present  study  being  made 
by  the  United  States  Department  of  Public  Health 
and  considerable  discussion  took  place  concerning 
how  an  extensive  fact  finding  program  could  be 
arranged  for  the  State  of  Michigan. 

It  was  decided  to  draw  up  a plan  or  program 
which  would  be  submitted  to  The  Council  of  the 
Michigan  State  Medical  Society  for  approval  and  if 
approved  an  effort  would  then  be  made  to  obtain 
funds  from  the  Federal  Government  to  carry  on  the 
study. 

* * * 

MINUTES  OF  MEETING  OF 
MATERNAL  HEALTH  COMMITTEE 
April  19,  1936 

The  meeting  was  called  to  order  by  Dr.  Alexander 
M.  Campbell,  Chairman,  at  Ann  Arbor.  Those  pres- 
ent were  Dr.  Alexander  Campbell,  Grand  Rapids ; 
Dr.  Norman  Miller,  Ann  Arbor;  Dr.  Ward  F. 
Seeley,  Detroit;  Dr.  Harold  Furlong.  Pontiac;  Dr. 
H.  M.  Gagafer,  United  States  Public  Health  Service, 
and  Dr.  Nathan  Sinai.  Absent:  Dr.  H.  W.  Wiley, 
Lansing. 

Concerning  the  proposed  study  of  the  obstetrical 
practice  in  the  State  of  Michigan,  letters  were  read 
from  the  members  of  the  Executive  Committee  of 
The  Council  in  which  this  study  was  given  ap- 
proval. 

A discussion  of  the  preparation  of  a movie  for 
presentation  before  lav  audiences  resulted  in  a re- 
quest to  be  asked  of  Dr.  Lillian  R.  Smith  for  finan- 
cial aid  in  the  preparation  of  this  movie  film. 

A letter  which  the  Committee  proposes  to  send 
to  the  President  of  each  countv  medical  Society  was 
read  and  discussed  and  the  Chairman  of  the  Com- 
mittee requested  to  send  out  this  letter  at  an  early 
date  with  follow-up  letters  at  future  dates. 

The  Lillian  Smith  program  which  was  considered 
at  the  Lansing  meeting  on  April  1 was  discussed 
and  the  Committee  approved  of  the  plan  which  she 
outlined  and  suggested  that  one  member  of  her 
local  Committee  should  be  Chairman  of  the  Com- 
mittee on  Maternal  Health  of  the  County  Medical 
Society. 

Dr.  Fred  Adair’s  letter  asking  cooperation  with 
Dr.  Slemons  and  Dr.  Lillian  R.  Smith  in  our 
Maternal  Health  Program  was  read  and  discussed. 
Blanks  for  the  proposed  Obstetrical  study  were  sub- 
mitted to  the  Committee  by  its  different  members 
and  these  blanks  were  referred  to  Dr.  Gagafer  to 
revise,  review  and  correct,  and  they  will  be  given 
consideration  at  the  next  meeting,  which  will  be  held 
at  Hotel  Olds,  Lansing,  Michigan,  on  May  3,  1936, 
at  10 :00  a.  m. 

;fc  sft  sjs 

MINUTES  OF  MEETING  OF 
MATERNAL  HEALTH  COMMITTEE 
May  3,  1936 

The  meeting  was  called  to  order  at  10:00  a.  m. 
by  Dr.  Alexander  M.  Campbell,  Chairman,  in  the 
Olds  Hotel,  Lansing.  Those  present  were  Drs. 
Alexander  M.  Campbell,  Grand  Rapids ; H.  A.  Fur- 
long, Pontiac;  Norman  F.  Miller,  Ann  Arbor;  and 
H.  W.  Wiley,  Lansing.  Also  present  were  Dr. 


W.  J.  V.  Deacon,  Department  of  Health ; Dr.  W.  M. 
Gafafer,  United  States  Public  Health  Service,  Wash- 
ington, D.  C. ; and  Secretary  C.  T.  Ekelund,  Pon- 
tiac. Absent:  Dr.  Ward  F.  Seeley,  Detroit. 

The  purpose  of  the  meeting  was  to  consider  in 
detail  the  questionnaire  which  is  to  be  sent  out  to 
the  physicians  of  Michigan  relative  to  the  survey  of 
obstetrical  practice  at  the  present  time.  Data  is  to 
be  obtained  from  certificates  of  births  covering  six 
months  during  this  year,  staggered  so  as  to  avoid 
seasonal  variations.  It  is  proposed  to  estimate  the 
amount  and  kind  of  prenatal  care,  the  type  of  ob- 
stetric practice  at  delivery  as  conditioned  by  com- 
plications accidental  to  pregnancy;  the  preparation 
of  the  patient  and  of  the  physician  for  delivery; 
the  nature  of  the  delivery  itself ; the  difficulties  en- 
countered and  the  complications  incidental  to  preg- 
nancy and  labor. 

Previous  studies  have  been  made  on  maternal 
and  infant  mortality  and  morbidity,  but  this  is  the  first 
attempt  made  to  evaluate  the  quality  of  obstetrical 
service  on  any  considerable  scale.  The  degree  to 
which  the  quality  of  such  service  affects  maternal 
and  infant  mortality  is  difficult  to  evaluate  and  the 
present  study  shoidd  shed  much  light  on  this  ques- 
tion. The  committee  hopes  that  it  will  be  afforded 
100  per  cent  cooperation  by  physicians  to  whom  the 
questionnaires  will  be  sent. 

* * * 

MINUTES  OF  MEETING  OF 
MATERNAL  HEALTH  COMMITTEE 

May  17,  1936 

The  meeting  was  called  to  order  by  the  Chairman, 
Dr.  Alexander  M.  Campbell,  at  10:00  a.  m.,  Hotel 
Olds,  Lansing.  Those  present  were  Drs.  Campbell, 
Grand  Rapids;  H.  A.  Furlong,  Pontiac:  Norman  F. 
Miller,  Ann  Arbor;  W.  F.  Seeley,  Detroit;  and 
H.  W.  Wiley,  Lansing.  Also  present  were  Dr. 
W.  ].  V.  Deacon,  State  Department  of  Health, 
Lansing:  Dr.  W.  M.  Gafafer.  United  States  Public 
Health  Service,  Washington,  D.  C. 

The  meeting  was  opened  with  a discussion  of  the 
situation  in  which  the  doctor  resides  in  one  county 
and  the  birth  occurs  in  another.  Dr.  Deacon  ex- 
plained that  the  law  requires  that  a birth  be  reported 
to  the  registrar  in  the  district  in  which  it  occurs. 

Dr.  Gafafer  began  a discussion  of  the  question- 
naire which  was  revised  at  the  meeting  of  May  3. 
Additional  changes  were  agreed  upon. 

The  Committee  decided  that  a sample  copy  of  the 
questionnaire,  in  which  the  changes  suggested  today 
have  been  incorporated,  shall  be  sent  to  each  member, 
who  will  in  turn  send  his  comments  to  Dr.  Gafafer, 
United  States  Public  Health  Service,  Washington, 
D.  C. 

The  instructions  will  be  placed  on  the  front  of 
the  folder,  which  will  be  accompanied  by  a separate 
letter  of  explanation. 

It  was  Dr.  Campbell’s  suggestion  that  the  folders 
be  sent  out  from  the  State  Society  to  the  phy- 
sicians, to  be  followed  up  by  the  Local' Committees, 
since  it  will  be  approximately  three  months  before 
the  committees  are  appointed. 

Dr.  Miller  read  a letter  which  he  had  composed, 
upon  the  suggestion  of  Dr.  Campbell,  with  the  view 
of  persuading  Dr.  Dempster  of  The  Journal  to 
give  publicity  to  the  work  of  this  Committee.  The 
letter,  which  is  to  be  printed  in  the  next  issue  of 
The  Journal,  was  heartily  approved  by  the  Com- 
mittee. 

Dr.  Wiley  reported  that  after  conversations  with 
Dr.  Slemons  and  Dr.  Smith,  he  was  assured  of  five 
hundred  dollars  for  the  Committee  immediately  for 
the  cost  of  the  film,  and  an  allowance  in  the  budget 
of  two  thousand  dollars  for  traveling  expenses. 
There  will  be  an  allowance  of  hotel  bills,  meals,  and 
five  cents  per  mile  each  way.  It  is  necessary  that 
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the  vouchers  go  through  the  Auditor  General’s  De- 
partment, even  though  this  is  federal  monev. 

Dr.  Campbell  suggested  that  the  members  be 
thinking  about  proper  speakers  all  over  the  State ; 
also  the  preparation  of  a speech  to  be  given  with 
the  showing  of  the  film  in  order  that  all  speeches 
may  be  virtually  identical. 

In  respect  to  evaluating  the  questionnaires,  Dr. 
Deacon  expressed  the  opinion  that  practicable  pro- 
cedure is  to  have  the  Committee  go  over  twenty- 
five  or  thirty  of  them.  After  the  ideas  have  been 
set  and  framed  up,  it  would  be  best  to  have  one 
person  do  the  evaluating. 

It  was  agreed  by  the  Committee  that  the  duplicat- 
ing of  the  birth  certificates  might  begin  immediately. 
Dr.  Gafafer  and  Dr.  Deacon  discussed  the  dexi- 
graphing  of  these  certificates  with  Mr.  Gold  of  the 
Remington  Rand  Company. 

Air.  Gold  stated  that  the  dexigraphing  camera  can 
be  sent  to  Lansing  with  an  operator  doing  the  work 
in  the  Department  of  Health  offices.  The  rolls  will 
be  sent  to  the  laboratory  of  the  company  in  New 
York  to  be  developed,  and  the  prints  will  be  re- 
turned to  any  place  designated  by  the  Committee. 

The  certificates  for  January,  February  and  March 
would  total  from  twenty  to  twenty-four  thousand. 
Mr.  Gold  quoted  the  price  of  dexigraphing  at  $26.75 
per  thousand  complete,  including  transportation, 
using  the  lightest  weight  of  paper.  The  rolls  will  be 
. cut  up  and  kept  in  order  by  the  Remington  Rand 
Company.  (Adoptions  are  included  with  birth  cer- 
tificates and  will  be  taken  out  of  the  group  before 
they  are  duplicated,  thus  leaving  holes  in  the  numer- 
ical order.)  The  entire  process  can  be  completed, 
according  to  Air.  Gold,  within  ten  days. 

The  meeting  was  adjourned  at  twelve  o’clock  noon. 
No  day  certain  was  set  for  the  next  meeting,  but 
it  was  suggested  by  several  of  the  members  that 
another  meeting  should  be  called  approximately  a 
month  from  this  date. 

* * * 

MINUTES  OF  MEETING  OF 
MATERNAL  HEALTH  COMMITTEE 

July  12,  1936 

The  meeting  was  called  to  order  by  Chairman 
Campbell  in  the  Olds  Hotel,  Lansing.  Those  pres- 
ent were  Drs.  Alexander  M.  Campbell,  Grand 
Rapids;  Norman  F.  Aliller,  Ann  Arbor;  Ward  F. 
Seeley,  Detroit ; H.  A.  Furlong.  Pontiac.  Also  pres- 
ent Dr.  Palmer  of  the  United  States  Department  of 
Health.  Dr.  Furlong  was  appointed  as  temporary 
secretary.  Absent : Dr.  H.  W.  Wiley,  Lansing. 

Dr.  Aliller  read  a prepared  statement  and  dis- 
cussed at  length  the  necessity  for  increasing  the 
clinical  material  available  for  teaching  obstetrics  at 
the  University  of  Alichigan,  and  recommended  vigor- 
ous action  by  this  Committee  to  remedy  the  situa- 
tion by  presentation  of  the  problem  to  the  House 
of  Delegates.  The  members  of  the  Committee 
warmly  agreed  with  Dr.  Aliller  and  were  of  the 
opinion  that  immediate  action  should  be  taken. 

Dr.  Seeley  reported  upon  the  progress  in  prepar- 
ing a movie  on  “Prenatal  Care.” 

Dr.  Aliller  said  that  federal  funds  were  available 
for  a short  lecture  course  in  Postgraduate  Obstetrics 
for  county  medical  societies,  and  that  Dr.  Alexander 
Al.  Campbell  was  available  for  the  series  of  lec- 
tures with  the  cooperation  of  the  Department  of 
Postgraduate  Aledicine  of  the  University  of  Alich- 
igan and  Alichigan  State  Department  of  Health. 

Dr.  Palmer,  representing  the  United  States  De- 
partment of  Health,  took  up  several  matters  in  con- 
nection with  the  survey  on  obstetrical  practice.  The 
schedules  for  physicians  are  printed.  The  birth  cer- 
tificates have  been  dexigraphed.  It  was  decided  to 
start  mailing  the  forms  to  physicians  September  1 
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with  a letter  from  the  Chairman  of  this  Committee 
and  a sample  schedule.  Letters  were  to  be  sent 
to  Chairman  of  each  County  Maternal  Health  Com- 
mittee. 

The  question  of  publicity  concerning  the  survey 
was  discussed.  Dr.  Furlong  was  asked  to  contact 
Dr.  C.  T.  Ekelund,  Secretary  of  the  Michigan  State 
Aledical  Society.  It  was  decided  not  to  release  pub- 
licity to  The  Journal  of  the  American  Medical 
Association  or  lay  press  at  present. 

Meeting  adjourned  at  noon. 

Harold  A.  Furlong,  M.D., 
Temporary  Secretary. 


MINUTES  OF  MEETING  OF 
THE  RADIO  COMMITTEE 

May  7,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  Fred  H.  Cole,  Chairman,  at  12:45  d.  m., 
in  the  Wayne  County  Aledical  Society  Building, 
Detroit,  Alichigan.  Present  were  Drs.  Fred  H. 
Cole,  Detroit;  John  Sundwall,  Ann  Arbor;  K.  H. 
Lowe,  Battle  Creek.  There  were  also  present 
Drs.  James  D.  Bruce,  Ann  Arbor;  D.  J.  Levy, 
Detroit;  Aliss  Alary  Connolly  of  the  Detroit 
Health  Department ; Air.  Waldo  M.  Abbot, 
Director  of  Radio  Broadcasting,  LTniversity  of 
Michigan ; Air.  Wm.  J.  Burns,  Executive  Secre- 
tary, A1SA1S ; Air.  T.  A.  Bechtel,  Acting  Execu- 
tive Secretary,  WCA1S ; and  Mr.  Clare  Gates, 
Field  Secretary  of  the  Joint  Committee. 

2.  Interests  of  Radio  Committee. — Dr.  Cole  ooened 
the  meeting  by  giving  a brief  resume  of  the 
extent  to  which  the  radio  is  being  used  by  local 
medical  societies,  the  Wayne  County  Aledical 
Society,  and  the  Detroit  Health  Department. 
He  then  briefly  stated  the  interests  of  his  Com- 
mittee, as  follows : 

(a)  A means  whereby  persons  responsible 
for  existing  regularly  scheduled  health  and  med- 
ical programs  might  exchange  future  program 
schedules. 

(b)  Discussion  as  to  whether  or  not  the  State 
Aledical  Society  should  arrange  for  programs 
other  than  the  present  scheduled  programs. 

(c)  A means  of  assisting  committees  in 
arranging  for  broadcasting  facilities  without  the 
necessity  for  each  committee  making  its  own 
contacts  with  radio  stations. 

(d)  Discussion  of  types  of  presentation  of 
radio  programs. 

(e)  A means  of  publicizing  future  broad- 
casts. 

3.  Prograpi  of  Radio  Committee. — After  consid- 
erable discussion,  it  was  agreed  that  the  Com- 
mittee should: 

(1)  Take  an  inventor}'  of  all  broadcasting 
stations  in  the  state,  listing  all  programs  on 
public  health  and  medical  subjects  according  to 
the  organization  sponsoring  it. 

(2)  Start  a library  consisting  of  radio  talks 
on  various  subjects  that  could  be  made  avail- 
able to  those  requesting  such  material. 

(3)  Provide  a means  for  directors  of  radio 
programs  on  medical  and  health  subjects  to  ex- 
change their  schedules  in  order  to  present  a 
more  orderly  and  continuous  series  of  pro- 
grams. 

(4)  Develop  a program  that  would  bring 
about  a better  distribution  throughout  the  state 
of  this  form  of  lay  education. 

(5)  Evolve  a plan  for  announcing  future 
broadcasts  in  local  newspapers. 
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4.  Survey  of  Health  Programs. — Attention  was 
called' to  the  fact  that  the  Joint  Committee  on 
Public  Health  Education  was  initiated  by  the 
State  Medical  Society  for  the  purpose  of  devel- 
oping an  educational  program  that  would  serve 
as  a coordinating  unit  of  all  existing  health  edu- 
cational activities. 

In  consideration  of  this  fact  the  committee 
agreed  that  the  Joint  Committee  be  requested 
through  its  field  director  to  conduct  a survey 
of  programs  now  being  given  over  Michigan 
radio  stations  and  to  learn  as  far  as  possible 
what,  if  any,  areas  of  the  state  are  not  being 
reached. 

5.  Adjournment. — The  Chairman  thanked  all  for 
their  attendance  and  advice  and  adjourned  the 
meeting  at  two  o’clock. 


MINUTES  OF  THE  MEETING 
OF  TOINT  COMMITTEE  ON 
PUBLIC  HEALTH  EDUCATION 

May  22,  1936 

1.  In  the  absence  of  President  Ruthven,  Dr. 
Bruce  acted  as  Chairman,  pro  tern,  and  called  the 
meeting  to  order  in  the  Michigan  Union,  Ann  Arbor, 
at  1:30  p.  m.  , . 

Present:  Michigan  State  Medical  Society  Drs. 
Grover  C.  Penberthy,  James  H.  Dempster,  B.  R. 
Corbus,  A.  C.  Furstenberg,  and  Executive  Secretary 
Wm.  J.  Burns. 

University  of  Michigan. — Drs.  James  D.  Bruce, 
John  Sundwall,  W.  D.  Henderson,  C.  A.  Fisher, 
and  Mr.  Clare  Gates. 

Michigan  State  Dental  Society. — Drs.  U.  G.  Rick- 
ert,  W.  W.  Gibson,  Kenneth  Easlick,  and  A.  C. 
Thompson. 

Wayne  University , College  of  Medicine  and  Sur- 
gery.-— Dr.  R.  B.  Allen,  Dean. 

Michigan  State  Conference  of  Social  Work. — Mr. 
John  MacLellan. 

Michigan  State  Nurses  Association. — Mrs.  Barbara 
H.  Bartlett. 

Michigan  Division,  American  Red  Cross. — Miss 
Josephine  Davis. 

Michigan  Association  of  Sanitarians. — Dr  Lloyd 
R.  Gates. 

Michigan  Association  of  School  Physicians. — Dr. 
V.  E.  Volk,  Sec’y. 

Michigan  Congress  of  Parents  and  Teachers. — 
Mrs.  W.  T.  Sanders,  President;  and  Mrs.  Fred 
Ravmond. 

Michigan  Education  Association. — Mr.  David  A. 
Van  Buskirk,  President. 

Michigan  Home  Economics  Association. — Miss 
Ruth  Freegard. 

Michigan  Physical  Education  Association. — Dr. 
Mabel  E.  Rugen,  President. 

Michigan  State  Federation  of  Women’s  Clubs. — - 
Mrs.  W.  E.  Chapman,  President. 

Probate  Judges  Association  of  Michigan. — Judge 
Frank  L.  McAvinchey. 

Subcommittee  on  Scientific  Program. — Dr.  L.  O. 
Geib. 

Subcommittee  on  Health  Education  in  Schools.- — - 
Drs.  D.  W.  Gudakunst,  K.  L.  Heaton,  and  Misses 
Alice  Evans  and  Ottilia  Frisch,  and  Mr.  V.  S. 
Blanchard. 

Subcommittee  on  Adult  Health  Education. — Dr. 
Roy  H.  Holmes  and  Misses  Edna  V.  Smith  and 
Mary  Connolly. 

Guests. — Dr.  Henry  Otto,  Kellogg  Foundation ; 
Dr.  K.  E.  Miller  and  Mr.  H.  E.  Miller  of  the  U.  S. 
Public  Health  Service. 


2.  Dr.  Henderson  read  the  minutes  of  the  meet- 
ing, which  were  approved  as  read. 

3.  Dr.  B.  R.  Corbus  made  a brief  summary  of  the 
history  of  the  Joint  Committee  for  the  benefit  of 
the  augmented  membership  of  the  Committee. 

4.  Reports  of  Committees — (a)  Mr.  Gates,  Field 
Secretary,  read  a report  of  his  activities  in  rela- 
tion to  coordinating  the  work  of  the  various  units 
of  the  Joint  Committee. 

(b)  Dr.  Mabel  Rugen  gave  a report  for  the 
standing  committee  on  Health  Education  in  Schools. 
The  Chairman  asked  for  comments  on  Dr.  Rugen’s 
report.  Dr.  Heaton,  representing  the  State  Depart- 
ment of  Public  Instruction,  commented  very  favor- 
ably on  the  progress  of  this  committee  and  point- 
ed out  that  its  activities  covered  a field  in  which 
there  had  been  much  confusion,  and  expressed  him- 
self as  believing  that  this  Committee  is  engaged  in 
a much  needed  activity. 

(c)  Miss  Mary  Connolly  read  the  report  for  the 
Committee  on  Adult  Education. 

5.  Following  the  report  on  Adult  Education,  Mr. 
V.  S.  Blanchard  reviewed  briefly  the  problem  of 
safety  education  for  the  purpose  of  bringing  it  be- 
fore the  Joint  Committee  for  their  consideration 
for  the  purpose  of  including  this  form  of  educa- 
tion in  their  programs. 

6.  Mrs.  Sanders  read  a communication  from  the 
Congress  of  Parents  and  Teachers  in  which  she 
informed  the  Joint  Committee  that  her  organiza- 
tion would  like  both  direction  and  assistance  in  the 
programs  for  local  groups.  She  further  pointed  out 
that  the  employment  of  a field  representative  for 
this  activity  would  lend  a personal  touch  and  would 
probably  bring  results  that  could  be  obtained  in  no 
other  way. 

7.  Mrs.  Chapman  stated  that  she  had  been  re- 
quested by  the  National  offices  of  the  Women’s 
Federated  Clubs  to  appoint  someone  to  stimulate 
education  in  Cancer  Prevention  and  wondered  if 
the  Joint  Committee,  as  a part  of  its  coordinating 
activities,  could  act  as  a central  agency,  with  the 
end  in  view  of  preventing  overlapping  in  this  field 
of  education. 

The  Chairman  pointed  out  that  within  the  past 
week  the  Cancer  Committee  of  the  State  Medical 
Society  had  requested  the  Joint  Committee  to  as- 
sist in  putting  into  effect  their  program  to  avoid 
overlapping  of  activities. 

8.  The  Chairman  asked  for  discussion  concern- 
ing the  time  and  place  of  the  next  meeting,  stating 
that  it  had  been  customary  in  the  past  to  hold 
meetings  of  the  Joint  Committee  in  connection  with 
the  annual  meeting  of  the  Council  of  the  State 
Medical  Society. 

Dr.  Penberthy  suggested  that  because  of  the  aug- 
mented membership  of  the  Joint  Committee  and 
because  of  its  activities,  it  seemed  to  him  no  longer 
necessary  that  the  Toint  Committee  meet  with  the 
Council  of  the  Medical  Society.  He  suggested  that 
it  might  be  wise,  for  the  above  reasons,  to  hold 
meetings  of  the  Joint  Committee  separately  from 
any  other  organization. 

It  was  moved  and  supported  that  the  time  and 
place  of  the  next  meeting  be  left  to  the  designation 
of  the  Executive  Committee. 

9.  Meeting  adjourned. 

W.  D.  Henderson, 
Secretary. 

Jour.  M.S.M.S. 
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MINUTES  OF  MEETING  OF 
LEGISLATIVE  COMMITTEE 

June  24,  1936 

1.  Roll  Call. — The  meeting  of  the  Legislative 
Committee  was  called  to  order  by  Dr.  H.  H.  Cum- 
mings, Chairman,  at  7 :00  p.  m.  in  the  Wayne  Coun- 
ty Medical  Society  Building.  Present  were  Drs. 
Cummings,  Ann  Arbor;  F.  B.  Burke,  Detroit;  C. 
F.  Snapp,  Grand  Rapids.  Also  present  were  Presi- 
dent Grover  C.  Penberthy,  Detroit;  Dr.  James  H. 
Dempster,  Detroit ; Dr.  T.  K.  Gruber,  Eloise ; and 
Executive  Secretary  Wm.  J.  Burns.  Absent : Drs. 
L.  G.  Christian,  Lansing;  Henry  Cook,  Flint  (ex- 
cused) ; L.  J.  Gariepy,  Detroit ; and  H.  E.  Perry, 
Newberry. 

2.  Minutes. — The  minutes  of  the  meeting  of  May 
23  were  approved  as  printed. 

3.  Committee  Reports. — The  activities  and  recom- 
mendations of  the  sub-committees  were  discussed 
and  accepted,  on  motion  of  Drs.  Burke  and  Snapp. 

4.  Legislative  Bulletins.— The  Legislative  Com- 
mittee approved  the  use  of  periodic  legislative  bul- 
letins to  advise  the  appropriate  committees  of  coun- 
ty medical  societies  regarding  the  situation  in  leg- 
islative activity.  The  Committee  authorized  the 
mailing  of  Legislative  Bulletin  No.  1 after  the  Ex- 
ecutive Committee  of  The  Council  approves  same. 
The  Committee  also  felt  that  it  should  use  the  Bu- 
reau of  Information  of  the  MSMS  and  the  speak- 
ers’ Bureaus  of  the  county  medical  societies  to 
bring  correct  information  on  medical  legislation  to 
the  public. 

5.  Legislative  Exhibit. — Dr.  Gariepy,  Chairman  of 
the  Exhibit  Committee,  was  not  present.  The  Ex- 
ecutive Secretary  was  instructed  to  write  Dr.  Ga- 
riepy for  information  on  progress  with  the  exhibit. 

6.  Afflicted-Crippled  Child  Laws. — Report  was 
given  on  the  status  of  these  laws,  and  on  the  ac- 
tivity of  the  Governor’s  Special  Commission  on 
Welfare  and  Relief.  Also  on  the  Governor’s  Ex- 
ecutive Order  of  June  4,  1936,  and  on  the  new 
forms  being  developed  by  the  Auditor  General. 
Dr.  Ray  G.  Tuck’s  suggestion  for  coordination  of 
medical  services  in  Michigan  was  also  presented 
to  the  Committee. 

7.  Adjournment. — The  Chair  thanked  all  for  their 
attendance  and  helpful  advice  and  adjourned  the 
meeting  at  9 :20  p.  m. 


MINUTES  OF  MEETING  OF  EXECUTIVE 
COMMITTEE  OF  THE  COUNCIL 

July  1,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  Henry  Cook,  Chairman,  at  7 : 55  p.  m.,  Statler 
Hotel,  Detroit.  Those  present  were  Drs.  Cook 
of  Flint;  A.  S.  Brunk  and  H.  R.  Carstens,  De- 
troit ; C.  E.  Boys,  Kalamazoo ; T.  F.  Heaven- 
rich,  Port  Huron;  and  Frank  E.  Reeder,  Flint. 
Also  present  were  President  Grover  C.  Pen- 
berthy, Detroit,  President-elect  H.  E.  Perry, 
Newberry;  Secretary  C.  T.  Ekelund,  Pontiac; 
Dr.  James  H.  Dempster,  Editor,  Detroit;  Drs. 
S.  W.  Insley,  P.  R.  McQuiggan,  and  F.  A.  Pur- 
cell, Detroit ; and  Executive  Secretary  Wm.  J. 
Bums. 

2.  Minutes. — The  minutes  of  the  meeting  of  May 
22  were  read  and  approved.  The  statement  in 
Item  10  that  “The  Executive  Committee  author- 


ized opening  of  the  exhibits  to  the  public  on 
Tuesday  afternoon,  September  22,”  was  dis- 
cussed, as  some  of  the  section  officers  were  said 
not  to  favor  this  decision.  The  motion  of  Drs. 
Brunk-Reeder  that  the  exhibits  be  opened  to 
the  public  on  Tuesday  afternoon,  September  22, 
was  unanimously  approved. 

3.  (a)  Relief  Medicine. — Dr.  Insley  reported  for 
the  Subcommittee  on  Relief  Medicine,  reading 
the  minutes  of  this  Committee’s  meeting  of 
June  S,  as  amended.  A lengthy  discussion  on 
problems  of  relief  medicine  ensued,  during 
which  Dr.  Insley  read  inquiry  from  the  Phila- 
delphia County  Medical  Society  which  he  stated 
he  would  endeavor  to  answer.  Dr.  Cook  spoke 
about  his  trip  to  Traverse  City  on  June  25  to 
address  the  Michigan  Association  of  Probate 
Judges.  He  felt  that  “the  farther  we  keep 
government  away  from  paying  for  medical  care, 
the  better  for  the  profession.”  Motion  of  Drs. 
Heavenrich-Boys  that  further  discussion  of  this 
subject  be  deferred  until  the  meeting  of  July 
8,  which  meeting  is  authorized  by  the  Executive 
Committee  of  The  Council,  to  be  held  at  the 
Wayne  County  Medical  Society  Building  and  to 
include  complimentary  dinner  to  all  guests,  but 
no  traveling  expenses.  Carried  unanimously. 
Dr.  Carstens  felt  that  the  medical  profession 
needs  slowly  to  educate  the  people,  as  we  are 
part  of  society  and  not  arbiters  thereof. 

(b)  Governor’s  Special  Commission  on  Wel- 
fare and  Relief. — The  personnel  of  this  Commis- 
sion was  presented ; also  the  membership  of  its 
Executive  Committee. 

4.  Afflicted-Crippled  Children  Laws. — The  Special 
Committee  reported  through  Dr.  Penberthy  on 
its  meeting  with  Governor  Fitzgerald,  June  3. 
Dr.  Perry  reported  on  his  conference  with  the 
Governor  on  July  1,  stating  that  the  Governor 
promised  to  recommend  to  the  Finance  Commit- 
tee of  the  State  Administrative  Board  on  July 
20,  that  Schedules  A and  C be  revived  as  of 
July  1,  1936,  and  that  physicians  be  paid  not  to 
exceed  $50,000  per  month  (estimate  of  cost  of 
medical  fees)  for  the  balance  of  1936,  or  a total 
of  $300,000. 

5.  Tuberculosis  Division  in  State  Health  Depart- 
ment.— The  minutes  of  the  June  10  Joint  Meet- 
ing of  the  PRC-PMC  with  State  Health  Com- 
missioner Slemons,  et  al,  were  read  and  report 
given  on  efforts  to  incorporate  a tuberculosis 
control  service  in  the  State  Health  Department. 

6.  Conditions  in  the  Councilor  Districts. — (a)  Dr. 
Heavenrich  reported  on  the  alleged  unethical 
conduct  of  two  physicians  in  the  Seventh  Coun- 
cilor District.  Full  discussion.  Motion  of  Drs. 
Carstens-Brunk  that  the  Chair  be  authorized 
to  appoint  a committee  to  study  the  matter  of 
the  alleged  unethical  practices  of  these  two 
physicians  in  the  Seventh  Councilor  District, 
and  that  said  committee  report  at  the  next 
meeting  of  the  Executive  Committee  of  The 
Council  with  recommendations  of  methods  of 
procedure.  Carried  unanimously. 

Committee:  Dr.  Carstens,  Chairman;  Drs. 
Brunk  and  Reeder. 

(b)  A letter  from  George  Granger  of  the 
SERA  was  read  and,  on  motion  of  Drs.  Heaven- 
rich-Brunk,  was  ordered  sent  to  the  Gratiot- 
Isabella-Clare  County  Medical  Society.  Carried 
unanimously. 

(c)  A letter  from  Dr.  Robert  L.  Wade  of 
Coldwater  relative  to  difficulties  with  the  Filter 
System  in  Branch  County,  was  read  and  ordered 
placed  on  file. 
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(d)  The  report  on  “The  Cookware  Health 
Company  of  America,”  in  Hartford,  Van  Buren 
County,  Michigan,  was  read  and  referred  to 
Councilor  Boys. 

(e)  Letters  from  Dr.  C.  E.  Toshach  of  Sagi- 
naw, Dr.  M.  A.  Martzowka  of  Roscommon, 
and  Dr.  Lloyd  L.  Savage  of  Caro,  relative  to 
irregular  practitioners  in  their  respective  com- 
munities, were  read. 

7.  Admission  Policy  at  University  Hospital. — Dr. 
Penberthy  reported,  and  the  matter  was  thor- 
oughly discussed.  The  Chair  was  authorized  to 
appoint  a committee  to  contact  Dr.  J.  D.  Bruce, 
Vice  President  of  the  University  of  Michigan. 

Committee : Dr.  Carstens,  Chairman,  and  Dr. 

Penberthy. 

8.  (a)  Membership  Report. — Paid  membership  to 
date  is  3,126  members,  compared  to  2,965  last 
year. 

The  Journal  income  for  June  was  $746.42; 
printing  costs  were  $792.31.  Bills  payable  for 
the  month  were  presented,  and,  on  motion  of 
Drs.  Brunk-Boys,  were  approved  and  ordered 
paid.  Financial  report  was  presented,  accepted 
and  placed  on  file. 

(b)  The  recommendation  of  Treasurer  Wm. 
A.  Hyland  that  the  Michigan  State  Medical 
Society  approve  the  “Amended  Plan  of  Reorgan- 
ization of  the  Public  Gas  & Coke  Company” 
was  presented,  and,  on  motion  of  Drs.  Boys- 
Brunk,  the  Treasurer’s  recommendation  was  ap- 
proved. Carried  unanimously. 

(c)  Progress  on  plans  for  the  Annual  Meet- 
ing was  reported  by  President  Penberthy,  Secre- 
tary Ekelund,  and  the  Executive  Secretary.  The 
official  program  will  be  sent  to  every  member 
of  the  MSMS  in  advance  of  the  Annual  Meet- 
ing. 

The  offer  of  4,000  copies  of  “Detroit  Public- 
ity” by  the  Detroit  Convention  and  Tourist 
Bureau  was  presented  and  discussed.  Motion 
of  Drs.  Boys-Reeder  that  this  question  be  re- 
ferred to  a Special  Committee  to  handle,  with 
power  to  act.  Carried  unanimously. 

Committee  : Drs.  Brunk,  Penberthy,  Carstens. 

9.  Recognition  for  Service  to  Michigan  Medicine. — 
A proposed  resolution  was  presented  and  dis- 
cussed. It  was  felt  that  such  a procedure,  espe- 
cially in  the  field  of  economic  medicine,  might 
lead  to  embarrassments.  Motion  of  Drs.  Hea- 
venrich-Brunk  that  the  matter  be  laid  on  the 
table.  Carried  unanimously. 

10.  Resolution  on  Dr.  Carl  F.  Moll’s  Death. — 
Speaker  Reeder  asked  the  advice  of  the  Execu- 
tive Committee  concerning  appointment  of  a 
House  of  Delegates’  Committee  to  draw  up  reso- 
lutions to  the  late  Dr.  Moll.  General  discussion. 
Dr.  Reeder  appointed  Dr.  Heavenrich  as  Chair- 
man of  this  Committee. 

11.  Roadside  First-Aid. — Motion  of  the  Preventive 
Medicine  Committee  endorsing  the  principle  of 
widespread  instruction  in  first-aid  work  was  pre- 
sented ; Secretary  Ekelund  explained  the  back- 
ground for  this  action. 

12.  Thanks  to  Dr.  Cook. — Dr.  Brunk  moved  that  a 
vote  of  thanks  to  Dr.  Henry  Cook  be  placed  on 
the  minutes  for  his  journey  to  Traverse  City  on 
June  25  to  address  the  Michigan  Association  of 
Probate  Judges,  and  that  Dr.  Cook's  mileage  and 
hotel  expenses  be  paid.  Carried  unanimously. 

President  Penberthy  suggested  to  Speaker 
Reeder  that  the  President  of  the  Michigan  Asso- 
ciation of  Probate  Judges  be  invited  to  speak 
before  the  House  of  Delegates  of  the  MSMS 


in  September,  1936.  Discussion  resulted  in  a 
motion  by  Drs.  Boys-Brunk  that  the  Executive 
Committee  of  The  Council  request  the  Speaker 
of  the  House  of  Delegates  to  formally  invite 
the  President  of  the  Michigan  Association  of 
Probate  Judges  to  speak  before  the  House  of 
Delegates  Tuesday  morning,  September  22,  1936, 
and  that  this  be  printed  in  the  official  program. 
Carried  unanimously.  Secretary  Ekelund  was 
requested  to  send  official  invitation. 

Dr.  Ekelund  asked  advice  about  including 
with  the  committees’  annual  reports  the  report 
of  the  Goitre  Committee.  General  discussion. 
Motion  of  Drs.  Heavenrich-Boys  that  the  annual 
report  of  the  Goitre  Committee  be  not  presented 
to  the  House  of  Delegates  with  the  other  com- 
mittee reports,  but  be  placed  before  the  Pedi- 
atric Section.  Carried  unanimously. 

13.  Bureau  of  Information. — Approval  was  given 
for  purchase  of  steel  drawers  for  the  425  new 
addressograph  plates  of  all  newspapers  of  Mich- 
igan, on  motion  of  Drs.  Boys-Heavenrich.  Car- 
ried unanimously. 

14.  Adjournment. — The  Chair  thanked  all  for  their 
attendance  and  helpful  advice  and  adjourned  the 
meeting  at  11 :50  p.  m. 


DO  YOU  KNOW  ABOUT 
THE  VOLTA  BUREAU? 

“We  consulted  several  specialists,  and  all  of  them 
confirmed  our  fears,  but  none  offered  any  solution 
of  our  problem.”  Thus  the  mother  of  a small  deaf 
child  wrote  to  the  Volta  Bureau.  The  sentence 
might  be  quoted  verbatim  from  many  letters  writ- 
ten by  parents  of  deaf  or  hard  of  hearing  children, 
or  by  hard  of  hearing  adults. 

The  knowledge  that  deafness  is  present  and  that 
it  is  incurable  comes  with  the  force  of  a major  ca- 
lamity. It  is  so  crushing  in  its  effect  that  something 
positive  in  the  way  of  help  must  be  offered  imme- 
diately, if  the  individual  is  not  to  spend  desperate 
years  in  a bewildered  effort  to  adjust  himself.  The 
parents  of  a deaf  child  must  be  told  that  the  child 
can  be  taught  to  speak  and  can  be  successfully  ed- 
ucated, and  that  this  education  may  be  begun  at 
home  immediately,  even  if  the.  child  is  not  more  than 
two  years  old.  The  parents  of  a child  whose  hear- 
ing is  only  slightly  impaired  must  be  given  advice 
as  to  his  adjustment.  The  hard  of  hearing  adult 
must  be  told  about  lip  reading,  about  hearing  aids, 
about  social  efforts  in  his  behalf. 

The  Volta  Bureau  was  established  for  the  purpose 
of  furnishing  all  this  information  to  all  who  ask 
for  it.  Its  services  are  free.  Alexander  Graham 
Bell,  the  son  of  a hard  of  hearing  morther,  the. 
husband  of  a deaf  wife,  the  lifelong  friend  of  every- 
one handicapped  by  deafness,  used  the  money  re- 
ceived as  a prize  for  inventing  the  telephone  to 
found  the  Volta  Bureau  so  that  anyone  confronting 
the  problems  of  deafness  might  be  assured  of  help. 
Advice  is  given  as  to  schools  and  preschool  train- 
ing, lip  reading  instruction,  hearing  aids,  social  con- 
tacts, psychological  difficulties.  While  the  Volta 
Bureau  is  not  equipped  to  do  employment  service, 
it  gives  information  in  regard  to  the  fields  of  ac- 
tivity that  are  open  to  the  deaf  and  the  hard  of 
hearing. 

The  Volta  Review,  a magazine  for  parents  and 
teachers  of  the  deaf  and  for  the  hard  of  hearing,  is 
on  the  reading  table  of  many  physicians.  Pam- 
phlets dealing  with  all  phases  of  deafness  except  med- 
ical problems  are  available  to  all  who  ask  for  them. 
Lists  of  such  pamphlets  and  sample  copies  of  the 
magazine  will  gladly  be  sent  free  of  charge.  The 
Volta  Bureau  is  located  at  1537  35th  St.,  N.W., 
Washington,  D.  C. 
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Names  of  alternates  appear  in  italics. 

Alpena-Alcona-Presque  Isle 

F.  J.  O’Donnell,  Alpena 

D.  A.  Cameron,  Alpena 

Barry 

R.  B.  Harkness,  Hastings 
H.  S.  Wedel,  Freeport 
Bay-Arenac-Iosco-Gladwin 

L.  Fernald  Foster,  Bay  City 

C.  S.  Tarter,  Bay  City 
Berrien 

R.  S.  Snowden,  Buchanan 

D.  Richmond,  St.  Joseph 

Branch 

R.  L.  Wade,  Coldwater 
Samuel  Schultz,  Coldwater 

Calhoun 

Harvey  Hansen,  Battle  Creek 
A.  T.  Hafford,  Albion 
Wm.  M.  Dugan,  Battle  Creek 

N.  H.  Amos,  Battle  Creek 

Cass 

W.  C.  McCutcheon,  Cassopolis 

E.  M.  Cunningham,  Cassopolis 
Chippewa-Mackinac 

J.  G.  Blain,  Sault  Ste.  Marie 

F.  Wendell  Tamblyn,  Sault  Ste.  Marie 
Clinton 

Dean  W.  Hart,  St.  Johns 
F.  D.  Richards,  DeWitt 

Delta 

J.  J.  Walch,  Escanaba 
No  alternate  named 
Dickinson-Iron 

E.  M.  Libby,  Iron  River 

W.  H.  Huron,  Iron  Mountain 
Eaton 

A.  G.  Sheets,  Eaton  Rapids 
P.  Engle,  Olivet 

Genesee 

F.  E.  Reeder,  Flint 
George  Curry,  Flint 
Donald  R.  Brasie,  Flint 
R.  S.  Halligan,  Flint 

D.  R.  Wright,  Flint 
Gogebic 

W.  E.  Tew,  Bessemer 
W.  L.  Maccani,  Ironwood 

Grand  Traverse-Leelanau-Benzie 

E.  F.  Sladek,  Traverse  City 
No  alternate  named 

Gratiot-Isabella-Clare 

Wm.  E.  Barstow,  St.  Louis 

M.  G.  Becker,  Edmore 

Hillsdale 

O.  G.  McFarland,  North  Adams 
A.  W.  Strom,  Hillsdale 

Houghton-Baraga-Keweenaw 
Geo.  C.  Stewart,  Hancock 

G.  M.  Waldie,  Hancock 
Huron-Sanilac 

D.  D.  McNaughton,  Argyle 
J.  C.  Webster,  Marlette 
Ingham 

L.  G.  Christian,  Lansing 
Harold  W.  Wiley,  Lansing 
C.  F.  DeVries,  Lansing 
O.  M.  Randall,  Lansing 
R.  Wadley,  Lansing 
R.  L.  Finch,  Lansing 
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Ionia-Montcalm 

F.  H.  Ferguson,  Carson  City 
Wm.  L.  Bird,  Greenville 

Jackson 

Philip  A.  Riley,  Jackson 
James  J.  O’Meara,  Jackson 
Horatio  A.  Brown,  Jackson 
Corwin  S.  Clarke,  Jackson 
Kalamazoo-V  anBuren-Allegan 
F.  T.  Andrews,  Kalamazoo 
R.  G.  Cook,  Kalamazoo 
Chas.  TenHouten,  Paw  Paw 

F.  M.  Boothby,  Lawrence 

H.  H.  Stryker,  Kalamazoo 
W.  R.  Vaughan,  Plainwell 

Kent 

B.  R.  Corbus,  Grand  Rapids 
Leon  Sevey,  Grand  Rapids 
Wm.  R.  Torgerson,  Grand  Rapids 
A.  V.  Wenger,  Grand  Rapids 
Carl  F.  Snapp,  Grand  Rapids 
J.  D.  Brook,  Grand  Rapids 
R.  R.  Smith,  Grand  Rapids 
D.  Hagerman,  Grand  Rapids 

G.  H.  Southwick,  Grand  Rapids 
Paul  Kniskern,  Grand  Rapids 

Lapeer 

D.  J.  O’Brien,  Lapeer 

H.  M.  Best,  Lapeer 

Lenawee 

A.  W.  Chase,  Adrian 

G.  C.  Hall,  Adrian 

Livingston 

H.  G.  Huntington,  Howell 

J.  J.  Hendren,  Fowlerville 

Luce 

R.  E.  Spinks,  Newberry 
A.  T.  Rehn,  Newberry 

Macomb 

A.  B.  Bower,  Armada 
/.  N.  Scher,  Mt.  Clemens 

Manistee 

K.  M.  Bryan,  Manistee 

L.  A.  Lewis,  Manistee 

Marquette-Alger 

V.  Vandeventer,  Ishpeming 
R.  A.  Burke,  Palmer 

Mason 

Lars  W.  Switzer,  Ludington 
No  alternate  named 
Mecosta-Osceola 

Geo.  W.  Yeo,  Big  Rapids 
Jacob  Bruggema,  Evart 
Menominee 

Edward  Sawbridge,  Stephenson 
No  alternate  named 

Midland 

David  Littlejohn,  Midland 
/.  H.  Sherk,  Midland 

Monroe 

Dean  Denman,  Monroe 
J.  H.  McMillin,  Monroe 

Muskegon 

Roy  H.  Holmes,  Muskegon 
Leland  E.  Holly,  Muskegon 

Newaygo 

O.  D.  Stryker,  Fremont 

W.  FI.  Barnum,  Fremont 
Northern  Michigan 

Guy  C.  Conkle,  Boyne  City 
No  alternate  named 
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Oakland 

Otto  Beck,  Birmingham 
Ernest  Bauer,  Hazel  Park 
A.  V.  Murtlxa,  Pontiac 
Robert  Baker,  Pontiac 

Oceana 

W.  Lemke,  Shelby 
Clinton  Day,  Hart 

O.  M.  C.  O.  R.  O. 

C.  R.  Keyport,  Grayling 
No  alternate  named 

Ontonagon 

E.  J.  Evans,  Ontonagon 
/.  L.  Bender,  Mass 

Ottawa 

E.  A.  Stickley,  Coopersville 
W.  C.  Kools,  Holland 

Saginaw 

Ralph  Jiroch,  Saginaw 

C.  E.  Toshach,  Saginaw 
L.  C.  Harvie,  Saginaw 

0.  IV.  Lohr,  Saginaw 

St.  Clair 

A.  L.  Callery,  Port  Huron 
T.  E.  DeGurse,  Marine  City 

St.  Joseph 

R.  A.  Springer,  Centerville 

D.  C.  Weir,  Three  Rivers 

Schoolcraft 

Gail  Broberg,  Manistique 
A.  R.  Tucker,  Manistique 
Shiawassee 

1.  W.  Greene,  Owosso 
W.  E.  Ward,  Chvosso 


Tuscola 

O.  G.  Johnson,  Mayville 
A.  S.  Rundell,  Vassar 

Washtenaw 

John  Sundwall,  Ann  Arbor 
Dean  W.  Myers,  Ann  Arbor 
John  Wessinger,  Ann  Arbor 
S'.  L.  LaFever,  Ann  Arbor 
H.  B.  Britton,  Y psilanti 
Warren  E.  Forsythe,  Ann  Arbor 
Wayne  (All  delegates  from  Detroit  except  other- 
wise indicated) 

R.  C.  Jamieson,  T.  K.  Gruber  of  Eloise,  J.  M. 
Robb,  Ralph  H.  Pino,  L.  J.  Hirschman,  Fred  H. 
Cole,  Jos.  H.  Andries,  H.  A.  Luce,  W.  D.  Barrett, 
Wm.  J.  Cassidy,  Wm.  J.  Stapleton,  F.  B.  Burke, 
Wm.  R.  Clinton,  Douglas  Donald,  A.  E.  Cather- 
wood,  A.  P.  Biddle,  S.  W.  Insley,  Harry  F. 
Dibble,  Angus  McLean,  Chas.  R.  Kennedy, 
John  L.  Chester,  E.  D.  Spalding,  C.  F.  Brunk, 
Frank  A.  Kelly,  H.  W.  Plaggemeyer,  H.  W. 
Yates,  Chas.  E.  Dutchess,  David  I.  Sugar, 
A.  W.  Blain,  P.  L.  Ledwidge,  C.  K.  Hasley, 
A.  F.  Jennings,  W.  S.  Revero. 

L.  J.  Gariepy,  H.  P.  Cushman,  B.  U.  Estabrook, 
C.  E.  Umphrey,SM.  H.  Hoffmann,  C.  R.  Davis,  Wm. 
Honor  of  Wyandotte,  L.  T.  Henderson,  J.  A. 
Hockey,  B.  L.  Connolly,  J.  A.  Kaspar,  L.  0.  Geib, 

S.  E.  Gould,  F.  C.  Kidner,  S.  A.  Flaherty,  E.  R. 
Witwer,  H.  J.  Kullman,  C.  R.  Simpson,  B.  C. 
Krieg,  H.  W.  Peirce,  F.  W.  Hartman,  R.  B. 
Walker,  Mark  McQuiggan,  W.  N.  Braley,  Allan 
W.  McDonald,  Frank  J.  Kilroy,  Wm.  P.  Wood- 
worth. 

Wexford 

W.  Joe  Smith,  Cadillac 
J.  F.  Carrozv,  Marion 


LIST  OF  DETROIT  HOTELS 


Single 

Double 

Twin 

Bedded 

No.  of 

With 

Without 

With 

Without 

With 

Without 

Hotel 

Rooms 

Bath 

Bath 

Bath 

Bath 

Bath 

Bath 

Abington 

135 

$2.50  up 

$3.50 

up 

700  Seward 

Suites — $50  up  monthly 

Belcrest 

135 

$2.50  up 

$4.00 

up 

5440  Cass 

Suites — $50  up 

monthly 

Book  Cadillac 
Wash.  Blvd. 

1200 

$3.00  up 

$4.50 

up 

$5.00 

up 

Briggs 

200 

$2.00  up 

$3.00 

up 

$4.00 

up 

114  W.  Adams 
Dearborn  Inn 
Dearborn,  Mich. 

100 

$3.00  up 

$5.00 

up 

$6.00 

up 

Detroit  Leland 

800 

$2.50  up 

$3.50 

up 

$4.50 

up 

Cass  at  Bagley 
Fort  Shelby 
Lafayette  at  First 

900 

$2.00  up 

$1.50  up 

$3.00 

up 

$4.00 

up 

Fort  Wayne 
408  Temple 

300 

$2.00  up 

$3.00 

up 

$4.00 

$4.00 

up 

Lee  Plaza 

196 

$2.50  up 

$3.50 

up 

up 

2240  W.  Gr.  Blvd. 

Suites — $65 

up 

monthly 

Lexington 

100 

$2.00  up 

$1.25  up 

$3.00 

up 

$2.00  up 

$3.00 

up 

2970  W.  Gr.  Blvd. 
Madison  Lenox 
Madison  & Tohn  R. 

300 

$2.00  up 

$1.25  up 

$2.50 

up 

$2.00  up 

Norton 

Jefferson  and  Griswold 

250 

$1.50  up 

$1.25  up 

$2.50 

up 

$2.00  up 
$3.00  up 

Norton  Palmer 

200 

$2.50  up 

$1.50  up 

$3.50 

up 

Windsor,  Ont. 

Suites — $6.00  to  $8.00  Daily 

$4.00 

Palmetto 

John  R.  & Hancock 

331 

$2.50  up 

$4.00 

up 

up 

Seward 

561 

$2.50  up 

$3.50 

up 

59  Seward  Ave. 

Suites — $50 

up 

monthly 

$5.00 

Statler 

Grand  Circus  Park 

1000 

$2.50  up 

$4.50 

up 

up 

Tuller 

Park  & Adams 

800 

$2.00  up 

$3.50 

up 

Warded 

627 

$3.00  up 

$4.00 

up 

$4.00 

up 

Kirby  at  Woodward 

Suites — $65 

up 

monthly 

Webster  Hall 
111  Putnam 

800 

$2.00  up 

$1.25  up 

$3.00 

up 

$2.00  up 

$3.00 

up 

Whittier 

816 

$3.00  up 

$5.00 

up 

$5.00 

up 

400  Burns  Drive 

Suites — $65 

up 

monthly 

Wolverine 

Witherell  at  Elizabeth 

500 

$2.00  up 

$3.00 

up 

$4.50 

up 

Priscilla  Inn 

135 

$1.00  up 

$1.50 

up 

2916  Cass  Ave. 

(For  Women  Only) 

Prince  Edward 
Windsor,  Ont. 

250 

$2.50  up 

$4.50 

up 

$5.00 

up 
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EATON  COUNTY 

The  Eaton  County  Medical  Society  held  its  regu- 
lar June  meeting  at  the  Corne’s  Tavern,  Charlotte, 
on  June  25,  1936.  Following  the  dinner,  the  meet- 
ing was  at  once  turned  over  to  Dr.  Wm.  J.  Butler 
of  Grand  Rapids,  who  addressed  the  society  on  the 
subject,  “Office  Management  of  Genito-Urinary  Dis- 
orders.” 

Dr.  Butler’s  talk  was  of  great  interest  and  value 
to  the  general  practitioners  who  made  up  his  audi- 
ence. He  emphasized  and  described  in  detail  those 
procedures  which  can  be  carried  out  in  the  office 
and  which  do  disclose  very  significant  information 
when  so  used.  Dr.  Butler  dwelt  on  the  newer  em- 
phasis which  is  being  placed  on  the  hydrogen  ion 
concentration  of  the  urine  in  the  treatment  of  uri- 
nary tract  infections.  Acidification  is  produced  by 
means  of  amonium  carbonate  or  chloride  and  the 
urine  tested  by  the  indicator  chlorphenol.  Recently 
a new  indicator  paper  nitrazine  has  been  placed  on 
the  market  and  through  its  use  the  degree  of  uri- 
nary acidification  can  be  very  accurately  estimated. 

The  speaker  described  in  detail  the  routine  treat- 
ment of  acute  and  chronic  gonorrheal  infection  in 
the  male  and  demonstrated  various  syringes  and  in- 
struments which  he  has  found  particularly  valuable 
in  his  own  practice.  In  response  to  a question  of- 
fered by  one  of  the  audience,  Dr.  Butler  discussed 
very  fully  the  diagnosis  and  treatment  of  the  so- 
called  “cystitis”  seen  so  frequently  in  elderly  women 
with  the  very  distressing  symptoms  of  frequency, 
dysuria  and  sometimes  strangury.  In  this  connec- 
tion, the  features  of  greatest  interest  and  impor- 
tance were  the  occasional  findings  of  chronic  ure- 
thritis, urethral  stricture,  habit  bladder  and  Hun- 
ner’s  ulcer  with  markedly  decreased  urinary  blad- 
der capacity  and  irritation.  This  latter  condition 
is  diagnosed  by  cystoscopic  examination  and  treated 
by  means  of  urethral  dilatation  and  bladder  dilata- 
tion. Often  it  is  necessary  to  fulgurate  the  ulcer. 

Dr.  Butler’s  paper  was  ably  discussed  by  Dr.  L.  G. 
Sevener  of  Charlotte  and  Dr.  A.  G.  Sheets  of  Eaton 
Rapids. 

A short  business  meeting  was  held  at  which  it 
was  decided  that  this  society  would  hold  its  next 
meeting  on  September  17,  1936,  so  as  not  to  con- 
flict with  the  state  meeting  in  Detroit. 

T.  Wilensky,  M.D., 
Secretary. 


JACKSON  COUNTY 

The  May  meeting  was  called  to  order  by  the 
President,  Dr.  Dengler,  May  19.  Dr.  Alter  re- 
ported on  the  immunization  question,  explaining  that 
$2,500  was  found  to  be  necessary  for  this  work  in 
the  city  which  desired  to  be  included  in  the  pro- 
gram but  that  none  of  the  commissioners  or  super- 
visors would  act  on  it  until  after  the  elections.  No 
action  has  been  taken  up  to  this  date  and  the  next 
meeting  will  be  too  late  because  schools  will  be 
closed  before  the  work  can  be  started  even  if  they 
vote  favorably  on  the  matter. 

The  report  of  the  treasurer  was  given  by  Dr. 
Bullen,  there  being  $64.80  in  a savings  and  loan 
company,  $268.94  cash  on  hand  and  the  auxiliary 
needed  $13.37  to  help  them  in  the  cancer  lecture 
instead  of  the  $20  awarded  for  that  purpose. 

It  was  announced  that  there  would  be  no  meet- 
ing in  September  due  to  the  State  Medical  So- 
ciety meeting  in  Detroit,  September  21,  22,  23  and 
24.  The  next  regular  meeting  will  therefore  be 
October  20,  1936. 

August,  1936 


A letter  was  received  from  the  state  secretary 
in  regard  to  holding  a post-graduate  conference  for 
the  benefit  of  Ingham  and  Jackson  counties.  This 
letter  was  read  with  the  added  information  that  Dr. 
E.  I.  Carr  of  Lansing  had  called  the  day  of  the 
meeting,  asking  that  we  appoint  a committee  to 
confer  with  one  from  Ingham  county  that  was  to  be 
appointed  that  night.  The  idea  was  agreeable  to 
all  those  present  and  this  is  to  be  taken  care  of  in 
the  fall,  the  committee  to  be  appointed  later. 

Dr.  Dengler  reviewed  in  brief  the  discussion  and 
the  decision  of  the  board  of  directors  with  regard 
to  the  minimum  fee  bill  controversy.  He  stated 
that  this  was  the  opening  gun  of  a campaign  in  an 
attempt  to  get  a little  better  cooperation  locally  in 
the  adherence  to  this  bill.  The  committee  is  as  fol- 
lows : 

Phil  Riley  for  the  general  practitioner. 

C.  Corley  for  the  internists. 

D.  F.  Kudner  for  the  surgeons. 

E.  O.  Leahy  for  the  OOO  specialty. 

F.  Van  Schoick  for  the  pediatrics. 

J.  M.  Edmonds  for  the  west  half  of  the  county. 

C.  W.  Schepeler  for  the  east  half  of  the  county. 

Dr.  H.  A.  Brown,  president  of  the  Academy, 
asked  that  the  men  look  back  over  their  books 
for  the  past  few  months  and  be  ready  within  the 
next  week  or  so  to  state  whether  or  not  cases  that 
come  under  the  new  county  arrangement  had  been 
benefited  and  if  so,  what  proportion  had  been  helped. 
The  Academy  has  done  some  very  outstanding  work 
so  far  in  1936  and  the  fall  season  will  find  them 
well  along  into  further  improvements  for  the  bene- 
fit of  all  concerned. 

Dr.  E.  H.  Corley,  speaking  for  the  auditing  com- 
mittee, again  warned  the  men  that  it  would  be 
necessary  to  get  the  o.  k.  from  Mr.  Scarborough 
for  the  additional  ten-day  periods  in  the  hospital 
on  all  patients.  There  would  be  no  payments  for 
medical  services  rendered  in  any  hospital  during  an 
unauthorized  period. 

The  meeting  was  then  turned  over  to  Dr.  Henry 
Balconi,  chairman  of  the  evening,  who  introduced 
his  brother-in-law,  Dr.  Ivan  B.  Tavlor,  instructor  in 
anesthesia  at  the  LTniversity  of  Wisconsin  Medical 
School.  Dr.  Taylor  spoke  on  “Oxygen  therapy  with 
special  consideration  of  administration  by  the  naso- 
pharyngeal catheter.”  This  address  was  accom- 
panied by  lantern  slides  and  a movie,  the  latter  il- 
lustrating the  technique  of  the  use  of  this  catheter 
with  statistics  proving  the  amount  of  oxygen  deliv- 
ered at  the  various  rates  of  speed. 

He  reviewed  the  history  of  the  use  of  oxygen  in 
connection  with  anesthesia. 

Quite  a number  of  questions  were  asked  by  the 
audience  and  these  were  answered  in  detail  by  Dr. 
Taylor. 

The  meeting  then  adjourned. 

H.  W.  Porter,  M.D.,  Secretary 


MANISTEE  COUNTY 

The  Manistee  County  Medical  Society,  at  the 
meeting  of  May  14,  decided  to  take  one  afternoon 
off,  each  week.  A rotation  list  has  been  formulated, 
and  certain  ones  remain  on  call  for  emergency. 
This  list  is  posted  at  the  Hospital,  and  the  newspa- 
per notice  tells  the  public  to  call  the  Hospital,  and 
a doctor  will  be  provided.  The  rest  of  the  physi- 
cians can  go  out  of  town  as  they  wish. 

Visitors  from  the  outside  were : 

Bay  City — Dr.  L.  Fernald  Foster  and  Dr.  P.  R. 
Urmstoq;  Ann  Arbor — Mr.  Clair  Gates;  Muskegon 
— Dr.  R.  H.  Holmes;  Frankfort — Dr.  Trautman; 
Traverse  City — Drs.  Kyselka,  Osterline,  Swartz, 
Murphy,  Zimmerman  and  Boushong,  Judge  of  Pro- 
bate Pratt,  Superintendent  of  Poor  E.  Nickerson 
and  C.  Bracken;  Ludington — Dr.  C.  Paucktis,  Pro- 
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bate  Judge  Owen  J.  Gavigan,  and  Superintendent 
of  Poor  Madison;  Luther — Dr.  G.  H.  Wood  and  Dr. 
Bertha  Wood;  Manistee — Probate  Judge  Charles 
Dovel. 

C.  L.  Grant,  M.D.,  Secretary. 


SAGINAW  COUNTY 

At  the  special  meeting  of  the  Medical  Society  held 
at  St.  Mary’s  Hospital,  June  17,  the  Medical  Filter 
Committee  reported  on  the  work  done  during  the 
past  five  months  in  the  examination  of  afflicted  chil- 
dren. This  report  showed  that  three-fourths  of  the 
cases  appearing  before  them  had  been  turned  down 
for  State  aid,  and  only  those  were  approved  who 
impressed  the  Board  as  being  of  an  emergency  na- 
ture. The  large  group  of  unapproved  cases  were  ad- 
vised to  return  to  their  family  physician  for  further 
advice. 

The  fact  was  pointed  out  that  many  of  these  un- 
approved cases  do  have  physical  defects  such  as  sep- 
tic tonsils,  et  cetera,  which  may  lead  to  further  trou- 
ble in  the  future  and  that  in  the  interest  of  good  pre- 
ventive medicine  such  defects  really  should  be  taken 
care  of. 

To  bring  about  such  corrections  and  at  the  same 
time  to  preserve  the  desired  physician-patient  rela- 
tionship the  following  plan  of  the  Filter  Committee 
was  approved  and  the  Committee  instructed  to  bring 
the  matter  to  the  attention  of  the  Medical  Society 
membership.  The  plan  outlined  below  has  the  ap- 
proval of  both  the  Poor  Commissioner,  Mr.  Hauffe, 
and  Public  Health  officials,  and  the  fullest  cooper- 
ation of  the  Medical  Society  is  desired. 

The  Plan 

1.  Only  those  cases  will  be  examined  by  the  Filter 
Committee  who  have  first  been  approved  by  the 
Poor  Commissioner’s  office  as  entitled  to  aid. 

2.  In  dealing  with  the  large  group  of  cases  who 
are  not  approved  for  State  aid,  the  Filter  Commit- 
tee will  furnish  the  applicant  with  a note  to  the  fam- 
ily physician  recommending  such  person  as  deserv- 
ing of  “special  financial  consideration.”  The  fam- 
ily physician  may  then  talk  the  matter  over  and  ar- 
range for  the  work  on  either  a partial  or  deferred 
payment  plan.  In  tonsil  cases,  which  is  by  far  the 
largest  group,  the  hospital  will  accept  $8.00  on  a cash 
basis.  It  would  thus  seem  that  almost  every  fam- 
ily could  arrange  to  raise  that  amount,  together  with 
some  payment  for  the  physician.  The  family  doctor 
will  thus  serve  as  his  own  social  service  agent,  the 
parent  will  be  able  to  get  his  child’s  defects  correct- 
ed at  a price  he  can  afford  to  pay,  the  individual  will 
be  taught  to  be  self  supporting  and  the  much  de- 
sired physician-patient  relationship  will  not  be  dis- 
turbed. The  patient  or  parent  should  understand 
that  his  family  doctor  is  doing  this  as  a special  favor 
because  the  physician  believes  his  patient  to  be  de- 
serving of  assistance. 

3.  It  will  be  the  policy  of  the  Filter  Committee  to 
refer  all  unapproved  cases  back  to  the  family  physi- 
cian. If  the  family  physician  is  not  prepared  to  do 
the  surgery  himself,  it  will  greatly  facilitate  mat- 
ters if  he  will  get  in  touch  with  the  surgeon  and  be 
of  every  possible  assistance  in  bringing  about  a sat- 
isfactory arrangement. 

4.  In  dealing  with  such  cases  it  is  trusted  that  the 
physician  will  handle  them  with  tact  and  special  con- 
sideration and  in  every  way  possible  contribute  to 
the  success  of  the  plan. 

Clarence  E.  Toshach,  M.D.,  President. 

W.  K.  Anderson,  M.D.,  Secretary. 
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Mrs.  A.  M.  Giddings,  President,  22  Riverview  Ave., 
Battle  Creek 

Mrs.  Kenneth  Lowe,  Secretary-Treasurer,  107  Eliz- 
abeth St.,  Battle  Creek 

Mrs.  L.  C.  Harvie,  Press  Chairman,  341  Brockway 
Place,  Saginaw 


Michigan  State  Medical  Society  Makes 
Preparations  for  Hobby  Exhibit 

The  Auxiliary  to  the  Wayne  County  Medical  So- 
ciety is  making  extensive  preparations  for  a “Hobby 
Exhibition”  to  be  held  in  conjunction  with  the  Mich- 
igan State  Medical  Convention  which  will  meet  in 
Detroit  from  September  21  to  24  inclusive.  This  ex- 
hibit will  be  displayed  in  the  Washington  Room  at  the 
Book-Cadillac  Hotel  adjoining  the  rooms  where  the 
various  technical  and  scientific  exhibits  will  be  dis- 
played. 

According  to  the  chairman  the  word  “Hobby”  is 
used  for  want  of  a better  one.  A number  of  ex- 
hibits have  already  been  promised  and  some  of 
these  vie  with  museum  pieces,  as  they  are  really 
valuable  collections.  As  numerous  physicians  and 
their  families  DO  things  besides  COLLECT  things 
the  word  “HOBBY”  is  used,  as  it  has  a broader 
meaning. 

This  exhibition  is  open  to  all  members  of  the 
Michigan  State  Medical  Society  and  their  imme- 
diate families. 

Entry  blanks  (or  facsimile)  should  be  filled  in 
and  sent  to  Mrs.  Milton  D.  Vokes,  444  East  Grand 
Boulevard,  Detroit,  Michigan,  as  soon  as  possible. 
Entry  blanks  returned  by  August  10,  1936,  will  be 
published  in  the  Journal  of  the  Michigan  State 
Medical  Society  for  September.  Entries  close  Sep- 
tember 10,  1936. 

An  entry  stub  or  facsimile  must  accompany  each 
entry  and  should  be  addressed  to  “Hobby  Exhibi- 
tion,” Michigan  State  Medical  Society,  Washington 
Room  of  Book-Cadillac  Hotel,  Detroit,  Michigan, 
Care  of  John  F.  Ivory  Company.  The  closing  date 
for  receiving  articles  is  Sept.  18,  1936. 

No  entry  fees  will  be  charged. 

Every  precaution  for  the  protection  of  exhibits 
will  be  taken ; however,  valuable  collections  should 
be  insured  as  no  responsibility  will  be  assumed  for 
loss  or  injury. 

Articles  will  be  displayed  to  their  best  advantage 
by  experienced  men. 

Exhibitors  are  prohibited  from  removing  any  of 
their  exhibits  during  or  at  the  close  of  the  conven- 
tion. 

Articles  will  be  returned  on  September  25.  Own- 
ers who  w'ould  like  to  take  their  exhibits  with  them 
may  do  so  on  the  morning  of  September  25  by 
presenting  identification  and  leaving  a receipt. 

Physicians  in  Wayne  County  are  interested  and 
it  is  hoped  that  every  county  in  Michigan  will  be 
well  represented  and  that  this  will  be  one  of  the 
most  outstanding  affairs  ever  put  on  by  the  profes- 
sion. 


Say  It  Again 

Attorney:  “Now  sir,  did  you,  or  did  you  not, 

on  the  date  in  question,  or  at  any  other  time,  pre- 
viously or  subsequently,  say  or  even  intimate  to  the 
defendant  or  anyone  else,  alone  or  with  anyone, 
whether  friend  or  mere  acquaintance,  or,  in  fact, 
a stranger,  that  the  statement  imputed  to  you, 
whether  just  or  unjust,  and  denied  by  the  plaintiff, 
was  a matter  of  no  moment  or  otherwise?  Answer 
me,  yes  or  no.” 

Witness:  “Yes  or  no  what?” — Anon. 
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Pneumonia  Research  Grant 

Dr.  C.  C.  Slemons,  state  health  commissioner,  has 
announced  the  receipt  of  a grant  of  $50,400  from  the 
Commonwealth  Fund  of  New  York  which  will  fin- 
ance a three-year  program  to  be  undertaken  in  the 
laboratories  of  the  Michigan  Department  of  Health 
to  improve  the  therapeusis  in  pneumonia  and  lower 
the  cost  of  producing  antipneumococcic  sera. 

The  research  will  be  carried  out  under  the  direc- 
tion of  Dr.  C.  C.  Young,  director  of  laboratories. 
Dr.  Young  stated  that  antipneumonia  serum  has 
already  proved  an  effective  agent  in  reducing  death 
rates  from  25  to  40  per  cent  in  Type  I and  Type  II 
pneumonia,  the  types  most  prevalent  in  this  state, 
in  experiments  conducted  by  the  Massachusetts  De- 
partment of  Health  under  the  auspices  of  the  Com- 
monwealth Fund.  The  prohibitive  cost  of  this  treat- 
ment, however,  has  not  permitted  its  wide  usage. 
Dr.  Young  believed  that  this  could  be  reduced  to 
such  an  extent  that  eventually  state-wide  free  dis- 
tribution to  physicians  would  be  possible. 

That  pneumonia  is  causing  considerable  alarm  in 
view  of  the  increase  during  the  past  two  vears  is 
attested  by  figures  prepared  by  Dr.  W.  J.  V.  Dea- 
con, Director  of  the  Bureau  of  Records  and  Statis- 
tics, Michigan  Department  of  Health : 

“In  1933  there  were  2,756  deaths  from  pneumonia, 
whereas  in  1934  there  were  3,466.  This  is  an  in- 
crease of  710  deaths,  equivalent  to  about  26  per 
cent  of  the  total  deaths.  This  is  the  highest  figure 
recorded  since  1929  when  4,216  deaths  were  re- 
corded, but  in  1929  the  early  months  in  the  year 
showed  a sharp  increase  in  the  incidence  of  in- 
fluenza which  has  always,  in  this  district,  been 
accompanied  by  a high  pneumonia  death  rate.  In 
1934  there  was  no  evidence  of  an  increase,  of  in- 
fluenza to  account  for  the  increase  in  the  virulence 
of  pneumonia  for  that  year.  In  1935,  there  was  a 
further  raise  in  the  first  eleven  months  showing 
3,368  deaths  as  compared  to  3,132  deaths  for  the 
first  eleven  months  of  1934.  This  was  an  increase  of 
about  7.5  per  cent.  Figures  available,  but  not  yet 
compiled,  show  that  the  increase  was  continuous 
during  the  early  part  of  1936.” 

The  manufacture  of  antipneumococcic  sera  has 
been  carried  on  in  the  department  laboratories  since 
July  1,  1935,  when  the  legislature  appropriated  $10,- 
000  a year  for  two  years  of  research.  Sixty  pneu- 
monia typing  stations  have  already  been  established, 
and  it  is  planned  to  increase  this  number  to  one 
hundred.  Antipneumococcic  sera  will  be  distributed 
by  late  autumn,  it  is  planned,  from  typing  stations 
to  physicians  only  after  typing  has  been  done  so 
that  specific  type  serum  can  be  dispensed.  Dr. 
Young  expressed  the  conviction  that  state-wide  free 
distribution  would  be  under  way  by  next  spring. 

Clinical  studies  will  be  carried  on  throughout  the 
state  and  intensively  in  the  Detroit  Receiving  Hos- 
pital. The  use  of  new  therapeutic  agents  and  of 
antibody  for  other  types  than  I and  II  will  be 
in  the  Detroit  Receiving  Hospital  on  an  alternate 
treated  and  untreated  case  sequence.  The  most 
important  part  of  the  clinical  phase  of  the  study 
will  be  the  collection  and  analysis  of  case  reports. 

While  several  channels  of  research  are  open,  Dr. 
Young  declared  that  special  effort  would  be  made 
to  improve  the  antibody  by  perfecting  methods  for 
the  immunization  of  horses,  and  by  an  intensive 
study  of  the  chemical  nature  of  pneumococcal  anti- 
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body  looking  toward  the  removal  of  the  chill  frac- 
tion, a higher  concentration  of  antibody  sera,  the 
purification  of  antibody  by  means  of  bacterial  en- 
zymes, improved  methods  for  testing  the  potency  of 
therapeutic  antipneumococcic  serum,  and  the  devel- 
opment of  serums  for  pneumococci  of  types  other 
than  I and  II. 

Only  Massachusetts  and  New  York,  in  addition 
to  Michigan,  produce  anti-pneumonia  sera  in  state 
laboratories  at  present.  The  Commonwealth  grant 
will  be  the  first  received  by  the  Michigan  labora- 
tories for  pure  scientific  research. 


Current  Deaths  for  First 
Four  Months  of  1936 

Total  deaths  in  Michigan  for  the  first  four  months 
of  1936  increased  by  475  over  the  corresponding 
period  for  last  year  with  decided  increases  in  deaths 
from  pneumonia,  heart  disease  and  infant  diarrhea, 
according  to  statistics  released  by  Dr.  C.  C.  Slemons, 
commissioner  of  health.  Deaths  totaled  19,048  for 
that  period  compared  with  27,576  births.  There  was 
a decrease  of  725  births  over  1935. 

Pneumonia,  replacing  cancer  as  the  second  major 
cause  of  death,  continued  its  alarming  rise  of  the 
past  two  years  with  2,079  deaths  already  recorded, 
an  increase  of  175  deaths.  Pneumonia  deaths  showed 
a 24  per  cent  increase  in  1934,  jumped  an  additional 
7.5  per  cent  last  year,  and  indications  are  that 
this  year  will  furnish  a further  increase.  The  $50,- 
400  pneumonia  research  grant  to  the  Michigan  De- 
partment of  Health  for  the  development  of  prac- 
tical, effective  anti-pneumonia  serum  will  be  es- 
pecially appropriate  in  view  of  this  high  incidence. 

There  were  1,607  deaths  of  children  under  one 
year  of  age  which  is  equivalent  to  an  infant  mortal- 
ity rate  of  58.2  per  1,000  births  for  the  four  months. 
A rate  of  47.7  prevailed  in  1935. 

Aside  from  premature  birth,  which  is  the  highest 
single  cause  of  infant  deaths,  the  respiratory  and 
diarrheal  diseases  are  both  high  and  the  increased 
incidence  of  these  diseases  accounts  in  a large  meas- 
ure for  this  increase. 

Diarrhea  and  enteritis  deaths  of  infants  under  two 
years  of  age  exceeded  the  figures  for  1935.  While 
the  numbers  in  themselves  are  not  large,  they  do 
indicate  a trend  coming  at  the  season  of  the  year 
when  the  incidence  of  the  disease  is  not  usually 
high.  There  were  94  deaths  for  the  first  four 
months  compared  with  62  last  year.  These  diseases 
reach  their  peak  usually  during  the  hot  summer 
months,  and  are  best  governed  by  care  in  control 
of  the  milk  supply  and  environmental  factors. 

Heart  disease,  showing  a total  of  3,788  deaths, 
continued  to  be  the  leading  cause  of  death,  with 
an  increase  of  353  over  1935.  Cancer  continued  in 
third  place  with  1,772  deaths.  Deaths  from  heart 
disease,  pneumonia,  cancer,  apoplexy  and  nephritis 
equaled  more  than  half  of  the  total  recorded  for 
all  causes. 

Automobile  deaths  for  the  first  four  months  to- 
taled 425;  suicides,  207;  homicides,  51;  accidents  ex- 
clusive of  automobile,  706;  tuberculosis,  681;  dia- 
betes, 459;  puerperal  causes,  162;  diphtheria,  11; 
and  typhoid  fever,  7. 


Look  Out  for  the  Uncommon 
Communicable  Diseases 

Certain  of  the  communicable  diseases  either  have 
never  become  very  prevalent  or  the  incidence  has 
been  so  reduced  that  the  number  of  cases  in  the 
state  is  relatively  small  and  a physician  in  general 
practice  seldom  if  ever  sees  a case.  A pin  map  in 
the  office  of  the  Michigan  Department  of  Health 
shows  the  incidence  of  some  diseases  which  fall  in 
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this  group.  The  diseases,  together  with  the  num- 
ber of  cases  reported  for  the  year  1935,  are  as 
follows  : 


Amebic  Dysentery  40 

Epidemic  Encephalitis  31 

Malaria  82 

Meningococcus  Meningitis  113 

Ophthalmia  12 

Poliomyelitis  618 

Smallpox  16 

Trachoma  14 

Trichina  23 

Tularemia  11 

Undulant  Fever  73 


To  this  group  might  be  added  typhoid  and  diph- 
theria inasmuch  as  the  number  of  cases  of  typhoid 
in  1935  was  355  and  the  number  of  cases  of  diph- 
theria was  645.  This  means  that  about  one  doctor 
in  ten,  or  less,  had  the  opportunity  of  seeing  a 
case,  with  some  physicians,  of  course,  seeing  several, 
especially  where  several  cases  happened  to  occur  in 
one  family.  Physicians  generally  should  be  re- 
minded that  all  of  these  diseases  are  among  those 
which  should  be  reported  promptly  to  the  local 
health  officer. 

But  more  to  the  point — we  suggest  that  physicians 
be  particularly  on  the  alert  to  avoid  overlooking 
diagnoses.  The  more  rare  a disease  may  be  the 
more  likely  is  the  diagnosis  to  be  overlooked. 

There  is  no  reason  at  present  to  anticipate  a “big 
year’’  in  poliomyelitis.  However,  this  is  the  season 
when  prevalence  is  greatest.  Last  year  the  number 
of  cases  reported  was  considerably  above  the  aver- 
age. Many  cases  were  diagnosed  and  reported  in 
which  there  never  was  evidence  of  paralysis.  No 
doubt  this  may  also  mean  that  there  is  an  increase 
in  the  number  of  cases  improperly  diagnosed  as 
poliomyelitis.  Nevertheless,  a greater  proportion 
of  nonparalytic  cases  among  those  reported  indi- 
cates a greater  alertness  and  understanding  on  the 
part  of  physicians. 

Attention  was  called,  through  this  column  some 
months  ago,  to  the  increased  prevalence  of  menin- 
gococcic  meningitis  noted  through  the  United  States 
for  a period  of  more  than  one  year.  For  the  first 
six  months  of  1936  the  number  of  cases  was  about 
50  per  cent  more  than  for  the  same  period  in  1935. 
However,  recently  the  incidence  has  been  rather 
stationary  or  perhaps  slightly  on  the  decline. 

A disease  of  which  there  is  still  a lesser  incidence 
is  epidemic  encephalitis.  Although  Type  A and 
Type  B virus  causing  epidemic  encephalitis  have 
already  been  recognized,  in  the  usual  sporadic  case 
it  is  not  possible  to  definitely  diagnose  the  case 
according  to  type.  The  three  diseases,  poliomyelitis, 
meningitis  and  encephalitis  are  sometimes  confused 
in  diagnoses,  although  with  proper  clinical  and  labor- 
atory observations  and  examinations  there  should  be 
little  difficulty  in  most  cases. 

The  smallpox  incidence  is  low  throughout  the 
United  States,  but  the  especially  low  incidence  in 
Michigan  is  remarkable.  It  is  also  worthy  of  note 
that  few  of  the  cases  reported  as  smallpox  are 
typical  in  clinical  and  epidemiological  aspects. 

The  incidence  of  amebic  dysentery  has  “leveled 
off”  during  the  last  two  years  since  the  outbreak 
originating  in  Chicago  at  the  time  of  the  World’s 
Fair.  No  doubt  there  are  many  cases  of  this  dis- 
ease in  which  the  diagnosis  is  missed.  A persistent 
diarrhea  with  blood  and  mucus  in  the  stools  should 
always  bring  up  the  question  of  amebiasis. 

Malaria  is  perhaps  more  common  in  Michigan  than 
is  usually  considered  by  most  physicians.  It  cannot 
be  said  that  all  cases  are  imported  even  though 
foci  of  infection  are  usually  cases  coming  from 
southern  areas.  In  Michigan  the  quadrimaculatis 
mosquito  does  transmit  malaria  from  one  individual 
to  another. 

Tularemia  first  came  into  prominence  several 
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years  ago.  For  a while  it  was  thought  and  feared 
that  this  disease  was  on  the  increase,  but  although 
it  has  been  brought  to  the  attention  of  the  medical 
profession,  the  number  of  reported  cases  has  not 
increased  during  the  last  few  years.  The  few  cases 
which  are  reported  usually  come  to  light  during  the 
hunting  season. 

Although  more  cases  of  undulant  fever  have  been 
diagnosed  and  reported  in  the  past  three  or  four 
years  than  at  any  time  previous,  we  do  not  consider 
that  this  represents  any  real  increase  in  incidence 
but  rather  a better  diagnosing  and  reporting. 

Although  only  23  cases  of  trichina  were  reported 
during  1935,  there  has  occurred  in  one  outbreak  in 
a northern  community  of  the  state  since  January  1, 
1936,  a total  of  32  cases.  This  outbreak  was  re- 
ferred to  in  the  May  issue  of  this  Journal.  The 
gastro-intestinal  symptoms  which  may  first  appear 
in  these  cases  may  furnish  little  clue  as  to  diagnosis, 
but  after  the  parasite  has  become  encysted  in  the 
muscles,  muscular  pain  and  the  swelling  which  oc- 
cur at  various  parts  of  the  body  should  always 
arouse  the  alert  physician  to  the  possibility  of  tri- 
china. 

The  very  low  incidence  of  blindness  in  state  in- 
stitutions and  elsewhere  which  can  possibly  be  at- 
tributed to  gonorrheal  infection  at  birth  as  a cause, 
is  convincing  evidence  of  the  value  of  silver  nitrate 
prophylaxis  in  the  eyes  of  the  newborn.  Not  all 
irritations  of  the  conjunctiva  in  infants  are  due  to 
the  gonococcus  by  any  means,  but  the  physician, 
even  though  he  has  used  silver  nitrate,  should  always 
consider  the  possibility  of  gonorrheal  infection  when- 
ever conjunctivitis  occurs  in  a baby. 

Trachoma,  another  infectious  and  reportable  dis- 
ease of  the  eye  or  conjunctiva  is,  according  to  the 
reported  cases,  about  as  rare  as  ophthalmia  neona- 
torum. A number  of  cases  have  occurred  among 
Indians.  Some  ophthalmologists  are  of  the  opinion 
that  this  disease  is  much  more  common  than  is 
generally  recognized.  The  importance  of  recogniz- 
ing promptly  the  diagnosis  in  cases  of  diphtheria 
has  been  stressed  for  many  years.  Perhaps  it  needs 
to  be  stressed  again  considering  the  low  incidence 
and  the  seldomness  of  any  physician  seeing  a case. 

The  typhoid  fever  season  is  on  hand.  Unfortu- 
nately, the  average  case  is  not  recognized  until  after 
two  weeks  from  onset  during  which  time  there  usu- 
ally has  been  no  care  at  all  to  prevent  spread  of 
infection.  Although  a delay  of  this  length  of  time 
may  be  excusable  in  some  cases,  yet  continued  fail- 
ure to  recognize  the  typical  typhoid  case  during 
the  three  or  four  weeks  of  illness  is  not  excusable. 
The  disease  may  also  be  classified  as  rare.  Even 
more  to  be  censored  is  the  failure  to  report  the  case 
promptly  to  the  local  health  officer  so  that  proper 
steps  may  be  taken  to  prevent  the  further  spread 
of  infection. 


Northern  Michigan  Tuberculosis 
Sanatorium  at  Gaylord 

Engineers  from  the  State  Department  of  Health 
have  started  staking  out  the  buildings  at  the  new 
State  Sanatorium  at  Gaylord  and  we  expect  work 
will  start  on  the  construction  within  a few  days. 


The  liner  quivered  from  stem  to  stern,  and  then 
with  a harsh  grating  sound  it  came  to  a full  stop. 

A man  in  a long,  flowing  white  nightshirt  appeared 
from  a cabin  and  dashed  up  to  a steward.  “What’s 
happened?”  he  shouted.  “Have  we  struck  an  ice- 
berg? Shall  I get  into  my  lifebelt?  Won’t  you 
lower  the  boats?” 

“Too  late,”  the  steward  answered.  “We’ve  done 
all  we  can  for  you,  and  you’ll  have  to  look  out 
for  yourself  now.  You  see,  we’ve  just  tied  up  in- 
dock.”— Anon. 


Jour.  M.S.M.S.. 
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The  One  Hundred  Per  Cent  Club  of  the 
Michigan  State  Medical  Society 

composed  of  county  medical  societies  which 
have  paid  dues  in  full  for  each  and  every 
member  of  the  county  and  state  medical  so- 
cieties, now  totals  twenty-three  societies: 

1.  Alpena  County  Medical  Society 

2.  Eaton  County  Medical  Society 

3.  Gogebic  County  Medical  Society 

4.  Grand  Traverse-Leelanau-Benzie  Medical 
Society. 

5.  Hillsdale  County  Medical  Society 

6.  Ingham  County  Medical  Society 

7.  Lenawee  County  Medical  Society 

8.  Luce  County  Medical  Society 

9.  Manistee  County  Medical  Society 

10.  Mecosta-Osceola  County  Medical  Society 

11.  Midland  County  Medical  Society 

12.  Muskegon  County  Medical  Society 

13.  Newaygo  County  Medical  Society 

14.  Northern  Michigan  Medical  Society 

15.  Oceana  County  Medical  Society 

16.  Ontonagon  County  Medical  Society 

17.  Ottawa  County  Medical  Society 

18.  Saginaw  County  Medical  Society 

19.  Saint  Clair  County  Medical  Society 

20.  Schoolcraft  County  Medical  Society 

21.  Shiawassee  County  Medical  Society 

22.  Tuscola  County  Medical  Society 

23.  O.  M.  C.  O.  R.  O.  Medical  Society 


Medical  History  of  Michigan.  Two  volumes. 
Price  reduced  to  $5.00  for  both  volumes.  Write  the 
Executive  Office,  2020  Olds  Tower,  Lansing. 

* * * 

Dr.  C.  C.  Slemons,  Health  Commissioner  of  the 
State  of  Michigan,  was  honored  in  Vancouver  on 
June  26  by  election  to  the  Executive  Committee  of 
the  State  Provincial  Health  Authorities.  Congrat- 
ulations ! 

* * * 

Opportunity  for  a general  practitioner  in 
Charlevoix  County.  Excellent  opening,  as  a physi- 
cian with  a good  practice  is  going  into  a specialty. 
For  details,  contact  the  Executive  Office,  2020  Olds 
Tower,  Lansing. 

* * * 

The  Wayne  County  Medical  Society  Club  rooms 
will  be  available  to  doctors  attending  the  seventy-first 
annual  meeting  of  the  Michigan  State  Medical  So- 
ciety, September  21-24.  There  will  be  ample  parking 
facilities  within  a stone’s  throw  of  the  club  house, 
4421  Woodward  Avenue,  corner  of  Canfield. 

* * * 

A Delegate  of  the  Michigan  State  Medical  So- 
ciety is  eligible  to  any  elective  office  in  the  Society, 
according  to  the  ruling  of  the  House  of  Delegates 
at  its  1935  meeting.  This  was  published  in  The 
Journal,  Michigan  State  Medical  Society,  pages  735- 
736,  November,  1935,  issue. 

* * * 

The  Wayne  County  Medical  Society’s  Seventh 
Annual  Golf  Tournament  will  be  held  at  Birming- 
ham Golf  Club  on  Wednesday,  August  26,  1936. 
This  event  usually  attracts  about  250  golfers,  and 
is  a splendid  social  gathering  of  medical  men.  Wm. 

August,  1936 


J.  Burns,  Executive  Secretary  of  the  Michigan 
State  Medical  Society,  has  been  invited  to  be  Toast- 
master. 

H=  * * 

Public  Invited:  The  125  Exhibits  at  the  Detroit 
Annual  Meeting  of  the  Michigan  State  Medical  So- 
ciety will  be  open  to  the  public  on  Tuesday  after- 
noon, September  22,  according  to  decision  of  Exe- 
cutive Committee  of  The  Council  at  its  meeting  of 
July  1.  These  Scientific  and  Technical  Exhibits 
carry  much  information  and  medical  instruction,  in 
which  the  public  is  tremendously  interested. 

* * * 

The  Brochure  of  the  Michigan  State  Medical 
Society,  “Who  Wants  Socialized  or  State  Medi- 
cine?” has  been  received  from  the  printer.  A 
copy  will  be  sent  to  every  member  of  the  Society, 
and  to  every  school,  library,  Y.  M.  C.  A.,  Y.  W. 
C.  A.,  civic  organization,  women’s  club.  If  you  de- 
sire a copy  to  be  sent  to  any  office  holder  or  citizen 
in  your  community,  merely  drop  a postal  to  your 
Executive  Office,  2020  Olds  Tower,  Lansing. 

5|S 

Who  are  the  presidents  and  secretaries  of  the 
Michigan  alumni  associations  of : 

1.  Phi  Rho  Sigma  Fraternity? 

2.  Nu  Sigma  Nu  Fraternity? 

3.  Omega  Upsilon  Phi  Fraternity? 

4.  Theta  Kappa  Psi  Fraternity? 

5.  Phi  Alpha  Sigma  Fraternity? 

6.  Phi  Chi  Fraternity? 

This  information  will  be  appreciated  if  sent  to  the 
Executive  Office  of  the  Michigan  State  Medical  So- 
ciety, 2020  Olds  Tower,  Lansing. 

* ^ * 

Gratuitous  Services:  Article  25  of  the  Rules 
Governing  Gratuitous  Medical  Services  in  Hospitals, 
Clinics  and  Community  Projects  and  Their  Relation 
to  Medical  Practice,  adopted  by  the  Des  Moines 
(Polk  County)  Medical  Society,  Iowa,  on  June  23, 
1936,  states  that : 

“Each  member  of  the  Des  Moines  Academy  of 
Medicine  and  Polk  County  Medical  Society  shall 
submit  for  review  by  the  Board  of  Censors  of  the 
Society  a list  of  all  those  hospitals,  out-patient  de- 
partments, clinics  and  organizations  to  which  he 
gives  gratuitous  medical  service.” 

* * * 

By  Badge:  Admissions  to  the  General  Session:, 
at  the  71st  Annual  Meeting  of  the  Michigan  State 
Medical  Society,  Book-Cadillac  Hotel,  Detroit,  Sep- 
tember 21  to  24,  1936,  will  be  by  badge  only. 

This  ruling  is  made  to  protect  members  of  the 
Michigan  State  Medical  Society,  who  otherwise 
might  be  crowded  out  by  others  who  wish  to  at- 
tend the  various  functions  of  the  meeting.  This 
rule  will  apply  also  to  the  Smoker,  planned  by  the 
Wayne  County  Medical  Society  for  Tuesday,  Sep- 
tember 22,  8:00  p.  m.  Monitors  will  be  stationed 
at  all  doors  to  see  that  this  rule  is  carried  out. 

* * * 

The  Annual  Meetings  of  the  Michigan  State 
Medical  Society  during  the  last  ten  years  were  held 
in  numerous  communities  of  the  state : 

1926 —  Lansing 

1927 —  Mackinac  Island 

1928 —  Detroit 

1929 —  Jackson 

1930 —  Benton  Harbor 

1931 —  Pontiac 

1932 —  Kalamazoo 

1933 —  Grand  Rapids 

1934 —  Battle  Creek 

1935 —  Sault  Ste.  Marie 

1936 —  Detroit 
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Coming  events  cast  their  shadows: 

August  15,  1936 — First  day  a voter  may  make 
application  for  Absent  Voters  Primary  Ballot. 

August  26,  1936 — Last  day  for  Registration 
prior  to  General  Primary  Election. 

September  15,  1936 — General  Primary  Election. 

October  14,  1936 — East  day  for  Registration 
prior  to  General  November  Election. 

November  3,  1936 — General  November  Election. 
(Two  amendments  to  the  State  Constitution 
to  be  voted  on.  Joint  Res.  2 and  3,  P.  A. 
1935;  and  any  other  amendments  that  may 
be  initiated.) 

January,  1937 — Legislature  convenes  in  Regular 
Session.  (Membership:  Senate — 32  members; 
Elouse — 100  members.) 

* * * 

“We  look  forward  to  the  annual  meeting  of  the 
Michigan  State  Medical  Society  in  September  as 
we  understand  that  it  is  one  of  the  best  state  meet- 
ings, and  in  Detroit  the  attendance  should  be  excel- 
lent.” 

This  came  from  one  of  the  exhibitors  located  in 
Rochester,  New  York,  who  will  have  two  booths 
at  the  71st  Annual  Convention  and  Exhibition  of 
the  Michigan  State  Medical  Society  in  Detroit,  Sep- 
tember 21,  22,  23  and  24,  1936. 

One  hundred  twenty-five  (125)  Scientific  and 
Technical  Exhibits  will  be  gathered  together  for  the 
information  and  delectation  of  the  members  who 
will  attend  this  meeting.  It  is  estimated  that  the 
registration  will  be  2,000  and  over. 

Better  write  for  your  hotel  reservation  now.  One 
hotel  is  sold  out. 

* * * 

Dr.  James  Tate  Mason  of  Seattle,  president  of 
the  American  Medical  Association,  died  June  20, 
1936,  of  endocarditis  with  multiple  emboli  at  the  age 
of  fifty-four.  Dr.  Mason  was  born  in  Virginia  and 
graduated  from  the  University  of  Virginia  Depart- 
ment of  Medicine,  in  1905.  He  was  made  president- 
elect of  the  American  Medical  Association  at  the 
annual  meeting  in  1935.  His  physical  condition  pre- 
vented him  from  attending  the  1936  session  at 
Kansas  City.  However,  he  was  made  president  in 
absentia.  Dr.  Mason  was  a member  of  the  House 
of  Delegates  of  the  American  Medical  Association 
from  1928  to  1934.  He  was  secretary  of  the  divi- 
sion on  Surgery,  General  and  Abdominal,  from  1923 
to  1926,  when  he  was  elected  chairman,  serving  a 
year  in  that  capacity.  He  will  be  succeeded  by  the 
vice  president,  Dr.  C.  G.  Heyd. 

ifc  % 

This  is  no  fairy  tale:  A certain  member,  fol- 
lowing the  suggestion  made  in  the  July  issue  of 
The  Journal,  sent  to  the  State  Society’s  Execu- 
tive Office  a list  of  concerns  whose  representatives 
call  upon  him  every  month.  Some  of  these  firms, 
whose  products  have  the  approval  of  the  American 
Medical  Association  Council  on  Pharmacy  and  Chem- 
istry, were  invited  to  exhibit  at  the  Detroit  Meet- 
ing of  the  Michigan  State  Medical  Society  in  Sep- 
tember. Result : two  spaces  were  sold. 

This  physician  deserves  the  thanks  of  the  entire 
membership  for  his  very  practical  interest  in  the 
success  of  the  Society. 

Doctor,  in  your  contacts  with  detail  men,  please 
mention  the  Exhibit  of  the  Michigan  State  Medical 
Society,  Detroit  Session,  September,  1936;  also  men- 
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tion  “The  Detroit  Number”  of  The  Journal — Sep- 
tember issue,  which  will  be  a souvenir  program  of 
your  Annual  Meeting. 

* * * 

The  Golfers  of  the  Michigan  State  Medical 
Society  are  invited  for  invitational  golf  at  the 
Detroit  Golf  Club,  Tuesday,  September  22,  on  the 
occasion  of  the  Annual  Convention  of  the  M.S.M.S. 
The  Detroit  Golf  Club  is  at  Ponchartrain  Drive,  just 
opposite  Palmer  Woods,  between  the  Six  and  Seven 
Mile  Roads.  There  are  ample  parking  facilities  for 
golfers  driving  their  own  cars. 

Pay  the  regular  green  fees  of  $1.50  and  buy 
coupon  books  at  the  Club  to  pay  for  green  fees, 
dinners,  caddies,  etc.  Any  coupons  left  over  will 
be  refunded  at  the  Cashier’s  office  before  leaving 
the  club.  Guests  cannot  pay  with  cash,  only  with 
coupon  books  or  upon  signature  of  a member  of 
the  Club. 

The  dinner  will  be  $1.65,  including  the  service 
charge,  and  will  be  served  at  6:30  promptly,  so  the 
men  can  get  back  to  the  Book-Cadillac  for  the 
“smoker”  which  begins  at  8 o’clock.  Buses  will  be 
arranged  for  the  men  not  driving  their  own  cars. 
The  fee  is  nominal. 

Buses  will  leave  from  both  the  Book-Cadillac 
and  the  Statler  for  the  Detroit  Golf  Club,  and  will 
be  at  the  Golf  Club  promptly  at  7 :30  to  return  the 
men  to  the  Book-Cadillac.  Suitable  prizes  will  be 
presented  during  the  dinner.  You  are  invited ! 

C.  D.  Brooks,  M.D. 

Chairman  Golf  Committee 

* * * 

Afflicted  child  commitments  for  the  month  of 
June,  1936,  totaled  903,  of  which  259  were  commit- 
ted to  the  University  Hospital.  This  compares 
with  1325  commitments  in  May,  1936,  of  which  262 
were  sent  to  the  University  Hospital ; and  to  1200 
in  April,  1936,  of  which  311  were  University  Hos- 
pital patients. 

Crippled  child  commitments  for  June  were  256, 
of  which  93  went  to  the  University  Hospital.  In 
May,  the  total  of  crippled  child  commitments  was 
255,  with  91  to  the  University  Hospital ; in  April, 
the  total  was  243,  with  102  going  to  the  University 
Hospital. 

The  maximum  total  cost  for  physicians’  fees  for 
June,  1936,  for  cases  in  hospitals  other  than  the 
University  Hospital,  would  have  been  no  more  than 
$28,210  (basing  the  average  cost  per  case  of  both 
crippled  and  afflicted  children  at  the  figure  of 
$35).  In  May,  1936,  on  the  same  basis,  the  maxi- 
mum total  cost  for  physicians’  fees  would  have 
been  $42,845.  In  April,  1936,  the  total  would  have 
been  $36,050. 

These  cost  figures  are  all  below  the  estimate  of 
$50,000  per  month  which  was  given  to  the  Gover- 
nor last  March  by  the  Chairman  of  the  Michigan 
State  Medical  Society  Subcommittee  on  Relief  Med- 
icine. The  Filter  System  is  working ! 

* * * 

The  University  of  Michigan  and  the  Children’s 
Fund  of  Michigan  will  hold  a conference  of  the 
health  profession  at  Marquette  on  August  19  and 
20.  This  meeting  will  be  preliminary  to  and  in  con- 
junction with  the  annual  meeting  of  the  Upper 
Pensinsula  Medical  Society  at  Ishpeming,  Michigan, 
on  August  20  and  21.  The  joint  program  of  the 
University  of  Michigan  and  the  Children’s  Fund  of 
Michigan  is  as  follows : 


Jour.  M.S.M.S. 


OBITUARY 


Wednesday,  August  19,  1936 
Marquette  High  School 
2:00  P.  M. 


F.  C.  Bandy,  M.D.,  Presiding 


The  Division  of  the  Health  Sciences  at  the  Univer- 
sity of  Michigan — Dr.  Janies  D.  Bruce,  Ann  Arbor 
Symposium.  What  Constitutes  a Complete  Health 
Service  for  the  Community? 

Medicine — Dr.  Hugo  A.  Freund,  Detroit 
Nursing — Miss  Louise  Knapp,  R.N.,  Prof,  of 
Public  Health  Nursing,  Wayne  University 
Pharmacy — Dr.  Howard  B.  Lewis,  Director  of 
College  of  Pharmacy,  University  of  Michigan 
Dentistry — Dr.  Paul  Jeserich,  Professor  of  Den- 
tistry, University  of  Michigan 
Public  Health— Dr.  John  Sundwall,  Director  of 
the  Division  of  Hygiene  and  Public  Health, 
University  of  Michigan 
Discussion 

Wednesday  Evening.  Public  Cordially  Invited 
Marquette  High  School  Auditorium 
7:30  P.  M. 


W.  A.  Manthei,  M.D.,  Presiding 


An  Illustrated  Lecture  on  the  Present  Knowledge  of 
the  Cause  and  Care  of  Cancer — Dr.  Henry  J.  Van 
den  Berg,  Grand  Rapids 

Growing  Up  Mentally — Dr.  Howard  Y.  McClusky, 
Associate  Professor  of  Educational  Psychology, 
University  of  Michigan 

Thursday,  August  20 
Dentistry 

Northern  Michigan  Children’s  Clinic.  Amphitheatre 


Some  Aspects  of  a Full  Denture  Practice,  including 
a Motion  Picture  of  Immediate  Denture  Service. 
Lecture  and  Clinic — Dr.  C.  H.  Jamieson,  Detroit, 
Michigan 

Practical  Pediadontia  for  the  General  Practitioner. 
Lecture  and  Clinic — Dr.  George  E.  Morgan,  Mil- 
waukee, Wisconsin 

Etiology  and  Management  of  Chronic  Arthritis — - 
Dr.  A.  C.  Curtis,  Ann  Arbor,  Michigan 

Thursday,  August  20 

Conference  on  Public  Health  and  Nursing 
Graveraet  High  School 
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Dr.  E.  P.  Mills 

Dr.  E.  P.  Mills  of  Highland  Park  died  at  the 
Highland  Park  General  Hospital  July  9,  1936.  Dr. 
Mills  was  born  on  October  8,  1875.  After  attending 
the  Detroit  Business  University,  he  entered  the  De- 
troit College  of  Medicine  and  graduated  M.D.  in 
1898.  Since  that  time,  Dr.  Mills  had  devoted  his 
time  to  general  practice.  Dr.  Mills  will  be  missed 
from  the  Wayne  County  Medical  Society  where  he 
was  a constant  attendant ; always  of  a cheerful  dis- 
position, leaving  the  impression  that  he  enjoyed  life 
supremely,  Dr.  Mills  could  be  depended  upon  to  en- 
gineer any  entertainment  the  society  might  under- 
take. He  was  a Knight  Templar  Mason,  and  also 
a member  of  the  Moslem  Shrine,  which  membership 
went  to  show  his  fraternal  tendencies  in  a large 
way.  Dr.  Mills  is  survived  by  his  wife,  Minerva  E. ; 
one  daughter,  Lillian  F. ; and  one  son,  Ellsworth  P. 
Mills  of  Cleveland. 


Dr.  Daniel  O.  Donovan 

Dr.  Daniel  O.  Donovan  died  on  July  13,  1936,  his 
end  being  brought  about  by  the  excessive  tempera- 
ture that  week.  He  was  born  in  Chatham,  Ontario, 
in  1853  and  came  to  Detroit  in  1881.  His  preliminary 
education  was  received  in  Chatham  and  Toronto. 
However,  he  graduated  from  the  University  of 
Michigan  M.D.  in  1876.  He  began  practice  in  Man- 
istee, but  eventually  came  to  Detroit.  Dr.  Donovan 
had  practiced  sixty  years  last  June.  He  is  sur- 
vived by  thre<=  daughters  and  one  son,  Dr.  Daniel 
R.  Donovan  of  Detroit. 
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Acknowledgment  of  all  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 


EXOPHTHALMIC  GOITER  AND  ITS  MEDICAL  TREAT- 
MENT. By  Israel  Bram,  M.D.,  Medical  Director,  Bram 
Institute  for  the  Treatment  of  Goiter  and  other  Diseases 
of  the  Ductless  Glands,  Upland,  Pa.;  Member  of  the 
Association  for  the  Study  of  Internal  Secretions,  the 
American  Association  for  the  Study  of  Goiter,  etc. 
With  foreword  by  R.  G.  Hoskins,  Ph.D.,  M.D.,  Director 
of  Research.  Memorial  Foundation  for  Neuro-Endocrine 
Research,  Harvard  Medical  School,  Boston,  Mass.  456 
pages.  Price,  $6.00.  St.  Louis:  C.  V.  Mosby  Co.,  1936. 

This  is  a rather  pretentious  volume  of  over  400 
pages  which  details  the  author’s  personal  experience 
with  over  5,000  cases  of  exophthalmic  goiter  treated 
non-surgically.  The  book  is  essentially  an  attempt 
to  justify  non-surgical  treatment  of  this  incompletely 
understood  disease,  the  first  170  pages  of  which 
are  devoted  to  symptomatology.  There  is  a short 
discussion  of  types  and  laboratory  tests  and  the 
remainder  of  the  book  is  devoted  to  management : 
general  principles,  local  measures,  drugs  and  psycho- 
therapy. The  last  sixty-odd  pages  are  devoted  to 
an  evaluation  of  treatment  as  measured  by  a follow- 
up of  2,600  cases,  only  55  of  which  are  sketchily 
summarized.  This  book  constitutes  an  undue  em- 
phasis on  medical  management  of  exophthalmic 
goiter  to  the  exclusion  of  thyroidectomy,  which  is 
still  recognized  generally  as  the  most  important 
single  procedure  in  the  treatment  of  this  disease. 
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SYNOPSIS  OF  DISEASES  OF  THE  HEART  AND 
ARTERIES.  By  George  R.  Herrmann,  M.D.,  Ph.D., 
Member  Association  of  American  Physicians,  American 
Climatological  and  Clinical  Association,  American  So- 
ciety for  Clinical  Investigation,  American  Society  for 
Experimental  Biology  and  Medicine;  Fellow  American 
Association  for  the  Advancement  of  Science,  American 
College  of  Physicians  and  the  American  Heart  Associa- 
tion; Miembro  Correspondiente  Extrajero  de  la  Socie- 
dad  Mexicana  de  Cardiologia.  88  Text  Illustrations 
and  3 Color  Plates.  Price,  $4.00.  St.  Louis:  C.  V. 
Mosby  Co.,  1936. 


This  is  a work  bv  George  R.  Herrmann,  a gradu- 
ate of  the  University  of  Michigan,  and  formerly 
associated  with  the  medical  faculty  there,  and  now 
Professor  of  Clinical  Medicine  in  the  University 
of  Texas.  The  book  comprises  328  pages  divided 
into  24  chapters.  It  is  illustrated  with  88  photo- 
graphs, diagrams  and  other  figures,  and  three  color 
plates.  The  book  is,  frankly,  an  attempt  to  make 
information  on  cardiology  available  to  him  _ who 
runs.  The  work  is  carefully  indexed  and  inter- 
spersed with  outlines  and  there  is  more  than  usual 
emphasis  on  treatment  and  much  of  this  material 
is  in  tabular  form.  The  mechanics  of  disturbed 
physiology  as  the  basis  for  symptomatology  is  clear- 
ly outlined.  Particularly  valuable  is  a chapter  en- 
titled, “The  Classification  of  Diseases  of  the  Heart,” 
and  the  last  chapter  on  “Peripheral  Vascular  Dis- 
eases is  one  which  should  be  read  by  every  general 
practitioner.  There  are  chapters  on  “Disturbances 
of  Myocardial  Function,”  on  “Congestive  Heart 
Failure,”  which  is  followed  by  a 13-page  chapter  on 
detailed  treatment.  There  are  chapters  on  “Anginal 
Heart  Failure,”  “Coronary  Thrombosis,”  “Sub-acute 
Bacterial  Endocarditis,”  “Rheumatic  Carditis,”  and 
the  usual  brief  summary  of  the  valvular  diseases. 

The  book  is  pocket  size  and  thoroughly  sound 
from  cover  to  cover ; an  excellent  volume  to  keep 
on  your  handiest  shelf. 


FACTS  ABOUT  COMMERCIALLY  CANNED  FOODS. 
A brochure  prepared  and  copyrighted  1936  by  the 
American  Can  Company.  The  educational  material  in 
this  book  is  acceptable  to  the  Committee  on  Foods  of 
the  American  Medical  Association.  Booklet  on  request 
by  writing  the  American  Can  Company,  230  Park  Ave- 
nue, New  York,  New  York. 

Prepared  primarily  to  inform  the  public,  this 
booklet  of  34  pages  has  information  which  will  in- 
terest many  physicians.  The  chapters  on  “Food  in 
the  Open  Can”  and  “The  ‘Ptomaines’  ” are  designed 
obviously  for  lay  consumption,  but  the  chapters  on 
“Vitamins  in  Canned  Foods”  and  “Canned  Foods 
in  Infant  Nutrition”  are  well  worthy  of  attention  by 
the  M.D.  The  material  is  well  written,  and  the 
technical  processes  of  canning  and  sterilization  are 
explained  in  simple,  readily  understandable  English. 
The  treatise  on  Botulism  is  one  that  should  be 
called  to  the  attention  of  all  patients. 


Coronary  Artery  Disease  in  Women 

Hyman  Levy  and  Ernest  P.  Boas,  New  York 
( Journal  A.  M.  A.,  July  11,  1936),  state  that  in 
women,  especially  those  under  the  age  of  50,  coro- 
nary artery  disease  is  unusual  in  the  absence  of  dia- 
betes or  hypertension.  Yet  precordial  pain  simulat- 
ing angina  pectoris  is  a common  symptom.  Although 
experienced  clinicians  have  been  aware  of  this  fact 
for  years,  it  is  overlooked  again  and  again  in  daily 
practice  and  many  mistaken  diagnoses  result.  During 
the  last  seven  years  in  an  office  practice  representing 
largely  patients  referred  for  cardiovascular  diag- 
nosis, the  authors  have  seen  1,672  women,  169  of 
whom  had  coronary  artery  disease.  In  the  same  pe- 
riod they  saw  2,135  men,  1,059  of  whom  had  coro- 
nary artery  disease.  The  frequency  is  4.9  times  as 
great  in  men  as  in  women.  Of  the  169  cases  in 
women,  125  were  associated  with  hypertension  alone, 
twenty-five  with  both  diabetes  and  hypertension,  and 
six  with  diabetes  alone.  In  only  thirteen  cases  was 
there  neither  hypertension  nor  diabetes,  and  of  these 
only  five  were  in  women  under  the  age  of  50.  The 
clinical  picture  of  true  coronary  artery  disease  as  it 
occurs  in  women  does  not  differ  from  the  generally 
recognized  form.  The  relative  unusualness  of  coro- 
nary artery  disease  and  the  frequency  of  benign 
precordial  pain  in  women  should  lead  to  great  cau- 
tion in  the  diagnosis  of  coronary  artery  disease  in 
women  in  the  absence  of  hypertension  or  diabetes. 
This  applies  as  well  to  many  women  in  the  fifth  de- 
cade of  life  with  unstable  blood  pressures  and  tran- 
sient rises  to  160  or  170  millimeters  of  mercury. 
The  fluctuating  blood  pressure  level  may  be  only 
one  expression  of  the  many  vasomotor  instabilities 
associated  with  the  menopause  and  does  not  have 
the  same  significance  as  a maintained  arterial  hyper- 
tension. Even  in  the  presence  of  hypertension  in 
women,  true  angina  pectoris  is  much  less  frequent 
than  is  benign  precordial  pain.  However,  coronary 
artery  disease  does  occur  at  times  in  women  with 
normal  blood  pressures  who  are  free  from  diabetes, 
particularly  in  women  over  the  age  of  60  who  have 
generalized  arteriosclerosis.  Isolated  cases  in  young 
women  in  the  absence  of  both  hypertension  and  dia- 
betes have  been  reported.  Averbuck  has  pointed  out 
that  “when  the  clinical  picture  suggesting  coronary 
artery  thrombosis  occurs  in  a female  patient  who  has 
neither  arterial  hypertension  nor  diabetes,  a pul- 
monary embolus  should  be  suspected.”  Hypertension 
is  not  the  cause  of  coronary  disease  but  simply  ac- 
celerates its  development.  The  designation  “hyper- 
tensive cardiovascular  disease,”  so  commonly  em- 
ployed to  describe  these  disease  states,  is  a poor 
term.  It  assumes  a necessary  and  fundamental  con- 
nection between  the  two  disorders.  Their  true  nature 
can  best  be  discovered  by  studying  uncomplicated 
coronary  artery  disease  in  men  and  uncomplicated 
arterial  hypertension  in  women.  These  apparently 
represent  “pure  forms”  of  these  two  conditions. 
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Radiologic  Investigation  of 
Superior  Maxillary  Antrum 

E.  H.  Shannon,  Toronto,  Ont.  ( Journal  A.  M.  A., 
Feb.  22,  1936),  states  that  in  130  cases  chronic 
maxillary  sinusitis  with  more  or  less  well  marked 
mucosal  thickening  was  the  major  observation.  In 
127  cases  the  diagnosis  was  confirmed.  In  eighteen 
cases  of  the  127,  polyps  of  small  size  were  found 
at  operation  which  had  not  been  seen  roentgeno- 
graphically.  Three  cases  considered  acute  by  roent- 
gen examination  were  found  to  be  of  chronic  type. 
Of  106  cases  polypoid  degeneration  was  reported 
as  the  outstanding  feature  and  with  subsequent 
operative  confirmation.  Four  antrums  in  which 
polyps  were  reported  were  found  to  contain  cysts. 
Of  the  102  remaining,  in  two  instances  pus  was  re- 
ported to  be  present  in  quantity  and  was  not  evident 
to  the  surgeon;  in  four  pus  in  quantity  was  found 
and  had  not  been  reported;  in  two  cases  polyps  of 
a centimeter  or  more  in  diameter  were  removed 
when  only  mucosal  thickenings  had  been  reported. 
Thirty-eight  cases  were  described  as  showing  evi- 
dence of  barely  demonstrable  osteitic  reaction,  with 
no  definite  mucosal  thickening,  pus  or  polyps  present. 
They  were  considered  as  representing  residual 
changes  from  an  old  infection  not  active  at  the  time 
of  examination.  Of  this  group  six  contained  one  or 
more  very  small  polyps,  not  visible  preoperatively 
or  on  re-examination  of  the  films.  In  twenty-two 
cases,  frank  empyema  was  reported  and  confirmed 
at  operation.  Of  these,  ten  were  reported  by  the 
surgeon  to  have  contained  polyps,  the  presence  of 
which  was  entirely  masked  in  the  roentgenograms 
by  the  contained  pus.  A survey  of  the  tabulated 
results  of  these  cases  indicates  that  the  radiologic 
diagnosis  of  chronic  maxillary  sinusitis  made  on 
“plain”  roentgenograms  was  essentially  correct  in 
almost  every  instance.  The  author  believes  that  the 
presence  of  polyps  in  an  antrum  containing  definite 
mucosal  thickening,  especially  if  an  osteitic  reaction 
is  present,  does  not  materially  alter  the  clinical  con- 
duct of  the  case.  In  the  thirty-eight  cases  of  the 
296  described  as  representing  the  end-result  of  an 
old  healed  infection,  this  may  not  apply.  They  form 
the  borderline  group,  and  it  will  be  seen  that,  while 
definite  evidence  of  disease  was  not  lacking,  a de- 
tailed description  of  the  pathologic  changes  present 
was  not  accurate  in  six  of  thirty-eight  antrums  ex- 
amined. In  this  group  only  a slight  haziness  was 
observed  radiologically  over  the  suspected  antrum, 
with  no  definite  pus  or  polyp  formation  evident.  The 
periosteum  in  several  instances  was  apparently  thick- 
ened, while  at  operation  the  mucous  membrane  was 
found  to  be  adherent ; the  bone  bled  readily  and  was 
hard  to  the  curet.  The  author  feels  that  the  knowl- 
edge of  the  presence  of  even  slight  polypoid  degen- 
eration of  the  mucosa  might  influence  treatment  in 
such  cases  as  indicating  the  probability  of  reinfection 
when  healing  was  considered  to  have  occurred.  At 
present,  he  is  studying  the  ethmoidal  cells  closely 
for  a clue  as  to  similar  change  occurring  in  that 
area,  where  it  is  more  readily  demonstrable.  If 
doubt  still  exists  an  opaque  medium  may  well  be 
used  to  fill  the  antrum,  by  whatever  method  is  pre- 
ferred by  the  operator.  The  preliminary  plain  films 
will  then  establish  the  presence  of  minimal  osteitic 
reaction ; the  iodized  oil  may  reveal  the  slight  asso- 
ciated polypoid  degeneration  of  the  mucous  mem- 
brane. 


Value  of  Atropine  and  Belladonna 
In  Stomach  Disorders 

Walter  A.  Bastedo,  New  York  (Journal  A.  M.  A., 
Jan.  11,  1936),  declares  that  the  action  of  atropine 
on  the  stomach  is  peripheral,  but  it  is  obtained  only 
after  the  absorption  of  the  drug.  Maximal  doses 
for  man  may  be  considered  those  that  just  produce 
undesirable  by-effects.  With  the  enormous  doses 
possible  in  experimental  animals,  atropine  may  re- 
duce and  even  abolish  the  secretion  of  gastric  juice. 
In  man  the  maximal  possible  doses  tend  to  reduce 
the  psychic  phase  and  possibly  the  intestinal  phase 
of  gastric  secretion  and  thereby  to  reduce  the  total 
secretion.  They  also  tend  to  reduce  the  continuous 
interdigestive  secretion  for  two  or  three  hours,  but 
not  long  enough  to  make  atropine  a satisfactory 
night  dose  in  ulcer.  In  the  chemical  phase,  doses 
large  enough  to  cause  toxic  reactions  may  bring 
about  a distinct  reduction  in  the  amount  of  secretion, 
though  this  is  not  a constant  effect.  The  reduction 
in  quantity  may  be  accompanied  by  a reduction  in  the 
acid  titer,  but  in  many  instances  it  is  asociated  with 
a much  smaller  proportionate  reduction  in  the  total 
acid  secreted,  thereby  making  a more  strongly  acid 
solution  in  the  stomach  than  normal.  Doses  that  re- 
duce the  acid  secretion  also  reduce  the  secretion  of 
the  protective  mucin.  The  effect  on  the  stomach  se- 
cretion is  short  lived,  one  or  two  hours  as  a rule, 
while  the  undesirable  toxic  effects  persist.  In  man, 
in  a small  proportion  of  the  cases,  the  largest  per- 
missible doses  may  overcome  hypertonus,  hyperperi- 
stalsis and  spasm  in  the  body  of  the  stomach ; yet 
they  may  be  harmful,  in  that  they  abolish  the  normal 
vagus  reflexes  which  control  motor  hyperactivity.  In 
pylorospasm,  if  the  dose  is  large  enough,  those  forms 
which  are  motivated  by  the  vagus  may  be  overcome, 
but  not  those  motivated  by  the  splanchnic  nerves. 
In  chronic  ulcer  the  atrophic  value  of  the  vagus 
cannot  be  abolished  with  impunity,  but,  except  for 
the  evidence  of  Aschoff,  it  is  not  known  to  what 
extent  atropine  affects  this.  It  is  yet  to  be  deter- 
mined whether,  as  Palmer  suggested,  the  appearance 
of  side  actions  may  be  accepted  as  the  indication 
that  the  stomach  is  being  acted  on,  and  their  non- 
appearance  the  indication  that  the  stomach  is  not 
affected.  The  minimal  single  doses  that  promise 
any  effect  on  the  stomach  are  1 mg.  (1/65  grain)  of 
atropine  sulfate  by  hypodermic  injection,  and  3 c.c. 
(45  minims)  of  tincture  of  belladonna  or  75  mg. 
(1  1/6  grains)  of  the  extract  by  mouth.  In  sus- 
ceptible patients,  doses  much  smaller  than  these 
produce  the  undesired  side  actions. 


Use  of  X-rays  in  Pulmonary  Tuberculosis 
From  Point  of  View  of  Prognosis 
Francis  B.  Trudeau,  Saranac  Lake,  N.  Y.  ( Journal 
A.  M.  A.,  Feb.  22,  1936),  devotes  bis  discussion  to 
the  following  points  in  relation  to  their  effect  on 
prognosis : extent  of  disease  as  based  on  the  roent- 
gen examination;  character  and  types  of  shadows; 
absence  or  presence  of  cavities;  behavior  of  cavities; 
increase  or  decrease  of  roentgen  shadows ; prognostic 
significance  of  fever  versus  roentgen  shadows,  fever 
versus  comparative  roentgen  studies  and  rales  versus 
roentgen  shadows,  and  relapse  in  relation  to  com- 
parative roentgen  studies.  In  order  to  obtain  some 
statistics  on  these  various  points  he  has  selected 
groups  of  several  hundred  consecutive  admissions  to 
Trudeau  Sanatorium,  studied  the  roentgenograms 
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of  these  patients,  and  then  followed  the  patients  in 
each  group  for  a period  of  years.  The  study  indi- 
cates that : 1.  The  extent  of  involvement  of  the  lung 
greatly  influences  the  prognosis  in  pulmonary  tuber- 
culosis, the  death  rate  being  in  direct  proportion  to 
the  amount  of  disease.  2.  The  prognosis  in  the 
“exudative”  type  of  disease  is  decidedly  more  un- 
favorable than  in  the  “proliferative”  type.  3.  The 
presence  of  cavities  nearly  doubles  the  probability 
of  death  within  five  years.  4.  Cavity  cases  showing 
improvement  under  treatment  have  approximately 
five  times  as  favorable  a prognosis  as  those.  in  which 
the  cavities  become  larger  during  sanatorium  resi- 
dence. 5.  Patients  whose  comparative  roentgen  ex- 
aminations are  constantly  favorable  under  sanatorium 
treatment  have  more  than  twice  as  good  a chance 
of  being  well  at  the  end  of  five  years  and  only  one 
fourth  as  great  a chance  of  being  dead  as  those  who 
have  increased  roentgen  shadows.  6.  Increase  in 
comparative  roentgen  studies  suggests  . a prognosis 
about  equally  unfavorable  with  that  indicated  by  the 
presence  of  "fever.  7.  Patients  with  both  fever  and 
increased  roentgen  shadows  have  six  times  as  un- 
favorable an  outlook  as  those  who  are  free  of  fever 
and  whose  roentgen  examinations  show  consistent 
improvement.  8.  Increased  comparative.  roentgen 
shadows  are  of  much  graver  prognostic  significance 
than  increased  physical  signs  (rales).  9.  The  yearly 
follow-up  records  of  600  patients  show  that  the 
relation  of  “well,”  “relapsed  but  now  well,” 
“chronic,”  and  “dead”  is  in  direct  ratio  to  the  inci- 
dence of  roentgen  increases  while  they  were  under 
the  author’s  care. 


Etiology  of  Heart  Disease,  With 
Especial  Reference  to  Present  Status  of 
Prevention  of  Heart  Disease 

Howard  B.  Sprague  and  Paul  D.  White,  Boston 
(Journal  A.  M.  A.,  Nov.  2,  1935),  state  that  Cabot 
attributed  the  four  common  types  of  heart  disease 
to  rheumatism,  syphilis,  hypertension  and  arterio- 
sclerosis (the  status  and  prevention  of  which  are  dis- 
cussed separately),  and  these  remain  the  causes  of 
nine-tenths  of  the  organic  heart  disease  of  the 
United  States.  In  the  remaining  one-tenth  are  found 
such  diverse  types  of  heart  affliction  as  congenital, 
thyroid,  acute  and  subacute  bacterial,  diphtheritic 
and  toxic  heart  disease,  and  the  damage  to  the  heart 
produced  by  pulmonic  hypertension,  anemia,  trauma, 
systemic  disease  and  neoplasms.  While  it  is  true 
that  heart  disease  is  now  thought  of  in  terms  of 
etiology  as  one  of  the  elements  of  the  triad  of 
diagnosis — etiologic,  structural  and  functional — one 
must  not  be  satisfied  to  confuse  knowledge  with 
nomenclature,  since  it  must  be  admitted  that  in  the 
four  major  types  of  heart  disease  the  pathogenesis 
is  obscure  in  more  than  90  per  cent.  The  causes 
of  rheumatism,  hypertension  and  arteriosclerosis  are 
unproved  and  in  this  ignorance  of  the  causes  lies 
to  date  much  of  the  failure  of  preventive  medicine 
in  heart  disease.  In  the  10  per  cent  of  heart  disease 
with  assorted  etiology  the  possibility  of  prevention 
depends  on  the  underlying  conditions,  many  of  which 
are  remediable;  but,  except  in  goitrous  districts  with 
an  abnormal  incidence  of  thyroid  heart  disease,  not 
one  of  these  minor  groups  presents  a public  health 
problem  of  any  great  importance.  On  the  other 
hand,  the  four  major  groups  constitute  a prepon- 
derant problem  since  they  are  responsible  for  two 
and  a quarter  times  as  many  deaths  as  their  nearest 
rival,  cancer.  Three  of  them — rheumatic,  syphilitic 
and  hypertensive — may  eventually  become  amenable 
to  preventive  measures  and  even  the  fourth — arterio- 
sclerotic— may  be  so  controlled  that  it  will  cause 
serious  damage  only  in  the  aged. 


The  Additive  Effect  of  Calcium  and  Digitalis: 
Warning,  With  Report  of  Two  Deaths 

J.  O.  Bower  and  H.  A.  K.  Mengle,  Philadelphia 
( Journal  A.  M.  A.,  April  4,  1936),  report  two  fatal 
cases  following  the  intramuscular  administration  of 
digitalis  and  the  intravenous  injection  of  calcium 
gluconate  chloride  because  of  their  conviction  that 
there  are  very  definite  contraindications  to  the  use  of 
calcium  intravenously.  Several  causative  factors 
were  suggestive  in  case  1 : liver  damage,  autonomic 
instability,  speed  shock,  and  the  synergistic  action  of 
calcium  and  digitalis.  Although  the  liver  at  opera- 
tion seemed  soft  and  bled  easily,  at  necropsy  it  was 
very  flabby,  and  the  liver  function  test  showed  30 
per  cent  retention,  yet  the  pathologist’s  report  hardly 
justifies  classifying  this  case  as  a death  due  to  he- 
patic insufficiency.  Autonomic  instability  is  a vague 
term  and  while  there  are  undoubtedly  instances  in 
which  death  is  due  to  some  powerful  stimulation  of 
the  autonomic  nervous  system,  there  is  too  great  a 
tendency  to  ascribe  catastrophes  to  some  such  vague 
generalization.  Every  one  is  to  some  degree  either 
vagotonic  or  sympathicotonic,  and  even  in  cases  of 
recognized  pronounced  instability  some  additional 
stimulus  is  required  to  produce  a fatality.  Physiol- 
ogists and  pharmacologists  have  long  known  that  ex- 
cess of  calcium  ions  slows  the  heart  rate  and  that 
large  doses  will  stop  the  heart  in  systole.  In  an  en- 
deavor to  confirm  the  results  of  others,  the  authors 
studied  the  effects  of  large  but  sublethal  doses  of 
calcium  chloride,  calcium  gluconate  and  digalen,  ad- 
ministered intravenously.  Dogs  from  stock  and 
others  especially  prepared  were  used.  Fifteen  per 
cent  of  the  calculated  lethal  dose  of  calcium  chloride 
or  gluconate  produced  only  a transient  slowing  of 
the  pulse  and  a slight  drop  in  blood  pressure.  When 
this  dose  was  preceded  by  therapeutic  doses  of  dig- 
alen, i.  e.,  sufficient  to  produce  changes  in  the  pulse 
or  blood  pressure,  definite  toxic  effects  were  ob- 
tained. Periods  of  asystole,  extrasystoles,  marked 
slowing  of  the  pulse  and  fibrillation  were  observed. 
Following  the  administration  of  digalen,  approxi- 
mately 30  to  40  per  cent  of  the  calculated  lethal  dose 
of  calcium  gluconate  was  given.  After  a brief  rise 
in  blood  pressure  there  was  an  abrupt  and  dramatic 
cessation  of  heart  action  and  the  blood  pressure  fell 
to  zero.  Similar  results  were  obtained  with  calcium 
chloride.  After  administration  of  sufficient  calcium 
ions  to  produce  definite  circulatory  changes  digalen 
in  large  doses  gave  no  such  results,  and  only  when 
the  full  lethal  dose  of  digalen  was  reached  did  the 
blood  pressure  fall  and  the  circulation  fail.  Five 
dogs  were  especially  prepared  by  subtotal  hepatecto- 
my  to  simulate  liver  damage  in  case  1.  While  these 
dogs  were  more  sensitive  to  small  doses  of  either 
calcium  ions  or  digalen  than  normal  dogs,  it  is  ques- 
tionable whether  their  general  physical  condition  was 
not  to  blame,  rather  than  especial  sensitivity  pro- 
duced by  liver  damage.  Even  with  administration 
of  dextros,  these  animals  live  only  a few  days  after 
operation.  Six  dogs  received  chloroform  anesthesia, 
one-half  hour  for  two  successive  days,  as  a prelim- 
inary preparation,  to  produce  liver  damage.  The  re- 
sults did  not  differ  essentially  from  those  obtained  in 
normal  animals.  The  authors  feel  that  the  results 
of  these  experiments,  in  conjunction  with  the  reports 
of  other  writers,  justify  the  conclusion  that  the  ad- 
ministration of  calcium  salts  intravenously,  following 
the  administration  of  digitalis  or  one  of  its  purified 
proprietary  modifications,  is  a procedure  of  consid- 
erable hazard  and  may  result  in  avoidable  fatalities. 
They  suggest  that  manufacturers  of  calcium  glucon- 
ate or  chloride  should  preface  their  literature  with  a 
warning  relative  to  the  additive  effect  of  calcium 
and  digitalis  when  given  simultaneously. 
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It  is  an  honor  to  be  invited  to  deliver  the  W.  J.  Mayo  lecture  in  surgery  and  I feel 
keenly  the  responsibility  of  maintaining  the  high  standards  established  previously  by  my 
colleagues.  It  is  difficult  to  retrace  today  the  development  of  any  phase  of  general  sur- 
gery which  Dr.  Mayo  has  not  profoundly  influenced,  since  he  began  practice  when  sur- 
gery was  in  its  infancy  and  from  the  beginning  until  the  present  has  contributed  enor- 
mously to  the  surgical  literature.  The  first  surgical  report  he  gave  was  of  some  observa- 
tions on  ovarian  tumors.  This  was  followed  subsequently  by  discussions  of  such  gyneco- 
logic subjects  as  myoma  of  the  uterus,  men- 
strual function,  hysterectomy,  operations  for 
prolapse  of  the  uterus  and  vaginal  walls, 
conservative  gynecologic  procedures,  and  the 
treatment  of  pelvic  infections  and  tubercu- 
losis and  carcinoma  of  the  uterus.  For  this 
reason  it  seemed  proper  to  consider  today 
some  practical  observations  in  gynecologic 
surgery  which  have  been  given  us  by  our 
older  colleagues  and  which  can  with  benefit 
be  repeated  and  reemphasized. 

Some  of  you  may  feel  that  this  subject 
does  not  merit  much  discussion,  but  others, 
who  perhaps  are  more  familiar  with  its  as- 
pects in  general  practice,  feel  the  necessity 
of  keeping  it  before  the  attention  of  the 
profession.  You  may  ask  why  this  is  true. 

One  very  definite  reason  is  that  gynecology 
constitutes  about  25  per  cent  of  the  average 
physician’s  practice.  Furthermore,  the  mor- 
tality in  pelvic  surgery  is  definitely  lower 
than  for  other  types  of  abdominal  surgery 
when  the  usual  surgical  principles  and  stand- 
ardized technics  are  employed ; thus  the  sur- 
geon may  not  feel  the  same  degree  of  hesi- 
tancy in  undertaking  pelvic  operations  that 
he  shows,  for  instance,  in  undertaking  oper- 

*Read  as  the  W.  J.  Mayo  Lecture  in  Surgery,  Ann  Arbor, 

Michigan,  April  24,  1936. 
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ations  in  the  upper  portion  of  the  abdomen. 
For  these  reasons  pelvic  operations  are  often 
performed  when  there  is  only  the  slightest 
indication  for  them,  and  at  times  when  there 
is  no  real  indication  for  them  at  all.  It 
should  be  remembered  that  the  mortality 
attending  any  operation  reaches  its  maxi- 
mum in  the  hands  of  inexpert  or  insuffi- 
ciently trained  men. 

The  late  C.  Jeff  Miller  has  often  quoted  a 
remark,  which  was  attributed  to  Howard 
Kelly,  to  the  effect  that  surgery,  developing 
in  the  hands  of  men,  has  dealt  too  lightly 
with  mutilating  operations  on  women,  and 
that  if  the  situation  were  reversed  for  sev- 
eral decades,  women  performing  the  opera- 
tions and  men  suffering  the  mutilation,  there 
would  undoubtedly  be  a larger  number  of 
men  than  there  are  now  in  favor  of  less 
radical  procedures.  There  is  a tendency  to 
disregard  the  fact  that  the  whole  scheme  of 
existence  of  some  women  depends  on  the 
state  of  their  pelvic  organs. 

In  writing  on  the  subject  of  menstrual 
function,  W.  J.  Mayo  said:  “The  genera- 
tive organs  of  women  are  for  the  purpose 
of  reproduction.  The  ovary  controls  the 
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physiologic  cycle,  the  uterus  receives  and 
carries  the  impregnated  ovum  to  term.  The 
uterus  is  often  blamed  for  troubles  with 
which  it  really  has  little  to  do.  The  curet  is 
a much  abused  instrument.  The  endome- 
trium is  relatively  seldom  diseased  and  a 
high  percentage  of  menstrual  disturbances 
are  ovarian  and  tubal  in  origin.  A sufficient 
distinction  is  not  made  between  irregular 
bleedings  from  the  uterus  and  true  men- 
struation. Menstrual  blood  does  not  clot. 
If  the  blood  forms  true  clots,  the  endome- 
trium may  be  suspected,  otherwise  the 
ovary.” 

Irregular  uterine  bleeding  requires  very 
careful  study  to  distinguish  between  that 
from  systemic  disease,  functional  states, 
and  from  benign  and  malignant  tumors. 
The  curet  is  indeed  a dangerous  instrument 
and  its  use  should  largely  be  restricted  to 
establishing  a diagnosis  except  when  it  is 
necessary  to  evacuate  the  pregnant  uterus. 
The  gross  appearance  of  a few  pieces  of 
endometrium,  and  the  nature  of  the  sensa- 
tion transmitted  by  the  curet  as  it  scraped 
the  lining  of  the  uterus,  to  the  experienced 
gynecologist  is  often  sufficient  for  diagnosis 
without  the  necessity  for  a microscopic  re- 
port. If  pieces  of  endometrium  are  ex- 
truded from  the  uterus  as  the  cervix  is  be- 
ing dilated,  the  chance  of  malignancy  of  the 
fundus  is  great.  The  soft  or  smooth  sensa- 
tion transmitted  by  the  curet  and  the  ability 
to  obtain  only  small  amounts  of  endome- 
trium suggest  ovarian  failure.  If  this  condi- 
tion is  encountered  in  young  women,  hor- 
mone therapy  may  be  indicated,  but  if  the 
patients  are  beyond  the  menopause  such 
treatment  is  not  indicated. 

The  recent  work  of  Herrell  and  Broders 
should  be  emphasized  in  this  connection. 
They  divide  the  menstrual  cycle  into  two 
stages,  the  proliferative  and  the  differentia- 
tive;  the  former  extends  from  the  first  to 
the  fourteenth  day  and  corresponds  to  the 
life  of  the  follicle  of  the  ovary,  and  the 
latter  extends  from  the  fourteenth  to  the 
twenty-eighth  day  and  corresponds  to  the 
life  of  the  corpus  luteum.  Each  of  these 
two  stages  was  then  subdivided  into  an  early 
and  late  phase,  each  having  a duration  of 
one  week.  In  cases  in  which  the  menstrual 
cycle  is  normal,  the  histologic  picture  of  the 
endometrium  in  any  one  of  these  stages  is 
characteristic.  Accordingly,  it  is  possible  to 
correlate  the  observed  state  of  the  endo- 


metrium with  the  clinical  picture,  and  this 
tends  to  clarify  some  of  the  poorly  under- 
stood physiologic  phenomena. 

Whenever  the  solution  of  a problem  is 
simplified  there  is  a greater  probability 
that  the  answer  is  correct.  For  example,  if 
menorrhagia  has  persisted  for  several  weeks 
and  biopsy  of  the  endometrium  reveals  it  to 
be  in  the  early  proliferative  phase,  it  is  evi- 
dent that  the  patient  does  not  have  sufficient 
follicular  hormone  to  complete  the  prolifera- 
tive stage.  The  condition  is  then  desig- 
nated as  endometrium  in  the  “persistent 
proliferative”  stage  and  in  cases  in  which  a 
functional  type  of  bleeding  is  present  it  is 
regarded  as  evidence  of  ovarian  failure. 
Cystic  areas  in  the  endometrium  which  have 
heretofore  been  diagnosed  as  “hyperplasia” 
are  now  known  to  be  attributable  to  inactivity 
of  the  corpus  luteum.  If  this  condition  is 
encountered  in  women  about  forty  years  of 
age  it  is  evidence  of  an  early  menopause  and 
the  value  of  treatment  is  questionable.  Fur- 
ther support  for  this  theory  is  given  by  the 
fact  that  a corpus  luteum  is  not  found  in 
the  ovaries  of  such  patients  when  examined 
during  hysterectomy.  The  curet,  then,  is  of 
more  value  in  diagnosis  than  in  treatment. 

Irregular  bleeding  at  the  menopause  must 
be  thoroughly  investigated,  since,  although  it 
may  suggest  a normal  ovarian  failure,  car- 
cinoma may  be  the  chief  etiologic  factor. 
To  disregard  it  as  being  only  the  normal 
physiologic  change  is  a serious  error,  be- 
cause, if  the  patient  presents  her  case  for 
treatment,  the  burden  of  proof  rests  entirely 
on  the  physician.  The  results  of  treating 
early  cacinoma  of  the  cervix  by  radium  and 
the  results  of  total  hysterectomy  for  early 
carcinoma  of  the  fundus  are  known  by  all 
to  be  good.  Future  efforts,  therefore,  must 
be  directed  toward  maintaining  and  improv- 
ing these  results  by  early  and  accurate  diag- 
nosis. 

The  clinical  picture  in  cases  in  which  the 
patients  are  young  may  be  complicated  by 
chronic  pelvic  inflammatory  disease,  extra- 
uterine  pregnancy,  fibroid  tumors,  uterine 
polyps,  and  cervicitis  with  erosion.  A posi- 
tive Friedman  test  is  about  98  per  cent  ac- 
curate and  is  sufficient  evidence  of  preg- 
nancy. I have  recently  had  under  my  care 
two  patients  with  chronic  pelvic  infection 
who  presented  themselves  because  of  pelvic 
pain  and  spotting.  Pregnancy  was  not  con- 
sidered likely  after  five  years  of  sterility 
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with  chronic  infection  known  to  exist ; 
nevertheless,  the  Friedman  test  was  posi- 
tive in  each  case  on  two  different  examina- 
tions. It  was  impossible  to  locate  the  preg- 
nancy in  the  uterus  or  fallopian  tube  since 
there  remained  some  tenderness  and  fixation 
in  one  side.  Rest  in  bed  and  the  judicious 
use  of  sedatives  in  both  cases  resulted  in  the 
abatement  of  the  pain  and  bleeding  and  in 
the  development  of  definite  signs  of  uterine 
pregnancy. 

A degenerating  fibroid  tumor  may  at  op- 
eration feel  so  soft  that  it  resembles  a preg- 
nancy and  not  infrequently  the  abdomen  is 
closed  without  further  ado.  The  surgeon 
may  be  greatly  perturbed  in  such  cases, 
when  he  later  discovers  his  mistake.  Ex- 
perience has  shown  that  if  at  the  time  of 
operation  pregnancy  is  suspected,  the  fact 
can  be  definitely  determined  by  injecting 
0.3  c.c.  of  pituitrin  directly  into  the  uterus. 
The  pregnant  uterus  will  contract  violently 
for  a few  minutes  ; the  degenerating  fibroid 
tumor  will  not. 

The  Risk  in  Pelvic  Surgery 

The  risk  in  pelvic  surgery  when  patients 
are  in  good  condition  is  said  to  be  lower 
than  for  upper  abdominal  operations.  There 
are  certain  conditions,  however,  which  pro- 
foundly increase  the  risk  and  it  is  impera- 
tive that  one  be  thoroughly  familiar  with 
them. 

The  patient  who  has  marked  secondary 
anemia  from  prolonged  uterine  bleeding 
from  any  cause  is  an  increased  risk.  We  at 
the  clinic  have  come  to  regard  a value  for 
hemoglobin  of  40  per  cent  as  compatible 
with  surgery  without  the  necessity  for  trans- 
fusion, and  such  patients  may  have  an  un- 
eventful convalescence.  In  the  average  case 
of  this  type,  however,  the  convalescence  will 
be  shorter  and  the  wounds  will  heal  more 
quickly  if  one  or  perhaps  two  transfusions 
are  given  on  the  second  and  fifth  days  fol- 
lowing operation.  An  observation  of  pro- 
found importance  in  this  connection  is  that 
the  incidence  of  thrombophlebitis  among 
these  patients  with  anemia  who  have  not 
received  transfusions  is  considerably  higher 
than  normal.  Nygaard,  who  has  made  ex- 
tensive studies  regarding  thrombosis  and 
embolism,  has  shown  clearly  that  the  ad- 
ministration of  saline  or  glucose  solutions, 
or  both,  increases  the  coagulability  of  the 
blood  and  therefore  predisposes  to  throm- 
bosis and  thrombophlebitis.  These  solutions, 
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in  surgical  cases  in  which  secondary  anemia 
is  present,  especially  following  operation, 
must  be  used  cautiously.  The  disability  that 
follows  thrombophlebitis  is  so  great  that 
every  precaution  must  be  taken  to  avoid  its 
occurrence. 

If  in  addition  to  having  secondary  anemia 
the  patient  has  also  lost  weight,  the  risk  is 
further  increased.  This  condition  is  often 
encountered  in  association  with  uterine 
bleeding  and  pelvic  infection,  and  uterine 
bleeding  with  carcinoma  of  several  months’ 
duration.  Surgical  removal  of  the  diseased 
parts  in  such  cases  is  usually  difficult  and  the 
operation  is  followed  by  varying  degrees  of 
shock,  which  are  best  combated  by  a trans- 
fusion. The  degree  of  surgical  shock  is 
proportional  to  the  amount  of  trauma  and 
the  duration  of  the  operation.  There  are  no 
more  difficult  surgical  procedures  than  those 
required  in  the  treatment  of  pelvic  inflam- 
matory disease  when  fecal  fistulas  exist  as  a 
legacy  of  previous  surgical  interference.  The 
difficulty  is  still  greater  if  the  pelvic  infec- 
tion is  complicated  by  uterine  fibroid  tumors 
and  endometriosis,  or  both.  In  the  surgical 
treatment  of  carcinoma  of  the  fundus  of 
several  months’  duration,  even  though  the 
malignancy  is  confined  to  the  fundus,  all  the 
tissues  of  the  pelvic  organs  are  friable  and 
great  care  and  judgment  must  be  exercised 
to  avoid  difficulties  which  might  prolong 
the  operation  beyond  the  point  of  tolerance 
of  the  already  handicapped  patient.  It  is 
much  better  surgery  to  avoid  difficulties  than 
it  is  to  get  out  of  them  once  they  have 
developed. 

Another  point  for  consideration  in  the 
question  of  the  degree  of  risk  in  pelvic  sur- 
gery, as  perhaps  in  all  branches  of  surgery,  is 
that  the  risk  is  not  sufficiently  discussed  with 
members  of  the  patient’s  family.  If  one  has 
evaluated  the  physiologic  tolerance  of  a pa- 
tient who  is  to  undergo  a specific  operation 
and  has  determined  the  risk  to  be  high,  the 
risk  must  not  be  minimized  in  talking  with 
members  of  the  patient’s  family.  It  is  more 
prudent  to  have  them  request  you  to  proceed 
with  the  operation  after  a frank  discussion 
of  the  risk  involved  than  to  leave  them,  in 
ignorance  as  to  the  real  seriousness  of  the 
condition. 

Conservative  Procedures 

A few  years  ago  I stated  that  conserva- 
tism in  gynecology  not  only  implies  conser- 
vation of  the  sexual  organs  but  preservation 
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of  their  function  as  well.  Since  destruction 
of  these  functions  does  not  endanger  the 
patient’s  life,  function  is  sometimes  careless- 
ly destroyed,  not  because  it  is  necessary  to 
destroy  it  to  effect  a cure,  but  because  it 
sometimes  seems  to  be  die  easiest  way  to 
perform  the  operation.  Such  a procedure  is 
illogical  and  should  be  condemned. 

Many  factors  may  influence  the  manage- 
ment of  gynecologic  conditions,  such  as  the 
age  and  social  and  economic  status  of  the 
patient.  For  example,  a conservative  opera- 
tion that  involves  the  chance  of  secondary 
operation  may  be  entirely  justified  in  the 
case  of  a well-to-do  woman  who  has  recently 
been  married,  but  it  would  not  be  justified 
for  a woman  approaching  the  menopause, 
one  who  is  the  mother  of  a family,  or  one 
whose  livelihood  depends  on  her  own  efforts. 
The  type  of  lesion  may  also  modify  the  de- 
gree of  conservatism  in  a given  case.  For 
example,  partial  ovarian  resection  of  exten- 
sive, bilateral,  hemorrhagic  ovarian  cysts 
may  be  done  for  a young  woman,  thus  pre- 
serving function,  but  for  a woman  forty-five 
years  of  age  or  more,  the  operation  would 
not  be  advisable.  Conservative  procedures 
have  their  greatest  application  in  cases  of 
pelvic  infection,  uterine  fibroid  tumor,  ade- 
nomyoma,  ovarian  cysts,  and  endometriosis. 

The  value  of  conservatism  in  treating  pel- 
vic infections  is  well  known,  but  it  must  be 
constantly  stressed  since  there  remains  the 
tendency  to  interfere  surgically  before  the 
protective  forces  of  the  patient  have  had 
sufficient  time  to  render  the  inflammation  in- 
active. Interference  during  the  active  stage 
of  pelvic  infection  is  not  only  dangerous,  but 
almost  certain  to  entail  more  extensive  sur- 
gical procedures  than  would  otherwise  be 
necessary.  Statistics  indicate  that  10  per 
cent  of  patients  who  have  had  gonorrheal 
salpingitis  and  who  are  treated  conserva- 
tively subsequently  become  pregnant.  Pelvic 
infections  of  long  duration,  however,  par- 
ticularly if  complicated  by  fecal  fistulas  re- 
sulting from  prior  operations,  fistulas  com- 
municating with  the  sigmoid  or  bladder 
from  a tubo-ovarian  abscess,  or  pelvic  in- 
fections complicated  by  fibroid  tumors  and 
ovarian  cysts,  are  definitely  surgical  condi- 
tions. 

There  is  perhaps  no  better  field  for  em- 
phasizing conservative  measures  than  when 
dealing  with  myoma  of  the  uterus  in  which 
patients  are  less  than  forty  years  of  age. 


Myomectomy  should  be  given  greater  con- 
sideration by  those  general  surgeons  who 
are  not  gynecologists  or  obstetricians.  The 
destruction,  by  hysterectomy,  of  the  men- 
strual and  reproductive  functions  of  such 
young  women  is  inexcusable  unless  the 
uterus  has  practically  been  destroyed.  Even 
in  such  an  extreme  case  it  is  nearly  always 
possible  to  save  some  endometrium  and  one 
ovary  so  that  the  menstrual,  if  not  the  re- 
productive, function  may  continue.  Myo- 
mectomy for  a degenerating  fibroid  tumor 
may  be  mandatory  during  pregnancy.  If 
care  and  gentleness  are  exercised  there  is 
little  chance  of  miscarriage.  Myomectomy 
is  more  difficult  than  hysterectomy  since  the 
technic  of  the  former  is  necessarily  varied 
to  suit  the  situation  encountered.  One  point 
in  its  surgical  technic  which  is  frequently 
overlooked  and  which  can  be  used  to  great 
advantage  in  myomectomy  is  that  bleeding 
is  reduced  considerably  if  an  assistant  will 
maintain  traction  on  the  fundus  during  oper- 
ation. 

The  discovery  of  one  or  two  small  fibroid 
tumors  during  the  course  of  examination  is 
not  an  indication  for  their  immediate  surgi- 
cal removal ; such  tumors  may  remain  symp- 
tomless for  years,  the  patients  even  being 
pregnant  several  times  without  any  harm 
being  done.  Many  patients  with  small  symp- 
tomless fibroids  are  treated  with  radium 
when  the  indications  for  such  treatment  are 
not  sufficient.  In  the  treatment  of  myomas, 
however,  radium  has  a great  field  of  use- 
fulness and  for  small  tumors  which  appear 
during  the  menopause  and  which  produce 
hemorrhage,  radium  is  perhaps  the  treat- 
ment of  choice.  Radium  can  also  be  em- 
ployed in  the  treatment  of  symptom-produc- 
ing tumors  in  cases  of  obesity,  and  also  in 
the  treatment  of  patients  with  associated, 
severe  cardiac  conditions,  although  its  use 
in  such  cases  has  certain  definite  limita- 
tions. In  the  treatment  of  the  healthy 
young  woman  with  myoma,  radium  is  a very 
destructive  method  of  treatment  and  one 
that  certainly  could  not  be  considered  as 
conservative. 

Excision  of  adenomyomas  and  endometri- 
omas  is  more  difficult  than  myomectomy,  the 
former  being  surrounded  by  smooth  muscle 
cells.  I have  previously  reported  the  case 
of  a young  girl  in  which  I excised  thirteen 
adenomyomas,  with  preservation  of  the 
uterus  and  relief  of  her  severe  dysmenor- 
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rhea.  Unfortunately,  endometriomas  and 
adenomyomas  affect  women  between  the 
ages  of  twenty-five  and  thirty-five  years,  and 
it  is  at  just  this  period  that  conservatism  is 
definitely  indicated.  For  young  women,  or 
for  older  women,  when  it  is  desirable  to 
preserve  the  menstrual  function,  the  treat- 
ment of  endometrioma  is  always  surgical 
unless  the  rectovaginal  septum  is  involved 
by  an  adenomyoma. 

Ovarian  cysts  offer  an  excellent  field  for 
conservative  methods  of  treatment,  although 
a thorough  knowledge  of  the  pathology  of 
these  cysts  is  essential.  It  is  rare  to  encoun- 
ter malignant  ovarian  cysts  in  women  less 
than  thirty  years  of  age.  Many  of  the  cysts 
of  young  women  that  we  are  so  inclined 
to  remove  surgically  will  rupture  sponta- 
neously and  leave  the  ovary  intact.  Some 
are  associated  with  intra-abdominal  hemor- 
rhage, but  rarely  are  they  of  a serious  na- 
ture. If  these  cysts,  after  repeated  exami- 
nation, are  seen  to  persist,  it  is  possible  to 
enucleate  them  and  to  preserve  the  ovary. 
If  a dermoid  cyst  is  encountered,  complete 
removal  of  the  ovary  is  usually  necessary 
since  such  cysts  are  usually  infected  and  2 
to  3 per  cent  of  them  contain  epitheliomas. 
If  they  are  malignant  and  have  broken 
through  the  cortex  of  the  ovary  the  mortal- 
ity is  100  per  cent.  Unfortunately,  a large 
percentage  of  dermoid  cysts  are  bilateral  and 
when  patients  are  young,  conservative  mea- 
sures are  highly  desirable.  Conservative 
treatment  in  such  cases  consists  in  sacrific- 
ing the  ovary  which  is  the  more  affected 
and  preserving  a strip  of  ovary  on  the  op- 
posite side.  The  same  is  true  of  large 
hemorrhagic  ovarian  cysts,  which  frequently 
fill  the  pelvis  and  are  attached  to  the  intes- 
tines. Complete  excision  is  often  possible, 
with  preservation  of  a small  segment  of 
ovarian  tissue. 

Abdominal  Hysterectomy 

The  question  of  whether  total  or  sub- 
total hysterectomy  should  be  performed 
when  hysterectomy  is  indicated  is  not  set- 
tled and  this  issue  is  frequently  discussed 
at  medical  meetings.  Nor  is  there  any 
unanimity  of  opinion  among  general  sur- 
geons and  gynecologists,  some  having  dis- 
carded the  one  in  favor  of  the  other.  In 
the  past  fifteen  years  many  have  advocated 
total  hysterectomy  for  fibromyomas  when 
removal  of  the  uterus  was  indicated.  The 
training  and  experience  of  gynecologists 
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with  the  procedure  are,  of  course,  greater 
than  that  of  most  general  surgeons,  so  that 
it  is  hardly  fair  to  expect  the  surgeon,  who 
is  only  occasionally  called  on  to  perform 
hysterectomy,  to  adopt  a technic  with  which 
he  has  had  little  opportunity  for  experience. 
Although  there  is  a definite  field  for  both 
procedures,  I feel  that  total  hysterectomy 
should  be  performed  in  most  instances  in 
which  removal  of  the  uterus  is  indicated,  in 
which  the  cervix  is  definitely  diseased,  and 
when  the  patient  is  in  good  general  condi- 
tion. On  the  other  hand,  if  the  cervix  is 
small  and  there  is  no  evidence  of  cystic  dis- 
ease or  infection,  the  supravaginal  or  sub- 
total operation  can  be  performed. 

That  the  cervix  is  a source  of  infection 
and  should  be  removed  in  all  instances  in 
which  it  is  chronically  diseased,  and  in  which 
hysterectomy  also  is  indicated,  has  been 
shown  by  Rosenow,  Moench,  Benedict  and 
Nickel.  Rosenow  regards  the  uterine  cer- 
vix in  the  same  light  as  the  tonsils,  as  a 
focus  of  infection.  Moench  has  found  that 
the  organism  most  frequently  isolated  from 
the  cervix  in  cases  of  leukorrhea  is  the  strep- 
tococcus; in  this  connection  Benedict  and  his 
associates  have  shown  the  relationship  be- 
tween chronic  cervical  infection  and  lesions 
of  the  eye.  Nickel  produced  hemorrhagic 
lesions  around  the  trigone  in  the  bladders  of 
dogs  which  had  received  injections  of  a cul- 
ture from  the  cervical  stump  of  a patient 
suffering  from  ITunner’s  ulcer.  A very  co- 
gent reason  for  performing  total  hysterec- 
tomy, whenever  possible,  is  the  fact  that 
carcinoma  is  all  too  commonly  seen  in  the 
cervical  stump  after  the  subtotal  operation. 
While  carcinoma  is  said  to  occur  in  the 
cervical  stump  only  in  about  1 per  cent  of 
cases,  we  now  have  records  at  the  clinic  of 
130  cases  in  which  it  occurred  more  than 
two  years  after  the  subtotal  operation. 

The  mortality  for  total  abdominal  hyster- 
ectomy should  not  be  greater  than  that  for 
subtotal  abdominal  hysterectomy  if  the  cer- 
vix has  been  properly  prepared.  The  vagina 
and  cervix  should  be  cleansed  with  soap,  wa- 
ter and  alcohol  and  then  painted  with  a 3 to 
5 per  cent  solution  of  iodine.  If  the  cervix 
is  soft  and  has  a tendency  to  discharge  a 
mucopurulent  secretion,  a small  strip  of 
iodine  gauze  should  be  placed  in  the  cervical 
canal;  or  the  cervix  may  be  closed  bv  three 
or  four  interrupted  sutures. 

The  death  rate  for  total  hysterectomy  for 
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malignant  conditions  of  the  fundus  (5.88 
per  cent)  is  somewhat  higher  than  for  be- 
nign conditions.  This  increase  is  not  attrib- 
utable to  the  type  of  operation  so  much  as 
to  the  fact  that  many  of  the  patients  are 
senile,  anemic,  and  often  cachectic.  Death 
in  cases  in  which  either  total  or  subtotal 
abdominal  hysterectomy  is  performed  can 
also  be  assigned  to  accidental  causes.  Pul- 
monary embolism  is  responsible  for  about  50 
per  cent  of  the  deaths.  This  accident  is  be- 
ing very  materially  reduced  by  administer- 
ing thyroid  extract,  by  the  use  of  massage, 
and  of  passive  movements  of  the  arms  and 
legs  and  bv  employing  tight  abdominal  bind- 
ers after  operation,  as  advised  by  Walters 
and  Coffey. 

Coning  out  the  gland-bearing  area  of  the 
cervix  or  its  destruction  by  the  electric  cau- 
tery following  subtotal  abdominal  hyster- 
ectomy has  been  offered  as  a substitute  for 
total  abdominal  hysterectomy,  in  the  pres- 
ence of  a diseased  cervix  other  than  from 
cancer  and  when  hysterectomy  is  indicated 
as  a safer  procedure  for  those  who  have 
had  less  experience  with  the  latter  opera- 
tion. This  procedure,  however,  will  not 
safeguard  the  patient  against  future  infec- 
tion or  against  carcinoma  in  the  cervix  be- 
cause it  is  practically  impossible  to  destroy 
all  the  glandular  area  in  this  manner. 

The  cervix  and  cervical  canal  should  be 
inspected  under  direct  vision  preliminary  to 
either  total  or  subtotal  abdominal  hysterec- 
tomy. Extensive  infection  often  exists 
along  the  cervical  canal  near  the  internal 
os  in  an  otherwise  healthy  looking  cervix. 
Early  malignant  growths  may  occur  in  the 
fundus  and  extend  through  the  internal  os, 
and  they  may  be  overlooked  during  subtotal 
hysterectomy.  Carcinoma  is  associated  in  5 
per  cent  of  fibromyomas. 

Prolapse  of  the  vaginal  vault,  which  is 
seen  occasionally  following  either  operation, 
should  not  occur  if  the  broad  and  round 
ligaments  are  accurately  measured  and  su- 
tured to  the  vaginal  vault  or  the  cervical 
stump.  The  approximation  of  these  liga- 
ments should  be  such  that  sufficient  allow- 
ance is  made  for  contraction  of  the  scar, 
so  that  sufficient  mobility  will  follow  with- 
out prolapse. 

Subtotal  abdominal  hysterectomy  should 
be  performed  for  benign  conditions  when  it 
is  necessary  to  remove  the  greater  part  of 
the  body  of  the  uterus  and  when  the  cervix 


is  in  good  general  condition.  Total  abdomi- 
nal hysterectomy  is  the  best  operation  when 
any  lesion  other  than  carcinoma  exists  in 
the  cervix,  and  when  the  operation  is  not 
otherwise  contraindicated,  or  when  the  his- 
tory suggests  the  possibility  of  malignant 
change  in  a fibromyoma  or  an  associated 
malignant  condition  in  the  fundus  of  the 
uterus. 

Vaginal  Hysterectomy 

Although  extirpation  of  the  uterus 
through  the  vagina  is  an  old  procedure,  un- 
fortunately the  indications  and  technic  are 
not  well  understood  by  general  surgeons  and 
even  by  some  gynecologists.  If  for  no  other 
reason,  the  low  surgical  risk  attending  it  is 
sufficient  to  recommend  vaginal  hysterec- 
tomy in  cases  of  benign  or  malignant  con- 
ditions of  the  fundus  when  the  size  of  the 
tumor  does  not  contraindicate  it.  C.  H. 
Mayo  recommended  this  procedure  and  in 
1915  described  the  technic  of  vaginal  hys- 
terectomy for  prolapse  and  cystocele.  Sta- 
tistics show  that  it  gives  satisfactory  re- 
sults in  98  per  cent  of  cases.  It  is  essential, 
however,  before  proceeding  with  vaginal 
hysterectomy  for  prolapse  and  cystocele  to 
have  a clear  conception  of  the  mechanism  of 
the  production  of  this  abnormality.  To  cor- 
rect it  by  vaginal  hysterectomy  requires  a 
fundamental  knowledge  of  the  pelvic  fascia, 
muscular  floor,  and  uterine  ligaments  in  ad- 
dition to  familiarity  with  the  operative 
technic. 

Indications  for  vaginal  hysterectomy. — 
Although  vaginal  hysterectomy  is  the  opera- 
tion of  choice  at  The  Mayo  Clinic  for  se- 
vere uterine  prolapse  and  cystocele,  there 
are  other  clinics  both  in  this  country  and 
abroad  in  which  it  is  never  employed  for 
correction  of  these  conditions.  The  indica- 
tion for  its  use,  therefore,  cannot  universally 
be  accepted  by  all  gynecologists,  vaginal 
hysterectomy  frequently  being  performed 
for  conditions  other  than  prolapse. 

There  are  a few  sturdy  women  with  uter- 
ine prolapse,  varying  in  degree  to  complete 
procidentia,  who  suffer  very  little  incon- 
venience and  therefore  would  not  consider 
surgical  repair.  The  longest  duration  of 
complete  prolapse  without  noticeable  symp- 
toms within  my  experience  was  twenty-five 
years.  When  once  begun,  however,  the 
symptoms  are  progressive.  Bleeding,  spot- 
ting. or  ulceration  of  the  cervix  immediately 

Jour.  M.S.M.S. 


556 


MENINGIOMAS  OF  THE  POSTERIOR  FOSSA— SCHREIBER 


creates  anxiety  and  fear  of  cancer ; not  in- 
frequently these  may  be  the  only  symptoms. 
As  a rule  vesical  symptoms  predominate, 
and  they  are  the  earliest  symptoms,  since 
residual  urine  varying  from  a few  cubic 
centimeters  to  several  ounces  is  usually 
present.  Chronic  cystitis  then  supervenes 
and  is  associated  with  frequency,  burning, 
incontinence,  and  a bearing-down  sensation. 
With  this  combination  of  events,  straining 
and  frequent  urination  become  more  force- 
ful, consequently  increasing  the  prolapse 
and  cystocele. 

For  debilitated  individuals  of  advanced 
years,  many  of  whom  have  complicating 
cardiovascular  conditions,  vaginal  hysterec- 
tomy for  prolapse  is  indicated  since  it  can 
be  performed  by  the  experienced  gynecolo- 
gist with  an  extremely  low  risk.  In  parous 


women  the  uterus  is  quite  accessible  and 
the  operation  is  practically  extraperitoneal. 
The  wisdom  of  removing  the  uterus  in  these 
cases  appears  to  me  to  be  sound  and  to  be 
preferable  to  vaginal  plastic  repair.  The 
uterus  usually  has  undergone  considerable 
atrophy,  and  in  those  cases  in  which  there 
is  uterine  bleeding  during  or  after  the  meno- 
pause, early  malignancy  of  the  fundus  must 
be  excluded.  This  is  not  always  easy  even 
on  microscopic  examination  of  material  ob- 
tained by  curettage. 

Since  in  such  cases  the  usefulness  of  the 
uterus  as  a functioning  organ  has  passed, 
and  since  after  the  menopause  the  incidence 
of  carcinoma  of  the  body  of  the  uterus  is 
high  and  the  operative  risk  low,  it  would 
seem  to  me  to  follow  that  the  functionless 
organ  should  be  removed. 


MENINGIOMAS  OF  THE  POSTERIOR  FOSSA 
A Report  of  Four  Cases 

FREDERIC  SCHREIBER,  M.D.f 

DETROIT,  MICHIGAN 

Meningiomas  of  the  posterior  fossa,  although  relatively  rare,  have  in  my  experience 
been  among  the  most  difficult  to  diagnose  because  of  their  bizarre  symptomatology. 
Owing  to  their  slow  growth,  the  cerebellar  lobes  apparently  adapt  themselves  to  the 


encroachment  of  these  tumors  and  the  ataxia, 
invasive  gliomas  of  the  cerebellum,  is  much 
scribed  meningiomas. 

I am  reporting  four  cases  of  meningioma 
each  case  presents  a problem  in  itself  and 
does  not  readily  fit  into  a definite  diagnostic 
pattern.  The  first  case,  I believe,  is  unique 
in  that  it  is  the  only  one  I have  been  able 
to  find  either  in  the  literature  or  on  inquiry 
among  my  neurosurgical  colleagues  where  a 
meningioma  and  multiple  abscesses  occurring 
in  the  same  patient  were  successfully  oper- 
ated upon. 

Report  of  Cases 

Case  1. — Meningioma  associated  with  multiple 
brain  abscesses.  Removal  of  tumor.  Drainage  of 
abscesses.  Recovery  for  three  years. 

J.  K.,  male,  aged  fifty-six,  foundry  worker,  was 
admitted  to  Harper  Hospital,  unconscious,  on  No- 
vember 19,  1932.  Eight  weeks  prior  to  admission 
the  patient  noticed  a small  furuncle  beneath  the 
outer  canthus  of  the  right  eye,  which  healed  in  a 
few  days.  Two  weeks  later  he  began  to  have  severe 
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versity Medical  School,  M.D.,  1923.  He  was  interne  at 
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is  Attending  Neurological  Surgeon,  Harper  Hospital,  Chil- 
dren’s Hospital  of  Michigan,  Receiving  Hospital,  and  others. 
He  is  Professor  of  Neurological  Surgery,  Wayne  Univer- 
sity College  of  Medicine. 
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which  is  so  prominently  identified  with  the 
less  in  evidence,  if  at  all,  in  the  more  circum- 

of  the  posterior  fossa.  It  will  be  seen  that 


occipital  headaches  which  later  became  generalized. 
Four  weeks  before  admission  to  the  hospital  he 
would  occasionally  stagger  and  there  was  a ten- 
dency to  fall  to  the  left.  About  this  time  the  patient 
noticed  a small  nodule  in  the  left  occipital  region 
which  was  tender  and  resembled  a boil.  The  sore- 
ness spread  and  the  whole  left  side  of  the  face  be- 
came swollen.  The  man  had,  with  difficulty,  con- 
tinued his  work  during  this  time.  He  vomited  for 
two  days,  complained  of  stiffness  of  the  neck,  then 
suddenly  lost  consciousness.  He  was  taken  to  a 
hospital  for  contagious  diseases,  a diagnosis  of  en- 
cephalitis having  been  made,  and  nasal  feedings 
were  given  for  ten  days.  A neurologist  suspected  a 
brain  abscess  at  this  time  and  the  patient  was  trans- 
ferred to  the  neurosurgical  service  at  Harper  Hos- 
pital for  treatment. 

Examination  revealed  a markedly  emaciated  white 
male,  completely  unconscious,  with  Cheyne-Stokes 
respiration.  In  the  left  occipital  region  a firm, 
smooth  swelling,  about  3.5  by  3.5  cm.,  was  palpable. 
There  was  no  bruit  or  pulsation.  The  pupils  were 
small,  equal  and  reacted  sluggishly  to  light.  Fundo- 
scopic  examination  showed  a bilateral  choked  disc 
of  three  to  four  diopters.  There  were  a few  small 
hemorrhages  and  evidence  of  a moderate  arterio- 
sclerosis. The  neck  was  extremely  rigid.  There  was 
a slight  left  facial  weakness  and  a slight  spasticity 
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of  all  extremities,  more  marked  on  the  right.  A 
bilateral  Babinski  sign  was  present. 

Roentgenograms  made  of  the  skull  demonstrated 
a somewhat  irregularly  shaped  defect  involving  the 
left  occipital  bone  toward  its  lateral  aspect,  the 


Fig.  1.  Case  1.  Oblique  roentgenogram  showing  left 
occipital  meningioma. 


defect  measuring  3.5  by  1.5  cm.  (Fig.  1). 

Laboratory  Findings. — Red  blood  cells,  4,550,000 ; 
white  blood  cells,  12,700;  polymorphonuclears,  79 
per  cent;  lymphocytes,  21  per  cent.  Spinal  fluid 
examination,  done  previous  to  admission,  showed  a 
faint  trace  of  globulin;  160  lymphocytes;  sugar,  83 
mg.  Blood  examination  showed  sugar,  114  mg.; 
nonprotein  nitrogen,  46  mg. ; the  Kahn  reaction  was 
negative. 

Clinical  Diagnosis. — Meningioma  of  the  posterior 
fossa  involving  the  overlying  occipital  bone. 

Operation. — On  October  20,  1932,  a left-sided  sub- 
occipital  osteoplastic  flap  was  made,  the  palpable 
tumor  mass  being  in  the  center  of  the  flap,  which 
was  bounded  by  a line  3 cm.  above  the  occipital  pro- 
tuberance, the  midline  of  the  neck  and  the  left  mas- 
toid process.  On  dissecting  the  skin  and  muscle  from 
the  occipital  bone,  the  tumor  was  found  to  consist 
of  soft  bluish-red  tissue  with  a stream  of  yellow 
pus  pouring  away  from  the  center  of  the  mass.  The 
suboccipital  bone  was  rongeured  away  well  over  the 
midline  and  the  left  lateral  sinus.  The  bone  was 
honeycombed  with  pus  and  tumor  tissue.  On  ex- 
posing the  dura  a flat  oyster-like  tumor  about  5 by 
8 cm.  was  found  to  overlie  the  torcular  Herophili 
and  the  left  lateral  sinus.  The  lateral  sinus  was  li- 
gated on  both  sides  of  the  tumor,  which  was  then 
slowly  reflected  from  over  the  left  occipital  lobe. 
On  exposing  the  left  occipital  lobe  cortex,  it  was 
found  to  have  a yellowish  appearance  with  flatten- 
ing of  the  convolutions  underneath  the  tumor  site. 
With  the  intention  of  taking  a section  of  this  yel- 
lowish tissue,  the  area  was  incised  with  the  endo- 
therm  loop  and  was  found  to  be  a thick-walled  ab- 
scess cavity.  The  operative  field  was  contaminated 
by  the  thick  greenish  pus  which  flowed  from  the 
cavity.  The  abscess  was  widely  opened  and,  after 
aspirating  the  pus,  was  filled  with  2 ounces  of  sa- 
line solution.  The  flat  tumor  was  then  stripped 
down  over  the  left  cerebellar  lobe  and  sectioned 
across,  leaving  some  tumor  tissue  toward  the  region 
of  the  foramen  magnum.  (Although  the  tumor  was 
easily  removable,  the  flap  would  have  had  to  be 
carried  farther  downward  to  remove  the  lower 


fragment  entirely.)  The  left  cerebellum  again  pre- 
sented the  yellowish  appearance  previously  found 
over  the  left  occipital  lobe.  On  incising  the  cere- 
bellar cortex  another  abscess  was  discovered  and 
emptied  of  about  2 ounces  of  pus.  Although  both 


Fig.  2.  Case  1.  Photomicrograph  of  section  from  menin- 
gioma overlying  two  chronic  abscesses. 


abscesses  were  thick-walled  and  contained  green  pus, 
no  communication  could  be  found  between  the  two. 
A small  drain  was  placed  in  both  the  cerebellar  and 
the  occipital  abscess  cavities  and  the  skin  flap  closed 
with  silk. 

Sections  made  from  the  tumor  tissue  were  report- 
ed by  Dr.  P.  F.  Morse  to  be  meningioma,  while  the 
pus  from  the  abscesses  gave  a pure  culture  of 
Staphylococcus  aureus  (Fig.  2). 

Postoperative  Course : The  patient  regained  con- 
sciousness during  the  operation  and  his  convales- 
cence was  uneventful  except  for  the  development  of 
about  twenty  furuncles  about  the  buttocks  and 
thighs.  These  healed  in  three  weeks  and  the  patient 
was  discharged  from  the  hospital  on  November  14, 
1932.  Examination  made  of  the  visual  fields  at  this 
time  showed  a complete  right  homonymous  hemian- 
opsia. There  was  a bilateral  choking  of  two  diop- 
ters. Practically  no  ataxia  could  be  detected.  The 
occipital  wound  where  the  drain  had  been  inserted 
continued  to  drain  a small  amount  of  pus.  The  only 
complaints  this  patient  had  shortly  before  his  death 
in  1935  were  the  hemianopsia  and  the  fact  that  he 
had  to  wear  a bandage  over  the  occipital  region  be- 
cause of  the  slight  discharge.  In  July,  1935,  an  un- 
successful attempt  was  made  to  excise  the  sinus 
tract.  A drain  was  placed  in  a subcutaneous  cavity 
containing  pus,  but  no  attempt  was  made  to  uncover 
the  original  abscess  sites. 

This  man  worked  as  a gardener  during  the  early 
summer  of  1935.  He  became  somewhat  irritable  at 
home.  One  night  he  had  a spell  of  unconsciousness, 
but  when  seen  the  next  day  he  was  quite  alert  and 
had  no  complaints.  The  following  day  he  again  be- 
came unconscious  and  was  brought  to  Harper  Hos- 
pital, where  he  died  on  admission  August  7,  1935. 

Comment. — In  this  case  the  fact  that  the 
spinal  fluid  contained  160  lymphocytes  at 
first  led  to  the  erroneous  diagnosis  of  en- 
cephalitis and  not  until  a choked  disc  was 
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discovered  was  an  intracranial  abscess  or  tu- 
mor suspected.  I have  seen  a number  of 
cases  of  tumor,  and  especially  chronic  sub- 
dural hematoma,  with  prolonged  uncon- 
sciousness where  a diagnosis  of  encephalitis 
was  made  and  the  patient  would  be  sus- 
tained, sometimes  for  weeks,  by  nasal  feed- 
ings. An  early  diagnosis  is  important,  since 
in  my  experience  these  patients  frequently 
succumb  to  a pneumonia  even  though  the 
tumor  or  hematoma  may  present  no  diffi- 
cult technical  problem  when  finally  diag- 
nosed and  operated  on. 

Case  2. — Meningioma  of  the  posterior  fossa  pro- 
jecting into  the  foramen  magnum.  Removal  of  cere- 
bellar and  intraspinal  tumor  with  improvement.  Re- 
currence. Autopsy. 

E.  T.,  female,  aged  forty,  housewife,  referred  by 
Dr.  William  H.  Gordon,  was  admitted  to  Harper 
Hospital  on  October  10,  1933,  complaining  of  numb- 
ness and  weakness  of  the  arms  and  legs,  pain  in  the 
neck  and  inability  to  void. 

In  February,  1932,  a small  mass  had  been  removed 
from  beneath  the  fascia  in  the  left  occipital  region. 
There  had  been  pain  and  soreness  in  the  left  sub- 
occipital  region  for  six  years  and  the  small  mass  had 
appeared  two  years  before  excision.  Microscopic 
diagnosis  at  this  time  was  “fibrolipoma,  no  malig- 
nancy.” In  June,  1932,  the  patient  was  again  admit- 
ted complaining  of  headache  and  a recurrence  of 
the  mass  in  the  left  occipital  region.  At  this  time  a 
small,  soft  vascular  tumor  was  removed  and  radium 
inserted.  Microscopic  diagnosis : “Hemangio-endo- 
thelioma.  Will  have  strong  tendency  to  local  recur- 
rence.” Tn  March,  1933,  the  patient  was  again  ad- 
mitted because  of  headache,  pain  and  tenderness  over 
the  abdomen.  Tonsils  had  been  removed  and  sev- 
eral teeth  extracted  without  relieving  the  suboccipi- 
tal  pain.  There  was  almost  constant  right  lower 
quadrant  pain.  Appendectomy  was  done  with  liga- 
tion of  tubes.  There  was  some  improvement,  but  in 
August,  1933,  she  was  again  admitted  complaining  of 
sharp  constant  pain  in  the  neck  and  in  the  left  upper 
abdomen.  Examination  was  essentiallv  negative  ex- 
cept for  a slight  weakness  in  the  left  arm.  After 
a few  davs’  observation  the  patient  was  discharged, 
the  impression  being  that  she  was  psychoneurotic. 

The  patient  had  been  bedridden  for  a month  be- 
fore this  admission  in  October,  1933,  the  main  com- 
plaints being  headache,  suboccipital  pain  on  motion, 
numbness  and  weakness  of  all  extremities.  Cathe- 
terization had  been  resorted  to  because  of  bladder 
retention.  I saw  the  patient  in  consultation  on  No- 
vember 15,  1933,  at  which  time  I found  pain  in  the 
neck  on  movement  of  the  head,  hypesthesia  below 
the  level  of  the  second  cervical  vertebra,  ataxia  and 
weakness  of  all  extremities  and  increase  of  the  deep 
reflexes  at  elbows  and  knees.  Impression:  Tumor 
of  the  spinal  cord  at  the  level  of  the  foramen 
magnum. 

Laminectomv  was  performed  on  November  1/ 
1933,  by  a midline  incision  from  the  attachment,  of 
the  suboccipital  muscles  to  the  sixth  cervical  spine. 
Laminectomy  of  first  three  cervical  vertebrae.  On 
opening  the  dura  a tongue  of  tissue  having  the  ap- 
pearance of  a meningioma  was  seen  protruding  down 
through  the  foramen  magnum  and  indenting  the 
cord  The  tumor  was  somewhat  adherent  to  the 
dura,  but  could  be  dissected  free.  The  tumor  was 
dissected  upward  and  was  found  to  extend  beyond 
the  foramen.  Trephine  in  the  left  occipital  bone  at 
the  edge  of  the  foramen.  The  bony  bridge  between 
the  trephine  opening  and  the  foramen  magnum  was 
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rongeured  away.  The  intraspinal  tumor  portion  was 
removed.  Closure  was  made  in  layers  with  silk.  Mi- 
croscopic diagnosis : Meningioma. 

Secondary  operation  November  25,  1933.  A clas- 
sical Cushing  suboccipital  crossbow  approach  was 
made  without  difficulty,  the  cerebellum  being  exposed 
from  mastoid  to  mastoid  and  from  the  lateral  sinus 
to  the  foramen  magnum.  The  dura  was  extremely 
vascular  over  the  left  cerebellar  lobe  and  consider- 
able difficulty  was  encountered  in  its  incision,  the 
bleeding  being  controlled  with  endothermy.  A tumor 
6 cm.  by  2 cm.  by  2 cm.  invading  the  entire  foramen 
and  extending  to  the  left  cerebellar  angle  was  un- 
covered. The  tumor  and  adherent  dura  were  re- 
moved from  the  cord  and  the  left  cerebellum  with- 
out difficulty.  Some  tumor  tissue  was  left  extend- 
ing beyond  the  exposure  to  the  left  cerebellopontine 
angle.  Closure  was  made  in  layers  with  silk.  Micro- 
scopic diagnosis:  Meningioma. 

Following  these  operations  the  patient  rapidly  re- 
covered bladder  function,  sensation  and  movement 
of  the  extremities.  There  was  still  considerable 
weakness  of  the  arms,  but  she  was  able  to  walk 
about  without  ataxia.  She  improved  steadily  for  a 
period  of  two  months,  when,  following  a fall,  she 
noticed  that  she  was  again  gradually  losing  ground. 

On  June  27,  1934,  she  was  again  admitted  be- 
cause of  a feeling  of  constriction  in  the  chest,  weak- 
ness of  the  extremities  and  stiffness  of  the  neck. 
The  symptoms  were  much  the  same  as  on  the  pre- 
ceding admission  except  that  now  bladder  control 
was  present  and  fair  movement  remained  in  the  left 
leg.  A mass  3 cm.  by  5 cm.  could  be  palpated  in 
the  left  suboccipital  region. 

Operation  on  June  29,  1934.  The  left  lateral  leg 
of  the  former  suboccipital  flap  was  turned  down 
over  the  palpable  mass.  A bluish  encapsulated 
tumor  was  dissected  free  from  the  lateral  neck 
muscles.  On  exposing  the  former  decompression, 
tumor  tissue  was  found  spreading  over  the  whole 
lateral  half  of  the  left  cerebellum.  Part  of  the 
tumor  was  soft  and  could  be  easily  aspirated. 
Another  firmer  area  contained  a 3 ounce  blood  clot. 
By  means  of  the  endotherm  and  aspiration  as  much 
tumor  tissue  as  possible  was  removed.  However, 
since  the  patient’s  respirations  were  embarrassed  and 
the  pulse  rose  with  every  manipulation  over  the 
midline,  it  was  thought  best  to  discontinue  the  proce- 
dure. A small  drain  was  placed  in  the  lower  angle 
of  the  wound.  Microscopic  diagnosis : Rapidly  grow- 
ing meningioma. 

Following  this  rather  unsatisfactory  procedure, 
there  was  considerable  return  of  movement  in  the 
feet,  a partial  return  to  the  arms,  and  the  feeling 
of  “tenseness”  in  the  neck  was  gone.  Deep  roentgen 
therapy  was  instituted  in  the  hope  of  checking  the 
rapid  growth  of  the  tumor,  but  there  was  little 
change  in  the  neurological  findings  until  her  death 
in  January,  1935. 

Autopsy  Findings. — On  exposing  the  posterior 
fossa  and  the  cervical  canal,  it  was  found  that  there 
had  been  no  recurrence  of  the  tumor  at  the  original 
site  over  the  left  cerebellar  lobe  or  on  the  posterior 
aspect  of  the  cord.  A compression  ring  at  the  level 
of  the  foramen  could  still  be  seen  where  the  intra- 
spinal tumor  had  been  removed  at  operation  more 
than  a year  previously.  However,  compressing  the 
cord  from  the  right  side  anteriorlv  at  the  level  of 
the  second  and  third  cervical  vertebrae  was  an  hour- 
glass tumor.  The  intraspinal  portion,  about  2 cm.  in 
diameter,  was  contiguous  with  a huge  tumor  mass  in 
the  right  side  of  tbe  neck  (Fig.  3).  Several  hemor- 
rhagic cysts  were  scattered  throughout  the  neoplasm. 
The  tissue  diagnosis  was  “rapidly  growing  menin- 
gioma.” 

Comment. — In  this  case  we  were  dealing 
with  what  must  have  been  a fairly  benign 
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tumor  at  its  onset  nine  years  before  death. 
Each  succeeding  specimen  removed  appar- 
ently was  more  malignant  in  spite  of  re- 
moval or  roentgen  therapy.  Although  the 


Fig.  3.  Case  2.  Cerebellum,  cervical  cord  and  tumor  re- 
moved at  autopsy.  The  constricted  area  in  the  cord  is  the 
site  of  the  previous  surgical  removal  of  tumor  in  the  foramen 
magnum. 

tumor  had  reached  a fairly  large  size  in  the 
posterior  fossa,  its  nature  did  not  become 
clear  until  it  invaded  the  foramen,  wedging 
the  cord  and  giving  unmistakable  signs  of  a 
transverse  myelitis. 

Case  3. — Headache  and  vomiting  of  five  days’ 
duration.  Coma.  Death.  Meningioma  of  the  poste- 
rior fossa  revealed  at  autopsy. 

C.  P.,  female,  aged  fifty-seven,  housewife,  was  ad- 
mitted to  Harper  Hospital  in  coma  on  March  9, 
1935.  Her  past  history  was  negative  except  for  a 
mild  hypertension  and  “nervous  breakdown”  six 
years  previously.  Six  weeks  before  admission  the 
patient  began  to  have  her  teeth  extracted,  the  last 
tooth  having  been  extracted  ten  days  before  admis- 
sion. Five  days  before  admission  to  the  hospital  the 
patient  complained  bitterly  of  headache,  which  was 
associated  with  bouts  of  vomiting.  Thirty-six  hours 
before  admission  the  patient  became  unconscious. 

On  examination  in  the  hospital  there  was  a typical 
Cheyne-Stokes  breathing;  knee  jerks  were  absent 
and  there  was  a questionable  bilateral  Babinski  sign. 
The  conclusions  from  the  electrocardiograms  were 
as  follows : “Auricular  fibrillation,  right  ventricular 

extrasystole;  some  diffuse  myocardial  damage.”  A 
spinal  puncture  was  done,  which  showed  clear  fluid 
under  normal  pressure.  Laboratory  tests  were  nega- 


tive on  blood,  urine  and  spinal  fluid.  Blood  pres- 
sure, 164/100. 

The  patient  died  thirty  hours  after  admission. 
Autopsy  Findings. — When  the  brain  was  removed 
at  autopsy  (Fig.  4),  a round  firm  mass  about  3 cm. 


Fig.  4.  Case  3.  Meningioma  found  at  autopsy. 


in  diameter  was  found  adherent  to  the  skull  but 
inside  the  dura.  The  tumor  was  in  the  left  cere- 
bellar angle  just  below  the  tentorium.  Microscopic 
diagnosis : Meningioma. 

This  case  is  included  since  the  menin- 
gioma found  at  autopsy  was  almost  identical 
in  shape,  position  and  size  with  that  found 
at  operation  in  Case  4.  This  patient,  who 
was  under  observation  for  a mild  hyperten- 
sion, apparently  exhibited  no  signs  or  symp- 
toms of  a cerebellar  lesion. 

Case  4. — Meningioma  of  the  left  posterior  fossa. 
History  of  numerous  head  injuries.  Sudden  coma. 
Remission  of  symptoms.  Removal  of  tumor.  Re- 
covery. 

Mrs.  McC.,  aged  fifty-one,  housewife,  was  ad- 
mitted to  the  neurosurgical  service  at  Harper  Hos- 
pital on  February  26,  1934.  Ten  days  previously 
she  had  been  admitted  in  coma  to  a hospital  for 
contagious  diseases  with  a diagnosis  of  meningitis. 

Past  history  was  not  remarkable  except  for  falls 
downstairs  in  1916  and  1928  and  a slip  on  the  ice  in 
November,  1933,  when  she  struck  the  left  side  of 
her  head.  No  unconsciousness. 

Since  1927  the  patient  has  had  severe  headaches 
three  or  four  times  a day,  which  were  localized  in 
the  left  frontoparietal  region.  These  would  last 
one  to  two  minutes  and  came  on  every  three  or  four 
days.  For  the  past  two  years  occasional  diplopia 
had  been  noted  and  several  times  a slight  staggering 
gait.  On  February  11,  1934,  she  became  suddenly 
nauseated,  felt  weak  and  vomited  for  six  hours. 
Two  days  later  she  became  drowsy  and  slept  the 
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whole  day.  The  following  day  she  could  not  be 
roused  and  because  of  a retracted  stiff  neck  was 
sent  to  Herman  Kiefer  Hospital  with  a provisional 
diagnosis  of  meningitis.  The  positive  findings  noted 
on  admission  at  this  hospital  were  coma,  bilateral 
papilledema,  conjugate  deviation  to  the  left  and  in- 
creased deep  reflexes  at  the  right  elbow  and  knee. 
Two  days  after  admission  to  Herman  Kiefer  Hos- 
pital the  patient  regained  consciousness. 

On  being  admitted  to  Harper  Hospital,  which  was 
eleven  days  following  the  attack  of  coma,  the  neuro- 
logical examination  was  entirely  negative  except  for 
slight  blurring  of  disc  margins.  No  ataxia  could 
be  elicited  in  any  of  the  extremities  with  the  usual 
tests.  A diagnosis  of  cerebellar  tumor  was  made 
from  the  history  rather  than  from  any  neurological 
findings.  Ventriculograms  showed  some  symmetrical 
enlargement  of  the  ventricles,  although  the  fluid  did 
not  appear  to  be  under  pressure. 

Operation  was  performed  March  8,  1934.  Under 
local  anesthesia  a Cushing  crossbow  incision  was 
made  with  wide  exposure  of  both  cerebellar  hemi- 
spheres. The  dura  over  the  right  cerebellar  lobe 
had  a rather  yellowish  appearance,  but  could  be 
easily  reflected  from  the  cerebellum.  The  cerebellar 
cortex  also  had  a yellowish  appearance  with  flattened 
convolutions  as  sometimes  seen  with  the  astrocyto- 
mas. A ventricular  needle  inserted  into  the  cere- 
bellar lobe  struck  resistance  at  a depth  of 
1 cm.  The  cerebellar  cortex  was  then  uncapped 
from  over  a round  tumor  mass  4 cm.  in  diameter 
lying  just  beneath  the  tentorium  in  the  upper  outer 
angle  of  the  exposure.  On  separating  the  normal 
cerebellum  from  the  firm  reddish  tumor,  it  was  seen 
that  the  tumor  extended  into  the  cerebellopontine 
angle.  By  means  of  the  endotherm  loop  the  tumor, 
which  had  the  appearance  of  a meningioma,  was  re- 
moved piecemeal  with  its  capsule.  The  wound  was 
closed  in  layers  with  silk.  Microscopic  diagnosis : 
Meningioma. 

The  patient  made  an  excellent  postoperative  recov- 
ery. A slight  right  hand  ataxia  was  present  for  a 
few  days  and  then  entirely  disappeared.  When  last 
heard  from,  a year  following  removal  of  the  tumor. 


she  was  entirely  free  of  headaches  and  had  no  com- 
plaints. 

Unlike  the  more  common  invasive  tumors  of  the 
cerebellum,  the  picture  in  this  case  was  not  a pro- 
gressive one.  Practically  all  the  neurological  find- 
ings which  were  present  at  the  time  of  the  coma 
cleared  up  in  a period  of  ten  days.  Apparently  we 
were  dealing  with  a mechanical  block  from  shifting 
of  the  tumor  rather  than  a permanent  interference 
with  cerebellar  function.  However,  in  view  of  the 
history  of  headache,  nausea  and  recurring  attacks 
of  stiffness  of  the  neck  and  the  findings  at  one  time 
of  a low  grade  papilledema,  a diagnosis  of  cere- 
bellar tumor  could  be  made  even  in  the  absence  of 
ataxia. 

Comment. — In  all  four  cases  presented, 
ataxia,  although  present  at  times  from  the 
history,  was  not  a definite  finding  on  neuro- 
logical examination.  This  is,  I believe,  a 
distinguishing  point  between  the  posterior 
fossa  meningiomas  and  the  cerebellar 
gliomas,  with  their  more  constant  finding  of 
ataxia. 

Summary 

1.  A report  of  four  cases  of  menin- 
gioma of  the  posterior  fossa  is  given  show- 
ing great  variation  in  symptomatology  and 
findings. 

2.  An  unusual  case  of  meningioma  asso- 
ciated with  multiple  brain  abscess  is  pre- 
sented. 

3.  The  significance  of  the  history  of  re- 
current ataxia  in  these  cases  in  the  absence 
of  neurological  findings  is  emphasized. 
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Although  tuberculous  involvement  of  the  female  pelvic  organs  has  long  been  recog- 
nized, its  true  importance  in  the  field  of  gynecology  and  obstetrics  remains  somewhat 
vague.  Even  its  incidence  can  be  a matter  for  debate  as  investigators  have  differed 
greatly  in  their  findings.  Reports  could  be  cited  giving  incidences  varying  from  less  than 
one  per  cent  in  pelvic  organs  removed  at  operation  up  to  10  per  cent  in  certain  small 
series.  The  differences  in  the  figures  probably  depend  largely  on  the  degree  of  care  in 
pathological  examination  and  also  somewhat  on  the  type  of  patients.  During  the  last  five 
years  at  this  hospital,  routine  microscopic 
examination  has  shown  tuberculous  salpin-  women  patients  may  expect  to  encounter 
gitis  each  year  in  two  to  three  per  cent  of  tuberculosis  of  the  pelvic  structures  not  in- 
the  infected  fallopian  tubes  removed  at  frequently, 
operation.  Obviously,  those  who  see  many 

Case  1. — The  first  case  to  be  presented  is  that 
of  a woman  thirty-six  years  old  when  first  seen  in 
1932.  Her  chief  complaint  was  sterility  though  she 
also  had  occasional  lower  abdominal  pain  and  leukor- 
rhea.  There  had  been  two  pregnancies.  The  first 
in  1916  had  resulted  in  the  spontaneous  delivery  of 
a normal  nine  pound  child.  The  second  labor  in 
1931  was  operative  (probably  podalic  version),  and 
the  eleven  pound  baby  died  on  the  second  day 
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♦Presented  at  the  Harper  Hospital  staff  meeting  of  De- 
cember 20,  1935. 

fDr.  Siddall  is  a graduate  of  Johns  Hopkins  University, 
M.D.,  1920.  He  is  Assistant  Surgeon,  Department  of  Ob- 
stetrics and  Gynecology,  Harper  Hospital,  Detroit,  also  a 
member  of  the  Obstetrical  Staff,  Herman  Kiefer  Hospital, 
and  Instructor  in  Obstetrics,  Wayne  University  College  of 
Medicine.  He  is  Extra-Mural  Lecturer  in  Postgraduate 
Medicine,  University  of  Michigan. 
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postpartum.  Since  the  onset  of  menstruation  at  age 
of  twelve,  the  periods  had  always  been  irregular, 
occurring  at  five  to  twelve  week  intervals,  lasting 
four  to  five  days,  and  without  pain.  She  had  never 
had  any  serious  illnesses  or  operations. 

Examination  showed  a rather  obese  woman  with 
the  abdominal  wall  especially  thick.  There  was  a 
general  hypertrichosis  of  face,  extremities,  and  body, 
but  the  pubic  hair  distribution  was  the  normal 
transverse.  Otherwise  the  general  physical  examina- 
tion (including  blood  pressure,  urinalysis,  and  hemo- 
globin determination)  revealed  nothing  noteworthy. 
Pelvic  examination  showed  relaxation  of  the  vaginal 
outlet  and  marked  cervicitis.  The  cervix  was  cauter- 
ized successfully,  and  by  insufflation  the  tubes  were 
later  found  to  be  patent.  Small  doses  of  thyroid 
gland  were  prescribed  empirically,  and  the  patient 
was  advised  to  return  for  further  investigation  if 
sterility  persisted. 

She  was  next  seen  on  July  14,  1934  (about  two 
years  after  the  first  examination),  because  of  rather 
profuse  vaginal  bleeding  which  had  been  present 
for  nine  days.  The  previous  periods  had  been  of 
usual  duration.  She  also  complained  of  some  lower 
abdominal  pain,  for  which  there  was  no  explanation 
except  possibly  constipation.  The  hemoglobin  was  70 
per  cent.  A trial  of  rest  in  bed  and  large  doses  of 
the  anterior  pituitary-like  hormone  were  without 
effect,  the  bleeding  actually  increasing.  On  July  18  a 
diagnostic  curettage  was  done,  and  the  pathologic 
examination  showed  tuberculosis  of  the  edometrium. 

The  curettage  having  no  effect  on  the  bleeding,  the 
patient  was  again  admitted  to  the  hospital.  There 
was  now  a slight  fever  with  moderate  leukocytosis, 
and  the  pain  was  localized  to  the  left  lower  ab- 
dominal quadrant.  Roentgen-ray  of  the  chest  gave 
negative  findings  for  active  tuberculosis.  There  was 
a further  decline  in  the  hemoglobin.  The  fever  soon 
subsided,  and  on  August  3,  about  four  weeks  after 
onset  of  the  bleeding,  an  operation  was  performed 
consisting  of  total  hysterectomy,  bilateral  salpingec- 
tomy, and  left  ovariectomy.  Serious  postoperative 
shock  was  successfuly  treated  by  blood  transfusion 
and  other  supportive  measures.  Pathologic  exami- 
nation showed  no  evidence  of  tuberculosis  outside 
the  uterine  cavity.  There  was  a hemorrhagic  follicle 
cyst  of  the  removed  ovary — a probable  explanation 
for  the  lower  left  quadrant  pain. 

Since  operation  this  patient  has  been  seen  fre- 
quently and  has  shown  no  demonstrable  tuberculosis 
elsewhere  in  the  body.  In  January,  1936,  acute  ap- 
pendicitis and  appendectomy  gave  an  opportunity 
for  inspection  of  the  pelvic  cavity.  The  right  ovary 
had  become  cystic  and  was  removed  but  was  not 
tuberculous.  X-ray  of  the  chest  was  again  nega- 
tive. 

This  case  demonstrates  tuberculosis  of  the 
uterus  with  the  common  manifestations  of 
sterility,  bleeding',  and  the  more  variable 
symptom  of  pain.  We  question  the  apparent 
limitation  of  the  disease  to1  the  uterus  since 
accepted  opinion  holds  that  tuberculosis 
above  the  internal  cervical  os  is  always  asso- 
ciated with  a focus  or  involvement  elsewhere. 
This  is  a clear  indication  for  prolonged  ob- 
servation and  after-care.  In  deciding  on  op- 
erative treatment,  the  patient’s  desire  for 
another  child  was  no  contraindication,  as 
pregnancy  in  any  type  of  uterine  tuber- 
culosis has  been  reported  only  a few  times. 
Continuation  of  the  bleeding  developed  a 


situation  too  urgent  for  even  a trial  of 
more  conservative  measures.  Indeed,  con- 
servative treatment  usually  fails  to  prevent 
extension,  and  dissemination  of  the  disease, 
while  radical  operative  removal  is  fairly  ef- 
fective against  these  dangers. 

Case  2. — The  patient  was  a married  nulligravida, 
thirty-four  years  old,  who  complained  of  leukorrhea 
and  lower  abdominal  pain  which  had  been  present 
several  years  but  had  recently  become  severe.  Men- 
strual periods  were  undisturbed.  A year  previously 
she  had  had  incision  of  the  vaginal  outlet  for  dys- 
pareunia. 

Pelvic  findings  were  uncertain  due  to  pain  and  a 
thick  abdominal  wall,  and  on  December  20,  1928,  an 
examination  was  done  under  anesthesia.  The  uterus 
was  forward  and  normal  in  size.  The  right  adnexa 
could  not  be  definitely  outlined,  but  on  the  left  there 
was  a large,  rather  firm,  somewhat  irregular  mass 
involving  the  tube  and  ovary.  The  cervix  was  cau- 
terized. A week  later  laparotomy  showed  the  left 
tube  and  ovary  involved  in  an  inflammatory  mass 
which  was  firmly  attached  to  surrounding  organs 
by  thick,  dense  adhesions,  some  being  as  broad  and 
half  as  thick  as  two  fingers.  Typical  tubercles 
were  seen  on  the  surface  of  the  tube.  The  right 
ovary  appeared  normal,  but  the  tube  on  that  side 
was  somewhat  enlarged  and  nodular.  Bilateral  salpin- 
gectomy, left  ovariectomy,  and  supra-vaginal  hys- 
terectomy were  done.  Great  difficulty  was  experi- 
enced in  freeing  the  left  tubo-ovarian  mass,  the 
larger  and  densely  attached  adhesions  being  ligated 
and  cut  rather  than  separated  from  the  bowel  be- 
cause of  the  evident  danger  of  perforation. 

The  postoperative  course  was  essentially  unevent- 
ful, the  temperature  never  going  above  100°  F. 
At  operation  the  indication  for  total  removal  of  the 
uterus  was  recognized,  but  due  to  the  already  com- 
plicated situation  subtotal  hysterectomy  was  chosen 
as  the  easier  procedure.  A year  later  the  stump  of 
the  cervix  was  removed  up  to  the  peritoneum  by 
the  vaginal  route.  No  evidence  of  tuberculosis  was 
found.  The  patient  has  since  been  under  observation 
by  her  family  physician  and  also  has  been  seen  sev- 
eral times  for  treatment  of  recurring  trichomonas 
vaginitis.  She  has  never  shown  tuberculosis  else- 
where. It  is  interesting  and  rather  typical  that  neither 
of  these  patients  had  infection  of  the  urinary  tract 
at  any  time. 

In  discussing  the  treatment  in  this  case 
it  is  to  be  noted  that  here,  as  is  so  often 
true  in  tuberculosis  of  the  pelvic  organs,  the 
real  condition  was  not  known  beforehand. 
However,  pelvic  inflammatory  disease  of 
some  kind  was  evident,  and  operation  for 
this  was  indicated  because  of  severe  pain. 
With  the  nature  of  the  inflammatory  process 
recognized,  radical  removal  of  all  infected 
organs  became  necessary  both  for  the  relief 
of  the  patient’s  symptoms  and  as  prophylaxis 
against  the  usual  progression  and  possible 
dissemination  of  the  tuberculosis.  Preserva- 
tion of  the  right  ovary  might  be  criticized, 
though  its  apparent  freedom  from  disease 
and  the  known  resistance  of  the  ovary  to 
tuberculosis  was  thought  to  be  sufficient 
reason.  Conservative  surgery  in  regard  to 
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the  tubes  and  uterus  is,  however,  rarely 
justified  as  both  tubes  are  diseased  in  over 
90  per  cent  and  the  uterus  in  at  least  50 
per  cent  of  the  cases. 

Both  of  these  cases  illustrate  the  usual 
uncertainty  in  the  diagnosis  of  pelvic  tuber- 
culosis. In  the  first  instance  the  condition 
was  unsuspected  until  diagnostic  curettage 
was  done,  though  perhaps  the  sterility  should 
have  been  suggestive.  At  least  one  authority 
goes  so  far  as  to  recommend  curettage  in 
all  cases  of  sterility  in  order  to  rule  out 
tuberculosis.  In  the  second  case  diagnosis 
was  made  only  after  the  pelvic  organs  could 
be  inspected,  and  this  seems  to  be  in  accord 
with  common  experience.  Jameson  states  in 
his  recent  book  that  unless  there  is  a definite 
suggestion  such  as  general  tubercular  peri- 
tonitis or  the  patient  a virgin,  the  differen- 
tiation of  tuberculous  salpingitis  from  other 
types  of  pelvic  inflammatory  disease  is  pure 
guesswork.  There  is  nothing  characteristic 
in  either  the  temperature  curve  or  the  blood 
count.  Little  reliance  can  be  placed  on  the 
presence  or  absence  of  clinical  tuberculosis 
elsewhere  as  less  than  one-half  of  the  proved 
cases  show  such  findings.  And,  on  the  con- 
trary, gonorrheal  salpingitis  may  well  be 
associated  with  an  active  pulmonary  condi- 
tion. The  reported  occurrence  of  a focal 
reaction  in  tuberculous  pelvic  organs  fol- 
lowing injections  of  tuberculin  has  proved 
to  be  variable  and  unreliable  as  a test.  It 
may  be  mentioned  here  that  the  ordinarily 
simple  procedure  of  diagnostic  cul-de-sac 
puncture  is  usually  inadvisable  because  of 
the  grave  risks  of  secondary  infection  and 
permanent  fistula.  Exploratory  laparotomy 
is  preferable.  Unfortunately,  the  gross  find- 
ings even  at  operation  are  not  always  dis- 
tinctive, and  the  final  diagnosis  in  doubtful 
cases  may  depend  on  microscopic  examina- 
tion or  animal  inoculation.  In  this  connec- 
tion, it  should  be  added  that  in  our  experi- 
ence not  only  pelvic  inflammations  from 
other  organisms  but  also  endometriosis  with 
dense  adhesions  may  be  a cause  of  doubt 
both  before  and  after  the  abdomen  is 
opened. 

A further  word  about  treatment.  In  con- 
tradistinction to  pelvic  infections  of  other 


kinds,  the  present  tendency  is  toward  sur- 
gical treatment  in  tuberculosis — radical  sur- 
gery. Experience  seems  to  have  shown  con- 
clusively that  rest  in  bed  and  other  con- 
servative measures  are  ineffectual  as  a rule. 
Roentgen-ray  (not  radium)  therapy  has 
some  advocates,  and  apparently  it  does  some- 
times have  sufficient  ameliorating  effect  as 
to  justify  its  use  where  operation  would  be 
too  dangerous  or  has  been  tried  and  failed. 
Recently,  the  question  of  the  best  procedure 
for  pelvic  tuberculosis  in  patients  who  are 
under  treatment  for  pulmonary  involvement 
has  aroused  interest  though  as  yet  it  cannot 
be  answered  categorically.  In  general,  how- 
ever, the  best  opinion  favors  the  radical 
removal,  if  feasible,  of  infected  pelvic  organs 
when  they  are  definitely  retarding  recovery 
— especially  if  non-operative  treatment  has 
failed.  The  initial  surgical  risk  is  appar- 
ently not  much  greater  than  that  for  chronic 
gonorrheal  pelvic  inflammatory  disease,  and 
the  final  recovery  rate  in  comparative  stud- 
ies seems  to  be  definitely  in  favor  of  opera- 
tion. It  is  perhaps  unnecesary  to  restate  the 
important  fact  that  ether  anesthesia  is  dis- 
tinctly contraindicated  in  tuberculosis,  and 
that  one  of  the  less  irritating  gases  or  spinal 
anesthetic  should  be  used. 

Summary 

Pelvic  tuberculosis  is  far  from  uncom- 
mon. Its  differential  diagnosis  is  usually 
difficult  because  of  the  absence  of  typical 
symptoms  or  signs.  The  final  diagnosis  fre- 
quently depends  on  diagnostic  curettage  in 
tuberculosis  of  the  uterus  and  on  laparot- 
omy in  salpingitis.  Treatment  is  primarily 
surgical  as  a trial  of  conservative  measures 
will  be  almost  certainly  unsuccessful  in  pre- 
venting progression  and  dissemination  of  the 
disease.  When  operation  is  decided  on, 
radical  removal  of  the  pelvic  organs  is 
usually  advisable  since  tuberculosis  renders 
them  useless  for  their  child-bearing  func- 
tion and  the  tuberculous  involvement  may 
be  unexpectedly  widespread.  Tuberculosis 
of  the  pelvic  structures  is  thought  to  be  only 
the  local  manifestation  of  a systemic  dis- 
ease and  indicates  a search  for  involvement 
elsewhere  as  well  as  the  necessary  gyneco- 
logic treatment. 


Owing  to  the  printing  of  the  program  of  the  71st  Annual  Meeting,  also  the  reports 
of  the  standing  committees,  in  this  number  of  THE  JOURNAL,  it  was  found  necessary 
to  hold  over  until  October  three  papers  that  were  to  have  appeared  in  the  September 
number. 
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nr  HIS  will  be  of  the  nature  of  a farewell.  Two  years  ago,  I 
was  made  president-elect  of  the  Michigan  State  Medical 
Society  which  gave  me  a year  to  get  on  to  the  duties  of  presi- 
dent, which  position  I have  held  during  the  past  year.  The 
associations  I have  had  during  this  two-year  period  have  been 
most  pleasant,  and  I have  been  in  a position  to  learn  a number 
of  things.  Anyone  who  accepts  the  presidency  of  this  society 
with  its  large  membership,  in  these  rapidly  changing  times,  must 
expect  to  make  personal  sacrifice  for  the  good  of  the  state 
medical  society.  He  is  on  call  at  any  time  and  to  any  place  in 
the  state  to  give  addresses,  and  to  advise  with  various  com- 
mittees. One  gives  of  his  best  and  he  in  turn  reaps  experience. 

I wish  here  to  pay  my  sincere  regards  to  the  delegates  and 
other  officers  of  the  Michigan  State  Medical  Society.  These 
other  officers  include  seventeen  councillors  and  members  of 
twenty-seven  committees  and  seven  sections  of  the  society  as 
well  as  the  personnel  of  the  executive  office  at  Lansing.  I have 
learned  that  these  men  whom  you  have  chosen  to  carry  out  the 
multifarious  details  demanded  by  our  state  organization  are  all 
sincere  and  giving  of  their  best  in  the  interests  of  the  whole. 
It  is  unfortunate  that  every  member  of  the  society  cannot  be  in 
the  position  to  view  the  activities  of  all  the  elected  officers, 
councillors,  committeemen  and  executive  staff  as  the  president  is. 
If  it  were  possible,  the  feeling  would  be  one  of  universal  grati- 
tude. They  have  carried  out  the  injunction  of  Theodore  Roose- 
velt printed  at  the  head  of  the  editorial  department  of  this 
Journal  each  month,  namely,  “Every  man  owes  some  of  his 
time  to  the  upbuilding  of  the  profession  to  which  he  belongs.” 

While  much  has  been  accomplished,  much  yet  remains  to  be 
done ; but  the  affairs  of  the  society  are  all  in  good  hands.  I take 
this  opportunity  to  thank  one  and  all  for  this  wholehearted  co- 
operation in  the  Interests  of  Michigan  medicine. 


President  of  the  Michigan 
State  Medical  Society 
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“Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs." 

— Theodore  Roosevelt. 

EDITORIAL 

MORE  THAN  SCIENCE  REQUIRED 

TN  this  number  of  the  Journal  of  the 
Michigan  State  Medical  Society  ap- 
pears one  of  the  most  attractive  and  com- 
plete programs  ever  offered  by  any  state 
medical  society.  It  marks  the  latest  mile- 
stone in  the  progress  of  scientific  medicine. 
The  addresses  which  will  be  preserved  in 
subsequent  numbers  of  this  Journal  are 
authoritative  in  their  scope,  for  the  time 
being,  for  there  is  no  finality  in  science. 
Real  knowledge  is  not  proven  false;  it  is 
extended  and  new  facts  are  discovered.  The 
program  of  the  seventy-first  annual  meeting 
of  the  society  may  be  considered  to  repre- 
sent the  latest  experience  of  the  profession. 

We  require  all  this  and  more.  In  the 
July  number,  we  commented  on  resolutions 
adopted  by  the  House  of  Delegates  of  the 
American  Medical  Association  on  the  sub- 
ject of  requiring  more  of  the  applicant  for 
a medical  license  than  academic  standing. 
There  is  the  patient-doctor  relation  that  is 
being  constantly  emphasized  especially  by 
the  medical  profession.  This  may  be  cul- 
tivated to  a large  degree;  some  never  ac- 
quire what  is  more  adequately  termed  the 
art  of  medicine.  It  was  this  rather  than 
the  scientific  aspect  of  medicine  (which 
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many  of  them  never  had)  that  made  many 
of  the  old  time  physicians  great.  The  art 
of  medicine  may  be  acquired  by  observation 
and  by  association,  and  here  the  old  time 
preceptor  relationship  has  proved  its  great 
value.  The  custom  is  being  revived  in  this 
state  by  the  medical  school  of  the  University 
of  Michigan.  In  the  future,  then  as  in  the 
past,  the  physician  may  come  to  be  looked 
upon  as  an  expert  helper  and  health  advisor 
rather  than  disease  curer.  The  art  of  medi- 
cine emphasizes  the  personal  feature,  psy- 
chology; the  science  of  medicine  emphasizes 
the  disease. 

“It  is  to  be  hoped,”  writes  Sir  Henry  Bracken- 
bury,*  “that  the  picture  of  the  doctor  at  the  bedside 
as  a helpful  and  comforting  angel  may  still  be 
generally  true ; but  to  depict  him  as  an  almighty 
being  exorcising  a disease  by  some  magic  or  mys- 
terious procedure,  or  effecting  a cure  of  and  by 
himself  without  reference  to  the  patient  or  his  at- 
tendants, is  altogether  irrational  and  erroneous. 
There  may  be  a few  exceptional  cases  or  particular 
morbid  conditions  in  which  events  may  seem  to 
partake  of  the  miraculous,  but  even  in  such  cases 
it  is  usually  quite  easy  to  see  and  to  appreciate  that 
the  doctor  has  been  dealing  not  with  a disease  but 
with  a situation.  He  has  been  a sympathetic  and 
skilful  human  helper,  and  not  a magician.  Unless 
he  is  able  to  handle  a human  situation,  however 
full  of  other  knowledge  he  may  be,  he  will  never 
become  a supremely  effective  medical  practitioner.” 


WHO  WANTS  SOCIALIZED 
OR  STATE  MEDICINE! 

THIS  is  the  title  of  a brochure  of 
twenty-six  pages,  published  under  the 
auspices  of  the  Public  Relations  Com- 
mittee of  the  Michigan  State  Medical  So- 
ciety. Each  member  of  the  society  will  re- 
ceive a copy  of  this  pamphlet  in  an  envelope 
with  the  title  in  white  and  red  letters  on  a 
black  background.  This  piece  of  mail  is 
not  of  the  sort  that  should  find  the  nearest 
route  to  the  waste  basket  without  being 
read.  In  the  editorial  department,  page  566, 
appears  an  editorial  entitled  “Propaganda.” 
It  is  just  to  such  stuff  as  appears  in  lay 
publications  from  time  to  time  that  the  little 
pamphlet  will  serve  as  an  antidote.  A copy 
has  been  mailed  to  the  secretaries  of  other 
state  societies,  and  numerous  requests  have 
been  sent  in  for  the  privilege  of  reprinting  it 
in  other  state  society  journals  or  to  procure 
copies,  numbering  into  the  hundreds,  for 
distribution  outside  of  the  state. 

Who  Wants  Socialized  or  State  Medi- 


♦Patient  and  Doctor — Sir  Henry  Brackenbury.  Hodder 
and  Stoughton,  Publishers.  London,  1935. 
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cine?  is  gotten  up  in  a neat  and  attractive 
way  and  with  a striking  cover  design.  The 
booklet  classifies  the  people  who  do  not 
want  state  medicine  as  the  public,  the  pa- 
tient, the  farmer,  the  employed  person,  the 
taxpayer  and  physician.  Among  those  who 
are  advocating  it  are  (still  quoting  from 
the  cover  of  the  brochure)  the  profit  seek- 
ers, the  paid  reformers,  the  unscrupulous 
politicians  and  the  philanthropists’  paid 
agents.  With  the  captions  mentioned,  we 
have  developed  in  terse,  concise  form,  a 
discussion  of  each  in  relation  to  the  gen- 
eral subject.  The  Public  Relations  Com- 
mittee have  not  contented  themselves  by 
mere  catagorical  statement  of  fact,  as  con- 
vincing in  itself  as  this  might  be,  but  have 
given  factual  data  in  the  way  of  statistics 
which  show  what  has  been  accomplished  by 
medical  science  in  the  matter  of . efficient 
medical  care.  Every  reader  is  strongly 
urged  to  become  so  conversant  with  the 
facts  here  printed  that  he  can  render  inoc- 
uous  the  careless  statements  of  the  propa- 
gandist. 

Since  each  member  of  the  society  will 
receive  a copy  of  this  brochure,  its  repub- 
lication in  the  Journal  in  this  state  will  not 
be  necessary,  though  in  other  states  it  may 
appear  in  the  pages  of  the  state  journals. 


HOBBIES 

npHE  first  hobby  exhibit  to  be  staged  by 
the  Michigan  State  Medical  Society  will 
be  presented  at  the  annual  meeting.  Many 
hobbies  are  of  such  a nature  that  they  can- 
not be  exhibited,  as  specimens.  The  Wayne 
County  Medical  Society,  for  instance,  dur- 
ing the  past  year  or  two  has  within  its  mem- 
bership a number  of  physicians  who  have 
cultivated  music  intensively  and  as  a result 
we  have  a symphony  orchestra  and  also  a 
glee  club  of  high  merit.  At  least  one  or 
two  numbers  on  the  program  for  the  presi- 
dent’s night  will  be  supplied  by  the  doctors’ 
orchestra.  A dramatic  club  of  physicians 
has  also  acquitted  itself  with  credit. 

The  hobby  exhibit  will  consist  of  art  and 
craftsmanship  in  a broad  sense.  There  is 
sufficient  evidence  that  many  physicians  of 
the  state  are  skilled  in  the  use  of  the  brush 
as  seen  in  two  or  three  hobby  exhibits  al- 
ready presented  before  the  Wayne  Countv 
Medical  Society.  Of  course,  physicians’ 
wives  and  families  are  also  included  as  ex- 
hibitors. Mrs.  Milton  Yokes  has  kindly  con- 


sented to  act  as  chairman  of  the  local  com- 
mittee. The  enthusiasm  will  doubtless  be 
awarded  by  complete  cooperation  on  the 
part  of  doctors  and  their  wives  and  families 
throughout  the  state.  One  is  naturally 
modest  over  his  nonprofessional  efforts,  but 
it  should  be  remembered  that  all  the  ex- 
hibits are  amateur.  We  like  that  word 
(■ amare , to  love).  Things  done  for  the  love 
of  it  should  surpass  those  produced  from 
the  bread  and  butter  motive. 

“Each  for  the  joy  of  the  working, 

And  each  in  his  separate  star, 

Shall  paint  the  thing  as  he  sees  it, 

For  the  god  of  things  as  they  are.” 


PROPAGANDA 

^\\T  HO’S  stopping  health  insurance?” 
This  is  the  opening  sentence  of 
another  propaganda  article  which  ap- 
peared in  the  July  Forum;  a different 
paper,  also  by  the  same  writer,  in  the  Nation 
of  August  1st.  The  article  {Forum)  is 
written  by  one  who  has  apparently  relied 
solely  upo,n  second  hand  information,  which 
he  garbles  to  suit  his  purpose.  For  in- 
stance, he  gives  Michigan  as  a state  favor- 
ing compulsory  health  insurance.  “As  a 
result  of  this  investigation  (referring  to 
the  investigation  of  Drs.  Luce  and  Sinai  in 
England)  the  Michigan  Society  adopted  in 
April  of  1934  the  mutual  health  service  plan 
recommended  by  its  Committee  on  Eco- 
nomics and  approved  by  its  House  of  Dele- 
gates.” As  everyone  knows,  this  vote  was 
rescinded  and  that  the  Michigan  State  Med- 
ical Society  through  its  House  of  Delegates 
went  on  record  as  favoring  further  study 
of  the  matter  of  the  economic  features  of 
medical  care.  The  Michigan  State  Med- 
ical Society  never  was  and  is  not  now  in 
favor  of  compulsory  health  insurance.  A 
query  to  the  secretary  would  have  resulted 
in  an  answer  that  would  set  the  author  of 
these  articles  right. 

This  author  also  pavs  his  respects  to  the 
American  Medical  Association,  leaving  the 
impression  with  his  lay  readers  that  the 
medical  profession  is  dominated  by  the 
A.  M.  A.  in  spite  of  its  efforts  to  be  free. 
Any  member  of  the  profession  who  may  be 
expelled  from  or  denied  membership  in  the 
A.  M.  A.  is  a courageous  hero,  progressive 
and  according  to  the  author,  one  of  the  in- 
dependent minds  in  medicine.  Were  he  to 
turn  his  attention  to  the  legal  profession, 
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he  would  probably  feel  kindly  to  those 
members  who,  whether  through  lack  of 
qualifications,  or  other  cause,  were  denied 
admission  to  the  American  Bar  Association. 
The  fact  of  the  matter  is,  the  American 
Medical  Association  is  an  organization 
democratic  in  principle,  comprising  the  en- 
tire medical  profession  who  are  willing  to 
recognize  certain  standards  of  ethical  con- 
duct and  practice.  It  is  governed  by  its 
House  of  Delegates  chosen  from  the  mem- 
bers of  state  medical  societies  all  over  th^ 
United  States.  The  process  of  selection  is 
eminently  fair  to  every  physician  in  the  na- 
tional organization.  Dr.  Fishbein  would 
be  surprised  to  feel  (according  to  the  writer 
of  this  propaganda  article)  that  he  is  the 
dominating  spirit  or  fascistic  leader  of  the 
medical  profession. 

The  policy  of  organized  medicine  in  the 
United  States  is  dictated  by  a House  of 
Delegates  which  is  as  representative  if  not 
more  so  of  the  medical  profession  of  this 
country  as  congress  is  of  the  population  at 
large. 

What  can  be  more  absurd  than  an  out- 
sider, a newspaper  writer,  rushing  in  where 
angels  fear  to  tread,  to  call  anyone  reac- 
tionary who  does  not  fall  in  line  with  his 
pet  scheme  for  the  socialization  of  medicine. 
To  the  uninformed,  or  only  partially  in- 
formed, however,  such  articles  as  appear 
from  time  to  time  in  the  lay  press  are  likely 
to  have  their  effect.  Readers,  as  a rule, 
are  not  critical. 

We  do  not  believe  that  there  is  any  de- 
sire on  the  part  of  the  people  at  large  for 
compulsory  health  insurance  or  socialized 
medicine.  The  writer  has  discussed  it  with 
lay  men  and  women  and  has  found  that 
every  time  the  subject  had  to  be  introduced 
by  an  explanation.  The  average  layman 
does  not  know  what  one  has  in  mind  when 
he  refers  to  state  or  socialized  medicine. 
If  there  were  any  marked  demand  for  it, 
this  demand  should  surely  be  voiced  by  the 
people  who  might  be  more  intimately  af- 
fected by  it,  instead  of  by  propagandists 
who  seek  to  work  up  a demand  for  social- 
ism. Every  doctor  should  be  aware  of 
these  insidious  attempts  to  interfer  with  the 
independent  practice  of  medicine. 


Patient : “You  know,  this  is  my  first  illness.’’ 

Kind  Visitor : “Well,  let’s  hope  it  will  be  your 
last !’’ — Western  Producer. 

September,  1936 


DON’T  DETOUR* 

By  J.  M.  ROBB,  M.D.,  Detroit 

ENTLEMEN  of  the  graduating  class: 
Tonight  you  are  at  the  gateway  of  a 
new  endeavor  in  your  lives.  Tomorrow, 
most  of  the  restrictions  that  are  represented 
in  the  institutional  life  of  the  hospital,  the 
college,  and  the  schools  through  which  you 
have  gone  will  be  loosed  and  you  will  be 
free,  in  a fairly  general  way,  to  pursue 
your  course  in  life.  You  have  been  di- 
rected by  the  guiding  hands  of  the  execu- 
tives of  these  institutions.  Whether  you 
realize  it  or  not,  many,  by  precept,  example, 
and  advice,  have  steered  you  along  the  great 
road  of  thought  characteristic  of  the  Doctor 
of  Medicine.  As  you  pass  on  your  way 
there  is  one  slogan  that  I would  like  to 
leave  with  you  and  that  is,  “Don’t  Detour.” 
One  of  the  first  medical  meetings  of  any 
importance  which  I was  privileged  to  at- 
tend was  a dinner  given  to  the  late  Dr.  J. 
H.  Carstens,  in  his  fortieth  year  of  practice. 
Dr.  Theodore  McGraw,  Sr.,  gave  the  main 
address.  In  his  opening  statement  he  said, 
“I  have  a theory,  perhaps  all  my  own,  that 
if  a man  lives  long  enough  he  will  get  ex- 
actly what  he  deserves.”  As  one  goes 
through  life  this  seems  to  be  fairly  generally 
true. 

Gentlemen,  you  will  not  be  long  in  prac- 
tice before  a hard  problem  in  a patient’s  ill- 
ness will  present  to  you.  Seeing  the  diffi- 
culties arise  you  may  feel  that  you  wish  to 
obviate  these  difficulties.  You  may  wish 
to  escape  the  abuse  which  is  inherent  in  the 
practice  of  medicine  in  difficult  cases.  If 
you  need  help  call  counsel.  Never  be 
ashamed  to  ask  for  advice,  but  with  or 
without  counsel,  “don’t  detour.”  Face  the 
matter  squarely,  analyze  the  situation  and 
conquer  it,  and  when  you  are  through  you 
will  have  made  yourself  a better  physician 
and  a better  man. 

At  once,  in  the  development  of  your  own 
practice,  economical  and  financial  problems 
present  themselves  in  which  you  will  be 
looking  for  some  revenue  to  take  care  of 
your  immediate  expenses.  There  is  prob- 
ably no  place  in  the  business  of  life  where, 
at  least  temporarily,  financial  gain  can  be 
made  by  fooling  the  public.  You  must 
learn  immediately  that  you  cannot  fabricate 

*Talk  given  to  the  graduating  house  officers  of  Receiving 
Hospital,  Detroit. 
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medicine  as  you  would  an  automobile.  Med- 
icine is  a hard  mistress  and  continuity  of 
effort  is  one  of  its  first  essentials.  Do  not 
permit  the  offers  of  rapid  turnover  with 
poor  quality  of  medical  care  to  entice  you 
into  the  wrong  course.  In  other  words: 
“Don’t  detour.” 

In  a comparatively  short  time  you  will 
be  confronted  with  the  ethical  problems  in 
medicine  and  perhaps  some  of  your  busi- 
ness associates  may  feel  that  our  traditional 
ethics  are  nonsense  and  that  they  have  no 
place  in  the  life  of  modern  civilization  and 
business.  This  is  not  true.  When  we  are 
defending  the  lives  of  humankind  it  is  nec- 
essary that  ethics  be  kept  continuously  at  its 
highest  point.  There  is  no  profession,  no 
people,  so  exposed  to  temptation  as  the  doc- 
tor. In  all  these  ethical  and  moral  prob- 
lems, “don’t  detour.” 

It  is  unfortunate  that  the  man  who  goes 
out  into  practice  has  not  the  help  of  a pre- 
ceptor, who,  through  the  first  few  years, 
can  guide  him.  The  preceptor  is  pretty 
much  a thing  of  the  past ; nevertheless,  the 
medical  society  has  men  in  it  whom  you  can 
follow.  Choose  your  ideal,  realizing  that 
at  many  times  some  selfish  trends  may  have 
to  be  given  up.  More  and  more,  it  would 
seem  that  we  have  to  become  a part  of  the 
community  life  and  we  must  realize  that  a 
worthy  cause  cannot  be  worthily  conducted 
if  we  put  our  personal  interest  and  our  per- 
sonal safety  first. 

Attend  medical  meetings  with  regularity, 
realizing  that  there  are  two  types  of  phy- 
sician, those  who  are  learning  and  those 
who  are  forgetting,  and  that  you  are  being 
watched  not  by  a few  but  by  many.  Fre- 
quently, as  the  young  man  enters  practice, 
he  has  a feeling  that  perhaps  only  a few  of 
his  immediate  friends  are  watching  him. 
He  will  realize  afterwards  that  the  entire 
community  keeps  some  scrutiny  over  him. 
All  through  your  entire  practice,  but  par- 
ticularly in  the  earlier  stages,  you  will  meet 
with  adversity.  Realize  this:  Adversity 

rightly  met  leaves  one  better  than  before 
and  in  the  presence  of  this  adversity  keep 
in  mind  the  slogan:  “Don’t  Detour.” 


Hill-Billy 

Visitor:  “How  far  is  it  to  Washington?” 

Native : “Wa’al,  I don’t  rightly  know,  but  I’ll  call 
Eph.  Eph’ll  know.  He’s  travelled  all  over.  He’s 
got  shoes.” — Anon. 
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THE  HYPODERMIC  SYRINGE 

By  Wilfrid  T.  Dempster,  Sc.D. 

THE  actual  development  of  the  hypo- 
dermic syringe  and  its  almost  universal 
acceptance  in  medicine  occupied  scarcely 
more  than  a decade.  The  idea,  however, 
that  the  subcutaneous  tissues  might  be  an 
effective  region  for  application  of  drugs 
was  not  so  rapid  a development.  True,  the 
intravenous  injection  of  medicines  had  been 
extensively  tried  during  the  latter  seven- 
teenth century  and  again  in  the  early  nine- 
teenth century.  The  technic,  however,  was 
hazardous  from  the  standpoint  of  infection, 
air  embolism  and  lack  of  pharmacological 
knowledge.  Accordingly,  it  did  not  become 
a reliable  method  until  recent  times — many 
years  after  the  hypodermic  method  had  be- 
come standard. 

From  early  times,  the  oral  administration 
of  drugs  had  been  supplemented  by  the  ex- 
ternal application  of  medicines  either  as 
amulets  or  as  poultices,  salves  and  cata- 
plasms whose  virtues  were  supposed  to  be 
absorbed.  It  was  not  till  the  latter  eigh- 
teenth and  early  nineteenth  centuries,  how- 
ever, that  serious  attention  was  given  to  the 
physiological  aspects  of  skin  absorption.  By 
this  time,  the  importance  of  the  lymphatic 
system  as  an  absorptive  mechanism  had 
been  recognized.  The  absorptive  properties 
of  the  skin,  however,  were  uncertain. 

Brera,  in  1800,  proposed  the  use  of  vigor- 
ous rubbing  of  the  skin  as  an  aid  to  the 
penetration  of  animal  fluids  and  other  sub- 
stances through  the  body  surface.  Michael 
Ward  of  Manchester,  in  1809,  rubbed  opium 
into  the  skin  and  decided  that  opium  by 
this  method  was  more  valuable  than  when 
given  by  mouth.  Chrestien  used  mixtures 
of  therapeutic  substances  with  saliva,  pan- 
creatic juice  or  bile  for  rubbing  into  the 
skin  or  mucous  membranes.  Wardrop 
rubbed  drugs  into  the  tongue  and  gums  for 
therapeutic  action  : Cirillo-  used  the  foot  sole 
and  Forget  the  axilla  for  this  purpose.  For 
a time,  the  electrical  current  was  used  to 
promote  the  penetration  of  a drug,  usually 
iodine,  through  the  skin  surface.  This  was 
tried  by  Hassenstein  in  1833  andbyKlencke 
in  1845. 
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During  the  early  nineteenth  century, 
many  studies  were  made  on  the  penetration 
of  gases,  liquids  and  solids  through  the  skin. 
A number  of  these  had  particular  reference 
to  balneology,  different  mineral  baths  being 
investigated  to  determine  their  specific  ef- 
fects. On  the  other  hand,  carbon  dioxide, 
iodine,  mercury,  liniments,  salves,  oils,  alco- 
loids  and  poisons  were  investigated.  It  was 
found  that  the  epidermis  was  resistant  to 
absorption  and  what  penetration  there  was 
occurred  through  follicles  and  sweat  glands. 
Experiments  on  the  absorption  of  drugs  or 
ooisons  showed  that  most  rapid  effects  were 
obtained  with  intravenous  injection.  Next, 
in  absorptive  value  were  open  wound  sur- 
faces, serous  membranes  and  mucous  mem- 
branes. The  skin  was  most  resistant. 

That  the  subcutaneous  tissues  were  re- 
gions of  ready  absorption  had  been  shown 
in  the  latter  eighteenth  century  by  Fontana’s 
studies  on  snake  venom.  Similarly,  Ben- 
jamin Broclie,  in  1811,  demonstrated  the 
rapid  effects  of  such  poisons  as  woorara 
(curare),  tobacco,  aconite  and  oil  of  bitter 
almonds  when  applied  to  wound  surfaces 
of  rabbits  and  guinea  pigs.  He  made  a 
wound  with  the  blade  of  a scalpel  and 
smeared  a watery  paste  of  the  poison  on  the 
raw  surface.  Poisons  thus  applied  killed 
animals  quickly  and  produced  distinctive 
post  mortem  characteristics. 

A practical  therapeutic  method  of  intro- 
ducing drugs  below  the  epidermis  was  de- 
vised by  Lambert  and  Lesseur  in  1823.  Blis- 
ters were  produced  on  the  skin  and  the 
raised  epidermis  was  removed.  To  the  de- 
nuded surfaces,  morphine  was  applied.  The 
treatment  was  of  most  value  in  neuralgia, 
and  various  technics  for  raising  blisters  ap- 
peared. These  included  the  use  of  ammonia 
or  caustics  and  the  application  of  hot  metal. 
A small  metal  hammer  had  been  devised  for 
application  in  the  blistering  technic.  Such 
methods  had  the  disadvantage  of  being  pain- 
ful and  of  leaving  permanent  scars,  but, 
even  so,  the  technic  was  widely  used.  Val- 
leix,  in  1841,  applied  blisters  immediately 
over  the  painful  points  in  neuralgia  and  em- 
phasized the  value  of  local  application  of 
morphine. 

Another  technic  resembled  the  inoculation 
of  vaccine  by  Jenner’s  method.  It  was  sug- 
gested, in  1836,  by  Lafargue  of  St.  Emilion. 
In  this,  the  tip  of  a lancet  was  moistened 
and  rubbed  into  morphine  or  other  substance 
to  be  inoculated.  Then  the  lancet  was 


plunged  almost  horizontally  below  the  epi- 
dermal surface  carrying  some  of  the  drug 
into  the  skin.  Both  local  and  general  ef- 
fects were  claimed  for  the  inoculation  of 
morphine  by  this  method.  Other  drugs,  such 
as  belladonna,  strychnine,  quinine  and  digi- 
talis, were  introduced  by  inoculation.  As  a 
modification  of  the  original  Lafargue  tech- 
nic, tiny  pellets  of  drug  were  inserted  into 
punctures  made  into  the  skin  with  a lancet 
or  with  a trocar  and  canula.  A Dr.  Wash- 
ington of  New  York,  in  1837,  scarified  the 
skin  over  the  lumbar  region  in  patients  in 
painful  labor  and  rubbed  morphine  into  the 
wound  for  its  soothing  effect.  Two  years 
later,  Washington  and  Taylor  are  said  to 
have  inserted  the  nozzle  of  a small  Anel 
syringe  into  a lancet  puncture  through  the 
skin  to  inject  fluid  drugs.  The  Anel  syringe 
was  a small  instrument  designed  particularly 
for  irrigation  of  the  nasolacrimal  ducts.  The 
inoculation  of  drugs  by  the  Lafargue  meth- 
od or  its  modifications,  though  used  for  a 
time,  was  not  as  important  as  the  endermic 
or  blistering  method. 

A Dublin  physician  named  Rynd  was 
probably  the  first  to  use  a true  hypodermic 
method.  In  1845,  he  reported  his  experi- 
ences in  the  subcutaneous  injection  of  mor- 
phine in  cases  of  neuralgia.  The  fluid  in- 
jected was  a solution  of  morphine  acetate 
dissolved  in  creosote.  Some  years  later, 
Rynd  described  his  injection  instrument.  It 
consisted  of  a fine  canula  having  a small 
dilated  reservoir  at  one  extremity,  this  end 
screwing  into  a handle.  A sharpened  needle 
or  trocar  projected  through  the  canula.  In 
practice,  the  trocar  and  canula  were  pushed 
through  the  skin  into  the  subcutaneous  tis- 
sues, then  by  a spring  mechanism  the  needle 
was  suddenly  withdrawn  from  the  canula 
into  the  handle  of  the  instrument.  Fluid  in 
the  reservoir  could  then  flow  by  gravity  into 
the  subcutaneous  tissues.  Rynd’s  instru- 
ment, though  apparently  successful  in  the 
subcutaneous  treatment  of  neuralgia,  did  not 
receive  attention  outside  of  Dublin,  and  it 
was  a decade  later  before  the  hypodermic 
method  came  into  extensive  use  through  the 
publications  of  Alexander  Wood. 

Progress  in  the  hypodermic  method,  how- 
ever, awaited  developments  in  another  field. 
For  the  treatment  of  aneurisms,  it  had  been 
suggested  by  Monteggia  that  the  coagulation 
of  blood  in  the  aneurismal  sac  would  be 
helpful.  The  suggestion,  however,  was  for- 
gotten until  1835  when  Leroy  d’Ltioles  at- 
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tempted  to  obliterate  arteries  by  the  injec- 
tion of  alcohol.  Wardrop,  in  1841,  injected 
acetic  acid  into  aneurisms  using  Anel’s 
syringe.  Three  years  later,  Bouchart  con- 
sidered the  use  of  sulphuric  acid.  In  1850, 
Pravaz  of  Lyons,  who  had  been  studying 
the  coagulation  of  blood  by  the  electric  cur- 
rent, turned  his  attention  to  the  coagulation 
of  blood  by  chemicals.  Animal  experiments 
indicated  that  perchloride  of  iron  was  an 
effective  coagulator.  Pravaz  perfected  the 
technic  of  coagulating  aneurisms  with  per- 
chloride of  iron  and  adapted  for  this  pur- 
pose a small  one  cubic  centimeter  syringe  of 
a type  which  had  been  used  in  physiological 
experiments  by  Qaude  Bernard.  The  in- 
strument made  of  silver  was  five  centimeters 
long  and  was  provided  with  a fine  hollow 
canula  of  the  same  length  tapering  to  a one 
millimeter  opening  at  the  end.  When  the 
piston  handle  was  twisted,  each  half  turn 
ejected  one-thirtieth  of  a gram  of  fluid.  The 
Pravaz  technic  of  coagulating  injection 
along  with  the  syringe  came  into  extensive 
use  in  the  treatment  of  both  aneurisms  and 
naevi. 

In  1853,  the  year  of  Pravaz’s  introduc- 
tion of  perchloride  of  iron  injection,  Alex- 
ander Wood  used  a Ferguson  syringe  for 
injecting  a nsevus.  Being  interested  in  neu- 
ralgia and  having  used  the  blistering  method 
of  applying  morphine,  it  occurred  to  him 
that  the  tiny  syringe  would  be  superior  to 
blistering  in  the  treatment  of  neuralgia. 
Wood,  following  the  principles  of  Valleix 
for  local  application  of  morphine,  attempted 
to  inject  the  solution  as  close  to  the  afflicted 
nerve  as  possible.  He  used  Battley’s  solu- 
tion of  morphine.  Within  a year  of  Wood’s 
publication  in  1855,  a number  of  Edinburgh 
physicians  had  used  the  syringe  for  a sub- 
cutaneous treatment  of  neuralgia. 

The  Ferguson  syringe  used  by  Wood  was 
a small  instrument  having  a glass  barrel 
to  which  was  attached  a hollow  needle  with 
an  opening  near  the  point  “like  the  sting 
of  a wasp.”  The  needle  was  inserted  into 
a fold  of  skin  over  a painful  spot  and  the 
point  was  directed  toward  an  afflicted  nerve 
and  at  an  appropriate  depth.  The  piston  was 
shoved  home  and  a charge  of  morphine  was 
delivered  near  the  nerve. 

Following  Wood’s  advocacy  of  the  syr- 
inge in  the  treatment  of  neuralgia,  others 
published  on  the  method,  notably  Bell, 
Oliver  and  Charles  Hunter.  In  1859,  the 
last  began  a series  of  communications  on 

570 


subcutaneous  injection.  Following  a series 
of  animal  and  human  experiments  on  the 
injection  of  morphine,  Hunter  used  the 
method  not  only  in  neuralgia,  but  in  dileri- 
um  tremens,  mania,  wakefulness  and  teta- 
nus. He  introduced  the  use  of  strychnine 
in  injection  and  was  an  early  advocate  of 
strophine  and  quinine  injection.  Hunter 
used  a syringe  by  Whicker  and  Blaise,  an 
instrument  with  a glass  barrel  and  a piston 
which  worked  with  a screw  handle,  each 
half  turn  of  the  handle  delivering  half  a 
minim  of  fluid  at  the  needle  tip.  The  needles 
or  “pipes”  which  screwed  to  the  barrel  were 
of  silver  with  hardened  gold  points.  It  was 
Hunter  who  coined  the  term  upodermic  or 
hypodermic  for  the  method  of  injection. 

In  introducing  the  hypodermic  method, 
Wood  had  pointed  out  that  the  injection  of 
morphine  produced  both  a local  and  a gen- 
eral effect,  and  it  was  the  local  effect,  he 
believed,  which  was  of  greatest  significance 
in  the  treatment  of  neuralgia.  Hunter,  on 
the  other  hand,  maintained  that  the  value 
of  the  method  lay  in  a generalized  effect  of 
the  drug.  Injection  at  a distance  from  the 
painful  region  was  as  effective  as  local  in- 
jection, was  not  as  painful  at  application 
and  was  less  likely  on  repeated  injections 
to  cause  irritation.  For  two  decades,  users 
of  the  hypodermic  syringe  aligned  them- 
selves as  supporters  of  one  view  or  the 
other.  In  1885,  Halstead  and  Coming’s  in- 
troduction of  cocain  as  an  effective  local 
anesthetic  superior  to  morphine  ended  the 
controversy. 

Following  Hunter’s  early  articles,  medical 
writers  in  England  and  other  countries  be- 
gan to  advocate  hypodermic  injection.  In 
England,  a committee  of  the  Royal  Medico- 
Chirurgical  Society  (1867)  reported  on  the 
efficacy  of  the  hypodermic  method.  The 
committee  report  was  of  great  importance 
in  establishing  the  injection  technic.  The 
effects  of  injection,  according  to  the  com- 
mittee, were  certain,  intense  and  rapid.  In 
some  cases,  the  unpleasant  symptoms  of  oral 
administration  of  drugs  could  be  avoided 
by  injection;  in  others,  the  drugs  were  more 
easily  introduced.  A further  advantage  was 
the  economy  of  the  method.  The  committee 
advocated  the  use  of  clear  neutral  solutions 
only  and  reported  on  the  effects  of  such 
drugs  as  aconite,  atropine,  morphine,  strych- 
nine, quinine,  calabar  bean,  potassium  io- 
dide, podophvllum  and  hydrocyanic  acid.  It 
recommended  Coxeter’s  glass  syringe,  the 
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Whicker  and  Blaise  syringe  used  by  Hunter, 
or  the  more  complicated  Weiss  instrument. 

In  America,  Fordyce  Barker  was  the  first 
to  use  the  hypodermic  syringe,  in  1856.  It 
was  a gift  from  Professor  Simpson  of  Edin- 
burgh and  resembled  the  instrument  used  by 
Wood.  Most  American  syringes  were  modi- 
fications of  this  early  instrument,  the  earli- 
est models  being  made  by  Tieman  and  Co. 
This  firm  made  a number  of  designs  of 
syringes  using  silver,  glass,  hard  rubber  or 
composition  barrels.  Needles  were  made  of 
steel,  or,  to  avoid  chemical  action  with  in- 
jection fluids,  gold  or  gold-plated  metals. 
The  piston  invariably  had  a leather  packing 
which  was  periodically  moistened  with  oil  to 
insure  close  fitting.  The  hard  rubber  syr- 
inges were  much  cheaper  than  the  glass  or 
silver  syringes,  but  most  writers  condemned 
them  as  inefficient. 

, Most  active  of  the  American  advocates 
of  hypodermic  medication  was  Antoine  Rup- 
paner  whose  first  paper  was  published  in 
1860.  His  manual  on  hypodermic  injection 
appeared  in  1865.  During  the  Civil  War 
period,  the  hypodermic  method  became  def- 
initely established  in  America.  In  1869,  R. 
Bartholow  published  his  widelv  used  man- 
ual outlining  the  technic  of  injection,  indi- 
cations for  use  and  formulae. 

On  the  continent,  Behier  made  injections 
of  strychnine  in  paralysis.  He  also  used 
atropine  and  other  drugs  for  injection. 
Other  Frenchmen  who  used  the  hypodermic 
method  during  the  earlv  1860’s  were  Courtv 
of  Montpellier  and  Luton  of  Rheims.  Von 
Graefe  of  Berlin  introduced  the  hypo- 
dermic method  in  ophthalmological  practice 
in  1863,  and  Semeleder  used  morphine  in- 
jection in  surgical  cases.  Franque.  Scan- 
zoni,  Nusbaum  and  Eulenburg  were  active 
in  the  more  general  aspects  of  hypodermic 
therapy  in  Germany.  In  Italy,  the  method 
was  advocated  by  Gherini,  Gualo  and 
Scarenzio. 

At  first,  European  physicians  used  the 
original  instrument  of  Pravaz  or  a modifica- 
tion by  Behier  instead  of  the  simpler  svr- 
inges  used  in  the  British  Isles  or  in  America. 
In  the  Behier  syringe,  the  canula  which 
screwed  into  the  barrel  was  provided  with 
an  inner  canula  and  a trocar.  In  the  use 
of  such  an  instrument,  the  canulae  and  trocar 
were  removed.  These  were  inserted  through 
a skin  fold ; then,  the  operator  removed  the 
perforating  trocar  and  screwed  the  previ- 
ously loaded  syringe  into  the  canulae.  The 
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piston  rod  of  the  syringe  was  screwed,  each 
half  turn  delivering  a thirtieth  of  a gram 
of  fluid  into  the  subcutaneous  tissues.  A 
thumb  was  then  placed  over  the  point  of 
injection  and  the  syringe  was  pulled  free. 

Though  the  Pravaz  technic  was  popular 
in  Europe,  this  method  of  injection  was 
painful.  Air  was  admitted  with  the  injec- 
tion and  fluid  often  escaped.  The  Charrier 
Co.  replaced  the  trocar  and  canula  with  a 
fixed  needle  like  that  of  the  English  instru- 
ments. Other  French  instrument  makers 
further  modified  the  syringe.  Matthieu  de- 
vised a combination  screw  and  sliding 
plunger.  Leur  replaced  the  screw  mechanism 
by  a sliding  plunger  regulated  by  a set 
screw.  The  Leur  syringe  soon  became  very 
popular,  particularly  in  Germany.  Usually, 
the  instruments  consisted  of  a graduated 
glass  barrel  with  silver  mountings.  Pistons 
had  leather  plugs  to  insure  close  fitting  and 
the  gold  or  steel  needles  had  sharpened 
lancet  points  just  anterior  to  the  opening. 
In  Vienna,  Leiter  made  syringes  similar  to 
the  Leur  type,  often  with  hard  rubber  tubes 
or  fittings.  Various  companies  supplemented 
the  steel  or  gold  needles  of  the  early  instru- 
ments with  platinum-irridium  needles  or 
those  of  platinum  coated  with  steel. 

With  the  Leur  type  of  syringe,  the  in- 
strument was  filled  by  inserting  the  needle 
into  fluid  and  pulling  the  plunger.  Air  was 
expelled  with  the  point  upward.  To  use, 
the  needle  was  inserted  through  the  skin 
into  the  subcutaneous  tissues ; the  plunger 
was  forced  home;  then  the  needle  was  re- 
moved while  a thumb  was  placed  over  the 
point  of  injection. 

As  the  hypodermic  method  came  into  uni- 
versal use  in  the  1860’s,  syringes  were  fitted 
into  compact  vest  pocket  cases  which  were 
provided  with  two  or  three  small  vials  or 
flasks  to  contain  the  most  usual  solutions. 
Such  solutions  were  mixed  some  time  be- 
fore use,  filtered  and  carried  in  the  vials. 
Because  the  vials  frequently  leaked,  at- 
tempts were  made  to  build  reservoirs  into 
the  instrument  case  or  screw  fluid  contain- 
ers directly  to  the  syringe.  Commonly,  a 
weighed  quantity  of  powdered  drug  was  put 
into  paper  packets  to  be  dissolved  before 
use.  About  1880,  drugs  were  prepared  in 
small  gelatine  discs,  but  these  were  slowlv 
soluble.  In  1880.  L.  Wolff  and  H.  A.  Wil- 
son recommended  the  use  of  soluble  com- 
pressed pellets  or  tablets  in  which  the  drug 
was  mixed  with  sodium  sulphate  or  sodium 

571 


MEDICO-LEGAL  DEPARTMENT 


chloride  as  a matrix.  The  pellets  were  to 
be  inserted  into  the  syringe  with  an  ap- 
propriate amount  of  water  to  produce  a 
suitable  solution  for  injection.  These  were 
stable,  accurate  as  to  dosage  and  convenient. 

The  hypodermic  syringe  was  used  not  only 
by  physicians  but  by  physiologists  and  bac- 
teriologists. The  latter,  beginning  about 
1870,  used  the  syringe  for  inoculating  ex- 
perimental animals  with  organisms  or  vi- 
ruses. To  avoid  contamination,  such  a 
technic  demanded  sterilizable  syringes.  The 
first  aseptic  syringes  were  those  of  Straus 
and  of  Roux.  Gradually,  the  importance  of 
sterilizable  syringes  was  forced  on  all  users 
of  the  instrument  and  manufacturers  elimi- 
nated leather  piston  packing  and  other 
sources  of  contamination.  The  all-glass 
syringe  and  plunger,  together  with  stainless 
steel  needles,  became  a standard  instrument 
during  the  last  few  years  of  the  nineteenth 
century. 


The  Doctor  and  the  County 

Th’  ither  nicht  Geordie  Macintosh  wis  tellin’  me 
what  a fine  thing  it  was  that  a’  th’  poor  people  noo 
cud  hae  a’  their  operations  done  for  naithin’  an’  th’ 
Doctor  paid  by  th’  countv. 

An’  ah  says,  “Geordie,  did  ye  ever  stop  tae  think 
of  ony  worthy  poor  person  wha  needed  an  operation 
that  didna  get  it,  whether  he  had  monie  or  no?’’ 

“Weel,  noo  that  ye  come  tae  speak  o’  it.  Weelum, 
ah  dinna  think  ah  hae.  On  th’  contrary  ah’m  mind- 
in’ o’  Sandy  MacTavish’s  lad,  Tam.  Tam  MacTav- 
ish  wha  lives  doon  th’  road  here  at  th’  corners. 
Weel,  ah  mind  that  stormy  day  aboot  ten  year  asro 
when  Tam  got  sae  badly  hurt  i’  th’  woods  an’  auld 
Dr.  Fraser  cam  oot  frae  Dover  an’  took  Tam  intil 
th’  hospital  in  his  ain  wee  sleigh  throug  th’  deep 
snow  an’  mony  snow  drifts.  Weel,  he  kept  him 
there  for  sax  lang  weeks,  lyin’  there  atween  life 
an’  death.  I mind  it  wis  spring  afore  Tam  came 
hame.  Weel,  Tam  didna  hae  a rag  tae  his  name 
then,  an’  noo,  ah’m  ashamed  tae  say  it,  bit  say  it  ah 
must,  Tam  hasna  paid  th’  Doctor  vet.  An’  th’ 
Doctor  noo,  great  man  that  he  was,  is  a’  crick  an 
crippled  oop  an’  ah  wis  hearin’  jist  yesterday  that 
he’s  nae  for  leavin’  his  bed  much  noo,  an’  he  hasna 
much  tae  leave  th’  family — jist  a heritage  o’  fifty 
years  o’  personal  service  weel  done  tae  maist  a’  th’ 
people  roon  aboot.” 

“Aye,”  ah  says,  “nae  ane  ever  suffered  for  want 
o’  a Doctor.” 

Weelum. 


A Scotchman  who  had  lost  his  way  on  the  Alps 
was  found  by  one  of  the  St.  Bernard  dogs.  He 
helped  himself  to  the  flask  of  liquor,  patted  the  dog 
and  settling  himself  comfortably,  said,  “Noo,  gang 
and  bring  the  hale  pack  o’  dogs  wi  ye.” 


Whistler,  the  artist,  was  trying  to  help  a fellow- 
artist  out  by  getting  his  picture  displayed  at  the  ex- 
hibition. Hot  with  rage,  Whistler’s  friend  came 
rushing  to  him  with  the  story  his.  picture  was  hung 
on  the  wall,  but  upside  down.  “Hush,”  said  Whistler 
to  him,  “Let  it  stay  that  way — it  was  refused  a 
place  the  other  way.” 
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GET  COMPLETE  CONSENT  IN 
WRITING  BEFORE  YOU  OPERATE 

By  Herbert  V.  Barbour,  Detroitf 

nPHE  editor  of  your  Journal  has  asked 
me  to  prepare  some  article  on  “Malprac- 
tice” that  I thought  would  be  of  interest  to 
both  the  general  practitioner  and  the  sur- 
geon. He  made  no  mention  of  the  subject, 
so  I am  taking  the  liberty  of  reviewing  a 
case  which  I recently  tried  which  illustrates 
the  value  of  a written  consent  to  an  opera- 
tion as  well  as  other  points  that  should  be 
known  to  the  medical  profession. 

Two  doctors  were  charged  jointly  with 
having  been  guilty  of  malpractice,  and 
with  having  been  guilty  of  committing  an 
assault  upon  the  patient.  The  plaintiff,  a 
girl  of  twenty-one  years,  consulted  a phy- 
sician and  surgeon,  and  the  surgeon,  after 
an  examination,  ordered  the  patient  to  rest 
at  home  for  a few  days.  At  the  end  of  ap- 
proximately a week  the  surgeon  was  called 
again  and  he  suggested  that  the  patient  be 
sent  to  a hospital  for  further  examination 
and  diagnosis.  This  the  patient  did  and  the 
attending  surgeon  called  another  surgeon 
who  made  an  independent  examination  and 
the  two  surgeons  agreed  that  the  patient 
should  he  operated  for  appendicitis.  The 
patient  signed  the  following  card: 

PERMISSION  FOR  OPERATION 
Permission  is  hereby  granted  to  authorities 


of Hospital,  Doctors 

and for  such  procedures  as  may 


be  necessary  in  the  case  of 

APPENDECTOMY 
(Insert  detail  of  procedure) 

This  card  was  signed  by  the  plaintiff  and 
she  admitted  she  read  the  card  before  sign- 
ing. Plaintiff  was  then  taken  to  the  operat- 
ing room.  The  chart  showed  that  her  tem- 
perature was  98.4  degrees,  pulse  84,  charac- 
ter of  pulse — good.  After  the  removal  of 
the  appendix,  the  surgeons,  after  some  fur- 
ther explorations,  discovered  a condition  in 
the  fallopian  tubes  which  they  considered 
warranted  their  removal,  and  without  ob- 
taining the  consent  of  the  patient,  but  after 
consulting  also  with  the  anesthetist,  who 
was  also  a surgeon,  proceeded  to  remove 
the  tubes. 

tMr.  Barbour  is  attorney  for  the  Medical  Defense  Com- 
mittee of  the  Michigan  State  Medical  Society. 
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The  appendix  and  both  tubes  were  sent 
to  the  laboratory  for  microscopic  examina- 
tion and  the  report,  which  was  not  very 
complete,  stated  that  the  tubes  showed  thick- 
ened placations  with  intact  mucosa.  The 
outer  layers  showed  marked  congestion, 
edema  and  round  cell  infiltration.  Some 
areas  show  small  hemorrhages,  early 
acute  salpingitis.  Attorneys  for  the  plain- 
tiff dismissed  the  charge  of  malpractice; 
that  is,  they  offered  no  proof  of  unskillful- 
ness in  the  performance  of  the  operation, 
but  based  their  claim  purely  on  the  assault. 
Our  Supreme  Court  has  held  that  a physi- 
cian is  guilty  of  assault  if  he  performs  an 
unauthorized  operation. 

With  the  question  of  malpractice  re- 
moved, two  points  remain.  First,  did  the 
plaintiffs  perform  an  unauthorized  opera- 
tion? This  depends  on  a construction  of 
the  consent  to  the  operation,  and  the  Court 
held  that  since  the  consent  specifically  men- 
tioned only  appendectomy,  that  the  surgeons 
had  no  legal  right  to  do  more  than  remove 
the  appendix  unless:  Secondly,  an  emerg- 

ency existed  which  legally  means  danger  to 
life  or  health,  if  the  operation  is  not  im- 
mediately performed. 

Testimony  was  introduced  by  the  defend- 
ant as  to  the  custom,  in  the  hospital,  of 
surgeons  operating  under  a similar  form 
of  consent,  to  exercise  their  best  judgment 
in  performing  a different  operation  than  in- 
tended, if  in  their  judgment  it  was  neces- 
sary. The  Court,  in  charging  the  jury,  held 
that  the  patient  could  not  be  familiar  with 
any  such  custom  and  that  it  was  not  binding 
on  her. 

The  plaintiff  offered  medical  testimony 
that  the  removal  of  the  fallopian  tubes  as 
shown  by  the  microscopic  examination,  was 
not  an  emergency  operation.  The  defend- 
ants, on  the  other  hand,  offered  testimony 
by  outstanding  state  surgeons  that  if  the 
fallopian  tubes  were  inflamed  and  there  was 
evidence  of  pus  and  the  tubes  were  greatly 
swollen,  they  considered  such  condition 
amounted  to  an  emergency  and  the  sur- 
geons were  justified  in  the  removal  of  the 
tubes. 

The  Court  held,  in  its  charge  to  the  jury, 
that  the  written  consent  to  the  operation  did 
not  permit  removal  of  the  fallopian  tubes 
as  a matter  of  law.  He  further  charged 
that  if  the  jury  believed  the  tubes  were  in 
such  condition  as  to  endanger  the  life  or 
health  of  the  patient,  then  an  emergency 
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existed  and  the  doctors  would  not  be  liable 
for  their  removal.  On  this  point  the  jury 
disagreed  and  there  must  be  a retrial. 

The  lessons  to  be  learned  from  this  case, 
as  I see  them,  are  as  follows:  First,  if  you 

secure  the  written  consent  do  not  specify 
any  particular  operation  but  have  it  read 
something  like  the  following:  “Permission 
is  hereby  given,  or  I hereby  authorize  and 

request  Dr. to  operate  on  me 

for  whatever,  condition  he  finds  after  an  in- 
cision, and  to  do  whatever  he  deems  neces- 
sary in  operating  on  me.”  Second,  if  you 
suspect  operation  may  be  necessary  which 
would  render  a patient  sterile,  be  sure  to 
obtain  the  written  consent  of  the  patient  or 
of  someone  who  has  authority  to  speak  for 
the  patient.  If  the  patient  is  unable  to  do 
so  for  herself  and  if  you  do  operate  without 
written  consent  be  sure  your  microscopic 
findings  will  substantiate  your  claim  that 
you  discovered  an  emergency  operation  was 
necessary  after  starting  the  operation,  and 
that  you  had  discovered  your  previous  diag- 
nosis was  in  error  or  incomplete. 

The  question  has  been  asked  me  as  to 
whether  or  not  a doctor  would  not  be  sub- 
ject to  a suit  for  malpractice  if  he  discov- 
ered a condition  during  the  operation  which 
he  did  not  anticipate  beforehand — and  if 
he  did  not  operate  on  such  unknown  condi- 
tion? Also  it  has  been  stated  to  me,  many 
times,  that  it  was  the  usual  and  ordinary 
practice  if  a surgeon  discovered  a condition 
which  he  did  not  anticipate,  to  extend  the 
operation  to  save  future  trouble  and  a sec- 
ond operation. 

In  answer  to  the  question,  it  seems  to 
me  that  the  surgeon  might  well  be  charged 
with  failure  to  do  his  duty  if  he  discovered 
a condition  dangerous  to  life  and  health  of 
the  patient,  and  did  not  extend  the  opera- 
tion to  care  for  this  condition.  Certainly 
it  would  seem  to  be  the  common-sense  view 
but  the  writer  is  not  familiar  with  any  de- 
cision covering  this  exact  point. 


Just  a Sample 

It  was  a sultry  day,  and  the  two  sailors  had  just 
been  released  from  a hot  spell  of  duty  aboard. 

Immediately  they  reached  shore,  they  made  a bee 
line  for  the  first  public  house  they  saw,  and  ordered 
two  quarts  of  ale. 

The  men  emptied  their  tankards  in  one  draught, 
while  the  barmaid  looked  on  in  undisguised  admira- 
tion. 

The  man  who  had  paid  stood  a second  or  two 
wetting  his  lips  meditatively,  and  then  turned  to  his 
comrade  with  a grin.  “’Taint  so  bad.  Bill,  is  it?”  he 
remarked.  “Shall  we  have  some?” — The  Humorist. 
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TNETROIT.  What  can  be  said  about  it 
that  is  not  already  known,  not  only  to 
the  medical  profession  of  Michigan,  but  to 
the  whole  world?  It  is  the  metropolis  of  the 
state.  Historically,  it  is  the  oldest  settle- 
ment west  of  Montreal,  unless  Sault  Ste. 
Marie  can  claim  priority  as  a rendezvous 
for  the  voyager  on  his  westward  march. 
Detroit  has  had  its  historical  vicissitudes. 
It  has  been  under  English,  French  and 
American  rule.  Not  only  historically,  but 
commercially,  has  it  had  its  cycles,  its  de- 
pressions from  which  it  has  emerged  tri- 
umphantly as  it  is  doing  at  the  present  time. 

During  the  past  quarter  of  a century,  no 
other  city  in  the  world  has  experienced  such 
a phenomenal  growth.  Malthus,  the  noted 
author  of  a work  on  population,  would  have 
to  evolve  a new  theory  of  population  were 
he  living  in  Detroit  today.  The  city’s  in- 
crease has  been  chiefly  among  young  adults 
attracted  here  by  the  many  advantages  of- 
fered to  the  industrious  worker. 

The  story  of  the  automobile  is  so  well 
known  that  it  will  scarcely  bear  repeating. 
Thousands  of  visitors  to  the  city  as  well  as 
delegates  to  conventions  (for  Detroit  is 
preeminently  a convention  city)  visit  the 
automobile  plants  of  the  city  each  year. 
Chrysler,  General  Motors,  Packard,  Ford, 
Hudson,  Plymouth,  Dodge,  DeSoto,  Lin- 
coln, Reo,  Hupp,  Oldsmobile,  Chevrolet, 
Buick,  LaSalle,  Cadillac,  Terraplane,  Gra- 
ham Paige,  and  other  automobile  and  truck 
plants  are  grouped  either  in  Detroit  or  within 
a radius  of  seventy-five  miles.  The  Detroit 
area  produces  ninety-six  per  cent  of  all  pas- 
senger automobiles  built  on  this  continent. 


This  huge  output  of  automobiles  necessi- 
tates the  manufacture  of  accessories,  and 
demands  that  Detroit  be  a shipping  center 
almost  second  to  none. 

Not  onlv  is  this  city  a center  of  the  larg- 
est automobile  industry  in  the  world,  but  it 
has  the  largest  stove  manufacturing  plant, 
the  largest  adding  machine  plant,  pharma- 
ceutical and  electric  refrigeration  plants. 
There  are  one  hundred  and  thirty-three 
companies  manufacturing  drugs  and  chemi- 
cals. A number  of  concerns  are  engaged  in 
manufacturing  airplanes.  Detroit  has  a mu- 
nicipal airport  as  well  as  a county  airport. 
It  has  the  largest  copper  and  brass  rolling 
mills  and  is  well  forward  in  the  production 
of  salt,  marine  engines,  paints  and  varnish- 
es, freight  cars,  vacuum  cleaners,  twist 
drills,  et  cetera.  We  will  not  enlarge  fur- 
ther on  what  is  seemingly  well  known  to  the 
readers  of  this  Journal. 

Detroit  a Medical  Center 

Reference  has  been  made  to  the  influx  of 
population.  This  influx  has  included  hun- 
dreds of  physicians.  The  medical  profession 
now  numbers  two  thousand,  fifteen  hundred 
of  whom  are  members  of  the  Wayne  Coun- 
ty Medical  Society.  Many  physicians  now 
in  their  prime  were  born  and  educated  in 
Detroit.  Many  more  have  been  attracted 
there  as  a pleasant  place  to  carve  out  their 
future.  The  medical  profession  of  Wayne 
County  consists  of  graduates  of  almost  every 
first  class  medical  school  on  the  continent, 
besides  many  who  have  had  training  in 
European  medical  centers.  The  result  is  a 
high  standard  in  quality  of  medical  care  and 
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practice.  The  Wayne  County  Medical  So- 
ciety is  the  fourth  largest  of  its  kind  in  the 
United  States.  For  the  fee  charged,  no 
county  society  offers  so  much  to  its  mem- 
bers. Among  the  benefits  of  the  society  may 


cal  Society  headquarters  are  held  dinners 
and  many  other  get-together  functions  that 
make  for  a friendly  cooperation  among  the 
members  of  the  profession  and  their  wives 
and  families. 


Wayne  County  Medical  Society  Building 


be  mentioned  the  privileges  of  the  club  lo- 
cated in  the  society’s  home  at  the  corner  of 
Woodward  and  Canfield  Avenue.  These 
quarters  were  made  possible  through  the 
generositv  of  the  Whitney  family. 

The  Wayne  County  Medical  Society  pro- 
grams offer  a wonderful  opportunity  for 
post  graduate  study  each  year.  They  are 
held  each  week  in  the  lecture  room  of  the 
Art  Institute.  In  addition  to  this,  younger 
members  of  the  society  have  inaugurated 
some  years  ago  a Study  Club  which  meets 
twice  a week  at  noon  at  the  society’s  head- 
quarters. The  upper  age  limit  for  members 
in  this  club  is  forty  years.  Here  members 
present  papers  of  excellent  quality  for 
which,  at  the  end  of  the  year,  prizes  are 
awarded. 

Not  only  is  the  academic  side  of  medicine 
well  cared  for,  but  likewise  the  social  fea- 
tures, for  here  at  the  Wayne  County  Medi- 
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Detroit  is  in  fact  becoming  a medical 
center  with  greater  opportunities  for  post- 
graduate study.  The  work  inaugurated  a 
number  of  years  ago  by  the  department  of 
postgraduate  medicine  of  the  University  of 
Michigan  in  conjunction  with  the  Michigan 
State  Medical  Society  held  its  first  sessions 
in  both  Detroit  and  Ann  Arbor.  The  de- 
mand for  post-graduate  instruction  has  been 
so  pronounced  that  these  courses  have  been 
extended  to  other  centers  of  the  state.  De- 
troit, however,  with  its  wealth  of  material, 
acute  as  well  as  chronic,  conditions,  is 
hound  to  become  a great  medical  center. 
Nothing  hut  a lack  of  enthusiasm  can  hold 
it  hack.  Since  this  ennui  is  not  characteris- 
tic of  the  medical  profession  who  have  lo- 
cated in  Detroit,  we  can  be  assured  that 
nothing  will  retard  the  progress  of  post- 
graduate instruction  there. 

Detroit  is  the  home  of  Wayne  University, 
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an  institution  for  the  most  part,  young  in 
years,  but  with  an  amazing  vitality.  It  is 
now  a complete  university  giving  instruction 
not  only  in  academic  but  in  all  professional 
lines,  including  law,  medicine  and  engineer- 


Detroit  Receiving  Hospital 


ing.  The  old  Detroit  College  of  Medicine 
and  Surgery  has  become  an  integral  part 
of  Wayne  University  so  that  it  is  now  known 
as  the  Medical  Department  of  Wayne  Uni- 
versity. The  medical  school  has  had  a long 
and  honorable  history.  It  has  always  met 
the  demands  of  the  times.  Beginning  as  ? 
proprietary  school,  it  was  eventually  taken 
over  by  the  Citv  of  Detroit,  when  it  became 
part  of  the  municipal  educational  set-up. 
The  undergraduate  teaching  is  carried  on  in 
municipal  hospitals,  particularly  Receiving 
Hospital.  The  school  has  access  to  the 
Wayne  County  Medical  Library,  which  is  a 
part  of  the  general  library  system  of  De- 
troit. The  purely  academic  branches  are 
taught  by  full-time  professors  and  instruc- 
tors, while  knowledge  of  the  clinical  side  of 
medicine  is  imparted  by  physicians  in  active 
practice. 

And  here,  mention  might  be  made  of 
Detroit’s  large  and  splendidly  equipped  hos- 
pitals. The  large  and  smaller  private  hospi- 
tals are  well  known  for  their  excellent  fa- 
cilities for  medical  care.  The  municipal  hos- 


pitals, in  particular,  are  well  suited  for 
teaching.  Probably  no  other  place  in  the 
world  are  the  facilities  for  the  care  of  pa- 
tients afflicted  with  tuberculosis  equal  to 
those  in  Detroit.  The  Receiving  Hospital  as 


Herman  Kiefer  Hospital 
Tuberculosis  Department 


David  Whitney  Building 


well  as  the  county  hospital  at  Eloise  pro- 
vide untold  wealth  of  material  as  well  as 
laboratories  and  other  facilities  for  medical 
and  surgical  study. 
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Official  Call 

THE  Michigan  State  Medical  Society  will 
convene  in  annual  session  in  Detroit  on 
September  21,  22,  23,  24,  1936.  The  provi- 
sions of  the  Constitution  and  By-laws  and 
the  official  program  will  govern  the  delibera- 
tions. 

Grover  C.  Penberthy,  President 
Henry  Cook,  Chairman  Council 
Frank  E.  Reeder,  Speaker 

Attest : 

C.  T.  Ekelund,  Secretary 


CONVENTION  NOTES 

Register — Fourth  floor,  Book-Cadillac  Hotel, 
as  soon  as  you  arrive.  Admission  will  be  by 
badge  only  to  all  scientific  assemblies.  Bring 
your  A.M.A.  or  County  Society  Registration  card 
to  expedite  registration.  No  registration  fee  to 
members. 

Guests.  Members  of  the  A.M.A.  from  any 
state,  or  province  of  Canada,  may  register  as 
guests  without  charge.  A welcome  is  extended 
to  physicians  in  good  standing  in  their  respec- 
tive county  and  state  societies. 


Bus  Service  Wednesday  and  Thursday  morn- 
ings leaving  the  Book-Cadillac  Hotel  at  three- 
minute  intervals.  Take  Fourteenth  Street  bus  to 
Harper,  Grace  and  Children’s  Hospitals.  These 
busses  go  out  John  R Street. 

Parking.  Do  not  park  on  the  streets.  Use 
parking  lot  on  Washington  Boulevard,  the  De- 
troit Parking  Garage  near  Book  Tower,  or  use 
parking  lots  adjacent  to  Wayne  County  Medical 
Society  Building,  4421  Woodward  Avenue. 

Telephone  Service.  Local  and  long  distance 
telephone  will  be  available  next  to  registration 
booth.  In  case  of  emergency  only  doctors  will 
be  paged  from  general  and  section  meetings  by 
announcement  on  the  screen. 

Woman’s  Auxiliary.  Registration  Monday, 
Parlor  H,  fifth  floor,  Book-Cadillac  Hotel.  See 
page  6 for  program.  Hobby  Exhibit  in  Par- 
lor C sponsored  by  Woman’s  Auxiliary.  The 
women  have  prepared  a catalog  of  all  entries; 
copies  may  be  obtained  at  the  registration  desk 
or  in  Parlor  C.  A member  of  the  Auxiliary  will 
be  in  attendance  throughout  the  convention. 

Fraternity  and  Alumni  Banquets.  Watch  the 
Bulletin  Board  for  Announcements. 

Michigan  Branch  Medical  Women’s  National 
Association,  Inc.,  is  holding  its  sessions  simul- 
taneously. Several  interesting  luncheon  and 
dinner  meetings  have  been  arranged.  The  pro- 
gram of  these  will  be  posted  on  the  Bulletin 
Board. 


Physicians  not  members,  if  listed  in  the  Di- 
rectory of  the  A.M.A.,  may  register  upon  pay- 
ment of  $5.00.  This  amount  will  be  credited  to 
them  as  dues  in  the  Michigan  State  Medical 
Society  for  the  balance  of  the  year  provided  they 
subsequently  make  application  to  their  county 
society  and  are  acceptable  thereto. 


SECRETARIES’  CONFERENCE 
English  Grill  Book-Cadillac  Hotel 
5:30  P.  M.  Wednesday,  September  23 
Refreshments  — Dinner  — Program 
Snappy  and  Informative  Capsule  Chats 
Adjournment  7:50  P.  M. 


The  Public  will  have  the  exhibits  open  to 
them  Tuesday  afternoon  from  1:00  to  5:00. 

Special  Event  at  Detroit  Golf  Club,  Tuesday 
afternoon.  President  Penberthy  and  Henry  Cook, 
Chairman  of  the  Council,  will  play  nine  holes 
(more  if  Henry  can  make  it)  for  a $5.00  a hole 
side  bet.  Tony  Reeder,  Speaker  for  the  House  of 
Delegates,  is  official  booker  for  other  bets. 
Gruber  will  caddy  for  Cook,  and  Snapp  for 
Penberthy. 

Presidents’  Dinner  Wednesday  evening  at  6 : 00 
P.  M.  for  past-presidents,  officers,  councilors  and 
guests.  Founders’  Suite.  By  invitation.  Formal. 


The  Scientific  Exhibits  are  worthy  of  your 
careful  study.  Fifty-two  exhibits  represent  med- 
ical progress  of  real  educational  value.  Ex- 
hibits of  Radiology,  Pediatrics,  Surgery,  Derma- 
tology and  Syphilology  on  fourth  floor;  of  Oph- 
thalmology and  Otolaryngology,  General  Medi- 
cine, Obstetrics  and  Gynecology  and  composite 
exhibit  of  Eloise  Hospital  on  fifth  floor. 

Hobby  Exhibit  in  Parlor  C,  fourth  floor.  See 
how  many  of  your  fellow  practitioners  are  ar- 
tists and  be  amazed  at  their  attainments. 

Seventy-two  Technical  Exhibits  deserve  your 
attention.  Progress  in  technical  equipment,  in 
pharmaceutical  manufacture,  new  books,  foods — 
all  displayed  for  your  interest. 

September,  1936 


DAILY  SCHEDULE 

SUNDAY,  SEPTEMBER  20 

4 : OO  P.  M. — Council  Session. 

Founders’  Suite,  Book-Cadillac  Hotel 

MONDAY,  SEPTEMBER  21 

9:30  A.  M. — House  of  Delegates. 

Grand  Ball  Room,  Book-Cadillac  Hotel 

2:00  P.  M. — House  of  Delegates. 

Grand  Ball  Room,  Book-Cadillac  Hotel 

7:30  P.M. — Reference  Committee  Work. 
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Grover  C.  Penberthy,  Detroit 
President 


Henry  Cook,  Flint 
Chairman  of  the  Council 


H.  E.  Perry,  Newberry 
President-Elect 


Frank  E.  Reeder,  Flint 
Speaker  of  the  House  of  Delegates 
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TUESDAY,  SEPTEMBER  22 

9 : 00  A.  M. — House  of  Delegates. 

Grand  Ball  Room,  Book-Cadillac  Hotel 

1 : 00  P.  M. — Golf. 

Detroit  Golf  Club 

3:00  P.  M. — Baseball. 

Navin  Field 

6 : 00  P.  M. — Golfers’  Dinner. 

Detroit  Golf  Club 

6 : 00  P.  M. — Council  Meeting. 

Parlor  H,  Book-Cadillac  Hotel 

8:00  P.  M. — First  General  Session 

Grand  Ball  Room,  Book-Cadillac  Hotel 
Address  by  Charles  Gordon  Heyd, 
Vice  President,  American  Medical 
Association. 


Obstetrics  and  Gynecology 

Harper  Hospital 

Pediatrics 

Children’s  Hospital 

Dermatology  and  Syphilology 

Grace  Hospital 

Radiology 

Grand  Ball  Room, 

Book-Cadillac  Hotel 

Ophthalmology  and  Otolaryngology 

Founders’  Suite, 

Book-Cadillac  Hotel 


2:00  P.  M. — Fourth  General  Session 

Grand  Ball  Room,  Book-Cadillac  Hotel 


DAILY 

Scientific  and  Technical  Exhibits 


Smoker.  Wayne  County  Medical 
Society,  Host. 


WEDNESDAY,  SEPTEMBER  23 


9:00  A.  M. — Scientific  Sections 

■ Surgery 

Grace  Hospital 
Medicine 

Harper  Hospital 
Traumatic  Surgery 

Receiving  Hospital 
Obstetrics  and  Gynecology 
Harper  Hospital 
Pediatrics 

Children’s  Hospital 
Dermatology  and  Syphilology 
Grace  Hospital 
Radiology 

Grand  Ball  Room, 

Book-Cadillac  Hotel 
Ophthalmology  and  Otolaryngology 
Founders’  Suite, 

Book-Cadillac  Hotel 


2j  00  P . M. — Second  General  Session 

Grand  Ball  Room,  Book-Cadillac  Hotel 

5 : 30  P.  M. — Secretaries’  Conference 

English  Grill,  Book-Cadillac  Hotel 

6 : 00  P.  M. — Past  Presidents’  Dinner 

Founders’  Suite,  Book-Cadillac  Hotel 


8:00  P.  M. — Third  General  Session 

Grand  Ball  Room,  Book-Cadillac  Hotel 
President’s  Night 

Biddle  Lecture  by  George  Crile, 
Cleveland,  Ohio 


Woman's  Auxiliary  to  the 
Michigan  State  Medical  Society 

PROGRAM 

MONDAY,  SEPTEMBER  21 

Registration — Parlor  H,  fifth  floor,  Book-Cad- 
illac Hotel 

TUESDAY,  SEPTEMBER  22 

8:30  A.M. — Pre-convention  Board  Meeting 
Breakfast- — Book-Cadillac  Hotel 

10:30  A.M. — Annual  Meeting — Founders’  Suite, 
Book-Cadillac  Hotel 

1 :00  P.  M. — Annual  Luncheon  — Book-Cadillac 
Hotel 

3:00  P.M. — Baseball,  Navin  Field,  Detroit  vs. 
St.  Louis 

6:30  P.  M. — Dinner  and  Bridge — Woman’s  City 
Club,  Detroit. 

WEDNESDAY,  SEPTEMBER  23 

9:30  A.M. — Visit  to  Greenfield  Village,  Dear- 
born 

1:00  P.  M. — Luncheon  at  Dearborn  Inn 


THURSDAY,  SEPTEMBER  24 


9 : 00  A.  M. — Scientific  Sections 

Surgery 

Grace  Hospital 

Medicine 

Harper  Hospital 

Symposium  on  Fractures 

Receiving  Hospital 


THURSDAY,  SEPTEMBER  24 

10:30  A.M. — Post-convention  Board  Meeting — 
Book-Cadillac  Hotel 


SEPTEMBER  21-24 
Hobby  Exhibit 

Parlor  C,  fourth  floor,  Book-Cadillac  Hotel 
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HOUSE  OF  DELEGATES 
ORDER  OF  BUSINESS 
Monday,  9:00  A.M.,  September  21,  1936 

1.  Call  to  Order  by  the  Speaker. 

2.  Report  of  Committee  on  Credentials. 

3.  Roll  Call. 

4.  Appointment  of  Reference  Committees : 

On  Officers’  Addresses. 

On  Council  Reports. 

On  Reports  of  Standing  Committees. 

On  Reports  of  Special  Committees. 

On  Amendments  to  Constitution  and  By-laws. 
On  Resolutions. 

5.  Speaker’s  Address — Frank  E.  Reeder,  Flint. 

6.  President’s  Address — Grover  C.  Penberthy, 

Detroit. 

7.  President-elect’s  Address — H.  E.  Perry,  New- 

berry. 

8.  Address  (by  invitation) — Judge  Frank  L.  Mc- 

Avinchey,  Chairman  of  Legislative  Commit- 
tee, Probate  Judges’  Assn,  of  Michigan. 

9.  Annual  Report  of  Council. 

10.  Report  of  Delegates  to  American  Medical  Asso- 

ciation. 

11.  Reports  of  Standing  Committees: 

(a)  Legislative  Committee. 

(b)  Representatives  on  Joint  Committee  on 

Public  Health  Education. 

(c)  Committee  on  Economics. 

(d)  Cancer  Committee. 

(e)  Preventive  Medicine  Committee. 

Recess 


(b)  On  Reports  of  Standing  Committees. 

(c)  On  Reports  of  Special  Committees. 

(d)  On  Amendments  to  Constitution  and  By- 

laws. 

(e)  On  Resolutions. 

Tuesday,  9:00  A.M.,  September  22,  1936 

1.  Supplementary  Report  of  Committee  on  Creden- 

tials. 

2.  Roll  Call. 

3.  Reading  and  Adoption  of  Minutes. 

4.  Supplementary  Report  from  Council. 

5.  Supplementary  Reports  from  Reference  Com- 

mittees. 

7.  Election : 

(a)  Councilors: 

1st  District,  to  succeed  Henry  R.  Car- 
stens,  Detroit. 

4th  District,  to  succeed  C.  E.  Boys, 
Kalamazoo. 

5th  District,  to  succeed  Vernor  M. 

Moore,  Grand  Rapids. 

6th  District,  to  succeed  Henry  Cook, 
Flint. 

(b)  Delegates  to  A.  M.  A.  to  succeed; 

H.  A.  Luce,  Detroit. 

C.  S.  Gorsline,  Battle  Creek. 

J.  D.  Brook,  Grandville. 

C.  R.  Keyport,  Grayling. 

And  Alternates  to  succeed : 

T.  E.  DeGurse,  Marine  City. 

R.  H.  Denham,  Grand  Rapids. 

(c)  Place  of  Annual  Session. 

(d)  President-elect. 

(e)  Speaker,  House  of  Delegates. 

(f)  Vice-speaker,  House  of  Delegates. 

8.  Adjournment. 


Tuesday  Afternoon,  September  22,  1936 

Invitational  Golf,  Detroit  Golf  Club 
Baseball,  Navin  Field 


Monday,  2:00  P.M.,  September  21,  1936 

1.  Supplementary  Report  of  Committee  on  Creden- 

tials. 

2.  Roll  Call. 

3.  Reading  and  Adoption  of  Minutes. 

4.  Reports  of  Special  Committees : 

■(a)  Public  Relations  Committee. 

(b)  Advisory  Committee  on  Postgraduate 

Education. 

(c)  Maternal  Health  Committee. 

(d)  Mental  Hygiene  Committee. 

(e)  Radio  Committee. 

(f)  Advisory  Committee  Woman’s  Auxiliary. 

(g)  Liaison  Committees  for  Hospital,  Bar, 

Dental,  Nurses’  and  Pharmacists’  Asso- 
ciations. 

5.  Unfinished  Business. 

6.  Resolutions  and  New  Business.* 

7.  Reports  of  Reference  Committees : 

(a)  On  Officers  and  Council  Reports. 


•See  By-laws,  Chap.  3,  Sec.  7.  Par.  (a). 


Tuesday  Evening,  September  22,  1936 

Grand  Ball  Room  Book-Cadillac  Hotel 

Address : Society  and  Organized  Medicine — Charles 
Gordon  Heyd,  Vice  President,  American  Medi- 
cal Association 

Smoker.  Wayne  County  Medical  Society,  Hosts 
Entertainment  and  Refreshments. 


COUNTY  SECRETARIES’  CONFERENCE 

MICHIGAN  STATE  MEDICAL  SOCIETY 

Wednesday,  September  23,  1936 

English  Grill,  Mezzanine  Floor 

Book-Cadillac  Hotel,  Detroit 

5 :30  P.  M.  Convene. 

6:00  P.M.  Dinner.  (Complimentary  to  Officers  and 
Councilors  of  the  Michigan  State  Medi- 
cal Society  and  to  Secretaries  of  County 
Medical  Societies,  who  shall  receive 
tickets  through  the  mail — two  weeks  in 
advance.) 

6 :50  P.  M.  “How  to  Stimulate  County  Society  Ac- 
tivities.” (8  minutes ) 

Dr.  Phil  A.  Riley,  Jackson. 
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7:00  P.M.  “The  Golden  Opportunities  of  Preven- 
tive Medicine  Procedures.”  (8  minutes) 
Dr.  Henry  A.  Luce,  Detroit. 

7:10  P.M.  “The  Crying  Need  for  Better  Physician- 
Public  Contact.”  (8  minutes) 

Wm.  J.  Burns,  LL.B.,  Executive 
Secretary,  Michigan  State  Medi- 
cal Society. 

7:20  P.M.  “Unauthorized  Practice  of  Medicine  by 
Insurance  Companies,  Clinics,  Cer- 
tain Utilities,  Hospitals,  Factories, 
and  other  Corporations.”  (8  min- 
utes) 

Dr.  Fred  B.  Burke,  Detroit. 


7 :30  P.  M.  "What  Does  the  1937  Legislature  Hold 
for  You  as  a Practitioner  of  Medicine?” 
(25  minutes) 

Dr.  H.  H.  Cummings,  Ann  Arbor. 
8:00  P.M.  Adjournment. 

You  Are  Invited 


REFERENCE  COMMITTEES 


On  Officers’  Reports 

George  Curry,  F.  J.  O’Donnell 

Chairman  Carl  F.  Snapp 

William  R.  Clinton  C.  F.  Tossach 

Harvey  Hanson 


On  Report  of  Council 


Stanley  W.  Insley, 
Chairman 
A.  W.  Blain 
J.  J.  Walch 
R.  C.  Jamieson 


B.  R.  Corbus 
G.  C.  Stewart 
K.  M.  Bryan 
I.  W.  Greene 


On  Reports  of  Standing  Committees 


L.  F.  Foster, 
Chairman 
R.  S.  Snowden 
R.  L.  Wade 
D.  W.  Hart 
F.  T.  Andrews 
W.  E.  Tew 
O.  G.  McFarland 
D.  J.  O’Brien 


On  Reports  of 

Roy  Holmes, 

Chairman 
H.  G.  Huntington 
A.  W.  Chase 
R.  E.  Spinks 
A.  L.  Callery 


On  Amendments  to 

William  R.  Torgerson, 
Chairman 
Frank  Kelly 


A.  E.  Catherwood 
E.  A.  Stickley 
Dean  Denman 
Otto  Beck 

E.  D.  Spaulding 

F.  H.  Cole 
A.  B.  Bower 
O.  D.  Stryker 


Special  Committees 

G.  Broberg 
W.  Joe  Smith 
G.  C.  Conkle 
C.  E.  Dutchess 
John  Sundwall 
F.  B.  Burke 
E.  F.  Sladek 


Constitution  and  By-Laws 

H.  W.  Wiley 
R.  B.  Harkness 
R.  G.  Cook 


On 

L.  G.  Christian, 
Chairman 
T.  K.  Gruber 
A.  V.  Wenger 


Resolutions 

L.  W.  Switzer 
E.  J.  Evans 
O.  G.  Johnson 
Donald  Brasie 


Credentials  Committee 

A.  G.  Sheets,  C.  R.  Keyport 

Chairman  W.  D.  Barrett 
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PROGRAM 

TUESDAY  AFTERNOON 
September  22,  1936 

1:00  P.  M. — Golf  at  Detroit  Golf  Club. 

Baseball  Game — Detroit 
vs.  St.  Louis,  Navin  Field. 


WEDNESDAY  MORNING 
September  23,  1936 

SECTION  MEETINGS 

SECTION  ON  GENERAL  MEDICINE 
Harper  Hospital 


6 : 00  I*.  M. — Golfers’  Dinner  at  Detroit  Golf 

Club.  Presentation  of  Golf  Tro- 
phies. 

Directions  to  reach  Detroit  Golf  Club:  Take 

Second  Boulevard  to  fountain  at  entrance  to 
Palmer  Park,  which  is  three  blocks  past  Six 
Mile  Road.  Turn  left,  following  Ponchartrain 
Drive  about  half  a mile  to  the  Club  entrance. 

Plan  your  time  to  study  the  52  scientific  ex- 
hibits. Leaders  in  the  profession  have  spent 
time  and  money  to  portray  scientific  advances  in 
medicine. 

Seventy-two  Technical  Exhibitors  have  spent 
thousands  of  dollars  to  arrange  displays  of  their 
contributions  to  medical  practice.  Attendants 
are  not  high  pressure  salesmen;  they  are  here 
to  show  the  latest  advances  in  pharmaceutical 
progress  and  equipment.  All  exhibits  open  to 
the  public  Tuesday  afternoon. 


TUESDAY  EVENING 


First  General  Session 

8:00  P.  M. 

Book-Cadillac  Hotel 
Grand  Ball  Room 

Music  by  Rhythm  Orchestra  selected  from 
Wayne  County  Medical  Society 
Symphony  Orchestra 


Address : 

Society  and  Organized 
Medicine 

Charles  Gordon  Heyd,  Vice 
President  of  American  Medical 
Association,  New  York  City 


9:30  P.  M. 

Smoker.  Entertainment.  Wayne  County  Medical 
Society,  Host 

Ballads  by  Harry  McDonald 

Novelties  by  Ford  V-8  Octette  and  Tap  Dancers 

Concert  and  Novelty  Specialties  on  the  Ham- 
mond Electric  Organ.  Soloist  and  organ  cour- 
tesy of  Grinnell  Brothers  Music  House 

Magician 

Refreshments 


Chairman,  R.  L.  Now,  Detroit 
A.  M.  Secretary,  Myrton  S.  Chambers,  Flint 

9:00  Therapeutic  Results  with  the 
Newer  Forms  of  Insulin 

Gordon  B.  Myers,  Detroit 
Frank  S.  Perkin,  Detroit 

9 :30  Modern  Treatment  of  Pneumonia 

Alvin  E.  Price,  Detroit 

10:00  Treatment  of  Ulcerative  Colitis 

H.  B.  Steinbach,  Detroit 

10  :30  Section  Meeting 

Chairman's  Address: 

Bacterial  Endocarditis 

R.  L.  Novy,  Detroit 

11:00  Clinic:  Faints  and  Fits 

George  Herrmann,  Galveston,  Texas 


SECTION  ON  SURGERY 

Grace  Hospital 

Chairman,  H.  K.  Ransom,  Ann  Arbor 
Secretary,  R.  L.  Mustard,  Battle  Creek 

^ Symposium  on  “Acute  Abdominal  Dis- 
9 :00  turbances” 

9 :30  Appendicitis 

Raymond  C.  Andries,  Detroit 

10  00  Cholecystitis 

Clark  D.  Brooks,  Detroit 

10:30  Perforating  Ulcer  of  the  Stomach  and 
Duodenum 

H.  K.  Shawan,  Detroit 

11:00  Intestinal  Obstruction 

Wm.  J.  Cassidy,  Detroit 

11 :30  Hernia 

Frank  A.  Kelly,  Detroit 

Discussion  and  Summary 

Frederic  A.  Coller,  Ann  Arbor 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Harper  Hospital 

Chairman,  Harold  Mack,  Detroit 
Secretary,  J.  Duane  Miller,  Grand  Rapids 

A.  M. 

9 :00  Symposium  on  “Certain  Complications 
of  Pregnancy” 

9:40  Tuberculosis 

Roger  S.  Siddall,  Detroit 

10 :20  Heart  Disease 

Ward  F.  Seeley,  Detroit 

11 :00  Placenta  Prsevia  and  Abruptio  Pla- 
centae 

A.  E.  Catherwood,  Detroit 

11 :40  Maternal  Health  Aspects 

Alexander  M.  Campbell,  Grand  Rapids 

Discussion 
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WEDNESDAY  MORNING 
September  23,  1936 
SECTION  MEETINGS— Cont’d 

SECTION  ON  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

Book-Cadillac  Hotel 


SECTION  ON  DERMATOLOGY 

AND  SYPHILOLOGY 

Grace  Hospital 

Chairman,  A.  E.  Schiller,  Detroit 
^ jyj  Secretary,  G.  Warren  Hyde,  Detroit 

9 :00  Symposium  on  “Allergic  Eczemas” 

Eczema,  Urticaria  and  Allied  Dermatoses 

Franz  Blumenthal,  University  of  Michigan 


Chairman,  Parker  Heath,  Detroit 
A M Secretary,  Dewey  L.  HeetdErks,  Grand  Rapids 

9:00  Ophthalmology  Round  Table 

C.  S.  O’Brien,  Professor  of  Ophthalmology,  State 
University  of  Iowa  College  of  Medicine,  Iowa 
City,  Iowa 

Otology  Round  Table 

Isidore  Friesner,  Otologist  to  Mount  Sinai,  New 
York  City;  Consultant  Otologist  to  Bronx  Hospital, 
Brooklyn  M.  E.,  Beth  Moses,  Beth  El,  and  St. 
Joseph's-Far  Rockaway 

10  :30  Intermission 

11 :00  Both  Round  Tables  will  be  repeated 

P.  M. 

1:00  Section  Luncheon 


9 :30  Infantile  Eczema 

Dermatophytids  in  Relation  to  Allergy 

Samuel  J.  Levin,  Detroit 

10:00  The  Relationship  of  Allergy  to  Some  of 
the  Dermatoses  of  Questionable  Etiology 

Harthur  L.  Keim,  Detroit 

10 :30  Allergic  Skin  Manifestations  in  Rela- 
tion to  Internal  Disease 

Harold  C.  Robinson,  Grand  Rapids 

11 :00  Desensitization  in  Allergic  Skin  Disease 

George  L.  Waldbott,  Detroit 

11 :30  Practical  Hints  on  the  Treatment  of 
Disseminate  Neurodermatitis 

Fred  Wise,  New  York  City 


SECTION  ON  PEDIATRICS 
Children’s  Hospital 

Chairman,  Edgar  E.  Martmer,  Detroit 
__  Secretary,  C.  R.  Dengler,  Jackson 

A.  M. 

9 :00  A Bronchoscopic  Study  of  Non-Tubercu- 
lous  Childhood  Diseases  of  the  Lungs 
During  a Five  Year  Period 

Wadsworth  Warren,  Detroit 
Arthur  E.  Hammond,  Detroit 

9:30  Mastoid  Infection  in  Infants  and  Chil- 
dren 

The  New  Concepts  in  Regard  to  Anatomy 
Clinical  Picture  in  Unusual  Cases 
Discussion  of  When  to  Operate 
W.  S.  Gonne,  Detroit 

10:00  Appendicitis  in  Children 

Grover  C.  Penberthy,  Detroit 

A ten  year  study  of  appendicitis  in  infants  and 
children  as  seen  at  the  Children’s  Hospital  of 
Michigan.  During  this  period  various  methods  of 
treatment  have  been  used  and  a comparison  of  the 
results  obtained  is  possible  due  to  the  length  of 
time  and  number  of  cases  studied. 

10:30  Case  Demonstrations.  Selected  cases  of 
pediatric  conditions  will  be  demon- 
strated and  discussed  by 

T.  B.  Cooley,  Detroit,  and  Staff  of  Children’s 
Hospital  of  Michigan 

11:00  Diseases  of  the  Anus,  Rectum  and  Colon 
in  Children 

Louis  J.  IIirschmann,  Detroit 

11 :30  BeI,ort  of  Iodized  Salt  Committee 

D.  M.  Cowie,  Ann  Arbor 


SECTION  ON  RADIOLOGY 

Book-Cadillac  Hotel 

Grand  Ball  Room 

Chairman,  Vernor  M.  Moore,  Grand  Rapids 
Secretary,  S.  W.  Donaldson,  Ann  Arbor 

A.M. 

9:00  Symposium  on  Carcinoma  of  the  Lung 
Medical  and  Historical 

Wm.  M.  Donald,  Detroit 

Pathology 

O.  A.  Brines,  Detroit 

Radiology 

J.  C.  Kenning,  Detroit 

Treatment 

T.  Leucutia,  Detroit 

10:30  Round  Table  Discussion 

Topic:  Occupational  Diseases  of  the 

Lungs.  Lead  by 

C.  B.  Peirce,  Ann  Arbor 

12:00  Section  Luncheon — Book-Cadillac  Hotel 
Business  Session 


SPECIAL  DEMONSTRATION  IN 

TRAUMATIC  SURGERY 

^ jyj.  Receiving  Hospital 

9:00  Special  Demonstration  in  Handling  of 
the  Injured  Patient,  Nerve  and  Tendon 
Suture,  etc. 

Dean  Lewis,  Baltimore,  Maryland 
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WEDNESDAY  AFTERNOON 

September  23,  1936 

Book-Cadillac  Hotel 
Grand  Ball  Room 

Second  General  Session 

2:00  p.  M. 

1.  Hormones  in  Relation  to  Tumor  Growth 


Dean  Lewis,  Professor  of  Sur- 
gery, Johns  Hopkins  School  of 
Medicine,  Baltimore,  Maryland 


3.  Skin  Diseases  in  Their  Relation  to  Disturb- 
ances of  Other  Organs 


Fred  Wise,  Professor  of  Clini- 
cal Dermatology  and  Sypltilology, 
New  York  Postgraduate  Medi- 
cal School,  Columbia  University, 
New  York  City 

The  main  object  is  to  focus 
attention  on  the  fact  that  certain 
changes  occurring  in  the  skin 
are  signposts  of  concomitant 
pathologic  alterations  affecting 
other  organs.  These  changes  led 
to  the  use  of  the  phrase,  “the 
skin,  the  mirror  of  the  body.” 
Unfortunately,  this  mirror  fails 
to  function  as  a reflecting  ob- 
ject, on  many  occasions  and  un- 
der many  diverse  conditions. 
Pertinent  examples  of  well-known 
relationships  and  reciprocal  pathology  are  jaundice  and 
Addison’s  disease;  much  less-known  examples  are  periungual 
fibromas  associated  with  tuberose  sclerosis;  spinal  curvature 
associated  with  Recklinghausen’s  disease;  bone  changes  asso- 
ciated with  Recklinghausen’s  disease  and  many  other  dis- 
ease-relationships. 


4.  Further  Studies  of  the  Mechanism  of  Action 
and  of  the  Relative  Effectiveness  of  the 
Newer  Diuretics 


2.  Ocular  Symptoms  and  Signs  of  Brain  Tumor 

C.  S.  O’Brien,  Professor  of 
Ophthalmology,  State  University 
of  Iowa  College  of  Medicine, 
Iowa  City,  Iowa 

Tumors  of  the  brain  or  men- 
inges are  not  uncommon.  The 
ocular  symptoms  and  signs  of 
such  lesions  are  of  great  impor- 
tance in  diagnosis  and  often  of 
value  in  localization  of  the  tu- 
mor. The  optic  pathways  extend 
backward  from  the  region  be- 
neath the  frontal  lobe  to  the 
posterior  pole  of  the  occipital  lobe 
and  hence  may  be  affected  by 
tumors  in  many  areas.  Choked 
discs  are  present  in  approxi- 
mately 80  per  cent  of  tumors 
and  changes  in  the  fields  of  vision  are  very  common.  Optic 
atrophy,  paralysis  of  the  third,  fourth,  fifth,  sixth  or  seventh 
cranial  nerves,  nystagmus  and  other  signs  may  be  associated 
with  these  tumors. 


George  Herrmann,  Professor  of 
Clinical  Medicine,  University  of 
Texas  School  of  Medicine,  Gal- 
veston, Texas 

The  mechanism  by  which  di- 
uresis is  accomplished  is  still  un- 
der discussion.  We  have  gotten 
evidence  by  observing  the  clear- 
ance of  creatinine  and  of  D-xy- 
lose  that  suggest  a direct  renal 
action  of  both  purine  and  mer- 
curial diuretics.  The  purines 
acting  primarily  on  the  glomeru- 
lar tuft  and  increasing  filtra- 
tion while  the  mercurials  pro- 
duce diuresis  by  affecting  the 
tubular  epithelium  and  decreas- 
ing reabsorption.  Another  series 
of  creatinine  clearances  in  edematous  patients  with  heart 
disease  and  an  insulin  study  of  similar  nature  is  under  way. 
Sodium  and  chloride  studies  as  well  as  total  serum  protein 
estimations  were  carried  out.  The  new  combinations  of 
xanthine  and  heavy  metal,  mercupurin  and  mercurin,  offered 
as  superior  diuretics,  have  been  subjected  to  comparative 
studies  and  found  to  show  combined  effects  and  to  have 
definite  advantages.  Clinical  results  will  be  presented  in 
charts  and  tables. 
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WEDNESDAY  EVENING 
September  23,  1936 

Book-Cadillac  Hotel 
Grand  Ball  Room 


President's  Night 

Third  General  Session 


President,  Grover  C.  Penberthy,  presiding 


1.  Music.  By  the  Wayne  County  Medical  Sym- 
phony Orchestra 

Mr.  Georges  Miquelle,  Director 


4.  Announcements  and  Reports  of  the  House 
of  Delegates 


5.  Welcome  to  Detroit 

Hon.  Frank  Couzens,  Mayor,  and 

Thomas  K.  Gruber,  President  Wayne  County  Medical 

Society 


6.  Presentation  of  Awards  to  Prize- winning 
Scientific  Exhibitors 


7.  President’s  Address 

Grover  C.  Penberthy 


8.  Induction  into  Office  as  President 
H.  E.  Perry 
Response 


George  W.  Crile 

Director  Cleveland  Clinic  Foundation 
Cleveland,  Ohio 


2. 

3. 


Call  to  Order  by  the  President 
Invocation 

S.  S.  Marquis,  Rector  Christ  Church,  Cranbrook 


Introduction  of  the  New  Officers  of  the 
Michigan  State  Medical  Society 


The  Andrew  P.  Biddle  Oration 

Comparative  Anatomy  and  Pathologic 
Physiology  of  the  Adrenal-sympathetic 
Complex  Relating  to  the  Genesis  and 
Surgical  Treatment  of  Essential  Hyper- 
tension 

George  Crile,  Cleveland,  Ohio 

Evidence  will  be  presented  tending  to  show  that 
essential  hypertension  is  a pathologic  physiology  in- 
volving the  sympathetic  complex,  the  celiac  and 
semilunar  ganglia  and  the  adrenal  glands  causing 
a pathologic  tonus  of  the  entire  arterial  system 
analogous  to  the  pathologic  tonus  of  the  arteries  of 
the  extremeties;  mechanical  stimulation  of  the  sym- 
pathetic complex  causes  specifically  a unique  rise  in 
blood  pressure;  flooding  the  complex  with  novocaine, 
manipulation  of  the  complex  during  novocaine 
anesthesia  causes  no  rise  in  pressure;  ganglionectomy 
and  denervation  of  the  abdominal  aorta  causes  the 
blood  pressure  in  hypertension  to  return  to  the 
normal  during  the  operation;  operation  is  com- 
pleted at  one  session;  there  is  no  disturbance  of 
any  other  function  of  the  organism.  (With  lantern 
slide  demonstration.) 


9. 


Andrew  P.  Biddle 

Ex-President  Michigan  State  Medical  Society 
Detroit,  Michigan 


Thomas  K.  Gruber 

President,  Wayne  County  Medical  Society 
Detroit,  Michigan 
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THURSDAY  MORNING 


SECTION  ON  SURGERY 


September  24,  1936 


SECTION  MEETINGS— Cont’d 


SECTION  ON  GENERAL  MEDICINE 
Harper  Hospital 

Chairman,  R.  L.  Novy,  Detroit 
Secretary,  Myrton  S.  Chambers,  Flint 

A.  M. 

9:00  Hemiplegia.  (Clinical  and  Neuro-patho- 
logical  Material  in  41  Cases) 

Louis  A.  Schwartz,  Detroit 

9:30  Pulmonary  Embolism 

L.  T.  Colvin,  Detroit 

10  :00  Acute  Pulmonary  Edema  and  Nocturnal 
Dyspnoea 

Douglas  Donald,  Detroit 

10:30  Paroxysmal  Arrythmia 

Edward  D.  Spalding,  Detroit 

11:00  Coronary  Thrombosis 

Hugo  A.  Freund,  Detroit 

11 :30  Peripheral  Vascular  Accidents 

Henry  R.  Carstens,  Detroit 
S.  L.  Adelson,  Detroit 


Grace  Hospital 

Chairman,  H.  K.  Ransom,  Ann  Arbor 
A.  M.  Secretary,  R.  L.  Mustard,  Battle  Creek 

9 :00  Breast  Tumors 

Roy  D.  McClure,  Detroit 

9:30  Acute  Empyema 

Grover  C.  Penberthy,  Detroit 

10 :00  Limitations  of  Transurethral  Prostatec- 
tomy 

Harry  W.  Plaggemeyer,  Detroit 

10:30  Surgical  Relief  of  Carcinoma  of  the 
Colon 

Louis  J.  Hirschmann,  Detroit 

11:00  Demonstration  of  a New  Device  for 
Closure  of  a High  Intestinal  Fistula 

John  B.  Hartzell,  Detroit 

11 :10  Tumors  of  the  Bladder 

William  E.  Keane,  Detroit 

11 :30  Address 

George  Crile,  Cleveland,  Ohio 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

Harper  Hospital 

Chairman,  Harold  Mack,  Detroit 
Secretary,  J.  Duane  Miller,  Grand  Rapids 

Chairman’s  Address: 

“Currents  and  Counter-currents” 

Harold  Mack,  Detroit 

Fundamentals  of  Treatment  in  Gyne- 
cology 

Harry  Kirschbaum,  Detroit 

10:00  The  Abuse  of  the  Cautery 

B.  W.  Malfroid,  Flint 

10  :30  Uterine  Fibroids  with  Special  Emphasis 
on  Sequelae  of  Treatment 
Sprague  Gardiner,  Ann  Arbor 

11 :00  Irradiation  of  the  Pituitary  in  Ovarian 
Disfunction 

Harry  M.  Nelson,  Detroit 

Pseudomalignant  and  Precancerous  Le- 
sions of  the  Uterus 

Emil  Novak,  Baltimore,  Maryland 

A discussion  (1)  of  pseudomalignant  lesions  of 
the  cervix,  especially  the  so-called  squamous  meta- 
plasia; (2)  the  newer  aspects  of  very  early  diag- 
nosis of  cervical  cancer,  with  remarks  on  such 
“precancerous”  lesions  as  leukoplakia  apd  Bowen’s, 
and  also  a brief  consideration  of  such  newer  diag- 
nostic methods  as  the  Schiller-Lahm  test  and  the 
colposcope;  (3)  the  apparent  relation  of  post-meno- 
pausal hyperplasia  to  adeno-carcinoma  of  the 
uterine  body. 

Luncheon  and  Round  Table 
Election  of  Officers 


11:30 


P.  M. 
1:00 


A.  M. 
9:00 

9:30 


SECTION  ON  PEDIATRICS 
Children’s  Hospital 

Chairman,  Edgar  E.  Martmer,  Detroit 
Secretary,  C.  R.  Dengler,  Jackson 

A.  M. 

9:00  Chairman’s  Address 

Edgar  E.  Martmer,  Detroit 

Section  Meeting 
Election  of  Officers 

9:30  Practical  Points  for  Pediatrists 

Plinn  Morse,  Detroit 

20  :00  The  Effect  of  Accessory  Foods  and  Food 
Factors  on  the  Growth  of  Infants 

Marsh  W.  Poole,  Detroit 

20  '30  Influence  of  Obstetrical  Procedures  on 
the  Weight  Curve  of  the  Newborn 

W.  C.  C.  Cole,  Detroit 

11 :00  The  Control  of  Measles 

Richard  Cannon  Eley,  Boston,  Massachusetts 
Placental  Extract  (Immune  Globulin-human) : 
Use  in  the  modification  and  prevention  of  meas- 
les. A warranted  procedure.  Age,  dosage,  po- 
tency and  time  of  administration  influence  effec- 
tiveness. Reactions  reported  not  sufficient  to  con- 
traindicate its  use.  Administered  orally  the  re- 
sults, although  favorable,  not  as  striking.  Fur- 
ther study  necessary  before  the  neutralizing  sub- 
stances for  the  virus  of  poliomyelitis  and  the 
toxins  of  diphtheria  and  scarlet  fever  can  be 
considered  to  be  of  therapeutic  value. 
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THURSDAY  MORNING 
September  24,  1936 

SECTION  MEETINGS — Cont’d 

SECTION  ON  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

Book-Cadillac  Hotel 

Founders’  Suito 

Chairman,  Parker  Heath,  Detroit 
A M Secretary,  Dewey  L.  Heetderks,  Grand  Rapids 

9 :00  Impressions  of  Artificial  Fever  Therapy 
as  Applied  to  Ophthalmology 

Elmer  L.  Whitney,  Detroit 

9 :20  Treatment  of  Certain  Corneal  Lesions 

Neil  Bentley,  Detroit 

9 :40  The  Management  of  Non-inflammatory 
Glaucoma 

Walter  R.  Parker,  Detroit 

10  :00  Treatment  of  Ocular  Inflammations  with 

Increased  Intraocu- 
lar Typhoid  Anti- 
body Concentration 


Albert  L.  Brown, 
Cincinnati,  Ohio 


10:20 

10:40 

11:00 

11:20 

11:40 

12:00 

12:20 

12:40 


Reconstructive  Surgery  of  the  Eyelids — 
Evolution  and  Methods 

Ferris  Smith,  Grand  Rapids 

The  Background  of  Acute  Respiratory 
Obstruction  Including  Asthma 

James  Milton  Robb,  Detroit 

Chairman’s  Address 

Parker  Heath,  Detroit 


The  Medical  Treatment 
Symptom  Complex 

A.  C.  Furstenberg,  Ann  Arbor 


of  Meniere’s 


Management  of  Rupture  of  the  Lateral 
Sinus  Following  Acute  Mastoiditis 

Jacob  S.  Wendel,  Detroit 

Therapeutic  Indications  for  Broncho- 
scopy. (Diagnosis  and  treatment  of  dis- 
eases of  lung  other  than  foreign  bodies) 
Wadsworth  Warren,  Detroit 
Arthur  E.  Hammond,  Detroit 

The  Management  of  Chronic  Suppera- 
tive  Otitis  Media 

Oliver  B.  McGillicuddy,  Lansing 

Therapeutic  Relation  of  Chronic  Sinus 
Disease  to  Headaches 
Carl  C.  McClelland,  Detroit 

Short  Executive  Session 


SECTION  ON  DERMATOLOGY 
AND  SYPHILOLOGY 

Grace  Hospital 

Chairman,  A.  E.  Schiller,  Detroit 
jyj  Secretary,  G.  Warren  Hyde,  Detroit 

9:00  Chairman’s  Address: 

The  Role  of  Dermatologists  in  Indus- 
try 

A.  E.  Schiller,  Detroit 

9 :20  Modern  Treatment  of  Syphilis 

Frank  Stiles,  Lansing 

9:5  2 Discussion 

Ray  S.  Dixon,  Detroit 

10:00  Toxico-dermatoses  with  Special  Refer- 
ence to  Lupus  Erythematoses 

Loren  W.  Shaffer,  Detroit 

10  :30  Discussion 

Udo  J.  Wile,  Ann  Arbor 

10:40  Clinic  and  Discussion  of  Cases 

Chairman:  C.  K.  Valade,  Detroit 
Assistant  Chairman:  Wm.  G.  Saunders,  Detroit 
Committee : 

(1)  George  Van  Rhee,  Harper  Hospital 

(2)  John  H.  Cobane,  Harper  Hospital 

(3)  J.  R.  Rogin,  Receiving  Hospital 

(4)  R.  A.  C.  WollenbErg,  Eloise  Hospital 

(5)  Frank  R.  Menagh,  Ford  Hospital 

(6)  T.  H.  Miller,  North  End  Clinic 

12:00  A Brief  Sectional  Meeting  for  Election 
of  Oificers  for  the  Ensuing  Year 


SECTION  ON  RADIOLOGY 

Book-Cadillac  Hotel 

Grand  Ball  Room 

Chairman,  Vernor  M.  Moore,  Grand  Rapids 
A.  M Secretary,  S.  W.  Donaldson,  Ann  Arbor 

9:00  Chairman’s  Address: 

The  Function  and  Responsibility  of 
the  Radiologist  in  Medical  Practice 

Vernor  M.  Moore,  Grand  Rapids 

9 :30  Radiation  Therapy  in  Dermatology 

Clyde  K.  Hasley,  Detroit 

10:00  Encephalography  in  Spastic  and  Con- 
vulsive Conditions 

Frederic  Schreiber,  Detroit 
Lawrence  Reynolds,  Detroit 

11 :00  The  Differential  Diagnosis  of  Benign 
from  Malignant  Ulcerative  Lesions  of 
the  Stomach 

B.  R.  Kirklin,  Rochester,  'Minnesota 


SYMPOSIUM  ON  FRACTURES 
jyj  Receiving  Hospital 

9 :00  Conducted  by  Orthopedic  Service,  Re- 
ceiving Hospital 

Alfred  D.  La  Ferte,  Chief,  Detroit.  J 
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Fourth  General  Session 
Book-Cadillac  Hotel 
2:00  P.  M. 

1.  The  Clinical  Application  of  a Coagulant 
Substance  Obtained  from  the  Human  Placenta 

Richard  Cannon  Eley,  Member 
of  Faculty  of  the  Harvard  Medi- 
cal School,  Boston,  Massachusetts 

An  extract  which  possesses 
strong  coagulant  properties  has 
been  obtained  from  the  human 
placenta.  When  administered 
orally  to  normal  individuals,  and 
to  some  patients  suffering  from 
hemophilia,  there  is  a reduction 
in  the  coagulation  time  of  the 
venous  and  capillary  blood.  The 
duration  of  the  effect  in  the  pa- 
tients with  hemophilia  is  variable 
although  it  usually  persists  for 
48  to  72  hours.  The  topical  and 
oral  use  of  the  blood  coagulant 
extract  has  been  of  value  both 
as  a prophylactic  and  therapeutic  procedure  in  certain  surgi- 
cal conditions.  Whether  a coagulant  extract  obtained  from 
human  tissues  will  be  more  effective  than  similar  extracts 
obtained  from  animal  tissues  has  not  been  established. 


2.  Selection  of  Patients  for  Roentgenologic  Ex- 
amination of  the  Alimentary  Canal 

B.  R.  Kirklin,  Prof essor  of  Rad- 
iology and  director  of  the  Divi- 
sion of  Radiology,  Mayo  Foun- 
dation, University  of  Minnesota 
Graduate  School  of  Medicine,  and 
Chief  of  the  Section  on  Roent- 
genology, Mayo  Clinic,  Roch- 
ester, Minnesota 

In  too  many  instances  roent- 
genologic examination  of  the  ali- 
mentary canal  is  not  requested 
unless  the  patient’s  symptoms 
are  severe,  chronic,  variously 
combined,  and  strongly  indica- 
tive of  grave  disease.  Such  dis- 
ease, including  early  cancer,  oft- 
en gives  rise  to  symptoms  that 
are  mild,  single,  or  not  definite- 
ly chronic,  and  cases  are  cited  in  proof.  These  cases  indi- 
cate that  certain  symptoms,  regardless  of  severity  or  dura- 
tion, should  be  regarded  as  imperative  signals  for  roent- 
genologic examination,  and  argue  for  more  common  employ- 
ment of  the  roentgenologic  test,  in  order  to  enhance  diag- 
nostic accuracy  and  to  disclose  disease  of  the  digestive  tract 
more  opportunely. 


3.  The  Endocrines  in  Gynecology  and  Obstetrics 


) 

Emil  Novak,  Associate  Profes- 
sor of  Obstetrics,  Johns  Hopkins 
School  of  Medicine , Baltimore, 
Maryland 

A brief  sketch  of  the  normal 
endocrinology  of  the  reproduc- 
tive cycle,  and  of  those  depart- 
ures from  the  normal  which 
bring  about  various  functional 
gynecological  disorders.  Bearing 
of  these  facts  upon  the  practical 
treatment  of  these  disorders. 


SCIENTIFIC  EXHIBITS 


GENERAL  MEDICINE 


Fetal  Hypoglycemia  Due  to  Hyperinsulinism 

Space:  Washington  Room,  Fifth  Floor 

William  Henry  Gordon,  Detroit 

Pathologic  findings  in  the  pancreas  of  babies  born  from 
diabetic  mothers;  results  of  the  research  on  pregnant  bitches 
after  removal  of  their  pancreas;  results  of  studies  “by  giving 
the  diabetic  mother  a proper  diet  early  in  pregnancy”;  show- 
ing six  patients  who  are  now  mothers  of  normal  babies. 


Agranulocytosis 

Space:  Washington  Room,  Fifth  Floor 

William  Henry  Gordon,  Detroit 

Study  of  66  patients  with  a review  of  about  900  papers 
on  the  subject.  Diagrams  of  the  etiology,  history,  symptoma- 
tology; different  treatments  which  have  been  given  and  the 
treatment  found  to  be  most  effectual;  showing  the  decrease 
in  the  mortality  from  80  per  cent  to  about  20  per  cent  in  the 
last  26  cases  of  the  real  disease. 


The  Diagnosis  of  Allergic  Asthma 

Space:  Washington  Room,  Fifth  Floor 

S.  W.  Insley,  Detroit 

Charts  for  aid  in  differential  diagnoses;  mounted  specimens 
of  hay-fever  causing  plants;  microscopic  slides  of  various 
hay-fever  causing  pollens;  specimens  of  dust,  lint  and 
fungal  spores;  x-ray  films;  method  of  collecting  dust  and 
making  pollen  count  of  the  air;  method  of  testing  for  hyper- 
sensitivity; Diet  Diary;  general  outline  of  treatment. 


Present  Status  in  the  Treatment  of  Peptic  Ulcer 

Space:  Washington  Room,  Fifth  Floor 

David  J.  Sandweiss,  Detroit 

Results  obtained  with  diet  (ambulatory  and  bed-rest),  sur- 
gery, injections  of  vaccine,  histidine  (Larostidin),  emetine 
(Synodal)  and  distilled  water  injections;  also  oral  adminis- 
tration of  silicon  dioxide  (sand). 

A series  of  291  patients  with  peptic  ulcer  were  treated 
during  1,019  ulcer  attacks  with  the  various  methods  listed 
above.  Material  studied  consisted  of  patients  treated  at 
North  End  Clinic,  at  Out-patient  Department,  Harper  Hos- 
pital, and  in  private  practice.  Injections  as  a rule  were 
given  when  patients  did  not  respond  to  the  standard  dietary 
management,  but  some  patients  were  given  injections  on 
their  first  visits  and  were  told  to  continue  with  the  dietary 
regimen  they  had  before  reporting  for  treatment.  Compara- 
tive immediate  and  remote  results  are  given  in  chart  form. 
A mimeographed  pamphlet  with  detailed  instructions  as  to 
diet,  recipes,  alkalis,  antispasmodics  and  general  instruction 
in  the  management  of  patients  with  peptic  ulcer  will  be 
available  for  physicians  visiting  this  exhibit. 

A Better  Organization  of  Pathological  Specimens, 
Illustrating  Fundamental  Changes  Under  Seven 
Groupings  and  Twelve  Systems 

Space:  Washington  Room,  Fifth  Floor 

James  E.  Davis,  Wayne  University,  Detroit 


Therapeutic  Diets 

Space:  Washington  Room,  Fifth  Floor 

Mary  M.  Harrington,  Dietitian,  Harper  Hospital 

Exhibit  material  will  consist  of  charts  and  food  displays. 
The  purpose  of  this  exhibit  is  to  emphasize  the  normal  main- 
tenance diet  in  actual  foods  and  to  present  graphic  and  food 
illustrations  of  its  modifications  as  used  in  diet  therapy.  The 
normal  diet,  diabetic  diet,  low  residue  diet  and  several  types 
of  reduction  diets  will  be  the  extent  of  the  exhibit. 

Modern  Treatment  of  Pneumonia 

Space:  Washington  Room,  Fifth  Floor 

Alvin  E.  Price  and  Osborne  A.  Brines,  Detroit 

The  exhibit  will  deal  with  pneumonia  typing  both  from  a 
laboratory  viewpoint  and  also  as  to  the  distribution  of  all 
of  the  thirty-two  types  in  this  community.  Comparison  of 
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mortality  locally  and  elsewhere  will  be  included.  Indications 
and  results  of  serum  therapy  will  constitute  an  important 
part  of  the  exhibit  and  the  effect  of  oxygen  therapy  and 
nursing  will  be  illustrated. 

Crystalline  Insulin 

Space:  Washington  Room,  Fifth  Floor 

S.  S.  Altshuler,  Eloise  Hospital,  Eloise,  Michigan 

Charts  illustrating  the  comparative  effects  of  standard 
insulin  and  crystalline  insulin  in  non-diabetic  and  in  diabetic 
patients;  the  more  gradual  and  more  sustained  action  of  the 
crystalline  insulin;  and  the  control  of  diabetic  patients  with 
fewer  injections  by  the  use  of  crystalline  insulin. 

Common  Complications  of  Arteriosclerosis 

Space:  Washington  Room,  Fifth  Floor 

J.  L.  Chester,  Eloise  Hospital,  Eloise,  Michigan 

Photographs  of  the  lesion  in  arteriosclerosis  affecting  the 
arteries  of  (1)  brain,  (2)  heart,  and  (3)  leg.  Relationship 
to  hypertension. 

Brucellosis  (Undulant  Fever) 

Space:  Washington  Room,  Fifth  Floor 

S.  E.  Gould,  Eloise  Hospital,  Eloise,  Michigan 

I.  F.  Huddleson,  Michigan  State  College,  East  Lansing,  Mich. 

Charts  illustrating  etiology,  diagnosis  and  treatment.  An 
interne  will  be  in  attendance  to  explain  the  intradermal 
test  and  the  use  of  therapeutic  agents.  A technician  will 
demonstrate  the  rapid  agglutination  and  the  opsonocytophagic 
tests,  and  the  method  of  bacterial  culture. 

Eloise  Parole  Clinic 

Spnce:  Washington  Room,  Fifth  Floor 

M.  H.  Hoffmann,  Eloise  Hospital,  Eloise,  Michigan 

Charts  and  diagrams  illustrating  the  activities  of  the 
Eloise  Parole  Clinic  in  supervising  paroled  patients;  and  the 
integration  of  the  Clinic  with  other  public  agencies  concerned 
in  the  care  and  supervision  of  mental  patients.  Statistical 
data  showing  incidence,  treatment,  and  disposition  of  psychi- 
atric problems  occurring  in  Wayne  County. 

The  Laparoscope 

Space:  Washington  Room,  Fifth  Floor 

T.  N.  Horan,  Eloise  Hospital,  Eloise,  Michigan 

An  instrument  for  the  examination  and  diagnosis  of  intra- 
abdominal disease.  Exhibit  of  instrument  with  charts  indi- 
cating its  uses  and  diagrams  illustrating  technic. 

Experimental  Plumbism  Induced  by  Lead  Ther- 
apy for  Cancer 

Space:  Washing-ton  Room,  Fifth  Floor 

H.  J.  Kullman,  Eloise  Hospital,  Eloise,  Michigan 
The  Basophilic  Aggregation  count,  technic,  photomicrograph. 
The  lead  line.  Charts  of  treated  cases. 

Pectoral  Muscle  Biopsy  in  Hypertension 

Space:  Washington  Room,  Fifth  Floor 

M.  R.  McQuiggan,  Eloise  Hospital,  Eloise,  Michigan 

Photographs  illustrating  relation  of  arteriole  lesions  in 
pectoral  muscle  biopsies  to  hypertension. 

The  Polygraph  in  Lie  Detection 

Space:  Washington  Room,  Fifth  Floor 

Lowell  S.  Selling  and  J.  A.  Larson,  Eloise  Hospital, 
Eloise,  Michigan 

Demonstration  of  the  “lie  detector”  with  illustrative  charts. 

Hypertension  and  Kidney  Disease 

Space:  Washington  Room,  Fifth  Floor 

F.  A.  Weiser,  Eloise  Hospital,  Eloise,  Michigan 

Photographs  illustrating  relationship  of  essential  hyperten- 
sion to  kidney  disease  and  chronic  glomerulo-nephritis  to 
hypertension. 

The  Findings  in  Gastritis 

Space:  Washington  Room,  Fifth  Floor 

Richard  Campbell  Connelly,  Detroit 

Exhibit  consists  of  gross  and  microscopic  specimens  and 
x-ray  films  with  pathological  and  diagnostic  material  and 
charts  demonstrating  characteristic  pathological  and  radiologi- 
cal findings. 


SURGERY 

Tumors  of  the  Small  Intestine 

Space:  Normandie  Room,  Fourth  Floor 

John  G.  Mateer,  H.  P.  Doub,  and  F.  W.  Hartman,  Henfy 
Ford  Hospital,  Detroit 

The  exhibit  will  include  clinical,  x-ray  and  pathological 
studies  on  the  various  tumors  of  the  small  intestine. 

Varicose  Veins 

Space:  Normandie  Room,  Fourth  Floor 

Eugene  A.  Osius,  Edward  H.  Lauppe  and  C.  N.  Weller, 
Detroit 

Exhibition  of  the  methods  and  results  obtained  in  the 
treatment  of  varicose  veins  and  varicose  ulcers,  using  the 
injection  method  supplemented  by  ambulatory  ligation  of  the 
internal  saphenous  and  adjunct  methods. 

Traumatic  Neurosurgery 

Space:  Normandie  Room,  Fourth  Floor 

E.  S.  Gurdjian,  Detroit 

Presentation  of  operative  cases  of  head  injury.  Over  200 
operated  cases  have  been  used.  Other  pertinent  features  of 
the  clinical  manifestations  and  treatment  of  head  injury  are 
also  included.  Traumatic  myelitis  is  also  described  and  dis- 
cussed pictorially.  This  is  based  on  about  125  cases.  Peri- 
pheral nerve  injuries  are  also  exhibited.  This  is  divided 
into  sectioned  nerves,  progressive  traumatic  neuritis  of  cer- 
tain nerves,  and  nerve  dysfunction  associated  with  fractures 
and  dislocations  of  long  bones. 

Haematuria 

Space:  Washington  Room,  Fifth  Floor 

Robert  A.  MacArthur,  Detroit 

The  exhibit  includes  the  methods  of  diagnosis  of  the  causes 
of  haematuria  by  the  means  of  a cystoscope  and  x-ray  plates. 
The  entire  field  of  haematuria  is  covered  by  means  of  200 
transparencies  of  x-ray  plates  and  pathological  specimens  of 
the  various  diseases  causing  haematuria. 

Treatment  of  Common  Forms  of  Cancer 

Space:  Washington  Room,  Fifth  Floor 

Wm.  J.  Seymour  and  J.  M.  Grace,  Eloise  Hospital,  Eloise, 
Michigan 

Colored  transilluminated  diagrams  of  principal  organs  of 
body.  Various  colors  indicate  whether  preferred  method  of 
treatment  in  these  sites  is  (1)  surgical,  (2)  radiotherapeutic, 
or  (3)  a combination  of  surgery  and  radiation. 

Transurethral  Prostatic  Resection 

Space:  Washington  Room,  Fifth  Floor 

Wm.  L.  Sherman,  Eloise  Hospital,  Eloise,  Michigan 

Diagrams  illustrating  common  types  of  prostatic  obstruc- 
tion before  and  after  transurethral  resection.  Photogra/phs 
of  technic. 

Clinical  and  Pathological  Records 

Space:  Normandie  Room,  Fourth  Floor 

R.  E.  Cumming,  G.  E.  Chittenden,  C.  F.  Schroedee, 
J.  M.  Treadeau,  Detroit 

Chart  Display.  Also:  Graphic  case  records  illustrating 
importance  of  complement  fixation  reactions. 

Hemopneumothorax 

Space:  Normandie  Room,  Fourth  Floor 

Alpheus  F.  Jennings,  Detroit 

X-ray  demonstration  of  a case  of  left  interlobar  hemo- 
pneumothorax showing  resorption  after  dense  pleural  thick- 
ening and  massive  fibrin  formation. 

Cholecystographic  Studies 

Space:  Normandie  Room,  Fourth  Floor 

A.  F.  Jennings,  L.  F.  Wilcox,  Detroit 

An  exhibit  of  cholecystograms  with  a description  of  tech- 
nique. 

Complement  Fixation  Test 

Space:  Normandie  Room,  Fourth  Floor 

S.  Willard  Wallace,  Detroit 

Demonstration  of  the  use  of  the  complement  fixation  text  in 
cases  of  streptococcus,  staphylococcus  and  Bacillus  coli  in- 
fections, and  studies  of  the  reticule-endothelial  cell  system  in 
chronic  infection. 
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Demonstration  of  Cast  Rubber  Button  for 
Closure  of  Intestinal  Fistula 

Space:  Normandie  Room,  Fourth  Floor 

John  B.  PIartzell,  Detroit 


OBSTETRICS  AND  GYNECOLOGY 
Hystero-Mucography 

Spaee:  Parlor  “I”,  Fifth  Floor 

J.  Duane  Miller  and  T.  O.  Menees,  Grand  Rapids 

Exhibit  consists  of  original  films  illustrating  the  important 
intrauterine  lesions.  Also  demonstration  of  the  control  of 
radium  application  by  use  of  the  hysterogram. 

Sterility  in  the  Female 

Space:  Parlor  “I”,  Fifth  Floor 

Harry  A.  Pearse,  Detroit 

The  etiological  factors  concerned  in  sterility  are  enumer- 
ated. Whenever  possible  the  treatment,  whether  by  drug 
therapy  or  surgical  procedures,  will  be  depicted.  The  Rubin 
tracings  compared  with  lipiodol  as  diagnostic  procedures  will 
be  contrasted.  An  ancient  diagnostic  method  proves  the 
problem  an  old  one. 

Trichomonas  Vaginalis 

Space:  Parlor  “J”,  Fifth  Floor 

J.  Campbell  Smith,  Detroit 

Culturing,  staining,  identification,  with  methods  of  treat- 
ment. 

Recording  Uterine  Contractions 

Space:  Parlor  “J”,  Fifth  Floor 

Albert  Parker,  Wayne,  Michigan 

Graphical  study  of  uterine  contractions.  Apparatus  shown 
may  be  used  for  more  than  one  case  at  a time,  may  be  used 
before  full  term  pregnancy  and  does  not  alter  contractions  of 
the  uterus.  Some  characteristic  findings  are  exhibited. 


OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

Plastic  and  Reconstructive  Surgery 

Space:  Parlor  WF”,  Fifth  Floor 

Claire  L.  Straith  and  William  A.  Lange,  Detroit 

Exhibit  of  photographs  showing  technic  and  results  in 
plastic  surgery.  Special  emphasis  is  placed  on  the  treatment 
of  crushing  facial  injuries  such  as  those  so  often  encountered 
by  surgeons  in  treating  victims  of  motor  car  accidents; 
apparatus  will  be  shown  which  will  hold  facial  bone  frag- 
ments and  reshape  crushed  faces. 

The  Background  of  Acute  Asthma 

Space:  Parlor  “F’%  Fifth  Floor 

J.  Milton  Robb,  Detroit 

Absolute  and  complete  obstruction  of  the  respiratory  tract, 
in  which  no  oxygen  reaches  the  lung,  will  destroy  life  in  two 
or  three  minutes.  Luckily  a patient  with  this  situation  only 
occasionally  presents  himself  for  treatment  in  the  life  of  any 
practitioner,  but  when  he  does,  it  is  the  most  harassing 
situation  which  can  possibly  confront  him. 

There  is,  however,  a less  severe  condition  that  occasionally 
is  seen  in  every  one’s  practice,  but  chiefly  in  those  interested 
in  the  respiratory  mechanism.  In  this  condition  a small 
amount  of  oxygen  reaches  the  lung,  presenting  the  symptoms 
of  suffocation.  It  must  be  recognized  that  embarrassment  of 
respiration  may  come  from  distant  parts  of  the  body  struc- 
ture. It  is,  therefore,  necessary  that  the  physician  have  at 
his  finger  tips  the  most  likely  causes  of  this  obstruction. 

In  the  exhibit,  we  have  tried  to  depict  by  diagrams,  patho- 
logical specimens,  etc.,  many  of  the  possible  causes. 

Experimental  Uveitis  and  Corneal  Ulcers 

Space:  Parlor  “G’%  Fifth  Floor 

Albert  L.  Brown,  Children’s  Hospital  Research  Foundation, 
Cincinnati,  Ohio 

Exhibit  of  gross  specimens,  photographs  and  photomicro- 
graphs showing  uveitis  produced  in  rabbits’  eyes;  corneal 
ulcers,  produced  in  rabbits’  eyes,  showing  ulcers  in  un- 


treated animals  and  in  animals  treated  with  parenteral  ad- 
ministration of  typhoid  vaccine  with  and  without  aspiration 
of  the  anterior  chamber  to  increase  intra-ocular  antibody 
concentration. 


Tumors  of  the  Eyelids 

Space:  Parlor  “G”,  Fifth  Floor 

A.  E.  Braley,  State  University  of  Iowa,  College  of  Medicine, 
Iowa  City,  Iowa 

Exhibit  of  transparent  colored  photographs  and  stereo- 
photographs of  tumors  of  the  eyelid;  charts  showing  fre- 
quency, location  and  differential  diagnosis. 

Arachnodaetyly  in  Its  Relationship  to  Status 
Dysraphicus 

Space:  Parlor  “F”,  Fifth  Floor 

Ralph  H.  Pino,  Detroit 

A photographic  exhibit  of  the  chief  clinical  signs  of  arach- 
nodactyly  and  status  dysraphicus  designed  to  bring  these  two 
unusual  syndromes  to  the  attention  of  the  general  practitioner 
and  to  point  out  their  clinical  similarity  to  each  other. 


Fundoscopic  Lesions 

Space:  Washington  Room,  Fifth  Floor 

Frank  L.  Ryerson,  Eloise  Hospital,  Eloise,  Michigan 
Photographs  of  common  retinal  lesions. 


PEDIATRICS 

Surgery  of  Childhood 

Space:  Normandie  Room,  Fourth  Floor 

Grover  C.  Penberthy  and  C.  N.  Weller,  Children’s  Hos- 
pital, Detroit 

Surgical  Complications  of  Acute  Exanthemata 

Space:  Normandie  Room,  Fourth  Floor 

Grover  C.  Penberthy  and  Eugene  A.  Osius,  Herman  Kiefer 
Hospital,  Detroit 

This  exhibit  will  cover  the  general  surgical  treatment  of 
complications  in  the  exanthemata  as  carried  on  at  the  Herman 
Kiefer  Hospital,  Detroit. 


DERMATOLOGY  AND  SYPHILOLOGY 

Transparencies  of  Tuberculosis  and  Tuberculids 
of  the  Skin 

Space:  Parlor  “D”,  Fourth  Floor 

T.  H.  Miller,  Detroit,  in  charge.  An  exhibit  of  the  Detroit 
Dermatological  Society 

The  exhibit  consists  of  thirty-four  photographic  transparen- 
cies. In  this  collection  are  cases  illustrating  the  clinical 
aspects  of  cutaneous  tuberculosis  of  various  types,  including 
those  of  hematogenous  origin  as  well  as  those  produced  by 
external  inoculation.  Several  examples  of  toxi-tuberculids 
are  also  included. 

Skin  Diseases  in  Industry 

Space:  Parlor  “D”,  Fourth  Floor 

E.  C.  Troxel,  Detroit,  in  charge.  An  exhibit  of  the  Detroit 
Dermatological  Society,  through  the  courtesy  of  United  States 
Public  Health  Service 

The  exhibit  consists  of  charts  showing  causes,  photographs 
of  various  types  of  cases,  moulages  of  cases,  samples  of 
articles  and  chemicals  causing  industrial  dermatoses. 

Moulages  on  Syphilis 

Space:  Parlor  “D”,  Fourth  Floor 

J.  R.  Rogin,  Detroit,  in  charge.  An  exhibit  of  Detroit 
Dermatological  Society,  through  the  courtesy  of  the  Detroit 
Department  of  Health 

A collection  of  moulages  prepared  by  the  Detroit  Depart- 
ment of  Health  and  graphically  depicting  the  various  types 
of  cutaneous  lesions  representative  of  the  primary  and 
secondary  stages  of  syphilis.  Also  charts  showing  the  inci- 
dence of  venereal  disease  in  Detroit. 
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RADIOLOGY 

Hematogenous  Non-Miliary  Pulmonary  Tubercu- 
losis 

Space:  Reception  Room,  Fourth  Floor 

W.  L.  Brosius  and  C.  C.  Birkelo,  Herman  Kiefer  Hospital, 
Detroit 

Exhibit  consists  of  reductions  of  x-ray  films  and  photo- 
graphs and  micro-photographs  of  pathological  specimens.  An 
attempt  is  made  in  this  exhibit  to  show  the  course  of  this 
type  of  tuberculosis  infection,  in  several  selected  cases, 
where  the  diagnosis  of  pulmonary  tuberculosis  has  been 
definitely  established.  An  attempt  is  also  made  to  differentiate 
this  condition  from  the  miliary  type  of  tuberculosis,  meta- 
static malignancy  and  occupational  fibrosis. 


Roentgen  Exploration  of  Patients  with  “Indiges- 
tion”— “Gastritis” — “Gas  on  the  Stomach” — 
“Colitis” 

Space:  Reception  Room,  Fourth  Floor 

Hans  A.  Jarre,  Grace  Hospital,  Detroit 

To  treat  patients  with  intestinal  distress  under  such  in- 
definite diagnoses  as  “Indigestion,”  “Gastritis,”  “Gas  on  the 
Stomach,”  “Colitis”  is  meaningless,  obsolete,  and  not  in- 
frequently disastrous.  A well  performed  roentgen-explora- 
tion of  the  alimentary  canal  should  in  the  large  majority  of 
these  patients  reveal  either  some  definite  type  of  disease  of 
the  alimentary  canal  or  normal  structure  and  function  of  this 
system.  Therapeutic  efforts  based  upon  a carefully  evaluated 
correct  diagnosis  usually  lead  to  much  more  satisfactory 
results  and  less  disappointments.  Sixty  roentgen  explora- 
tions of  various  types  of  disease  of  the  alimentary  canal 
are  shown. 

The  Peristalsis  of  the  Renal  Pelvis  and  the  In- 
fluence of  Infection  in  Various  States  on  this 
Activity 

Space:  Reception.  Room,  Fourth  Floor 

Hans  A.  Jarre  and  R.  E.  Cumming,  Grace  Hospital,  Detroit 
Roentgen  experiments  with  serial  pyelography  demonstrated 
that  a rhythmic  progressive  descending  properistalsis  empties 
the  normal  renal  pelvis  of  its  liquid  content.  The  “alter- 
nating” type  of  renal  peristalsis  described  by  Legueu  and 
his  associates  must  be  considered  abnormal  or  pathologic. 
Pyelonephritis  produces  a characteristic  alteration  of  renal 


peristalsis  which  ranges  from  “alternating”  peristalsis  over 
inhibition  to  complete  organic  immobilization,  depending  on 
virulence,  duration,  location,  and  type  of  infection,  and  the 
reaction  between  infecting  agents  and  infected  hosts.  Peri- 
ureteritis produces  a characteristic  obstruction  type  peristalsis 
of  the  proximal  segments  of  the  urinary  passages.  Classifica- 
tion of  infection  of  the  urinary  passages. 

Roentgen-findings  in  Some  Patients  with  “Blood 
in  the  Urine”  (Tumors  of  the  Urinary  Tracts) 
Space:  Reception  Room,  Fourth  Floor 

Hans  A.  Jarre,  Grace  Hospital,  Detroit 

“Blood  in  the  urine”  often  is  a symptom  of  tumor  some- 
where in  the  urinary  passages.  Roentgen-findings  are  shown 
of  about  forty  tumors  of  the  urinary  tract,  benign  and 
malignant. 


Primary  Carcinoma  of  the  Lung 

Space:  Reception  Room,  Fourth  Floor 

J.  C.  Kenning,  O.  A.  Brines,  J.  E.  Lofstrom  and  H.  L. 
Weitz,  Receiving  Hospital,  Detroit 

A short  statistical  summary  of  cases,  with  a history,  x-rays, 
gross  and  microscopical  reductions  of  each  case.  In  all, 
there  will  be  approximately  52  cases. 


The  Elimination  of  Gas  Shadows  in  the  Intes- 
tinal Tract  by  Use  of  Pitressin 

Space:  Reception  Room,  Fourth  Floor 

J.  C.  Kenning  and  J.  E.  Lofstrom,  Receiving  Hospital, 
Detroit 

This  exhibit  consists  mainly  of  KUB,  Gall  Bladder  and 
Pyelogram  reductions  before  the  use  of  Pitressin  and  after. 

INSPECT  THE 


Giant-Cell  Bone  Tumor 

Space:  Reception  Room,  Fourth  Floor 

Carleton  B.  Peirce,  University  Hospital,  Ann  Arbor 

Giant  cell  bone  tumors  in  Roentgenograms  and  photo- 
micrographs showing  the  effect  of  treatment  by  surgery  or 
roentgen-therapy  or  a combination  of  these  methods. 

Encephalograms 

Space:  Reception  Room,  Fourth  Floor 

Frederic  Schreiber,  Detroit 

Exhibit  consists  of  encephalograms  demonstrating  various 
intracranial  lesions;  also  pathologic  specimens  with  their 
corresponding  encephalograms.  Material  from  Harper  Hos- 
pital, Children’s  Hospital  of  Michigan  and  Receiving  Hospital 
of  Detroit. 

Supervoltage  Roentgen  Therapy 

Space:  Reception  Room,  Fourth  Floor 

Department  of  Radiology,  Harper  Hospital,  Detroit 

To  show  the  type  of  installation  which  is  employed  at 
Harper  Hospital  in  supervoltage  roentgen  therapy;  also  to 
present  charts,  physical  measurements  and  other  data  per- 
taining to  its  application  in  the  treatment  of  malignancy. 
Supervoltage  roentgen  therapy  has  definite  value  in  the 
treatment  of  certain  types  of  malignancy,  particularly  when 
used  in  conjunction  with  lower  voltage  roentgen  therapy 
and  radium  therapy. 

Treatment  of  Common  Forms  of  Cancer 

Space:  Washington  Room,  Fifth  Floor 

Wm.  J.  Seymour  and  J.  M.  Grace,  Eloise  Hospital,  Eloise, 
Michigan 

Colored  transilluminated  diagrams  of  principal  organs  of 
body.  Various  colors  indicate  whether  preferred  method  of 
treatment  in  these  sites  is  (1)  surgical,  (2)  radiotherapeutic, 
or  (3)  a combination  of  surgery  and  radiation. 


MISCELLANEOUS 

Highway  First  Aid  and  Accident  Prevention 
Program 

Space:  Italian  Garden,  Fourth  Floor 

Oakland  County  Chapter,  American  Red  Cross 

Charts  and  photographs  on  accident  prevention.  First  aid 
station  markers.  Attendant  will  outline  organization  plan 
and  scope  of  887  first  aid  stations  in  45  states,  demonstrate 
equipment  and  explain  operation.  In  Oakland  County  this 
program  has  had  the  cooperation  of  the  Oakland  County 
Medical  Society  and  the  local  members  of  the  Fracture 
Committee  of  the  American  College  of  Surgeons. 

Mental  Hygiene,  Past  and  Present 

Space:  Corridor,  Fifth  Floor 

Committee  on  Mental  Hygiene,  M.  S.  M.  S. 

Basic  Science  Law 

Space:  Corridor,  Fourth  Floor 

Legislative  Committee,  M.  S.  M.  S. 

Relief  Medicine  in  Oakland  County 

Space:  Corridor,  Fourth  Floor 

Oakland  County  Emergency  Welfare  Relief  Commission 
An  exhibit  of  the  medical  program  conducted  in  Oakland 
County.  This  exhibit  will  show  in  detail  how  the  various 
services  are  authorized  and  paid  for  together  with  a com- 
plete tabulation  of  costs  over  a period  of  two  years. 

Two  Years’  Experience  of  Wayne  County 
Medical  Service  Bureau 

Space:  Corridor,  Fourth  Floor 

Hobby  Exhibit 

Space:  Parlor  C,  Fourth  Floor 

Sponsored  by  Woman’s  Auxiliary 
Mrs.  M.  D.  Vokes,  Chairman 
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The  Akron  Truss  Company  Space  31 

Detroit,  Michigan 

Complete  showing  of  Surgical  Appliances  in- 
cluding Akron  Trusses,  Belts,  Surgical  Corsets, 
Orthopedic  Braces,  Limbs,  Hosiery,  etc.  Mr. 
Ed.  W.  Alexander,  Manager,  and  Mrs.  C.  T. 
Roache,  Surgical  Fitter,  will  be  on  duty  in 
Booth  No.  21  to  explain  the  new  improvements 
of  Akron  Appliances.  Twenty-one  years’  service 
to  Michigan  Physicians  makes  this  the  foremost 
exhibit  of  its  kind. 


A.  S.  Aloe  Company  Space  84 

St.  Louis,  Missouri 

A.  S.  Aloe  Company  will  display  a complete  line 
of  instruments,  equipment,  and  everything  for 
the  doctor  and  hospital.  Of  special  interest  will 
be  demonstrations  of  the  Aloe  Short  Wave  Dia- 
therm,  the  Elliott  Treatment  Machine  and  other 
specialties.  A special  discount  on  rustless  steel 
instruments  will  be  offered  during  the  conven- 
tion. Mr.  C.  R.  Habermas,  Aloe  representative 
in  this  territory,  will  be  in  attendance  to  serve 
in  any  way  possible. 


The  Arlington  Chemical  Company  Space  37 
Yonkers,  New  York 

The  Arlington  Chemical  Company  is  among  the 
pioneers  in  the  production  of  ethical  pharma- 
ceutical and  biological  preparations  for  the  med- 
ical profession. 

In  addition  to  the  line  of  pharmaceuticals  on 
display,  attention  is  especially  directed  to  the 
special  offer  on  diagnostic  protein  sets.  These 
sets  contain  80  and  112  proteins  and  are  sup- 
plied with  handsome  holders  and  leatherette 
cases.  Prices  $25.00  and  $35.00  respectively. 

Dr.  J.  H.  Frazer,  Director  of  the  Biological  De- 
partment, who  has  charge  of  the  booth,  will  be 
pleased  to  discuss  allergic  problems. 

The  Bard-Parker  Company,  Inc.  Space  66 

Danbury,  Connecticut 

The  Bard-Parker  Company  will  demonstrate  the 
outstanding  features  of  their  Rib-Back  blade  in- 
corporating new  standards  of  cutting  efficiency 
and  economy.  Also  will  be  shown  a complete 
line  of  stainless  steel  scissors  with  renewable 
edges  which  eliminates  resharpening,  and  a se- 
lection of  quality  forceps  with  the  Lahey  lock. 


Beasley-Eastman  Laboratories,  Inc.  Space  38 
Detroit,  Michigan 

Wm.  A.  Habermas,  well  known  figure  in  the 
Surgical  supply  field,  will  be  in  charge  of  the 
Beasley-Eastman  Laboratories,  Inc.  exhibit. 

■’Bill”  as  he  is  known  to  his  host  of  friends  in 
the  profession,  is  offering  the  Eastman  Ultra 
Short  Wave  Equipment  in  two  reasonably  priced 
models. 


Brownie  Food  Company  Space  19 

Detroit,  Michigan 

We  welcome  you,  Michigan  Physicians,  at  Booth 
No.  19.  Brownie  Strained  Baby  Foods  are  fresh- 
ly packed  in  4%  oz.  glass  iars.  They  are 
carefully  and  scientifically  prepared  from  the 
choicest  materials,  thus  preserving  the  impor- 
tant elements  all  babies  need.  The  J.  L.  Hudson 
Company  and  independent  stores  merchandise  the 
Brownie  Foods  in  Detroit. 


The  Cilocon  Corporation  Space  39 

Detroit,  Michigan 

An  entirely  new  idea  in  nursing  nipples  will  be 
demonstrated  by  The  Cilocon  Corporation,  De- 
troit, manufacturers  of  this  new  nipple,  called 
Nurs-Rite 

The  special  feature  of  the  nipple  is  a valve  of 
patented  design  which  admits  air  into  the  bottle 
as  the  child  withdraws  the  fluid,  thus  prevent- 
ing air-swallowing,  and  consequently  air-colic. 


Coca-Cola  Company  Space  58 

Atlanta,  Georgia 

Space  No.  58  has  been  reserved  by  the  Coca-Cola 
Company 

R.  B.  Davis  Company  Space  51 

Hoboken,  New  Jersey 

You  are  invited  to  visit  Exhibit  No.  51.  Not  only 
will  you  be  cordially  welcomed,  but  you  will  be 
served  delicious  Cocomalt — Hot  or  Cold — as  you 
choose.  Come  early — come  often. 

DePuy  Manufacturing  Company  Space  33 

Warsaw,  Indiana 

DePuy  Manufacturing  Company  will  be  with  us 
again  at  the  Michigan  State  Medical  meeting 
and  will  greet  all  doctors  with  a great  deal  of 
pleasure. 

Many  new  appliances  for  treating  fractures  will 
be  shown.  Physicians  are  invited  to  call  at 
Booth  22  and  discuss  any  fracture  problems  with 
Mr.  Charles  F.  Klingel. 

Detroit  Dairy  & Food  Council  Space  55 

Detroit,  Michigan 

Detroit  Dairy  & Food  Council  will  cooperate 
with  the  Michigan  State  Medical  Society  con- 
ducting an  educational  exhibit  at  the  convention 
in  September. 

The  Detroit  Dairy  & Food  Council  and  the  Med- 
ical Society  have  one  thing  in  common  and  that 
is  the  promotion  of  correct  health  habits  by 
providing  a better  understanding  of  proper  diet. 
The  Detroit  Dairy  & Food  Council  is  an  educa- 
tional organization  supported  by  the  Milk  pro- 
ducers and  distributors  in  this  vicinity. 

The  Council  was  organized  in  1925  for  the  pur- 
pose of  bringing  newer  knowledge  of  nutrition 
to  all  consumers  and  give  dairy  products  their 
proper  place  in  the  diet. 

The  DeVilbiss  Company  Space  35 

Toledo,  Ohio 

A complete  line  of  DeVilbiss  Atomizers  for  pro- 
fessional and  home  use  will  be  on  display  at 
the  Detroit  Convention  of  the  Michigan  State 
Medical  Society  to  be  held  on  September  21  to 
24,  inclusive,  at  The  Book-Cadillac  Hotel,  De- 
troit, Michigan.  Several  recent  additions  to  the 
line  will  be  included.  A prominent  feature  of 
the  exhibit  will  be  a display  of  x-rays  made 
under  ethical  supervision  demonstrating  the 
superiority  of  an  atomizer  in  applying  solutions 
to  the  nose  and  throat.  Bound  folders  describ- 
ing the  details  of  the  x-ray  experiments  may  be 
secured  from  the  DeVilbiss  representative.  Mr. 
J.  Bates  will  be  in  charge  of  the  DeVilbiss 
display. 

The  Do/More  Chair  Company  Space  37 

Elkhart,  Indiana 

The  Do/More  Chair  Company’s  exhibit  at  the 
convention  of  the  Michigan  State  Medical  So- 
ciety will  be  for  the  purpose  of  keeping  doctors 
informed  of  progress  and  to  make  explanation 
of  pertinent  matters.  Executive  and  clerical 
models  will  be  shown.  Mr.  F.  L.  Turner,  Educa- 
tional Director,  will  be  in  charge. 

Dy-Dee  Wash,  Inc.  Space  3 

Detroit,  Michigan 

Cyril  B.  Lewis,  the  organizer  and  president  of 
Dy-Dee  Wash,  Inc.,  will  be  present  to  greet  his 
many  friends  in  the  medical  profession  and  to 
answer  all  questions  in  regard  to  the  Dy-Dee 
washing  and  sterilizing  methods  as  well  as  any 
other  pertinent  inquiries  physicians  may  have. 

Encyclopaedia  Britannica  Space  8 

Detroit,  Michigan 

Introducing  new  1936  Encyclopaedia  Britannica, 
most  beautiful  edition  ever  compiled  appearing 
on  its  168th  birthday.  This  new  Britannica  is 
being  offered  on  book  of  the  month  plan  at  low- 
est price  in  Britannica  History.  Also  Britannica 
Junior,  the  outstanding  edition  for  children. 
Complete  display  at  Annual  Convention. 

H.  G.  Fisher  & Company  Space  17 

Chicago,  Hlinois 

Short  Wave  Units  and  Shockproof  X-Ray  Ap- 
paratus, latest  models,  will  be  on  exhibit  at 
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the  Fischer  Booth.  The  Short  Wave  Units  are 
worthy  of  special  attention  by  physicians- — af- 
fording every  type  of  short  wave  application — 
cuff,  pad,  oriflcial,  and  inductance  cable.  Wave 
lengths  are  6,  12,  18  and  24  meters.  Fischer 
Shockproof  X-Ray  Apparatus,  because  of  its 
compactness  and  all-service  performance,  in  four 
special  models,  enables  physicians  to  select 
equipment  that  exactly  suits  their  needs.  All 
convention  visitors  are  cordially  invited  to  see 
demonstrations. 

General  Electric  X-Ray  Corporation  Space  53-54 
Detroit,  Michigan 

A most  cordial  reception  is  awaiting  friends  and 
visitors  at  General  Electric  X-Ray  Corporation’s 
booths.  The  latest  information  concerning  prog- 
ress in  the  design  of  apparatus  for  x-ray  diag- 
nosis and  high  voltage  therapy  is  available — 
also  physical  therapy. 

Those  in  attendance  at  our  booth  will  be  H.  I. 
Nelson,  Manager.  C.  S.  Bierwagen,  C.  J.  Haller, 
C.  E.  Moore,  and  L.  B.  Whalen. 

Gerber  Products  Company  Space  26 

Fremont,  Michigan 

Gerber’s  Strained  Foods  for  infant  feeding  and 
special  diets  will  be  on  display.  There  will  be 
charts  and  illustrations  of  the  Shaker-cooker 
method  of  processing. 

Gerber’s  have  two  types  of  literature,  some  for 
distribution  to  patients  and  some  for  profes- 
sional use  only.  Samples  of  the  foods  and  the 
literature  for  examination,  will  be  sent  to  regis- 
trants at  the  booth. 


Hack  Shoe  Company  Space  69 

Detroit,  Michigan 

The  Hack  Shoe  Company  presents  a complete 
line  of  “correct  and  corrective”  footwear  for 
men,  women  and  children.  Hack  Shoes  are  de- 
signed primarily  for  the  near  normal  feet,  but 
include  Clubfoot  and  other  special  shoes.  Phy- 
sicians are  invited  to  visit  this  unique  shoe 
establishment  on  the  fifth  floor  of  the  Stroh 
Building. 


Hanovia  Chemical  & Manufacturing  Company 
Newark,  New  Jersey  Space  67 

Our  complete  line  of  Ultraviolet,  Sollux  Radiant 
Heat  Lamps  and  Short  Wave  Therapy  Units, 
will  be  on  display;  well  worth  a few  minutes 
of  your  valuable  time,  to  witness  a demonstra- 
tion by  a competent  representative  who  will 
courteously  extend  a Greeting  of  Welcome. 

The  J.  F.  Hartz  Co.  Space  9 

Detroit,  Michigan 

The  J.  F.  Hartz  Company,  the  long  established 
physician’s  supply  store  at  Detroit  will  have  an 
interesting  exhibit,  displaying  ampoules  and 
pharmaceutical  specialties  manufactured  in  their 
own  laboratory.  This  firm  is  doing  an  increas- 
ing business  in  this  department. 

It  has  catered  to  the  Medical  Profession,  Nurses 
and  Hospitals  for  fifty  years,  in  the  supplying 
of  equipment  for  the  sick. 

The  fitting  of  Trusses,  Abdominal  Belts,  Stock- 
ings, etc.,  has  always  been  done  by  employees 
who  know  how. 

The  best  for  the  sick  and  prompt  service  has 
always  been  a motto. 

H.  J.  Heinz  Company  Space  31 

Pittsburgh,  Pennsylvania 

H.  J.  Heinz  Company  invites  you  to  visit  their 
display  of  Tomato  Juice,  Breakfast  Cereals,  and 
Strained  Foods,  especially  prepared  for  infant 
and  convalescent  feeding. 

Register  for  the  second  edition  of  their  Nutri- 
tional Charts.  This  revised  edition,  published  in 
December,  1935,  contains,  along  with  the  vita- 
min, mineral  and  food  composition  charts,  new 
sections  on  daily  requirements  and  food  allergy. 

VIEW  THE 


Horlick’s  Malted  Milk  Corporation  Space  24 
Racine,  Wisconsin 

The  Horlick’s  Malted  Milk  Corporation  will  ex- 
hibit Horlick’s  the  Original  Malted  Milk,  in  both 
natural  and  chocolate  flavors,  powder  and  tablet 
forms. 

Among  the  special  uses  of  Horlick’s  Malted  Milk 
which  will  be  featured  are  its  advantages  in  the 
liquid  diet,  notably  in  cases  of  tuberculosis  and 
other  wasting  diseases,  during  and  after  pneu- 
monia, in  gastric  and  duodenal  ulcers  and 
acidosis.  Horlick’s  has  also  been  proven  bv  its 
results,  for  over  fifty  years,  as  a dependable 
food  in  infant  feeding,  even  in  difficult  cases. 


Hospital  Liquids,  Inc.  Space  20 

Chicago,  Illinois 

Intravenous  Solutions  in  Filtrair  Dispensers.  All 
physicians  should  be  interested  in  preparations 
and  newer  methods  of  administration  of  par- 
enteral solutions.  Interesting  demonstrations  of 
the  Filtrair  method  will  be  on  display  at  Booth 
No.  20.  An  attractive  booklet  on  parenteral  ad- 
ministration, reviewing  all  the  literature  to  date, 
will  be  made  available  to  physicians  visiting  the 
display  of  Hospital  Liquids,  Inc.  Competent  phy- 
sicians will  be  in  attendance  at  the  booth  and 
they  will  be  glad  to  discuss  the  many  problems 
of  parenteral  therapy. 


The  G.  A.  Ingram  Company  Space  81-82 

Detroit,  Michigan 

The  G.  A.  Ingram  Company  will  show  the  latest 
approved  Short  Wave  Unit  at  their  booths  during 
the  September  Michigan  State  Medical  Meeting. 
It  will  be  a combined  unit,  and  all  the  better 
features  will  be  incorporated;  including,  a twen- 
ty-five meter  inductance  cable;  a fifteen  meter 
condenser  type  outlet,  and  a sixty-five  meter 
outlet  for  surgical  work. 


The  Kellogg  Company  Space  1 

Rattle  Creek,  Michigan 

Visit  the  Kellogg  booth  for  a cup  of  refreshing 
Kaffee  Hag  Coffee.  Bottle  exhibits  showing  the 
stages  in  decaffeinizing  coffee  are  displayed  and 
complete  explanation  of  process  is  given.  Re- 
prints of  reports  covering  research  carried  on 
at  the  University  of  Michigan  to  determine  the 
affects  of  caffeine,  are  available. 

The  exhibit  is  in  charge  of  Mrs.  Winifred  B. 
Loggans  of  the  Home  Economics  Department 
staff  at  Battle  Creek. 


Kellogg  Corset  Shop  Space  7 

Detroit,  Michigan 

Barbara  Lymburner  and  Elsa  Cooper  of  the  De- 
troit Kellogg  Shop  will  exhibit  the  Health  Belts 
manufactured  by  the  Kellogg  Corset  Company. 
Here  exists  a close  cooperative  plan  between 
manufacturer  and  fitter  which  combines  lower 
prices  with  better  fitting  service  for  conditions 
of  Enteroptosis,  Hernia,  Sacro-Iliac  Strain,  Ma- 
ternity, Obesity,  etc. 

A.  Kuhlman  and  Company  Space  3-4 

Detroit,  Michigan 

A.  Kuhlman  and  Company  will  exhibit  new 
American  Kny  Scheerer  head  end  controlled  sur- 
gical table.  The  new  American  Luminaire,  a 
new  .surgical  light  providing  variable  intensity. 
The  new  McIntosh  line  of  short  wave  apparatus. 
The  Filtrair  line  of  Council  accepted  intravenous 
solutions  and  a selected  line  of  surgical  instru- 
ments and  supplies. 

Lea  & Febiger  Space  23 

Philadelphia,  Pennsylvania 

Lea  & Febiger  will  exhibit  many  new  works 
and  new  editions  of  standard  medical  publica- 
tions. Among  the  new  titles  are  Davis’  Neuro- 
logical Surgery,  Hawes  and  Stone  on  Tubercu- 
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losis,  Graham,  Singer  and  Ballon  on  Surgioal 
Diseases  of  the  Chest,  and  Berglund  and  Medes 
on  the  Kidney.  New  editions  are  shown  of 
Rhinehart’s  Roentgenographic  Technique,  Du- 
Bois’  Basal  Metabolism,  Boyd’s  Pathology  of  In- 
ternal Diseases,  Joslin’s  Treatment  of  Diabetes, 
Pemberton  on  Arthritis,  Kovacs’  Electrotherapy 
and  Bridges’  Dietetics. 


Lederle  Laboratories,  Inc.  Space  49 

New  York,  N.  Y. 

Lederle  Laboratories  are  featuring  their  Globulin 
Modified  Antitoxins,  especially  those  for  Scarlet 
Fever,  Diphtheria,  Erysipelas  and  Tetanus  at 
their  booth  at  the  Michigan  State  Medical  So- 
ciety Meeting.  Other  biologies  shown — all,  of 
course,  accepted  by  the  Committee  on  Chemis- 
try and  Pharmacy  of  the  American  Medical  As- 
sociation— are  Antipneumococcic  Sera  together 
with  the  diagnostic  Neufeld  Typing  Capillary 
Tubes;  Staphylococcus  Toxoid;  Immune  Globulin 
(measles  modifier);  Diphtheria  Toxoid  Alum 
Precipitated. 


Lepel  High  Frequency  Laboratories,  Inc. 

New  York,  N.  Y.  Space  10 

Lepel  High  Frequency  Laboratories  will  exhibit 
an  ultra-short  wave  machine  of  9m  wave  length 
and  a short  wave  machine  of  18m  wave  length, 
also  a portable  short  wave  machine  of  12m  wave 
length,  all  machines  equipped  with  a circuit  to 
energize  our  ultra-violet  mercury  quartz  lamp 
which  will  also  be  on  display. 

There  will  also  be  on  exhibit  the  Leplex  portable 
x-ray  unit,  a machine  weighing  only  39  pounds, 
which  can  be  carried  in  a compact  case  to  pa- 
tient’s homes  and  which  sells  for  $350. 


Libby,  McNeill  & Libby  Space  28 

Chicago,  Illinois 

The  most  outstanding  recent  development  in  the 
science  of  infant  feeding — Libby’s  Homogenized 
Foods.  This  new  process  mechanically  ruptures 
the  food  cells  of  vegetables,  fruits,  and  cereals, 
refines  the  cellulose  tissue,  releases  the  con- 
tained nutriment,  and  makes  these  foods  more 
easy  to  digest  and  more  completely  assimilated. 
Photomicrographs  of  strained  and  homogenized 
foods  graphically  illustrate  the  advantages  of 
the  newer  process.  The  Research  Laboratories 
of  Libby,  McNeill  & Libby  invite  you  to  inspect 
their  display  in  Booth  No.  28. 


The  M & R Dietetic  Laboratories,  Inc. 

Columbus,  Ohio  Space  32 

The  M & R Dietetic  Laboratories,  Inc.,  will  dis- 
play Similac,  a completely  modified  milk  for  in- 
fants deprived  of  breast  feeding.  Representa- 
tives will  gladly  explain  the  value  of  the  zero 
curd  tension  as  it  applies  to  infant  feeding;  also 
the  suggested  application  of  Similac  for  special 
cases. 


Mead  Johnson  & Company  Space  68 

Evansville,  Indiana 

A feature  of  the  Mead  Johnson  exhibit  will  be  a 
display  of  the  Percomorph  group  of  products; 
namely,  Mead’s  Oleum  Percomorphum,  in  liquid 
and  in  capsule  form,  and  Mead's  Cod  Liver  Oil 
Fortified  with  Percomorph  Liver  Oil. 


The  Medical  Bureau  of  Chicago  Space  48 

Chicago,  Illinois 

M.  Burneice  Larson  offers  the  facilities  of  The 
Medical  Bureau,  an  organization  acting  as  coun- 
selor in  problems  of  medical  personnel  to  phy- 
sicians, hospital  administrators,  clinic  managers 
and  executives  in  the  medical  field.  The  records 
of  physicians  who  have  specialized  in  the  various 
branches  of  medicine,  men  and  women  interested 
in  assistantships,  accredited  graduate  nurses, 
laboratory  technicians  and  dietitians,  are  avail- 
able to  those  interested  in  the  completion  or  re- 
organization of  their  staffs. 


Medical  Case  History  Bureau  Space  43 

New  York,  N.  Y. 

If  you  are  interested  in  a record  keeping  system 
that  tells  at  a glance  the  case  you  want,  how 
many  calls  you  made  and  when,  the  patient’s 
history,  the  developments,  diagnosis  and  treat- 
mentsi  as  well  as  the  financial  status  of  each 
case,  it  will  pay  you  to  investigate  the  Medical 
Case  History  Bureau  in  Booth  43. 

The  Medical  Protective  Company  Space  80 

Wheaton,  Illinois 

The  most  exacting  requirements  of  adequate  lia- 
bility protection  are  those  of  the  professional 
liability  field.  The  Medical  Protective  Company, 
specialists  in  providing  protection  for  profes- 
sional men,  invites  you  to  confer,  at  their  ex- 
hibit, with  the  representatives  there.  They  are 
thoroughly  trained  in  Professional  Liability 
underwriting. 

The  Mennen  Company  Space  5 

Newark,  New  Jersey 

Be  sure  to  register  at  the  Mennen  exhibit.  Your 
registration  entitles  you  to  participate  in  the 
lucky  number  drawing  for  two  DeLuxe  Fitted 
Leather  Travel  Kits — which  will  be  drawn  for 
on  the  last  day  of  the  Convention. 

Mennen  will  exhibit  their  two  baby  products — 
Antiseptic  Oil  and  Antiseptic  Borated  Powder, 
which  have  received  such  widespread  acceptance 
and  recognition  by  the  medical  profession  and 
hospitals. 

Samples  of  these  baby  products,  as  well  as  The 
Mennen  Company’s  shaving  products  for  men, 
will  be  distributed. 

Merck  & Co.,  Inc.  Space  47 

Rahway,  New  Jersey 

Cebione  (pure  crystalline  vitamin  C)  is  now 
available  in  convenient  tablet  form  for  oral  ad- 
ministration, and  also  in  ampuls  of  the  pure 
crystals  for  patients  requiring  intravenous  ad- 
ministration. 

Michigan  Bandage  Company  Space  33 

Detroit,  Michigan 

Gauztex- — a new  style  bandage  that  combines 
the  qualities  of  ordinary  bandage  and  adhesive 
tape,  and  eliminates  the  disadvantages  of  both 
It  is  self-adherent  but  will  not  stick  to  skin 
or  hair. 

It  is  easily  applied,  forms  a neat  dressing  and 
requires  no  adhesive  tape. 

It  will  not  loosen  in  water,  oil  or  grease;  it 
stays  on  longer  and  requires  less  bandage  per 
dressing. 

Middlewest  Instrument  Company  Space  79 

Chicago,  Illinois 

Be  sure  to  stop  at  Booth  No.  79  when  you  are 
visiting  the  technical  exhibits,  and  get  a few 
very  interesting  and  educational  facts  on  the 
new  Jones  Motor  Basal  unit. 

It  is  Council  accepted,  guaranteed  for  life,  con- 
tains no  water,  and  embodies  many  exclusive 
features  which  will  interest  you. 


Philip  Morris  & Co.  Ltd.,  Inc.  Space  70 

New  York,  N.  Y. 

Philip  Morris  & Co.  Ltd.,  Inc.,  will  demonstrate 
the  method  by  which  it  was  found  that  Philip 
Morris  cigarettes,  in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are  less  irritat- 
ing than  ordinary  cigarettes  in  which  glycerine 
is  employed. 

C.  V.  Mosby  Company  Space  36 

St.  Louis,  Missouri 

The  C.  V.  Mosby  Company  of  St.  Louis,  will  ex- 
hibit its  complete  line  of  medical  publications. 
Among  the  1936  releases  on  display  will  be — 
Sadler.  ’’Theory  and  Practice  of  Psychiatry”; 
Hansel,  ’’Allergy  of  the  Nose  and  Paranasal 
Sinuses”;  Herrmann,  ‘‘Synopsis  of  Heart  Dis- 
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eases”;  Murray,  "Examination  of  the  Patient  and 
Symptomatic  Diagnosis”;  Taussig,  “Abortion — 
Spontaneous  and  Induced”;  Bram,  "Exophthalmic 
Goiter,”  and  Bray,  "Clinical  Laboratory  Meth- 
ods.” 

Parke,  Davis  & Company  Space  13,  14,  15,  16 
Detroit,  Michigan 

A number  of  scientific  accomplishments  will  be 
displayed  by  Parke,  Davis  & Company’s  staff  of 
expert  technical  men  in  charge  of  Booths  13,  14, 
15,  and  16.  Products  of  special  interest  to  the 
medical  profession  will  be  shown,  including 
Mapharsen  (the  new  arsenical  for  antisyphilitic 
therapy).  Meningococcus  Antitoxin,  hypnotics 
and  sedatives  included  in  the  Ortal  group,  and 
several  glandular  products. 

The  Pelton  & Crane  Company  Space  6 

Detroit,  Michigan 

The  Pelton  & Crane  Company,  of  Detroit,  is 
showing  a complete  line  of  Pelton  Sterilizers, 
including  the  attractive  new  "Tri-Plex”  model, 
with  built-in  Instrument  Sterilizer  and  Auto- 
clave. Also  on  display  are  Pelton  Cuspidors  and 
Operating  Lights,  including  the  sensational  new 
"Localite” — the  no-heat,  no-glare  light  for  op- 
erative and  diagnostic  work. 

Pet  Milk  Company  Space  71-72 

St.  Louis,  Missouri 

Petrolagar  Laboratories  Space  65 

Chicago,  Illinois 

Five  types  of  Petrolagar  are  available  for  the 
specialized  treatment  of  constipation. 

Each  type  serves  a special  purpose  and  enables 
the  physician  to  fit  the  treatment  to  the  par- 
ticular need  of  the  patient. 

Samples  and  further  information  may  be  ob- 
tained from  Messrs.  L.  F.  Harrison  and  R.  J. 
Corkery  at  Booth  No.  65. 

Picker  X-Ray  Corporation  Space  40-41 

New  York,  N.  Y. 

Picker  X-Ray  Corporation  will  exhibit  its  new 
Series  93  complete  x-ray  apparatus — a condensed 
shockproof  unit  for  fluoroscopy  and  Bucky  ra- 
diography. This  apparatus  fills  the  needs  not 
only  as  an  auxiliary  unit  for  the  hospital  or 
the  roentgenologist,  but  as  a general  duty  office 
unit  as  well. 

Pocahontas  Fuel  Company,  Inc.  Space  39 

Detroit,  Michigan 

A demonstration  of  Heating  with  Coal  for 
Health’s  sake  by  the  “O.  P.”  completely  Auto- 
matic Stoker. 

Dustless  coal  fed  from  bin  to  furnace  thorough- 
ly burned  and  ash  completely  removed  to  dust- 
proof  cans  with  no  clinker  formation.  This 
maintains  circulation  of  air  at  even  temperature, 
the  two  salient  requirements  of  body  comfort 
and  health. 

Doctors,  discuss  your  heating  problems  with  our 
heating  engineers. 


Randolph  Surgical  Supply  Company  Space  11-12 
Detroit,  Michigan 

The  Randolph  Surgical  Supply  Company  will 
display  a complete  line  of  new  equipment  and 
medical  furniture  of  modern  design  and  new 
features  to  increase  the  efficiency  of  the  phy- 
sician’s practice.  Hamilton’s  new  all-purpose 
examining  table,  also  the  latest  development  in 
short  wave  equipment  by  Liebel  Flarsheim  and 
other  new  equipment  and  instruments. 


E.  H.  Rowley  Company  Space  83 

Detroit,  Michigan 

E.  H.  Rowley  Company,  of  Detroit  and  Grand 
Rapids,  manufacturers  and  fitters  of  artificial 
legs  and  arms,  will  exhibit  a complete  line,  using 
living  models  to  demonstrate  the  salient  fea- 
tures of  limbs  on  display.  Artificial  legs  for 


above-knee  and  below-knee  amputations  will  be 
shown,  as  well  as  arms  for  use  after  above- 
elbow and  below-elbow  amputations. 

W.  R.  Sanders  Company  Space  50 

Philadelphia,  Pennsylvania 

W.  B.  Saunders  Company  will  have  on  display  a 
complete  line  of  their  250  titles.  Of  particular 
interest  will  be  many  new  books  and  new  edi- 
tions including  Wolf’s  “Endocrinology  in  Mod- 
ern Practice,”  Berens’  "Eye  Diseases,”  Levine’s 
"Clinical  Heart  Disease,”  New  York  Academy 
Fortnight  Lectures  on  "Respiratory  Diseases,” 
Rehfuss  and  Nelson’s  “Medical  Treatment  of 
Gallbladder  Disease,”  "Medical  Clinics  of  North 
America,”  “Surgical  Clinics  of  North  America,” 
Bickham's  “Operative  Surgery,”  Curtis’  "Obstet- 
rics and  Gynecology,”  Christopher’s  new  com- 
plete "Surgery,”  new  edition  of  Christopher’s 
Minor  Surgery,”  new  Mayo  Clinic  Volume-,  Hin- 
man’s  "Urology,”  Jackson’s  Diseases  of  Air  and 
Food  Passages,”  and  Cecil's  Medicine,”  Euster- 
man  and  Balfour’s  "Stomach  and  Duodenum,” 
and  Thoma’s  “Oral  Diagnosis  and  Treatment 
Planning.” 

Scientific  Sugars  Company  Space  42 

Indianapolis,  Indiana 

Cartose  is  a distinctive  carbohydrate  syrup  made 
expressly  for  the  physician’s  use..  It  is  uniform, 
practically  sterile,  and  contains  no  irritating  im- 
purities. 

Hidex  is  a high  dextrin  dextrin-maltose  powder 
which  provides  a slowly  digestible  and  not 
readily  fermentable  carbohydrate  valuable  for 
infant  feeding  and  conditions  of  hyperemesis  in 
pregnancy. 

Kinney’s  Vitamins  are  made  for  clinical  use,  and 
are  not  advertised  to  the  laity. 

S.M.A.  Corporation  Space  52 

Cleveland,  Ohio 

S.M.A. — the  antirachitic  breast  milk  adaptation; 
Hypo- Allergic  Whole  Milk;  as  well  as  Carotene 
(Pro-Vitamin  A)  products,  including  real  Caro- 
tene Crystals.  Qualified  technicians  will  be  on 
hand  to  give  appropriate  information. 

Sonotone  Detroit  Company  Space  30 

Detroit,  Michigan 

The  Sonotone  Hearing  Aids  will  be  displayed  by 
the  Sonotone  Detroit  Company  with  the  Lansing 
and  Grand  Rapids  dealers  cooperating.  The 
latest  models  of  Dr.  Lieber’s  bone  and  air  con- 
duction instruments  will  be  shown,  explained 
and  demonstrated.  Walter  C.  Bieneman,  Detroit 
Manager,  will  be  in  charge,  assisted  by  W.  E. 
McKechnie,  Lansing,  and  F.  M.  Cooper,  Grand 
Rapids. 

Standard  X-Ray  Equipment  Company  Space  57 
Detroit,  Michigan 

The  Standard  X-Ray  Equipment  Company,  of 
Detroit,  will  exhibit  some  outstanding  develop- 
ments in  the  line  of  Shockproof  X-Ray  Equip- 
ment as  produced  by  the  Standard  X-Ray  Com- 
pany, of  Chicago.  They  cordially  invite  you  to 
visit  their  booth,  where  Mr.  R.  C.  Hanks  will 
gladly  demonstrate  their  apparatus. 

Frederick  Stearns  & Company  Space  45-46 
Detroit,  Michigan 

Frederick  Stearns  & Company  is  exhibiting  Neo- 
Synephrin  Hydrochloride  and  Insulin.  Neo- 
Synephrin  Hydrochloride  is  an  improved,  syn- 
thetic vasoconstrictor  possessing  the  advantages 
of  low  toxicity  and  stability.  When  it  is  ap- 
plied to  the  nasal  mucosa,  stinging  is  negligible. 
Physicians  interested  in  the  newer  forms  of 
insulin  or  the  more  unusual  uses  of  insulin  will 
profit  by  a visit  to  the  exhibit. 

Taylor  Instrument  Companies  Space  34-35 

Rochester,  New  York 

Tycos  blood  pressure  instruments  in  all  the  new 
models  will  be  on  display  at  the  booth  of  the 
Taylor  Instrument  Companies. 
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Learn  about  the  10-year  guarantee  which  elim- 
inates repair  charges — also  the  liberal  exchange 
plan  whereby  you  can  trade  in  your  old  instru- 
ment as  part  payment  towards  a new  Tycos. 

Tr  eatment  Regulator  Corp.  Space  44 

Detroit,  Michigan 

For  Administering  Elliott  Treatment,  the  Elliott 
Treatment  Regulator  circulates  a constant  sup- 
ply of  hot  water  through  anatomically-shaped 
Latex  applicators.  Applicators  are  evenly  dis- 
tensible and  when  inserted  in  orificial  body 
cavity  fill  cavity  entirely,  radiating  heat  evenly 
and  uniformly.  Pressure  and  temperature  are 
under  physician’s  control  so  patient  suffers  no 
discomfort.  Temperature  of  130  degrees  F.  can 
be  continuously  maintained. 

James  Vernor  Company  Space  56 

Detroit,  Michigan 

Vernor’s  Ginger  Ale  needs  no  introduction  in 
medical  circles.  Its  manifold  uses  are  familiar 
to  dietitian  and  surgeon  alike.  The  dry  ice  dis- 
penser shown  at  Booth  No.  56  at  the  M.S.M.S. 
Annual  Convention  and  Exhibition  with  an  ap- 
propriate display  of  Vernor  products,  is  the 
latest  development  for  party  uses.  This  unit 
is  designed  to  serve  a cold,  tangy  glass  of  Ver- 
nor’s with  all  the  efficiency  of  a fountain.  Our 
hostess  will  be  pleased  to  arrange  for  this  serv- 
ice with  a neat  booth  or  stand,  as  you  may  de- 
sire. 

Western  Electric  Hearing  Aid  Space  18 

Detroit,  Michigan 

Latest  developments  of  the  famous  Bell  Tele- 
phone Laboratories,  shown  at  booth  No.  18,  in- 
clude the  new  ’’Western-Electric”  electric  Steth- 
oscope for  testing  the  heart  and  chest,  new 
Audiometer  for  testing  hearing  and  new  Audio- 
phones for  the  deafened.  Mr.  G.  C.  Coil,  Graybar 
Electric  Company.  Chicaero,  and  Mr.  W.  M.  Pee- 
ples, Detroit,  representative,  are  in  charge. 


COUNCILOR  DISTRICTS 

First  District. — Wayne. 

Second  District. — Hillsdale,  Ingham,  Jackson, 
Eaton. 

Third  District. — Branch,  Calhoun,  St.  Joseph. 

Fourth  District. — Allegan,  Kalamazoo-Van  Buren. 
Berrien,  Cass. 

Fifth  District — Barry,  Ionia-Montcalm,  Kent, 
Ottawa. 

Sixth  District. — Clinton,  Genesee,  Shiawassee. 

Seventh  District — Huron,  Lapeer,  Sanilac,  St. 
Clair. 

Eighth  District. — Gratiot-Isabelle-Clare,  Midland, 
Saginaw,  Tuscola. 

Ninth  District. — Grand  Traverse-Leelanau-Benzie, 
Manistee,  Wexford  (Wexford,  Kalkaska,  Missau- 
kee). 

Tenth  District — Bay-Arenac-Gladwin-Iosco,  O.  M. 

C.  O.  R.  O.  (Otsego,  Montmorency,  Crawford, 
Oscoda,  Roscommon  and  Ogemaw  combined). 

Eleventh  District. — Mason,  Mecosta-Osceola, 
Muskegon,  Oceana,  Newaygo,  Lake. 

Twelfth  District.  — Chippewa-Mackinac,  Delta, 
Luce,  Marquette-Alger,  Schoolcraft. 

Thirteenth  District. — Alpena- Alcona,  Presque  Isle, 
Northern  Michigan  (including  Antrim,  Charlevoix, 
Cheboygan,  Emmet). 

Fourteenth  District. — Livingston,  Lenawee,  Mon- 
roe, Washtenaw. 

Fifteenth  District. — Macomb,  Oakland. 

Sixteenth  District. — Wayne. 

Seventeenth  District.  — Dickinson-Iron,  Gogebic, 
Hough ton-Baraga  - Keweenaw,  Menominee,  Onto- 
nagon. 


HOUSE  OF  DELEGATES,  MICHIGAN 
STATE  MEDICAL  SOCIETY,  1936 

Names  of  alternates  appear  in  italics. 

Allegan 

W.  C.  Medill,  Plainwell 

E.  T.  Brunson,  Ganges 

Alpena-Alcona-Presque  Isle 

F.  J.  O’Donnell,  Alpena 

D.  A.  Cameron,  Alpena 

Barry 

R.  B.  Harkness,  Hastings 
H.  S.  Wedel,  Freeport 
Bay-Arenac-Iosco-Gladwin 
L.  Fernald  Foster,  Bay  City 

C.  S.  Tarter,  Bay  City 
Berrien 

R.  S.  Snowden,  Buchanan 

D.  Richmond,  St.  Joseph 

Branch 

R.  L.  Wade,  Coldwater 
Samuel  Schultz,  Coldwater 

Calhoun 

Harvey  Hansen,  Battle  Creek 
A.  T.  Hafford,  Albion 
Wm.  M.  Dugan,  Battle  Creek 
N.  H.  Amos,  Battle  Creek 

Cass 

W.  C.  McCutcheon,  Cassopolis 

E.  M.  Cunningham,  Cassopolis 
Chippewa-Mackinac 

J.  G.  Blain,  Sault  Ste.  Marie 

F.  Wendell  Tamblyn,  Sault  Ste.  Marie 
Clinton 

Dean  W.  Hart,  St.  Johns 
F.  D.  Richards,  DeWitt 

Delta 

J.  J.  Walch,  Escanaba 
No  alternate  named 
Dickinson-Iron 

E.  M.  Libby,  Iron  River 

W.  H.  Huron,  Iron  Mountain 
Eaton 

A.  G.  Sheets,  Eaton  Rapids 
P.  Engle,  Olivet 

Genesee 

F.  E.  Reeder,  Flint 
George  Curry,  Flint 
Donald  R.  Brasie,  Flint 
R.  S.  Halligan,  Flint 

D.  R.  Wright,  Flint 
Gogebic 

W.  E.  Tew,  Bessemer 
W.  L.  Maccani,  Ironwood 
Grand  Traverse-Leelanau-Benzie 

E.  F.  Sladek,  Traverse  City 
No  alternate  named 

Gratiot-Isabella-Clare 
Wm.  E.  Barstow,  St.  Louis 
M.  G.  Becker,  Edmore 
Hillsdale 

O.  G.  McFarland,  North  Adams 
A.  W.  Strom,  Hillsdale 
Houghton-Baraga-Keweenaw 
Geo.  C.  Stewart,  Hancock 

G.  M.  Waldie,  Hancock 
Huron-Sanilac 

D.  D.  McNaughton,  Argyle 
/.  C.  Webster,  Marlette 
Ingham 

L.  G.  Christian,  Lansing 
Harold  W.  Wiley,  Lansing 
C.  F.  DeVries,  Lansing 
O.  M.  Randall,  Lansing 
R.  Wadley,  Lansing 
R.  L.  Finch,  Lansing 
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Ionia-Montcalm 

F.  H.  Ferguson,  Carson  City 
W m.  L.  Bird,  Greenville 

Jackson 

Philip  A.  Riley,  Jackson 
James  J.  O’Meara,  Jackson 
Horatio  A.  Brown,  Jackson 
Corwin  S.  Clarke,  Jackson 
Kalamazoo- VanBuren 

F.  T.  Andrews,  Kalamazoo 
R.  G.  Cook,  Kalamazoo 
Chas.  TenHouten,  Paw  Paw 

F.  M.  Boothby,  Lawrence 
H.  H.  Stryker,  Kalamazoo 
W.  R.  Vaughan,  Plainwell 

Kent 

B.  R.  Corbus,  Grand  Rapids 
Leon  Sevey,  Grand  Rapids 
Wm.  R.  Torgerson,  Grand  Rapids 
A.  V.  Wenger,  Grand  Rapids 
Carl  F.  Snapp,  Grand  Rapids 
J.  D.  Brook,  Grand  Rapids 
R.  R.  Smith,  Grand  Rapids 
D.  Hagerman,  Grand  Rapids 

G.  H.  Southwick,  Grand  Rapids 
Paul  Kniskern,  Grand  Rapids 

Lapeer 

D.  J.  O’Brien,  Lapeer 

H.  M.  Best,  Lapeer 

Lenawee 

A.  W.  Chase,  Adrian 

G.  C.  Hall,  Adrian 

Livingston 

H.  G.  Huntington,  Howell 

J.  J.  Hendren,  Fowlerville 

Luce 

R.  E.  Spinks,  Newberry 
A.  T.  Rehn,  Newberry 

Macomb 

A.  B.  Bower,  Armada 
/.  N.  Scher,  Mt.  Clemens 

Manistee 

K.  M.  Bryan,  Manistee 

L.  A.  Lewis,  Manistee 

Marquette-Alger 

V.  Vandeventer,  Ishpeming 
R.  A.  Burke,  Palmer 

Mason 

Lars  W.  Switzer,  Ludington 
No  alternate  named 
Mecosta-Osceola 
Geo.  W.  Yeo,  Big  Rapids 
Jacob  Bruggema,  Evart 
Menominee 

Edward  Sawbridge,  Stephenson 
No  alternate  named 

Midland 

David  Littlejohn,  Midland 
/.  H.  Sherk,  Midland 

Monroe 

Dean  Denman,  Monroe 
J.  H.  McMillin,  Monroe 

Muskegon 

Roy  H.  Holmes,  Muskegon 
Leland  E.  Holly,  Muskegon 

Newaygo 

O.  D.  Stryker,  Fremont 
IV.  H.  Barnum,  Fremont 
Northern  Michigan 

Guy  C.  Conkle,  Boyne  City 
No  alternate  named 

September,  1936 


Oakland 

Otto  Beck,  Birmingham 
Ernest  Bauer,  Hazel  Park 
A.  V.  Murtha,  Pontiac 
Robert  Baker,  Pontiac 

Oceana 

W.  Lemke,  Shelby 
Clinton  Day,  Hart 

Q.  M.  C.  O.  R.  O. 

C.  R.  Keyport,  Grayling 
C.  G.  Clippert,  Grayling 

Ontonagon 

E.  J.  Evans,  Ontonagon 
J.  L.  Bender,  Mass 

Ottawa 

E.  A.  Stickley,  Coopersville 
W.  C.  Kools,  Holland 

Saginaw 

Ralph  Jiroch,  Saginaw 

C.  E.  Toshach,  Saginaw 
L.  C.  Hcervie,  Saginaw 

0.  W.  Lohr,  Saginaw 

St.  Clair 

A.  L.  Callery,  Port  Huron 
T.  E.  DeGurse,  Marine  City 

St.  Joseph 

R.  A.  Springer,  Centerville 

D.  C.  Weir,  Three  Rivers 

Schoolcraft 

Gail  Broberg,  Manistique 
A.  R.  Tucker,  Manistique 
Shiawassee 

1.  W.  Greene,  Owosso 
W.  E.  Ward,  Owosso 

Tuscola 

O.  G.  Johnson,  Mayville 
A.  S.  Rundell,  Vassar 

Washtenaw 

John  Sundwall,  Ann  Arbor 
Dean  W.  Myers,  Ann  Arbor 
John  Wessinger,  Ann  Arbor 
S'.  L.  LaFever,  Ann  Arbor 
H.  B.  Britton,  Ypsilanti 
Warren  E.  Forsythe,  Ann  Arbor 
Wayne  (All  delegates  from  Detroit  except  other- 
wise indicated) 

R.  C.  Jamieson,  T.  K.  Gruber  of  Eloise,  J.  M. 
Robb,  Ralph  H.  Pino,  L.  J.  Hirschman,  Fred  H. 
Cole,  Jos.  H.  Andries,  H.  A.  Luce,  W.  D.  Barrett, 
Wm.  J.  Cassidy,  Wm.  J.  Stapleton,  F.  B.  Burke, 
Wm.  R.  Clinton,  Douglas  Donald,  A.  E.  Cather- 
wood,  A.  P.  Biddle,  S.  W.  Insley,  Harry  F. 
Dibble,  Angus  McLean,  Chas.  R.  Kennedy, 
John  L.  Chester,  E.  D.  Spalding,  C.  F.  Brunk, 
Frank  A.  Kelly,  H.  W.  Plaggemeyer,  H.  W. 
Yates,  Chas.  E.  Dutchess,  David  I.  Sugar, 
A.  W.  Blain,  P.  L.  Ledwidge,  C.  K.  Hasley, 
A.  F.  Jennings,  W.  S.  Revero. 

L.  J.  Gariepy,  H.  P.  Cushman,  B.  U.  Estabrook, 
C.  E.  U mphrey,  M.  H.  Ho  ffmann,  C.  R.  Davis,  Wm. 
Honor  of  Wyandotte,  L.  T.  Henderson,  J.  A. 
Hookey,  B.  L.  Connolly,  J.  A.  Kaspar,  L.  0.  Geib, 

S.  E.  Gould,  F.  C.  Kidner,  S.  A.  Flaherty,  E.  R. 
Witwer,  H.  J.  Kullman,  C.  R.  Simpson,  E.  G. 
Krieg,  H.  W.  Peirce,  F.  W.  Hartman,  R.  B. 
Walker,  Mark  McQuiggan,  W.  N.  Bra-ley,  Allan 
W.  McDonald,  Frank  J.  Kilroy,  Wm.  P.  Wood- 
worth. 

Wexford 

W.  Joe  Smith,  Cadillac 
/.  F.  Carrow,  Marion 
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LOCAL  COMMITTEES  ON 
ARRANGEMENTS 


General  Chairman: 

President  of  the  Wayne 


Committee 

Harry  F.  Dibble, 
Chairman 
Volney  Butler 
W.  C.  Lawrence 


Dr.  T.  K.  Gruber 

County  Medical  Society 


on  Hotels 

F.  T.  Munson 
A.  H.  Price 
C.  K.  Valade 
R.  V.  Walker 


Entertainment  Committee 


M.  H.  Hoffmann, 
Chairman 
H.  G.  Bevington 
B.  L.  Connelly 


T.  W.  Becker 
E.  W.  Fitzgerald 
Frank  M.  MacKenzie 


Committee  on  Reception  and  Information 


C.  E.  Lemmon 
Chairman 
R.  Boland 
. H.  Bookmyer 
Douglas  Donald 
Howard  Hanna 
S.  W.  Insley 


J.  D.  Mabley 
W.  D.  Mayer 
Kenneth  McColl 
C.  S.  Ratigan 
O.  W.  Pickard 
Lynn  F.  Webber 
Wm.  P.  Woodworth 


Committee  on  Guests  and  Speakers 


W.  B.  Cooksey, 
Chairman 
J.  H.  Andries 
Wm.  J.  Cassidy 


C.  K.  Hasley 
H.  A.  Luce 
Wm.  S.  Reveno 

D.  I.  Sugar 


Clinic  Monitors  Committee 


E.  R.  Witwer, 
Chairynan 

F.  B.  Burke 
Don  A.  Cohoe 

C.  A.  Christensen 
Paul  DuBois 
R.  L.  Fisher 
Thos.  N.  Horan 


M.  W.  Jocz 
Paul  Lippold 
R.  C.  Lockwood 
J.  B.  Rieger 
Saul  Rosenzweig 
L.  W.  Shaffer 
Nelson  Taylor 
C.  E.  Umphrey 


Committee  on  Autos  and  Parking 

L.  J.  Gariepy,  E.  P.  Mills 

Chairynan  R.  R.  Piper 

L.  M.  Bush  Gerald  A.  Wilson 

B.  L.  Connelly 


Golf  Committee 

C.  D.  Brooks,  L.  J.  Morand 

Chairman  L.  S.  Potter 

Donald  V.  Clark  Walter  Wilson 

R.  C.  Leacock 


Finance  Committee 


A.  R.  Hackett, 

Chairman 


W.  H.  Gordon 
Herman  D.  Scarney 


Committee 

Wm.  J.  Stapleton,  Jr. 

Chairman 
S.  E.  Barnett 
J.  H.  Dempster 


on  Publicity 

A.  E.  Gehrke 
R.  W.  Hughes 
C.  S.  Kennedy 
George  C.  Leckie 


Committee  on  Exhibits 


S.  E.  Gould,  Stanley  H.  Brown 

Chairynan  H.  G.  Palmer 

A.  O.  Brown 


WOMAN’S  AUXILIARY 


Mrs.  Roger  V.  Walker, 
Gen’l  Chairman 
Mrs.  H.  W.  Plaggmeyer, 
Entertainment 
Mrs.  A.  O.  Brown, 

T ransportation 


Mrs.  F.  W.  Hartman, 

Publicity 

Mrs.  M.  D.  Vokes, 
Hobby 

Mrs.  H.  A.  Freund, 

Registratioyi 


REPORT  OF  LEGISLATIVE  COMMITTEE 

The  Legislative  Committee  of  the  Michigan  State 
Medical  Society  respectfully  submits  the  following 
annual  report  to  the  House  of  Delegates : 

An  enlarged  Legislative  Committee  of  seven  men 
held  monthly  meetings  since  last  November.  At- 
tendance was  good.  Our  President,  President-elect, 
Chairman  of  The  Council,  Editor  of  The  Journal, 
the  Secretary  and  Executive  Secretary,  also  other 
officers  and  members  gave  valuable  time  and  advice 
to  this  Committee.  Nine  meetings  were  held  and 
an  honest  attempt  was  made  to  carry  out  the  recom- 
mendations of  the  1935  House  of  Delegates  and  the 
preceding  legislative  Committee. 

The  Committee  believes  it  has  developed  definite 
plans  for  an  integrated  program  with  a uniform 
legislative  policy  throughout  the  state.  The  main- 
spring of  this  activity  is  contact  with  office  seekers 
before  and  after  election,  as  experience  seems  to 
prove  the  wisdom  of  talking  to  legislators  and  other 
public  officials  before  election.  This  work  can  be 
done  most  efficiently  and  only  by  the  county  med- 
ical society,  made  up  of  the  friends  and  acquaint- 
ances of  the  office  seeker.  These  keymen,  members 
of  the  county  public  relations  committee  (or  legis- 
lative committee),  can  secure  information  and  the 
candidate’s  opinions  in  a quiet  way,  without  antagon- 
izing him,  and  forward  same  to  the  Executive  Office 
of  the  M.S.M.S.  for  the  permanent  files  and  spot 
maps.  To  aid  in  this  work,  your  Legislative  Com- 
mittee and  Public  Relations  Committee  have  devel- 
oped a questionnaire,  in  order  to  insure  uniformity 
in  our  records  at  Lansing.  The  medical  profession 
must  gain  the  confidence  of  legislators  and  other 
office  holders  by  proving  to  them  that  our  motive 
is  protection  of  the  public  health  and  our  actions 
are  always  for  the  betterment  of  medical  care. 
This  is  the  message  that  the  keymen  in  all  counties 
must  instill. 

Your  Committee  discussed  needed  legislation,  in- 
cluding a basic  science  bill,  necessary  revision  in 
the  Medical  Practice  Act,  a bill  to  curb  unauthor- 
ized practice  of  medicine,  a model  bill  covering  effi- 
cient administration  of  the  afflicted  persons’ 
laws,  a barbituric  acid  bill,  and  the  question  of  in- 
tegration of  medicine,  but  at  an  early  date,  it  de- 
cided that  the  basic  science  bill  should  be  the  chief 
legislative  objective  of  the  M.S.M.S.  for  the  forth- 
coming legislative  session.  In  Fact,  your  Commit- 
tee felt  it  was  far  more  important  to  work  for  the 
adoption  of  such  a law  than  to  start  legal  suit  at 
this  time  against  cultists  who  may  be  practicing 
medicine  illegally. 

The  Legislative  Committee  approved  the  use  of 
periodic  legislative  bulletins,  sent  out  from  the 
Executive  Office,  to  advise  appropriate  committees 
of  county  medical  societies  regarding  the  situation 
in  legislative  activity.  During  the  year,  it  answered 
numerous  inquiries  from  county  medical  societies 
and  individual  members,  and  also  studied  and  de- 
cided certain  legal  and  ethical  problems.  In  con- 
junction with  the  Public  Relations  Committee,  it  de- 
veloped the  Legislative  Exhibit  at  the  Annual  Meet- 
ing of  the  M.S.M.S.  which  we  recommend  to  the 
attention  of  all  members. 


Recommendations 

The  Legislative  Committee,  after  a year  of  study, 
respectfully  submits  the  following  recommendations 
for  the  consideration  of  the  House  of  Delegates: 

L Instruct,  every  county  medical  society  to  ap- 
point an  active  committee  (public  relations  com- 
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mittee  or  legislative  committee)  to  follow  through 
on  intensive  legislative  activity  integrated  by  the 
Public  Relations  Committee  for  the  State  Society’s 
Legislative  Committee,  and  urge  that  the  program 
be  sustained. 


2.  Urge  the  importance  of  county  medical  society 
members  identifying  themselves  with  candidates  for 
public  office  so  they  know  who  helped  them  in  their 
election.  It  is  the  responsibility  of  the  county  med- 
ical society  and  its  members  to  see  that  well-in- 
formed legislators  and  other  public  officials  are 
elected.  The  Public  Relations  Committee  is  willing 
to  integrate  legislative  activity  in  every  county,  but 
eventual  success  or  failure  of  a state  legislative  pro- 
gram, no  matter  how  good,  depends  upon  intensive, 
enthusiastic  and  persistent  efforts  by  the  county  unit. 

3.  Request  county  medical  societies  to  quietly  ob- 
tain information  on  candidates  and  supply  same  im- 
mediately upon  request  to  the  Executive  Office  of 
the  M.S.M.S: 

4.  Recommend  that  county  medical  societies  be- 
come more  interested  in  the  proposed  recodification 
of  the  state  welfare  laws  and  the  afflicted  persons’ 
laws,  as  the  subject  concerns  the  property  rights 
of  every  practitioner  of  medicine  in  this  state. 

5.  Instruct  that  more  publicity  be  given  the  ac- 
tivities, aims  and  purposes  of  the  Michigan  State 
Medical  Society.  A very  active  Bureau  of  Informa- 
tion of  the  M.S.M.S.,  plus  speakers  bureaus  in  every 
county  medical  society,  must  bring  correct  informa- 
tion on  medical  legislation  to  the  public  and  the 
press. 

6.  Approve  the  principle  that,  while  the  medical 
profession  should  work  out  its  own  program  so  far 
as  its  own  problems  are  concerned,  it  should  work 
with'  the  other  professions  of  law,  dentistry,  nursing, 
education,  whenever  possible,  on  all  matters  that  are 
for  the  good  of  the  people,  especially  in  view  of  the 
implications  of  the  Social  Security  Act. 

7.  Instruct  that  all  legislation  desired  by  the 
Michigan  State  Medical  Society  to  be  presented  to 
the  Michigan  Legislative  Council  for  introduction 
into  the  Legislature. 


8.  Suggest  to  the  Woman’s  Auxiliary  and  to  the 
Michigan  Branch  of  the  Medical  Women’s  National 
Association  that  they  become  increasingly  interested 
in  the  legislative  and  sociological  activities  of  all 
women’s  clubs  and  like  organizations. 

Dr.  Fred  Burke  of  Detroit  will  present  to  the 
House  of  Delegates  a detailed  report  concerning 
the  unauthorized  practice  of  medicine. 

Dr.  J.  E.  McIntyre  will  discuss  proposed  changes 
in  The  Medical  Practice  Act. 

Respectfully  submitted, 

H.  H.  Cummings,  M.D.,  Chairman 

F.  B.  Burke,  M.D. 

L.  G.  Christian,  M.D. 

Henry  Cook,  M.D. 

L.  J.  Gariepy,  M.D. 

H.  E.  Perry,  M.D. 

C.  F.  Snapp,  M.D. 


REPORT  OF  JOINT  COMMITTEE 
ON  PUBLIC  HEALTH  EDUCATION 

Since  January,  1935,  the  Joint  Committee  on  Pub- 
lic Health  Education,  has  held  five  meetings.  The 
January,  1935,  meeting  had  twenty-one  members 
present,  and  the  last  meeting,  May,  1936,  had  thirty- 
nine  members  present.  The  first  three  meetings 
were  for  the  purpose,  first,  of  investigating  the  ad- 
visability of  engaging  upon  a program  to  coordinate 
the  health  education  activities  of  the  various  health 
agencies  in  the  State ; and  second,  of  financing  a 
method  for  carrying  out  the  program. 

Funds  were  made  available  for  the  employment 
of  a full-time  field  secretary,  whose  duties  were  to 
act  as  the  liaison  officer  in  bringing  about  a co- 
ordinated program  in  the  field  of  health  education 
in  Michigan. 

It  will  be  recalled  that  the  chief  concern  of  the 
Joint  Committee,  since  its  inception  by  this  Society 
in  cooperation  with  the  University  of  Michigan  in 
1921,  has  been  to  promote  health  education  through 
lectures  on  medical  and  health  subjects  throughout 
the  State.  Through  the  formative  years,  to  persons 
who  were  in  close  contact  with  the  Joint  Com- 
mittee, it  became  increasingly  apparent  that  a satis- 
factory means  of  coordinating  programs  of  various 
units  was  essential  for  the  best  interests  of  all  con- 
cerned in  health  education  programs. 

It  is  interesting  to  recall  a portion  of  the  report 
made  to  this  body  in  the  fall  of  1923  by  Dr.  J.  G.  R. 
Manwaring,  Chairman  of  the  Advisory  Committee 
on  Public  Health : 

“Because  of  the  troubled  times  of  the  present  and  the 
suspicions  and  difficulties  physicians  meet  in  their  organized 
efforts,  your  committee  recommends  that  the  Michigan  State 
Medical  Society  get  into  closer  touch  with  other  agencies 
interested  in  public  health  work 

“Your  committee  recommends  that  an  effort  be  made  to 
form  a central  organization,  directed  by  a board  of  manag- 
ers under  whatever  name,  made  up  of  representatives  from 
the  organizations  listed  below. 

“The  duties  of  this  organization  will  be  to  interest  itself 
in  the  various  public  activities  of  the  State,  to  assist  in 
proper  legislative  action,  to  act  as  a medium  through  which 
these  various  activities  can  set  themselves  right  with  each 
other,  to  save  duplication  of  effort,  and  to  afford  strong 
support  when  and  where  it  is  needed. 

“Such  an  organization  made  up  of  laymen  as  well  as 
physicians  will  have  a standing  and  an  influence  which 
physicians  alone  cannot  have,  as  no  suspicion  of  selfish 
interest  can  attach  itself  to  such  a body. 

“What  units  should  comprise  this  organization  will  need 
further  study,  but  as  most  of  the  work  will  be  of  an  edu- 
cational nature,  educational  units  should  be  represented. 

“Your  committee  tentatively  suggests  that  the  following 
organizations  be  represented  in  this  program: 

Michigan  State  Department  of  Health. 

Michigan  Tuberculosis  Society  (Trudeau  Society). 

Michigan  Public  Health  Association. 

Public  School  Commissioners  Department. 

Extension  Department,  University  of  Michigan. 

Extension  Department,  Detroit  College  of  Medicine. 

Extension  Department,  Michigan  Agricultural  College. 

American  Red  Cross. 

Michigan  State  Nurses  Association. 

Michigan  State  Hospital  Association. 

Michigan  State  Newspaper  Association. 

Michigan  State  Dental  Society. 

Michigan  Federation  of  Women’s  Clubs. 

Michigan  State  Medical  Society. 

“It  is  further  recommended  that  a Committee  of  Medical 
Relationships  be  appointed,  whose  chairman  will  represent 
the  State  Medical  Society  in  the  body  above  suggested.” 

The  Joint  Committee  now  consists  of  twenty-three 
organizations.  Its  membership  includes  all  organ- 
izations suggested  in  the  report  just  quoted.  It  will 
be  readily  recognized  as  we  review  the  reorganized 
program  of  the  Joint  Committee,  as  inaugurated 
in  September,  1935,  that  several  suggestions  of  Dr. 
Manwaring’s  committee  have  been  adopted. 
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At  the  special  session  of  the  Joint  Committee  in 
November,  1935,  four  standing  committees  and  an 
executive  committee  were  created.  It  was  not  ex- 
pected that  each  of  these  committees  would  become 
active  at  once,  but  rather  that  the  activities  of  each 
sub-committee  would  begin  as  soon  as  time  and 
facilities  would  permit  their  successful  operation. 

Health  Education  in  Schools 

The  first  subcommittee  to  become  active  was  the 
Committee  on  Health  Education  in  Schools.  The 
personnel  of  this  Committee  is : 

Dr.  Mabel  E.  Rugen,  Chairman University  of  Michigan 

Miss  Alice  Evans Children’s  Fund  of  Michigan 

D.  W.  Gudakunst,  M.D 

Michigan  Assn,  of  School  Physicians 

Dr.  K.  L.  Heaton State  Dept,  of  Public  Instruction 

Miss  Ottilia  Frisch Michigan  Education  Association 

Miss  Ruth  Freegard.  . Michigan  Home  Economics  Association 

Miss  Hazel  Herringshaw,  R.N 

Michigan  State  Nurses  Association 

V.  S.  Blanchard Michigan  Physical  Education  Assn. 

W.  R.  Davis,  D.D.S Michigan  State  Dental  Society 

Mrs.  Lynn  McNaughton 

Woman’s  Organization  for  Non-Partisan  Reform 

Mr.  Clare  Gates... Field  Secretary,  Joint  Committee 

This  committee  has  held  four  all-day  sessions  and 
another  meeting  is  scheduled  to  take  place  between 
the  time  of  writing  this  report  and  its  presentation. 

The  duties  of  this  committee  are  to  deal  with 
problems  of  health  in  the  school  curriculum,  the 
problem  of  health  instruction  to  teachers  in  service 
and  to  teachers  in  training. 

It  should  be  noted  that  this  subcommittee  has  been 
recognized  by  the  State  Department  of  Public  In- 
struction as  a contributing  committee  to  the  State 
Curriculum  Study.  Recommendations  made  by  the 
committee  and  bulletins  it  prepares  will  be  accepted 
and  distributed  by  the  State  Department  of  Public 
Instruction. 

The  immediate  concern  of  the  committee  is  that 
a well-coordinated  health  instructional  guide  be 
prepared  for  use  in  schools.  It  requires  very  little 
observation  to  discover  that  there  is  an  urgent  and 
immediate  need  for  the  work  this  committee  is 
doing. 

It  is  unnecessary  to  comment  on  the  high  charac- 
ter and  professional  attainments  of  the  several 
members  of  the  committees. 


Adult  Health  Education 

The  second  subcommittee  to  become  active  was 
the  Committee  on  Adult  Health  Education.  The 
personnel  of  this  committee  is : 

Miss  Marjorie  Delavan,  Chairman ....  State  Dept,  of  Health 

Miss  Mary  Connolly Michigan  Public  Health  Assn. 

Dr.  C.  A.  Fisher University  of  Michigan 

Mr.  Theo.  J.  Werle Michigan  Tuberculosis  Assn. 

W.  W.  Gibson,  D.D.S Michigan  State  Dental  Society 

Roy  H.  Holmes,  M.D Michigan  State  Medical  Society 

Edna  V.  Smith ....Michigan  State  College 

Louise  Knapp,  R.N Michigan  State  Nurses  Assn. 

Mrs.  M.  R.  Keyworth ..  Michigan  Council  on  Adult  Education 

Mrs.  Rachel  G.  Thompson 

Woman’s  Organization  for  Non-Partisan  Reform 

Mr.  Clare  Gates Field  Secretary,  Joint  Committee 

At  the  initial  meeting  of  the  group  it  was  agreed 
that  an  important  method  of  developing  a program 
would  be  through  the  collection  of  data  on  outstand- 
ing adult  education  programs.  The  suggested  plan 
of  work  is  an  indirect  rather  than  a direct  approach, 
designed  to  function  through  professional  workers 
and  groups  in  the  field. 


The  other  two  subcommittees,  one  on  Scientific 
Programs,  and  the  other  on  Administration,  have  not 
held  meetings.  The  personnel  of  these  committees 
is : 

Scientific  Program — B.  W.  Carey,  M.D.,  Chairman;  Wm. 
J.  Stapleton,  Jr.,  M.D.,  L.  O.  Geib,  M.D.,  W.  R.  Davis, 
D.D.S.,  B.  R.  Corbus,  M.D. 

Administration — Dr.  W.  D.  Henderson,  Chairman;  W.  R. 
Davis,  D.D.S.,  C.  T.  Ekelund,  M.D. 

The  Executive  Committee,  consisting  of  the  Chair- 
man of  the  Joint  Committee  and  the  Chairmen  of 
the  four  standing  committees,  meets  as  the  occasion 
demands. 

Radio  Program 

At  the  request  of  the  Radio  Committee  of  the 
State  Medical  Society,  the  Joint  Committee,  through 
its  field  secretary,  made  a survey  of  health  pro- 
grams given  over  radio  stations  in  the  State.  This 
survey  has  been  made  and  a report  filed  with  the 
Radio  Committee  of  the  State  Medical  Society.  The 
Field  Secretary  of  the  Joint  Committee  will  con- 
tinue to  give  assistance  to  the  Radio  Committee. 

Cancer  Program 

A special  grant  of  $600  has  been  made  to  the 
Cancer  Committee  of  the  State  Society  at  the  re- 
quest of  Dr.  O.  A.  Brines,  the  Chairman.  This 
grant  was  made  to  aid  in  financing  the  excellent  and 
comprehensive  program  of  this  committee.  In  addi- 
tion to  financial  assistance  to  the  Cancer  Commit- 
tee, the  Joint  Committee  is  assuming  the  responsi- 
bility of  the  distribution  of  its  literature  as  well  as 
the  arrangement  of  the  details  for  a state-wide  lec- 
ture campaign  contemplated  in  its  program. 

Health  Education  Program 

The  Joint  Committee  is  continuing  its  program  of 
promoting  health  and  medical  lectures.  The  em- 
phasis, however,  is  placed  on  adult  groups.  A bulle- 
tin listing  subjects  approved  and  recommended  by 
the  appropriate  committees  in  the  State  Society  has 
been  prepared  and  mailed  to  program  chairmen  of 
such  organizations  as  the  Parent-Teacher  Associa- 
tions, Women’s  Clubs,  Granges,  and  so  forth. 

Conclusions 

It  is  apparent  from  a review  of  the  progress  of 
the  Joint  Committee  for  the  past  year  that  after 
thirteen  years  the  program  has  begun  to  approximate 
the  far-reaching  and  sound  suggestions  made  by 
Dr.  Manwaring’s  committee  in  1923.  The  interven- 
ing years  have  been  rich  in  experience  and  the  future 
seems  promising  for  the  gradual  fulfillment  of  the 
early  ideals  of  this  organization. 

Like  the  parts  of  a gigantic  jig-saw  puzzle,  the 
different  sections  of  public  health  education  are  be- 
ginning to  take  related  positions.  This  is  espe- 
cially true  of  the  different  parts  of  the  section  on 
health  education  in  schools  and  the  section  on  adult 
education.  At  the  same  time,  beginnings  have  been 
made  in  the  more  effective  use  of  the  radio  and  in 
assisting  the  expansion  of  a state-wide  educational 
program  on  subjects  of  specific  concern.  And 
finally,  a central  bureau  for  providing  speakers  on 
health  subjects  in  cooperation  with  the  special  com- 
mittees of  the  professional  groups  is  being  con- 
tinued. It  may  be  said  that  during  the  year  the 
major  emphasis  has  been  placed  on  a study  of  rela- 
tive values,  rather  than  quantitative  activities,  to 
determine  the  best  methods  of  expanding  and  ex- 
tending the  Committee’s  activities. 
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REPORT  OF  THE 
COMMITTEE  ON  ECONOMICS 

At  the  last  meeting  of  the  State  Society  at  Sault 
Ste.  Marie,  this  committee  was  authorized  to  con- 
tinue the  following  subcommittees: 

1.  Survey  of  Relief  Medicine. 

(We  are  making  a statement  but  not  a final 
report  on  relief  medicine  at  this  time). 

2.  Post-graduate  medicine  for  general  practition- 
ers, and  in  addition  we  were  authorized  to  make  a 
study  of — 

3.  Industrial  Medicine. 

4.  Group  Hospitalization. 

I. 

SURVEY  OF  RELIEF  MEDICINE 

The  sub-committee  in  charge  of  this  phase  of  the 
program  of  the  Economics  Committee,  with  Dr. 
Insley  as  its  chairman,  has  carried  a heavy  pro- 
gram this  year.  The  final  report  of  this  commit- 
tee will  not  be  ready  before  the  meeting  of  the 
State  Society  in  September.  Studies  made  by  this 
committee  cover  three  phases  of  medical  care : 

1.  Care  of  the  indigent. 

2.  Care  of  those  needing  supplementary  medical 
relief. 

3.  Care  of  those  in  the  low  income  group. 

This  committee  hopes  to  be  able  to  present  a com- 
prehensive plan  for  the  care  of  the  indigent  to  the 
House  of  Delegates  at  the  September  meeting.  We 
are  fully  aware  that  no  plan  can  be  made  available 
that  will  be  perfect. 

We  wish  to  emphasize  this,  however,  that  some 
plan  by  the  medical  profession  must  be  made  for 
the  following  reasons: 

1.  The  legislature  meets  in  January. 

2.  Some  form  of  relief  medical  legislation  may 
be  introduced  by  other  groups. 

3.  Legislators  who  are  not  familiar  with  the  facts 
of  medical  care  must  depend  for  guidance  on  some 
plan  that  will  be  submitted  to  them.  That  is  the 
only  way  in  which  they  can  be  guided  in  their  de- 
liberations. 

4.  If  the  medical  profession  gives  them  no  posi- 
tive guidance,  that  is  logically  set  up  and  definite, 
they  will  be  guided  by  plans  from  other  sources. 

Be  sure  that  we  will  make  no  proposal  that  does 
not: 

(a)  Adhere  to  the  patient-physician  relationship  and 
to  the  freedom  of  choice  of  the  physician  by  the 
patient  except  in  so  far  as  the  physician  may 
choose  to  send  the  indigent  patient  to  a free 
clinic  for  indigent  patients  organized  and  con- 
ducted for  teaching  purposes  and  which  does  not 
also  adhere 

(b)  To  the  payment  for  medical  care  for  the  indi- 
gent on  the  same  basis  as  for  any  of  the  other 
necessities  of  life. 

We  believe  that  such  a procedure  would  place  in 
the  hands  of  younger  men  a source  of  practice  and 
of  income  of  benefit  to  the  patient,  the  physician, 
and  the  County  or  State  in  the  case  of  indigent  pa- 
tients and  cost  less  than  under  present  methods  ot 
salaried  County  physicians. 

Your  Committee  comprehends  that  there  are  but 
two  ways  by  which  the  indigent  person  can  receive 
medical  care : 

(1)  By  free  care  from  private  physicians. 

(2)  By  medical  care  provided  by  the  County  or 
State,  or  Private  agency. 

The  medical  profession  cannot  possibly  provide 
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free  medical  care  for  all  the  indigent  and  should 
not  be  asked  to.  If,  therefore,  a more  satisfactory 
arrangement  can  be  made  for  all  parties  than  now 
prevails,  such  planning  should  receive  your  consid- 
eration. 

Supplemental  Medical  Relief  and 
Care  of  the  Lower  Wage  Group 

(a)  The  Low  Wage  Group. 

The  sub-committee  on  relief  medicine  are  giving 
this  phase  of  medical  relief  a great  deal  of  consid- 
eration. Both  the  chairman  of  relief  medicine  and 
of  your  Economics  Committee  have  for  nearly  four 
years  been  active  in  the  development  and  conduct 
of  the  Medical  Service  Bureau  of  the  Wayne 
County  Medical  Society.  This  is  a post-payment 
plan  for  those  of  low  income  that  has  been  exten- 
sively copied  in  other  cities.  It  is  a plan  consistent 
with  the  Medical  tradition  that  the  patient  should 
have  immediate  care  when  needed,  by  the  physician 
of  his  choice,  and  be  allowed  to  pay  for  it  as  he  can. 
It  is  a plan  that  places  the  recipient  of  medical  care 
“on  his  own”  and  preserves  his  personal  integrity. 
He  pays  to  the  extent  of  his  ability  to  pay  and  no 
further. 

(b)  Supplementary  Relief  Group. 

It  would  save  much  for  the  County  and  State  to 
allow  these  people  to  pay  on  a post-payment  plan. 
It  would  seem  that  the  filter  system  inaugurated  by 
the  State  Medical  Society  could  provide  the  needed 
balance  wheel  in  such  a program. 

Your  sub-committee  is  studying  ways  and  means 
of  easing  credit  for  these  people.  It  requires  much 
consideration. 

Assuming  that  the  following  statistics  are  correct 
it  immediately  becomes  apparent  that  the  medical 
profession  have  always  given  people  care  in  a very 
large  part  on  post-payment  basis  and  will  so  con- 
tinue. Would  it  not  seem  that  as  far  as  possible 
other  groups  such  as  hospitals  should  give  thought- 
ful consideration  and  cooperation  in  the  develop- 
ment of  ways  and  means  of  stabilizing  this  source 
of  medical  care? 

These  figures  are  from  pre-depression  reports. 

Per  Cent  of  Population  Income 

.125  $50,000  or  over 

.268  $25,000  to  $50,000 

1.08  10,000  to  25,000 

3.58  5,000  to  10,000 

8.92  3,000  to  5,000 

7.154  2,000  to  3,000 

35.37  1,500  to  2,000 

22.76  1,000  to  1,500 

13.93  500  to  1,000 

6.78  500  and  less 

78.84  0 to  $166  per  month 

Your  Committee  on  Public  Relations  is  devel- 
oping ways  and  means  of  providing  post-payment 
facilities  throughout  the  State  in  further  answer  to 
the  call  for  more  complete  medical  care  in  every 
county. 

II. 

POST-GRADUATE  COURSES  FOR 
GENERAL  PRACTITIONERS 

A.  F.  Jennings,  sub-committee  chairman 

The  sub-committee  on  Post-Graduate  education 
has  previously  prepared  and  presented  to  this  so- 
ciety a survey  of  existing  facilities  for  post-grad- 
uate teaching  (1934),  an  analysis  of  the  results 
achieved  in  Michigan,  as  applied  to  the  general 
practitioner,  by  the  program  put  in  effect  under  the 
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direction  of  the  State  Executive  Committee  on 
Post-Graduate  Education  (1935),  and  certain  rec- 
ommendations for  the  continuance  of  this  work 
(1935). 

In  brief  these  recommendations  embrace : 

1.  Utilization  of  all  hospitals  as  centers  of  medical  edu- 
cation. 

2.  A permanent  faculty. 

3.  A regular  curriculum. 

4.  An  annual  eight  day  course  of  study. 

5.  A certificate  of  attendance  for  each  year  of  study. 

6.  A fellowship  in  Post-Graduate  Medicine  for  attend- 
ance at  five  courses  of  study  over  a period  of  eight  years. 

7.  An  Honorary  Fellowship  in  Post-Graduate  Medicine 
for  attendance  at  twelve  courses  of  study  over  a period 
of  twenty  years. 

It  has  been  the  aim  of  this  work  to  transform 
every  general  practitioner  from  a potential  to  an 
actual  student  of  the  advances  in  Medicine.  It  has 
been  repeatedly  emphasized  that  the  studies  under- 
taken should  be  for  the  general  practitioner  and  not 
for  the  training  of  specialists,  the  latter  being  ade- 
quately met  by  other  agencies. 

This  Committee  wishes  to  direct  the  attention  of 
this  Society  to  the  results  achieved  by  the  State 
Executive  Committee  on  Post-Graduate  Education 
for  the  general  practitioner,  and  recommends  that 
the  work  be  continued  and  expanded  as  experience 
indicates. 

This  Committee  further  recommends  that  the 
Michigan  State  Medical  Society  issue  a certificate 
of  attendance  for  each  physician  attending  one 
course  of  Post-Graduate  study,  a certificate  of 
Fellowship  in  Post-Graduate  Medicine  to  each  phy- 
sician attending  five  such  courses  in  eight  years  and 
a certificate  of  Honorary  Fellowship  to  each  phy- 
sician attending  twelve  such  courses  in  twenty  years. 

In  addition  to  post-graduate  teaching  directed 
from  the  large  educational  centers,  this  Commit- 
tee recognizes  the  tremendous  potentiality  for 
medical  investigation,  study  and  teaching  interest  to 
each  and  every  hospital.  A program  to  this  effect 
has  been  reported  by  Dr.  Ralph  H.  Pino  at  the  an- 
nual conference  of  Secretaries  of  the  State  Medi- 
cal Societies,  Chicago,  November  1935,  and  is  in 
operation  at  Harper  Hospital,  Detroit.  Under  it 
certain  members  of  the  staff  would  be  provided  the 
opportunity  to  study  designated  diseases  through 
observation  of  cases,  review  of  the  literature  and 
analysis  of  personal  experience.  The  knowledge  so 
acquired  could  be  made  available  to  the  profession 
through  local  clinics  at  teaching  hours  elsewhere 
in  the  State,  or  through  the  Journal. 

To  this  end  this  Committee  recommends  that  cer- 
tain hospitals  removed  from  the  large  teaching  cen- 
ters also  be  requested  to  establish  study  centers, 
following  the  program  of  Dr.  Pino,  and  that,  if  suc- 
cessful, the  program  be  extended  generally  through 
the  State. 

This  Committee  recognizes  the  growing  desire 
of  many  of  the  members  of  the  profession  to  ac- 
quire a Master’s  degree  in  one  of  the  special 
branches  of  medicine  of  a certification  in  a special- 
ty. The  Committee  believes,  that  a portion  of  the 
required  work  could  well  be  done  in  selected  lo- 
calities where  study  centers  have  been  established, 
and  recommends  that  conferences  to  this  end  be 
held  with  the  University  of  Michigan  and  the 
Wayne  University. 

This  Committee  further  recommends  that  the  va- 
rious hospitals  throughout  the  State  be  requested 
to  take  part  in  State-wide  surveys  in  the  investiga- 
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tion  of  certain  diseases  to  the  end  that  knowledge 
of  them  be  disseminated  and  methods  of  treatment 
be  unified. 

III 

INDUSTRIAL  MEDICINE 

At  the  annual  meeting  last  year  it  was  recom- 
mended that  the  Economics  Committee  be  instruct- 
ed to  devote  one  year  to  the  study  of  this  subject. 

We  feel  that  our  one  year’s  study  has  been  a 
fruitful  one.  Fruitful  in  our  discovering  that  no 
Economics  Committee  made  up  of  practicing  phy- 
sicians can  do  more  than  suggest  possible  methods 
of  study.  At  our  last  meeting  to  consider  this  sub- 
ject, held  in  conjunction  with  a similar  committee 
of  the  Wayne  County  Medical  Society,  it  was  gen- 
erally agreed  that  the  Medical  Society  of  the  State 
could  accomplish  little  of  itself.  That  Committees 
would  have  to  be  named  to  contact  Industry  and 
Labor  organizations,  gathering  their  viewpoints 
and  then  attempting,  in  cooperation  with  them,  to 
set  up  a program  as  nearly  satisfactory  to  all  con- 
cerned as  possible.  This  we  believe  should  be  one 
phase  of  the  program.  It  seems  apparent  that  noth- 
ing less  than  a relatively  expensive  study  conducted 
and  financed  possibly  through  the  A.  M.  A.  or  the 
A.  M.  A.  and  State  Societies  combined,  can  be  ex- 
haustive enough  to  furnish  adequate  information. 
Such  a commission  might  be  named  from  influential 
medical  men  from  industrial  centers  in  various 
states.  The  detail  work  to  be  done  by  a competent, 
well  paid  executive  secretary  to  the  commission. 
The  cost  to  be  defrayed  by  the  A.  M.  A.  or  by  the 
A.  M.  A.  in  part,  supplemented  by  assessments  or 
contributions  from  the  various  State  Medical  Socie- 
ties. A contribution  of  $500.00  each  from  the  48 
state  societies  matched  by  a similar  sum  from  the 
A.  M.  A.,  or  nearly  $50,000,  might  be  sufficient  for 
some  definite  conclusions  to  be  reached  over  a 
period  of  two  or  three  years. 

If  further  deliberation  warrants,  prior  to  the  an- 
nual meeting  in  September,  a resolution  will  be 
drawn  up  and  presented,  advocating  a study  of  this 
subject  financed  by  the  A.  M.  A.  or  by  the  State 
Societies  and  the  A.  M.  A.  combined. 

When  we  consider  the  magnitude  of  the  sub- 
ject, coupled  with  the  fact  that  we  have  only 
approximately  $500.00  to  spend  for  our  combined 
Economics  Committee  work,  it  becomes  impossible 
for  us  to  turn  in  a report  on  the  subject  of  any  im- 
portance as  far  as  investigated  facts  are  concerned. 
Some  important  phases  of  the  subject  include  the 
following : 

1.  Occupational  diseases. 

2.  Practice  by  corporations. 

3.  Industrial  surgery. 

4.  Mutual  insurance  in  Industry  for  medical  care. 

5.  Practice  of  medicine  by  Hospitals  relating  to  in- 
dustry. 

6.  Workingmen’s  compensation. 

7.  Industrial  practice  in  foreign  countries. 

8.  Industrial  eye  hazards. 

9.  Irregular  practitioners  in  industrial  practice. 

10.  Contract  practice. 

11.  Organized  medicine  and  safety  campaigns. 

IV 

GROUP  HOSPITALIZATION 

H.  E.  Becker,  Sub-committee  Chairman. 

It  was  recommended  that  we  be  prepared  to  re- 
port on  this  subject  within  sixty  days.  This  we  have 
found  it  impractical  to  do.  To  start  with,  authentic 
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reports  from  the  Attorney  General’s  office  that  new 
legislation  will  be  required  before  group  hospital- 
ization can  be  undertaken  in  Michigan,  were  re- 
ceived. 

Material  has  been  gathered  from  many  sources  on 
this  subject.  We  would  emphasize  the  fact 
that  Group  Hospitalization  is  an  experiment  in  the 
early  stages,  viewed  from  the  standpoint  of  an  in- 
surance undertaking.  If  we  are  not  mistaken,  the 
oldest  experiment  of  the  kind  in  the  United  States 
under  modern  set-up  is  that  of  Baylor  University 
Hospital  at  Dallas,  Texas,  organized  in  1929.  Since 
then  many  organizations  have  been  developed,  how- 
ever, the  majority  within  the  past  two  years,  so 
that  the  ratio  of  numbers  enrolled  in  such  organi- 
zations to  duration  of  experience  indicates  a move- 
ment as  yet  without  substantial  experience  when 
looked  at  from  an  actuarial  standpoint.  The  argu- 
ment by  those  who  sponsor  it  seems  logical.  We 
must  bear  in  mind,  however,  that  the  argument  by 
the  sponsors  of  Fraternal  Insurance  seemed  logical, 
and  millions  of  dollars  were  squandered  in  it  until 
actual  experience  proved  every  tenet  of  fraternal 
insurance  to  be  false  in  fact,  though  apparently 
sponsored  by  the  best  of  intentions. 

It  is  recommended  by  your  Economic  Committee 
that  the  Michigan  State  Medical  Society  take  the 
attitude  of  watchful  waiting  while  observing  the 
results  of  Prepayment  hospitalization  in  other  states. 
That  the  Subcommittee  handling  this  subject  be  con- 
tinued, that  it  be  prepared  at  all  times  to  submit 
the  latest  data  available  on  the  subject  to  the  Execu- 
tive Committee  of  the  Council. 

Most  of  the  available  material  on  this  subject 
seems  to  have  been  prepared  by  those  promoting 
Group  Hospitalization.  It  is  recommended,  there- 
fore, that  the  Subcommittee  be  allowed  a small,  fund 
for  the  purpose  of  keeping  in  touch  with  physicians 
in  close  contact  with  the  plans  in  various  cities  in 
order  to  keep  abreast  of  the  experience  of  medical 
men  in  cities  where  it  is  being  tried. 

We  do  believe  that  we  cannot  ignore  any  honest 
effort  put  forth  in  good  faith  if  the  Physician- 
Patient  relationship  is  preserved,  if  that  effort  would 
alleviate  hospitalization  needs  to  that  group  of  78 
per  cent  of  the  population  whose  income  ranges 
from  nothing  to  $166  per  month,  whether  the  plan 
is  Prepayment  or  Postpayment. 

However,  we  are  aware  of  an  analogous  rela- 
tionship existing  between  Prepayment  hospitalization 
and  health  insurance.  In  view  of  this,  your  commit- 
tee recommends  a neutral  attitude  for  the  present 
but  determined  for  all  time  to  remain  unalterably 
opposed  to  group  hospitalization  regardless  of  any 
other  of  its  attributes  if  it  does  not  preserve  the 
Patient-Physician  relationship,  the  free  choice  of 
physician,  which  government  controlled  health  insur- 
ance does  not  do.  This  rule  would  seem  adequate 
as  a guide  to  any  future  action  on  this  subject  by 
the  State  Society. 

We  wish  to  call  your  attention  to  the  fact  that 
publications  are  extant,  claiming  that  the  Michi- 
gan State  Medical  Society  has  gone  on  record  ap- 
proving Group  Hospitalization.  Regardless  of  what- 
ever step  you  may  wish  to  take  in  this  matter,  we 
believe  that  the  facts  should  be  made  clear  in  this 
respect. 

We  were  asked  to  set  up  the  arguments  for  and 
against  Group  Hospitalization.  The  Canadian  Medi- 
cal Association  listed  the  following  in  their  1935 
report : 
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Possible  Advantages 

1.  It  enables  employed  persons  of  average  means  to  be 
assured  of  adequate  hospital  care  at  no  other  cost  than 
a monthly  payment  which  averages  no  more  in  many  in- 
stances than  the  cost  of  a newspaper  a day. 

2.  It  enables  them  to  obtain  the  scientific  advantages 
of  hospital  services  at  an  early  stage  of  illness  and  thus 
avoids  advance  of  illness  to  a degree  where  intensive  hos- 
pitalization or  medical  care  is  required. 

3.  It  avoids  the  necessity  of  the  patient’s  going  into 
debt  or  accepting  charity  service. 

4.  It  enables  him  to  retain  his  self-respect  and  saves 
him  from  the  spectre  of  financial  insecurity.  (There  is  also 
distinct  moral  value  in  that  it  helps  to  prevent  pauperi- 
zation.) 

5.  It  enables  the  hospital  to  place  its  financial  struc- 
ture on  a more  permanent  basis. 

6.  It  tends  to  increase  occupancy  of  private  accommo- 
dation (even  though  such  be  not  included  in  the  plan). 

7.  It  yields  an  income  (to  the  hospitals)  in  excess  of 
the  cost  of  care.  (This  applies  to  American  plans.) 

8.  It  enables  the  hospitals  to  admit  to  private  accom- 
modation many  persons  who  otherwise  would  receive  ward 
service  (either  by  inclusion  in  the  plan  or  by  extending 
the  privilege  for  a small  additional  sum). 

9.  It  preserves  the  independent  practice  of  medicine  and 
enables  the  doctor  to  establish  and  maintain  a private 
relationship  between  the  patient  and  himself. 

10.  It  enables  the  doctor  to  have  the  advantage  of  the 
hospital  scientific  facilities  which  otherwise  might  not  be 
obtained  because  of  the  inability  of  the  patent  to  pay 
for  such  servce. 

11.  It  enables  the  doctor  to  collect  his  fees  more  readily. 

12.  It  also  enables  the  doctor  to  retain  many  of  his  pa- 
tients who  otherwise  might  be  lost  to  him,  because  of 
their  inability  to  pay  for  private  hospital  service. 

13.  By  lessening  the  financial  burden  of  sickness  to  that 
group  upon  which  it  is  the  greatest  hardship,  group  hos- 
pitalization plans  remove  or  at  least  diminish  one  of  the 
major  factors  behind  the  demand  on  the  part  of  a large 
portion  of  the  public  for  the  inauguration  of  “State  Medi- 
cine.” Group  Hospitalization  should  be  looked  upon  as  an 
antidote  to,  rather  than  a precursor  of,  more  radical 
forms  of  socialized  medicine. 

14.  A well  controlled  plan  should  help  to  raise  the 
standard  of  professional  work  in  the  hospitals  concerned 
by  admitting  to  the  organization  only  those  hospitals  with 
a high  standard  of  efficiency  and  control  and  by  the  re- 
quirements and  recommendations  of  the  subscribers. 

15.  The  increased  interest  of  the  subscribers  in  the  wel- 
fare of  their  hospitals  and  in  health  problems  generally, 
should  be  of  mutual  benefit  to  both  parties. 

16.  By  reducing  hospital  deficits,  fewer  and  smaller  re- 
quests for  assistance  will  have  to  be  made  to  municipal 
bodies,  to  community  chests  or  other  sources  of  charitable 
funds. 

17.  A major  share  of  the  financial  support  of  public 
general  hospitals  would  still  be  provided  by  the  public 
rather  than  the  State,  thus  reducing  the  possibility,  al- 
beit a remote  one,  of  political  control  of  our  institutions. 

18.  One  hospital  administrator  comments  on  the  relief 
of  not  having  continually  to  send  bills  for  hospitalization. 

19.  Experience  has  proved  that  many  patients  who  could 
not  pay  a hospital  bill  in  the  ordinary  way  have  little,  if 
any,  difficulty  in  paying  small  amounts  periodically.  Also, 
many  of  those  who  might  be  expected,  under  ordinary 
circumstances,  to  object  to  paying  hospital  indebtedness 
have  been  found  quite  willing  to  pay  on  the  periodic 
basis. 


Possible  Disadvantages 

1.  Many  plans  are  initiated  without  adequate  provision 
to  set  up  reserves,  to  minimize  operating  expenses  and 
profit,  to  keep  the  rates  actuarially  sound,  or  to  insure 
protection  of  and  control  by  the  subscribers  and  the  hos- 
pitals. 

2.  Should  the  rate  be  too  low  or  the  hospitalization  be 
heavy,  the  hospitals  participating  would  lose  financially. 

3.  If  all  public  hospitals  in  a community  are  not  mem- 
bers, the  normal  clientele  of  other  hospitals  may  be  af- 
fected. 

4.  It  is  not  sound  to  have  a commercial  organization, 
interested  primarily  in  profits,  intervene  between  hospital 
and  patient. 

5.  A voluntary  plan  is  comparatively  costly  because  of 
the  greater  willingness  of  the  physically  weak  to  partici- 
pate. 

6.  If  the  hospitals  are  paid  so  much  per  patient-day 
from  a common  fund  this  fund  might  be  depleted  by  un- 
due retention  of  subscriber-patients. 
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7.  Hospitals  cannot  guarantee  accommodation  in  case 
of  epidemic  or  major  catastrophe. 

8.  Patients  not  requiring  hospital  care  might  insist 
upon  being  admitted. 

9.  Subscribers,  not  having  to  pay,  would  remain  in 
hospitals  longer  than  necessary.  This,  with  the  likely  in- 
creased patronage,  would  overcrowd  the  hospital  and  force 
additional  construction. 

10.  Unless  participating  hospitals  extend  their  facilities 
to  all  doctors,  there  would  be  interference  with  the  free 
choice  of  physician  by  the  patient. 

11.  The  influence  of  lay  commercial  interests  may  be- 
come so  extensive  that  they  may  dictate  to  the  members 
of  the  medical  profession  the  basis  of  their  relations  to 
their  patients  and  possibly  limit  the  choice  of  medical 
attendant. 

12.  The  plan  is  inadequate,  inasmuch  as  other  sickness 
costs  are  not  included,  nor  do  the  plans  provide  in  some 
instances  for  the  dependents. 

13.  Group  Hospitalization  is  but  a precursor  of  general 
health  insurance  or  even  state  medicine. 

14.  Hospitals  are  created  to  treat  the  sick  and  it  is 
held  by  some  that  hospitals  should  not  engage  in  de- 
veloping financial  plans  for  the  public. 


INSURANCE  EXAMINATIONS 

The  sub-committee  on  Insurance  Examination 
f^es  with  Dr.  Roy  H.  Holmes  of  Muskegon  as 
chairman  will  report  at  the  annual  meeting  regard- 
ing an  educational  campaign  through  the  Journal 
and  otherwise  to  stabilize,  by  a more  general  un- 
derstanding and  definite  procedure,  the  matter  of 
Insurance  Examinations,  the  present  modes  of  which 
are  contrary  to  the  best  interests  of  all  concerned. 


* * * 


If  your  Economics  Committee  interprets  the  at- 
titude of  the  medical  profession  of  Michigan  prop- 
erly, it  is  to  the  effect  that  Michigan  doctors  of 
Medicine  recognize  the  principle  that  a man  pos- 
sesses only  in  so  far  as  he  shares. 

That  if  we  are  to  keep  our  present  economic  sys- 
tem, it  will  have  to  be  so  managed  as  to  share  with 
all  the  security  of  health  and  a decent  livelihood 
with  doors  open  for  personal  and  family  fulfill- 
ment. Without  this,  no  business  or  profession  can 
hope  to  preserve  its  status  quo  in  its  methods  and 
in  its  relationship  to  the  people.  The  seemingly 
ultra-conservative  tradition  of  medicine  is  in  reality 
the  tradition  of  sharing.  In  the  protection  of  this 
principle  we  are  unalterably  against  any  system  of 
government  planning  that  interjects  a third  party, 
be  it  government  or  otherwise,  between  the  physi- 
cian and  the  patient.  We  know  that  that  relationship 
is  interfered  with  by  every  type  of  foreign  gov- 
ernment-controlled practice  in  existence,  and  we 
shall  not  knowingly  be  drawn  into  it. 

F.  A.  Baker,  Pontiac 

H.  D.  Becker,  Battle  Creek 
E.  I.  Carr,  Lansing 
S.  W.  Insley,  Detroit 
W.  H.  Marshall,  Flint 

G.  A.  Seybold,  Jackson 
Ferris  Smith,  Grand  Rapids 

(Signed)  Ralph  H.  Pino,  Chairman,  Detroit 


NOTE — The  Chairman  of  this  committee  has  attempted 
to  cause  this  report  to  meet  with  the  ideas  of  the  various 
members  from  their  comments  on  the  original  report.  Two 
members  have  not  been  heard  from.  Further  changes  may 
be  made  at  a meeting  of  the  committee  prior  to  the  annual 
meeting  of  the  House  of  Delegates. 


REPORT  OF  CANCER  COMMITTEE 

The  Cancer  Committee  has  held  several  meetings 
during  the  past  year  and  has  attempted  to  formulate 
a workable  plan  of  lay  cancer  education. 

About  a year  ago,  in  the  summer  and  fall  of  1935, 
a series  of  twenty-six  cancer  articles  prepared  by  the 
Cancer  Committee  appeared  in  a high  percentage  of 
over  four  hundred  newspapers  throughout  the  state. 
The  preparation  and  mailing  of  these  newspaper 
releases  was  paid  for  by  an  appropriation  in  the 
1935  budget  of  the  society.  Early  this  spring  the 
Detroit  News  ran  a series  of  similar  articles  of 
column  length  on  five  successive  days. 

It  is  the  intention  of  the  committee  to  inaugurate 
a program  of  cancer  education,  beginning  after  the 
next  annual  meeting  of  the  Society,  throughout  both 
the  lower  and  upper  peninsulas.  For  this  purpose 
a sub-committee  has  been  appointed  to  cover  the 
entire  state,  whose  function  it  shall  be  to  conduct 
a series  of  cancer  lectures  in  their  respective  com- 
munities. The  pioneering  work  along  this  line  was 
done  by  Dr.  VandenBerg  in  and  around  Grand 
Rapids  and  he  will  organize  this  lecture  program. 
To  supplement  these  cancer  talks,  fifteen  sets  of 
lantern  slides  are  being  prepared  and  a minimum  of 
10,000  cancer  booklets,  containing  essentially  the 
newspaper  articles,  are  being  printed.  Financial  as- 
sistance for  this  activity  has  been  secured  from  the 
Joint  Committee  on  Public  Health  Education 
through  its  chairman,  Dr.  James  D.  Bruce,  to  sup- 
plement the  $300.00  appropriated  by  the  Council  for 
1936. 

The  Cancer  Committee  has  allied  itself  rather 
intimately  with  the  Joint  Committee  because,  in  the 
first  place,  both  committees  have  common  aims  and 
secondly,  because  the  Joint  Committee  is  in  a posi- 
tion to  provide  facilities  for  organizing  and  execut- 
ing the  program  of  the  Cancer  Committee  in  a very 
efficient  manner. 

The  immediate  concern  of  the  Cancer  Committee 
is  education  of  the  public  but  it  has  not  forgotten 
the  possibilities  and  necessity  of  postgraduate  medi- 
cal education  along  similar  lines. 

The  next  meeting  of  the  Committee  and  Sub- 
committee will  be  in  Detroit  during  September  at 
the  time  of  the  meeting  of  the  State  Society.  An- 
other separate  meeting  of  the  upper  peninsular  mem- 
bers is  planned  to  be  held  in  Marquette  on  Oc- 
tober 20. 

Cancer  Committee 
(Signed)  O.  A.  Brines,  Chairman. 


REPORT  OF  THE  COMMITTEE 
ON  PREVENTIVE  MEDICINE 

The  Committee  on  Preventive  Medicine  respect- 
fully submits  the  following  report  for  1935-36: 

This  Committee  held  three  meetings  during  the 
past  year : On  December  9,  1935,  at  the  Hotel  Olds, 
Lansing,  Michigan;  on  April  1,  1936,  at  the  offices 
of  the  Michigan  Department  of  Health ; and  on 
June  10,  1936,  at  the  Statler  Hotel  in  Detroit. 

Various  activities  have  been  considered,  namely, 

A.  Bureau  of  Child  Health  and  Maternal 
Welfare  of  the  State  Health  Department 

This  Bureau  has  had  allotted  to  it  funds  from  the 
Federal  Government  under  the  Social  Security 
Act.  The  cooperation  of  the  State  Medical  Society 
was  asked  in  advancing  a program  in  the  various 
counties,  and  the  plans  were  approved  with  the 
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proviso  that,  “When  a plan  is  being  developed  in  a 
county,  an  advisory  committee  of  three  members  of 
the  County  Medical  Society  will  first  be  formed  to 
work  with  groups  in  the  county  in  developing  the 
program  and  to  act  as  a clearing  house  of  informa- 
tion to  the  organized  groups.” 

B.  County  Health  Units 

The  Preventive  Medicine  Committee  has  for  the 
past  several  years  gone  on  record  as  favoring  the 
formation  of  County  Health  Units  (not  practising 
units),  and  wishes  again  to  call  the  Society’s  atten- 
tion to  the  advantages  which  may  be  obtained  under 
such  a plan.  Also,  to  the  fact  that  Federal  funds 
are  now  available  for  such  purposes. 

C.  Bureau  of  Tuberculosis 

The  State  Health  Department  was  urged  jointly 
by  the  Michigan  Tuberculosis  Society  and  the  Pre- 
ventive Medicine  Committee  to  form  a bureau  of 
tuberculosis.  The  outline  which  appears  below  is  a 
part  of  last  year’s  report  of  this  Committee,  and 
has  been  reprinted  from  the  September,  1935,  issue 
of  this  Journal.  It  is  believed  that  such  a divi- 
sion would  be  of  great  value  to  the  State  Health 
Department,  the  general  public,  and  the  practising 
physician,  and  so  that  there  would  be  no  misunder- 
standings as  to  the  functions  of  this  bureau,  the 
Preventive  Medicine  Committee  deemed  it  wise  to 
republish  it: 

1.  Case  Finding  by 

(a)  Stimulating  interest  in  diagnosis  and  case 
reporting  by  private  physicians,  by 

1.  Instruction — postgraduate  in  cooperation 
with  the  University. 

2.  Assistance  in  providing  x-ray  facilities. 

3.  Proper  reimbursement  of  physicians  for 
diagnosis  and  care  of  indigents. 

4.  Aid  in  placement  for  care. 

5.  Check-back  on  all  reported  cases  for 
examination  of  contacts. 

(b)  Lay  Education  in  Tuberculosis,  by 
Cooperation  with  existing  organizations, 
such  as  the  Michigan  Tuberculosis  Society, 
and  the  Preventive  Medicine  Committee  of 
the  State  Medical  Society. 

2.  Hospitalization,  by 

(a)  Insistence  that  counties  properly  assume 
financial  burden  of  care  of  indigents. 

(b)  Studying  available  facilities  for  care  and 
supervising  care,  utilizing  all  available  tuber- 
culosis beds  and  using  beds  in  general  hos- 
pitals where  proper  facilities  exist. 

(c)  Recommending  additional  facilities  where 
definitely  needed. 

3.  After  Care  and  Follow-up,  by 

Looking  after  proper  placement  of  patient  after 
hospital  treatment  is  over  by  referring  to  proper 
medical  care  at  home,  and  to  proper  rehabilita- 
tion assistance  as  far  as  can  be  provided  in 
needful  cases. 

D.  Red  Cross  First  Aid 

The  Red  Cross  requested  approval  of  the  estab- 
lishment of  first-aid  stations  along  main  trunk  lines. 
The  Committee  then  passed  the  ensuing  resolutions : 
“That  the  Preventive  Medicine  Committee  endorse 
the  principle  of  wide-spread  instruction  in  first-aid 
work  and  that  we  commend  the  American  Red 
Cross  and  other  organizations  for  their  efforts  along 
this  line,  and  that  we  recommend  that  the  county 
medical  societies  improve  existing  facilities,  that  is, 
training  of  police  officers  and  ambulance  drivers  and 
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the  public  in  the  first-aid  treatment  of  the  injured 
in  traffic  and  other  accidents. 

E.  County  Society  Meetings 

The  Committee  suggests  that  at  least  one  meeting 
a year  of  every  county  medical  society  be  devoted 
to  a program  on  Preventive  Medicine  (economic 
and  scientific).  This  program  could  be  jointly  spon- 
sored by  the  county  preventive  medicine  committee 
with  the  state,  county  or  local  health  department. 

F.  Regional  Conferences 

The  recommendation  of  last  year  is  repeated. 
“That  one  day  of  each  Regional  Conference  be 
devoted  to  Preventive  Medicine  and  Public  Health.” 

Respectfully  submitted, 

Dr.  L.  O.  Geib,  Chairman,  Detroit 

Dr.  A.  L.  Callery,  Port  Huron 

Dr.  R.  B.  Harkness,  Hastings 

Dr.  Shattuck  W.  Hartwell,  Muskegon 

Dr.  Alfred  LaBine,  Houghton 

Dr.  R.  M.  McKean,  Detroit 

Dr.  J.  J.  O’Meara,  Jackson 

Dr..  Milton  Shaw,  Lansing 


REPORT  OF  THE  ADVISORY  COMMITTEE 
ON  POSTGRADUATE  EDUCATION 

The  Committee  held  two  meetings  during  the 
year,  the  first  on  March  3,  at  the  Book  Cadillac 
Hotel  in  Detroit,  and  the  second  on  June  10,  at  the 
University  Hospital  in  Ann  Arbor.  Attention  is  called 
to  the  complete  report  of  the  first  meeting  which 
was  published  on  page  414,  in  the  June  issue  of  the 
Journal.  A brief  summary  of  that  meeting,  includ- 
ing the  attendance  report  which  has  been  brought 
up  to  date,  is  as  follows : 


Grand  Rapids  234 

Flint  169 

Battle  Creek-Kalamazoo  197 

Bay  City  147 

Traverse  City-Manistee-Cadillac 75 

Ann  Arbor  136 

Detroit  177 

Summer  School  attendance  in  Ann  Arbor 11 

Grand  Total  Attendance 1,146 


The  Committee  concurred  in  the  following: 

(a)  An  eight-day  program  in  five  centers  to  be 
held  on  the  day  of  the  week  allotted  to  each  center 
during  eight  consecutive  weeks  this  autumn. 

(b)  Cooperation  with  the  Upper  Peninsula  Med- 
ical Society  in  its  August  meeting  and  a special  two- 
day  session  in  October  at  some  central  point  in  the 
Upper  Peninsula. 

(c)  The  program  for  each  conference  to  be  sub- 
mitted to  this  Committee  before  adoption. 

(d)  The  socio-economic  phase  of  medical  prac- 
tice to  be  presented  at  one  noon-day  luncheon  in 
each  area  during  the  regular  series. 

(e)  That  wider  publicity  be  given  to  our  post- 
graduate activities. 

(f)  That  advice  and  assistance  be  given  to  hos- 
pital groups  or  medical  society  groups  not  already 

provided  for  in  this  program  in  the  formulation  of 
postgraduate  activity  by  and  among  themselves. 

(g)  That  some  form  of  certification  be  available 
upon  the  completion  of  the  extra-mural  four  year 
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program,  or  for  equivalent  attendance  in  the  Ann 
Arbor  and  Detroit  centers. 


Meeting  of  June  10,  1936 

Those  present:  Dr.  James  D.  Bruce,  Chairman, 

Ann  Arbor;  Dr.  Henry  Cook  (as  Chairman  of  the 
Council),  Flint;  Dr.  C.  T.  Ekelund  (as  Secretary), 
Pontiac;  Dr.  James  H.  Dempster  (as  Editor),  De- 
troit; Dr.  A.  P.  Biddle  (representing  profession  at 
large),  Detroit;  Dr.  James  E.  Davis  (representing 
profession  at  large),  Detroit;  Dr.  Wm.  H.  Marshall 
(representing  profession  at  large),  Flint;  Dr.  C.  C. 
Slemons  (State  Health  Commissioner),  Lansing. 

Also:  Dr.  R.  Raymond  B.  Allen  (Dean  of  Wayne 
University  School  of  Medicine),  Detroit;  Dr.  H. 
H.  Cummings  (Assistant  Director  Department  of 
Postgraduate  Education),  Ann  Arbor;  Dr.  Herman 
H.  Riecker  (Assistant  in  Internal  Medicine  in  De- 
partment of  Postgraduate  Medicine),  Ann  Arbor. 

Absent:  Dr.  B.  R.  Corbus  (representing  profes- 
sion at  large),  Grand  Rapids;  Dr.  J.  B.  Jackson 
(representing  profession  at  large),  Kalamazoo;  Dr. 
J.  M.  Robb  (representing  profession  at  large),  De- 
troit. 

The  Chairman  presented  a tentative  list  of  twenty- 
two  subjects,  or  morning  and  afternoon  programs 
for  eleven  days.  After  careful  consideration,  the 
following  program  tentatively  was  approved : 


Morning 

Clinical  Pathological  Confer- 
ence. Clinical  Course  and 
Pathology  of  Circulatory  Dis- 
ease. Two  Illustrative  Cases. 


Malposition  of  the  Uterus. 
The  Importance  of  Clinical 
Manifestations.  Diagnosis  and 
Treatment. 


The  Common  Psychoneuroses 
in  Adults  and  Children.  The 
Evaluation  of  History  and 
Signs.  The  Manifestations  in 
the  Organs.  Treatment. 


a)  Appendicitis.  A Consider- 
ation of  the  Problems  In- 
volved in  the  Increasing 
Death  Rate  from  This 
Disease. 

b)  Differential  Diagnosis  of 
Diseases  of  the  Breast. 

The  Place  of  the  X-Ray  in 
the  Diagnosis  of  Gastroin- 
testinal Disease. 


a)  The  Basis  for  Allergy  in 
Man. 

b)  The  Diagnostic  Criteria 
of  Allergic  Diseases  and 
a Consideration  of  the 
Practical  Specific  Manage- 
ment. 

Fungus  and  Allied  Infections 
of  Skin.  Tineal  Infections. 
Tricophytids.  Tinea  versi- 
color. Erythrasma.  Blasto- 
mycosis. Coccidioidal  Granu- 
loma, etc. 

Recognition  and  Management 
of  Acute  and  Chronic  Dis- 
ease of  the  Ear. 


Afternoon 

The  Differential  Diagnosis 
and  Management  of  Coronary 
Disease.  Progressive  Coro- 
nary Occlusion.  Angina  Pec- 
toris. 

Management  of  Post-partum 
Infection.  Diagnosis  of  Mild 
Cases.  Course  of  the  Infec- 
tion, Prognosis,  Prevention 
and  Treatment. 

Acute  Lobar  Pneumonia.  A 
Discussion  of  Specific  Meth- 
ods of  Treatment.  A Con- 
sideration of  Sera  and  Vac- 
cine. Recognition  of  Com- 
plications. 

Care  of  the  Injured  Person, 
Including  the  Recognition 
and  Emergency  Care  of  Frac- 
tures. 


Ulcerative  Lesions  of  Gastro- 
intestinal Tract.  Esophagus. 
Peptic  Ulcer.  Ulcerative  Co- 
litis. Newer  Methods  of 
Treatment. 

a)  Allergic  Diseases.  Sensi- 
tization Dermatitis.  Con- 
tact Dermatitis.  Urticaria. 

b)  The  Common  Skin  Mani- 
festations of  Allergy.  The 
Skin  in  Immunity  and 
Allergy. 

Urinary  Tract  Obstructions: 
Urethral,  Prostatic,  Bladder 
Lesions,  Ureteral  Lesions, 
Symptoms,  Diagnosis  and 
Management. 


The  Diagnosis  and  Practical 
Management  of  the  more 
Common  Diseases  and  In- 
juries of  the  Eye.  The  Con- 
junctiva. Squint.  Foreign 
Bodies.  Glaucoma. 


The  Committee  felt  quite  strongly  that  our  pro- 
gram should  be  intimately  associated  with  a hos- 
pital in  each  center,  and,  further,  that  it  was  desir- 
able to  have  members  of  the  Advisory  Committee 
act  as  chairman  of  the  local  committees  wherever 
possible.  Thus,  Dr.  J.  B.  Jackson  would  automati- 
cally become  chairman  in  Kalamazoo ; Dr.  B.  R. 
Corbus  in  Grand  Rapids ; Dr.  W.  H.  Marshall  in 
Flint,  and  in  other  centers  the  councilor  of  the  dis- 
trict or  the  secretary  of  the  local  county  medical 
society. 

The  attendance  record  in  Traverse  City-Cadillac- 
Manistee  area  was  given  careful  consideration.  It 
was  decided  to  continue  the  program  through  the 
autumn  of  1936,  with  the  thought  of  centralizing  the 
activities  in  one  center,  or  possibly  selecting  other 
centers  for  next  year. 

The  Committee  is  very  much  gratified  with  the 
universal  approval  of  the  men  who  have  attended 
the  programs.  However,  it  was  pointed  out  that 
too  large  a proportion  of  our  membership  is  still 
not  availing  itself  of  these  opportunities  which  are 
brought  practically  within  reach  of  everyone. 

Notwithstanding  that  the  entire  membership  has 
received  one  or  more  personal  communications  con- 
cerning the  date  and  content  of  these  programs  and 
that  space  is  generously  accorded  for  notices  in  the 
Journal,  many  doctors  claim  that  they  have  been 
uninformed  about  the  program.  It  was  therefore 
decided  that  in  addition  to  personal  communications 
and  notices  in  the  Journal,  further  publicity  would 
be  given  through  the  daily  papers  of  each  center. 
This  is  to  be  in  the  form  of  a request  to  the  people 
in  the  various  teaching  areas  to  refrain  from  calling 
their  physician  during  the  five-hour  weekly  period, 
except  in  an  emergency,  in  which  case  he  may  be 
reached  promptly  at  a specified  hospital. 

It  was  further  recommended  that  all  socio-eco- 
nomic problems  of  medical  practice  be  omitted  from 
these  programs,  and  that  the  teaching  schedule  be 
confined  entirely  to  the  scientific  phases  of  medical 
practice. 

Dr.  C.  C.  Slemons  informed  the  Committee  that 
when  he  explained  the  details  of  the  Michigan  Post- 
graduate Program  to  the  U.  S.  Public  Health  Serv- 
ice he  had  little  difficulty  in  getting  an  appropriation 
of  $1,500  towards  its  support.  The  U.  S.  Public 
Health  Service  is  especially  interested  in  venereal 
disease,  preventive  practices  in  children,  and  in  ob- 
stetrical teaching.  It  would  wish  these,  together 
with  all  phases  of  preventive  medicine,  especially 
stressed. 

The  Committee  recommends  that  a certificate  of 
attendance  be  issued  at  the  end  of  the  review  pe- 
riod. It  does  not  know  whether  the  field  of  general 
practice  may  be  adequately  covered  in  four  or  in 
five  years,  but  it  will  not  be  less  than  four  nor 
more  than  five.  Further,  it  recommends  that  non- 
members of  the  Society  be  accorded  the  privilege 
of  attending  the  courses,  but  that  they  not  be  given 
certificates. 

Examination  of  the  attendance  record  of  the  first 
year’s  program  shows  that  the  peak  was  reached 
on  the  8th  day,  decreasing  markedly  after  that. 
For  the  present  it  was  felt  advisable  to  continue 
the  eight-day  program,  as  was  done  last  year. 

It  is  recommended  that  certification  be  on  the 
basis  of  attendance  upon  at  least  five  of  the  presen- 
tations. 
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It  was  further  recommended  that  the  composite 
course  in  general  medicine,  given  annually  in  Detroit, 
in'  which  the  eight-day  extra-mural  program  is  re- 
viewed, be  accepted  for  credit  in  lieu  of  the  eight- 
day  out-state  course ; further,  that  a comparable 
amount  of  postgraduate  attendance,  either  in  other 
courses  given  under  these  auspices  or  outside  the 
state,  also  be  acceptable  for  certificates. 

The  plan  of  assembling  the  lecture  outlines  and 
their  publication  in  book  form  has  proved  very  pop- 
ular. Many  practitioners  who  have  not  received 
these  texts  but  have  seen  them  have  expressed  a 
desire  to  purchase  them.  It  has  not  been  possible 
to  accede  to  these  requests,  for  only  a few  copies 
more  than  the  number  of  registrations  were  pub- 
lished. This  publication  has  been  made  possible 
through  the  generosity  of  the  W.  K.  Kellogg  Foun- 
dation, and  it  is  planned  to  issue  a volume  for  each 
succeeding  program.  Thus,  in  the  four-  or  five-year 
course  a small  working  library  may  be  assembled 
which  covers  quite  completely  the  field  of  general 
practice  of  the  period.  In  the  opinion  of  the  Com- 
mittee the  presentation  of  these  volumes  should  be 
subject  to  the  same  regulations  as  the  granting  of 
certificates  of  attendance. 

The  question  was  raised  as  to  the  possibility  of 
including  Jackson  and  Lansing  in  the  postgraduate 
program,  and  the  secretary  was  instructed  to  com- 
municate with  the  county  medical  societies  of  these 
districts,  with  the  view  of  giving  whatever  as- 
sistance we  could  until  such  time  as  centers  could 
be  established,  should  this  be  acceptable  to  the 
local  organizations.  Dr.  Earl  I.  Carr  of  Lansing 
and  Dr.  Cecil  Corley  of  Jackson  met  with  the 
Chairman  of  the  Committee  and  the  Councilor  of 
the  14th  District.  After  a careful  review  of  the 
conveniences  to  the  practitioners  of  these  areas 
which  the  establishment  of  centers  at  Lansing  and 
Jackson  would  afford  over  our  present  arrangements, 
the  Chairman  of  the  Committee  suggests  that  a 
center  be  established  this  year  in  Jackson  and  Lan- 
sing jointly,  and  that  Thursday  of  each  week  be 
assigned  to  them  alternately. 

The  Committee  was  especially  pleased  to  welcome 
Dr.  Raymond  B.  Allen,  Dean  of  Wayne  University 
School  of  Medicine,  to  the  meeting  on  June  10. 
Dean  Allen  entered  importantly  into  the  discussion 
and  expressed  the  wish  to  be  as  useful  as  possible 
in  this  program  which  has  his  very  full  approval. 
The  Committee  appreciates  this  fine  offer  of  co- 
operation and  suggests  that  Dean  Allen  be  invited 
to  membership  on  the  Committee ; and,  further,  that 
the  Wayne  University  School  of  Medicine  be  in- 
vited to  participate  officially  in  future  programs. 

Respectfully  submitted, 

James  D.  Bruce,  M.D.,  Chairman 

C.  T.  Ekelund,  M.D.,  Secretary 


REPORT  OF  COMMITTEE  ON 
MATERNAL  HEALTH 

We  hereby  submit  to  your  honorable  body  a re- 
port of  the  activities  and  recommendations  of  the 
Committee  on  Maternal  Health,  which  was  appointed 
by  President  Penberthy  to  serve  during  the  current 
year. 

The  objective  of  this  committee  is  to  suggest  im- 
provements in  the  standards  of  Maternal  Health 
throughout  the  state.  To  this  end  several  major 
projects  have  been  initiated  and  several  other  aspects 
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of  Obstetric  practice  have  been  investigated.  The 
major  work  of  the  Committee  for  the  year  has 
been  the  planning,  in  conjunction  with  the  United 
States  Public  Health  Service,  of  a study  of  Obstetric 
practice  as  conducted  in  this  state  at  the  present 
time.  Within  a short  time  carefully  prepared  sur- 
vey blanks  will  be  submitted  to  physicians  of  the 
State  who  do  Obstetrics.  These  blanks  are  so  ar- 
ranged that  a study  following  their  return  should 
permit  a significant  evaluation  of  the  quality  of 
Obstetric  practice. 

So  far  as  the  Committee  is  informed  no  such 
study  has  been  previously  undertaken. 

If  the  physicians  throughout  the  State  cooperate 
by  carefully  filling  out  these  blanks  and  returning 
them  promptly,  information  of  great  value  should 
be  obtained  from  them. 

Another  objective  deals  with  the  education  of 
the  public  as  to  what  constitutes  efficient  Obstetric 
care.  The  Committee  has  arranged  for  medical 
speakers  to  address  lay  groups  on  Maternal  Health 
problems  and  already  some  addresses  have  been 
made.  In  this  connection,  a moving  picture  film  on 
“Pre-natal  Care”  has  been  prepared  under  the  super- 
vision of  the  Committee,  and  this  film  will  soon  be 
released  for  presentation  before  lay  audiences.  The 
Committee  also  plans  to  prepare  a moving  picture 
film  on  Obstetrics  for  presentation  before  medical 
groups. 

Tire  Committee  has  investigated  the  lack  of  ade- 
quate clinical  teaching  material  in  Obstetrics  at  the 
University  of  Michigan  Medical  School  and  is  deep- 
ly concerned  over  it.  The  Committee  considers  the 
situation  to  be  serious  and  is  unanimous  in  feeling 
that  adequate  and  complete  rectification  should  be 
made.  To  this  end  it  is  suggested  that  the  Com- 
mittee be  authorized  to  work  with  Medical  School 
officials  in  developing  a plan  for  the  augmentation 
of  clinical  material  available  for  obstetrical  teaching. 

Qose  cooperation  with  the  Department  of  Post 
Graduate  Medicine  and  lay  organizations  has  been 
attempted  at  all  times.  Because  of  a wide  spread 
interest  in  contraception  among  the  physicians  of 
the  State  the  Committee  is  striving  to  further  dis- 
seminate information  on  this  subject  along  ethical 
lines. 

Enthusiasm  and  active  interest  has  characterized 
all  the  Committee  meetings.  The  Committee  has  had 
the  cooperation  of  the  President  and  the  President- 
Elect  of  the  Michigan  Medical  Society,  the  State 
Commissioner  of  Health,  the  Executive  Committee 
of  the  Michigan  State  Medical  Society,  the  Univer- 
sity of  Michigan,  and  the  United  States  Public 
Health  Service. 

Respectfully,  submitted, 

Alexander  M.  Campbell,  Chairman 

Harold  A.  Furlong 

Norman  F.  Miller 

Ward  F.  Seeley 

Harold  W.  Wiley 


REPORT  OF 

PUBLIC  RELATIONS  COMMITTEE 

The  Public  Relations  Committee  herewith  respect- 
fully makes  its  first  report  to  the  House  of  Dele- 
gates. This  committee  was  appointed  to  coordinate 
and  integrate  the  individual  activities  of  the  other 
committees  of  the  Michigan  State  Medical  Society; 
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also  to  be  an  initiating  force  to  set  up  and  stimu- 
late necessary  programs  of  the  state  and  county 
societies  and  make  certain  lay  contacts.  This  com- 
mittee has  collected,  selected  and  disseminated  the 
plans  and  accomplishments  of  progressive  county 
medical  societies  for  emulation  by  other  societies 
whose  needs  are  similar. 

The  Public  Relations  Committee  has  held  nine 
meetings  since  its  creation  last  October,  with  ex- 
cellent attendance.  During  this  period,  which  in- 
cluded a winter  of  very  inclement  weather,  the 
committee  members  have  made  personal  appearances 
and  have  visited  seventy-seven  of  the  eighty-three 
counties  of  Michigan.  In  addition,  this  committee 
issued  four  letters  to  presidents,  secretaries,  and 
chairman  of  public  relations  committees  of  all  county 
medical  societies  giving  important  information. 

Integration  was  the  prime  function  of  this  com- 
mittee. The  mechanics  of  its  integration  system  are 
best  illustrated  by  the  accompanying  diagram.  (See 
page  60.) 

Projects 

During  the  year,  important  projects  for  integra- 
tion were  referred  to  the  Public  Relations  Commit- 
tee from  the  various  committees  of  the  State  So- 
ciety by  The  Council  and  its  Executive  Committee. 
Briefly,  these  projects  were  as  follows: 

1.  The  Filter  System  to  aid  governmental  agencies 
in  a more  efficient  administration  of  the  crippled 
and  afflicted  children  laws.  This  has  proven  so  suc- 
cessful in  the  state,  because  of  the  cooperation  and 
active  support  of  county  medical  societies,  that 
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some  local  governments  are  applying  the  principle 
to  the  administration  of  the  afflicted  adult  law.  This 
satisfaction  is  further  exemplified  by  the  Governor’s 
Executive  Order  of  June  4,  1936,  making  the  Filter 
System  official ; this  Executive  Order  necessitated  the 
adoption  of  uniform  blanks  for  the  Economic  and 
Medical  Filter  Committees  of  the  state,  previously 
recommended  by  the  Public  Relations  Committee. 
The  contacts  and  negotiations  required  in  every 
county  in  the  establishment  of  the  Filter  System  have 
resulted  in  a better  understanding  between  county 
medical  societies  and  governmental  officials — a health 
trend.  County  medical  societies  are  urged  not  to 
relinquish  control  of  the  medical  filter. 

2.  Information  on  “Socialisation  of  Medicine.’’ — - 
This  was  accomplished  in  two  ways : 

(a)  Distribution  by  the  Executive  Office  of  the 
Michigan  State  Medical  Society  of  packages,  each 
containing  21  booklets,  to  991  high  schools  and  col- 
leges, 246  to  libraries,  167  to  miscellaneous  in- 
dividuals and  groups  upon  request,  a total  of  29,484 
pieces  of  excellent  literature  supplied  at  no  cost  to 
the  Michigan  State  Medical  Society  by  the  American 
Medical  Association. 

(b)  The  brochure  of  the  Michigan  State  Medical 
Society  entitled  “Who  Wants  Socialized  or  State 
Medicine?”  Six  thousand  copies  of  this  publication 
were  printed  for  distribution  to  the  profession  and 
the  public. 


3.  Bureau  of  Information  and  Speakers  Bureau. — ■ 

(a)  The  Bureau  of  Information,  a new  activity 
of  the  Michigan  State  Medical  Society  created  dur- 
ing the  last  few  months,  will  supply  the  public  and 
the  425  newspapers  of  Michigan  with  articles  and 
stories  developed  in  the  Executive  Office  approved 
by  the  particular  initiating  committee  and  by  The 
Council  or  its  Executive  Committee.  These  releases 
will  give  the  medical  viewpoint  or  bias  and  will  be 
designed  to  combat  anti-medical  propaganda  and  to 
further  higher  standards  of  public  health. 

(b)  The  speakers  bureau  is  designed  to  provide 
individual  communities  with  adequately  prepared 
medical  speakers  to  appear  before  lay  groups,  such 
as  the  parent-teacher  associations,  service  clubs, 
women’s  clubs  and  the  like.  The  success  of  the 
speakers  bureau  will  be  the  responsibility  of  the 
county  medical  society. 

4.  Closer  Physician-Public  Contact. — Closer  con- 
tact with  the  public  is  absolutely  necessary  for  the 
physician  and  for  the  public.  Definite  plans  are  be- 
ing worked  out  to  increase  the  influence  of  the 
medical  profession  with  laymen  of  the  state.  Each 
county  medical  society  should  participate  and  be 
the  mentor  of  every  proposed  medical  plan  or  policy 
within  its  jurisdiction. 

5.  Legislative  Integration. — This  committee  reite- 
rates the  great  need  for  individual  county  medical 
society  activity  in  the  work  of  medical  legislation, 
especially  in  1937.  The  county  society  can  make  or 
break  a good  state  legislative  program  1 This  is  the 
duty  and  obligation  of  the  county  public  relations 
committee  (and  legislative  committee),  and  if  the 
State  Society’s  Public  Relations  Committee,  charged 
with  the  work  of  integration,  can  be  of  any  as- 
sistance, it  is  ready  upon  call. 

6.  Distribution  of  Medical  Care. — This  is  a vital 
problem,  and  its  solution  especially  with  regard  to 
the  borderline  group  representing  twenty  per  cent  of 
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medical  practice  must  come  from  the  medical  pro- 
fession or  it  will  be  attempted  by  outside  and  un- 
friendly groups  of  selfish  individuals,  with  bad  re- 
sults to  the  profession  and  to  the  people.  The  Pub- 
lic Relations  Committee  encourages  the  principle 
of  a postpayment  plan  for  the  borderline  cases,  to 
allow  people  in  this  group  the  opportunity  inde- 
pendently to  pay  their  own  way.  Faced  with  any 
emergency,  the  average  American  merely  requires 
the  privilege  of  time  payments. 

7.  Public  Health  Projects. — 

(a)  County  Health  Units,  as  educational  and  ad- 
ministrative— not  practicing  units — were  recommend- 
ed by  the  Preventive  Medicine  Committee ; the  Pub- 
lic Relations  Committee  was  requested  to  draft  a 
list  of  regulations  or  conditions-precedent  which 
county  medical  societies  might  present  to  proper 
authorities  before  they  approved  the  installation  of 
county  health  units.  This  was  done  and  integrated 
through  a Public  Relations  Committee  letter. 

(b)  Maternal  and  Child  Health  Work  in  Michigan 
under  Social  Security  Act. — Certain  recommenda- 
tions for  this  important  activity  in  Michigan,  which 
involves  approximately  $89,000.00  per  annum,  were 
drafted  and  agreed  to  by  the  Michigan  Department 
of  Health.  The  program  is  being  integrated  in  cer- 
tain counties  on  the  basis  of  this  agreement. 

(c)  Department  of  Tuberculosis  in  State  De- 
partment of  Health. — Approximately  $4,500,000.00 
is  being  spent  annually  in  Michigan  by  government 
for  the  tuberculous,  and  an  even  greater  amount  is 
necessary  to  control  and  eventually  reduce  tuber- 
culosis to  a minimum.  A tuberculosis  division  in 
the  State  Department  of  Health  appears  necessary, 
and  the  Public  Relations  Committee  approves  in 
principle  the  projected  incorporation  of  such  a tuber- 
culosis control  service,  to  be  conducted  with  the 
cooperation  of  the  Michigan  State  Department  of 
Health,  the  Michigan  Tuberculosis  Association,  the 
State  Sanatorium  Commission,  the  Preventive  Medi- 
cine Committee  and  the  Public  Relations  Committee 
of  the  Michigan  State  Medical  Society,  all  allied 
agencies  to  urge  the  Legislature  to  provide  adequate 
funds  to  carry  on  this  work. 

8.  Medical  Supplement  in  Newspapers. — This  un- 
dertaking of  certain  county  medical  societies  in  other 
states  has  been  productive  of  excellent  results.  A 
supplement  or  section  of  the  city  or  county  news- 
paper is  devoted  annually  to  the  presentation  of  the 
history,  progress,  aims  and  purposes  of  Medicine 
and  its  organization.  Such  cooperation  with  the  pub- 
lishers in  every  community  of  this  state — the  men 
who  mould  public  opinion — will  be  conducive  of  un- 
believably god  results  for  the  individual  practitioner, 
for  the  profession  as  a whole,  and  for  the  public. 

9.  Radio  Activity. — The  Radio  Committee  and 
the  Joint  Committee  on  Public  Health  Education 
have  asked  the  Public  Relations  Committee  to  inte- 
grate medical  programs  over  ten  radio  stations  in 
Michigan.  This  project  will  require  the  very  active 
work  of  medical  societies  and  individual  practi- 
tioners of  medicine  in  the  counties  where  radio 
stations  exist.  The  educational  force  of  the  radio 
must  be  counted  as  a prime  function  in  the  program 
of  the  modern  county  and  state  medical  society. 

Allegiance  to  Medical  Society 

The  work  of  the  Public  Relations  Committee  was 
varied  in  scope  and  generous  in  amount.  It  was 
accomplished  only  through  extraordinary  interest 
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and  self-sacrificing  cooperation  on  the  part  of  the 
officers,  members  of  The  Council,  and  individual 
members  of  the  Michigan  State  Medical  Society. 
Hard  work  by  the  Executive  Secretary  and  his  of- 
fice personnel  materially  aided  this  committee’s 
work.  The  Public  Relations  Committee  extends 
grateful  thanks  to  all  who  helped. 

“Organize  the  profession  to  think  and  to  act”  was 
the  slogan  given  the  members  of  this  committee  at 
its  first  meeting  by  President  Grover  C.  Penberthy. 
We  have  worked  with  this  in  mind.  We  have  learned 
that  with  unity  in  the  profession,  it  can  accomplish 
anything  that  is  good  for  the  people  and  for  the 
profession.  Primary  allegiance  to  the  county  and 
to  the  state  medical  society  is  the  keystone  of  suc- 
cess. 


Recommendations 

As  a result  of  its  experience  during  the  past  year, 
the  Public  Relations  Committee  respectfully  sub- 
mits the  following  recommendations  for  the  con- 
sideration of  the  House  of  Delegates : 

1.  Continue  the  Public  Relations  Committee,  and 
change  its  status  to  a standing  committee  by  an 
amendment  to  the  By-laws  of  the  Michigan  State 
Medical  Society. 

2.  Inaugurate  intensive  legislative  activity  at  once 
in  every  county  medical  society  through  its  appro- 
priate committee,  and  urge  that  the  program  be 
sustained,  in  the  interest  of  self-preservation. 

3.  Encourage  the  immediate  establishment  of  a 
Speakers  Bureau  by  every  county  medical  society 
to  bring  physicians  into  closer  touch  with  organized 
groups. 

4.  Approve  the  development  of  plans  by  this  com- 
mittee for  better  physician-public  contact. 

5.  Urge  eadi  county  medical  society  promptly  to 
study  the  Distribution  of  Medical  Care,  with  spe- 
cial attention  to  the  borderline  group,  bearing  in 
mind  the  local  conditions  and  peculiar  needs  of 
every  county;  the  results  of  these  studies  should 
be  submitted  to  the  Michigan  State  Medical  Society 
to  crystalize  and  integrate  throughout  the  state. 

6.  Foster  greater  interest  on  the  part  of  every 
physician  in  the  field  of  preventive  medicine  and 
in  public  health  activity,  especially  in  view  of  the 
implications  of  the  Social  Security  Act. 

7.  Give  impetus  to  the  plan  of  an  annual  medical 
supplement  in  at  least  one  newspaper  in  every 
county,  the  first  edition  to  be  projected  at  the  earli- 
est possible  date. 

8.  Institute  an  official  visit  annually  to  each  coun- 
ty medical  society  by  one  or  more  officers,  coun- 
cilors, and  committeemen  of  the  Michigan  State 
Medical  Society,  such  a meeting  to  be  known  as 
“Michigan  State  Society  Night.” 

9.  Authorize  a study  of  councilor  districts  and 
county  society  jurisdictions,  to  determine  whether 
more  practical  divisions  should  be  made  in  the 
light  of  population  changes  and  the  ease  of  modern 
transportation. 

10.  Arouse  the  membership,  through  the  county 
medical  societies,  to  the  fact  that  a definite  trend 
on  the  part  of  the  professional  sociologists,  poli- 
ticians, corporations,  and  hospitals,  is  existent  to 


609 


PROGRAM— 1936  MEETING 


tear  down  the  independence  of  the  practice  of  prac- 
titioners of  medicine. 

Respectfully  submitted, 

L.  Fernald  Foster,  M.D.,  Chairman 
F.  T.  Andrews,  M.D. 

E.  I.  Carr,  M.D. 

R.  H.  Holmes,  M.D. 

F.  B.  Miner,  M.D. 

P.  A.  Riley,  M.D. 

J.  J.  Walch,  M.D. 

A.  V.  Wenger,  M.D. 


REPORT  OF  SPECIAL  CONTACT 
COMMITTEE  TO  GOVERNMENTAL 
AGENCIES 

The  Special  Contact  Committee  to  Governmental 
Agencies,  a new  committee  this  year,  has  proven  its 
value  to  the  profession,  to  government,  and  to  the 
public. 

PROJECTS 

1.  Crippled-afflicted  Child  Laws. — The  major 
project  presented  to  this  group  was  the  afflicted- 
crippled  child  problem.  This  was  so  acute  last  Oc- 
tober that  the  State  officials  invited  the  Michigan 
State  Medical  Society  (its  Executive  Committee  of 
the  Council)  and  the  Michigan  Association  of  Pro- 
bate Judges  to  find  a solution.  The  Filter  System 
was  the  outcome. 

The  question  of  procuring  reasonable  fees  for 
medical  and  surgical  services  supplied  to  crippled 
and  afflicted  children,  as  provided  by  the  two  State 
laws,  was  referred  to  the  Special  Contact  Committee. 
A subcommittee  (Drs.  Penberthy,  Perry,  Cook,  Cum- 
mings, Foster  and  Insley)  made  a number  of  visits 
to  the  Capitol  to  confer  with  the  Governor,  with 
the  Michigan  Crippled  Children  Commission,  and 
with  the  Finance  Committee  of  the  State  Adminis- 
trative Board,  individually  and  collectively.  Out  of 
these  discussions  came  the  reinstatement  of  Sched- 
ules A,  B,  C,  and  D by  the  Crippled  Children  Com- 
mission, on  March  17,  1936,  the  Governor’s  Execu- 
tive Order  of  June  4,  making  the  Filter  System  offi- 
cial and  requiring  as  part  of  the  application  for  tax- 
supported  medical  care  an  affidavit  re  economic 
status,  and  finally  the  approval  of  the  fee  schedules 
by  the  Governor  and  the  State  Administrative  Board 
on  July  21,  1936,  effective  as  of  July  1,  1936.  All 
these  negotiations  were  made  with  the  continuous 
advice  and  consent  of  the  Executive  Committee  of 
the  Council. 

The  Public  Relations  Committee,  meanwhile  had 
integrated  the  Filter  System  in  every  one  of  the 
eighty-three  counties,  resulting  in  splendid  contacts 
and  fine  cooperation  between  physicians,  probate 
judges,  and  other  county  officials  throughout  the 
state — a healthful  activity  and  an  encouraging  sign. 

The  medical  profession  now  has  a great  responsi- 
bility in  this  matter.  It  recommended  an  experiment 
which  is  being  tried.  If  it  fails,  all  the  hard  and 
sustained  work  of  your  State  Society  will  be  for 
naught  and  the  profession’s  ability  and  standing 
will  be  discredited.  Every  physician  in  the  state 
must  endeavor  to  keep  the  afflicted  child  load  to  a 
minimum  consistent  with  proper  medical  care  to 
the  worthy  who  need  it.  Success  or  failure  of  this 
medical  program  depends  upon  the  individual  prac- 
titioner. 


2.  SERA  Medical  Care. — Your  Committee  dis- 
cussed this  subject  and  studied  efforts  of  various 
county  and  state  medical  societies  to  devise  plans 
to  provide  medical  care  to  unemployed  and  employed 
on  relief  and  WPA.  A subcommittee  (Drs.  Pen- 
berthy, Cook,  Ekelund,  Foster  and  Gruber)  contacted 
the  SERA  Administrator  in  Lansing  on  two  occa- 
sions to  discuss  the  essential  features  of  certain 
successful  programs  already  in  operation,  and  to 
stress  the  necessity  of  a medical  advisor  to  act  as 
coordinator  of  state-wide  ERA  medical  activities. 

3.  WPA  Medical  Care. — In  January,  1936,  con- 
tact was  made  with  the  State  WPA  Director  in  De- 
troit for  a discussion  of  two  items : The  system  of 
examining  WPA  workers  to  ascertain  ability  to  car- 
ry on  prescribed  work,  and  the  question  of  supple- 
mental medical  care  for  WPA  workers.  The  matter 
of  physical  examinations  of  WPA  applicants  was 
left  entirely  to  the  district  director,  and  the  Com- 
mittee found  that  no  federal  funds  were  available 
for  this  medical  work;  also  that  the  federal  gov- 
ernment did  not  provide  supplemental  care  for  those 
on  WPA. 

The  Committee,  therefore,  advised  that  each  phy- 
sician in  the  state  deal  with  each  WPA  worker 
as  his  private  patient,  making  such  financial  arrange- 
ments as  would  seem  justified.  Only  in  this  way 
will  the  patient-physician  relationship  be  maintained 
and  work  to  the  advantage  of  the  practitioner  as 
these  workers  are  absorbed  in  private  industry.  Your 
Committee  recommended  that  no  plan  to  care  for 
WPA  workers  in  a group  or  groups  be  accepted 
by  a county  medical  society. 

CONCLUSIONS 

Your  Special  Contact  Committee  to  Governmental 
Agencies  feels  that  good  ground  work  has  been  de- 
veloped during  the  past  year.  Certain  state  and 
many  county  officials  have  a better  knowledge  of 
medical  work  and  problems  due  to  contacts  made 
during  this  period.  They  realize  a professional 
viewpoint  in  medical  matters  exists,  and  they  now 
know  where  to  seek  it,  and  do  seek  it  to  help  ease 
their  own  burdens.  On  the  other  hand,  the  medical 
profession — state-wide  and  on  the  part  of  the  fifty- 
three  county  medical  societies — has  learned  the  im- 
portance of  contacting  governmental  people  and  con- 
sidering matters  of  mutual  concern.  The  interests 
of  the  patient,  our  chief  concern,  are  enhanced  be- 
cause of  this  necessary  and  important  contact  work. 

RECOMMENDATIONS 

Your  Special  Contact  Committee  to  Governmen- 
tal Agencies  respectfully  recommends  to  the  House 
of  Delegates  of  the  Michigan  State  Medical  Society: 

1.  That  a “Governmental  Contact  Committee”  be 
made  a standing  committee  of  the  Michigan  State 
Medical  Society,  and  be  composed  of  not  more  than 
five  members  (as  a small  unit  is  best  suited  for  the 
particular  work  of  this  group)  each  to  serve  a three- 
year  term  with  appointments  staggered. 

2.  That  every  county  medical  society  be  encour- 
aged to  sustain  and  enlarge  the  important  contact 
work  already  inaugurated  and  being  done,  so  that 
officials  of  government  may  seek  advice  and  guid- 
ance in  medical  matters  from  those  who  are  tech- 
nically trained  and  experienced  to  give  it- — the  phy- 
sicians, through  their  county  medical  society. 

3.  That  the  House  of  Delegates  of  the  Michigan 
State  Medical  Society  recommend  to  the  SERA 
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that  a medical  advisor  be  emoloyed  to  coordinate 
the  ERA  medical  activities  of  the  State,  and  that 
the  Michigan  State  Medical  Society  offer  its  help  to 
obtain  the  best  doctor  of  medicine  available  for 
this  work. 

Respectfully  submitted, 

Henry  Cook,  M.D.,  Chairman. 

B.  R.  Corbus,  M.D. 

H.  H.  Cummings,  M.D. 

L.  Fernald  Foster,  M.D. 

T.  K.  Gruber,  M.D. 

C.  R.  Keyport,  M.D. 

Grover  C.  Penberthy,  M.D. 

R.  H.  Pino,  M.D. 


REPORT  OF  THE  COMMITTEE 
ON  MENTAL  HYGIENE 

The  Committee,  at  the  outset,  takes  this  oppor- 
tunity to  express  its  very  deep  regret  with  respect 
to  the  death  of  its  first  chairman,  Dr.  Albert  M. 
Barrett,  on  April  2.  This,  naturally,  was  a serious 
loss  to  the  Committee,  depriving  it  of  valuable 
leadership  relative  to  the  direction  and  organizing 
of  its  activities. 

However,  it  has  been  possible  for  it  to  attain  a 
certain  orientation  as  to  its  work  and,  tentatively, 
to  formulate  objectives  as  to  constructive  function. 

There  is  no  question  that  need  for  greater  and 
more  adequate  facilities  for  the  hospitalization  of 
patients  suffering  from  mental  disorders,  is  an  ex- 
tremely urgent  and  pressing  one.  This  is  a question, 
too,  relative  to  which  the  medical  profession  has  a 
definite  and  primary  responsibility.  Furthermore,  in 
the  solution  of  this  problem  it  must,  as  a profes- 
sion, vigorously  and  intelligently  participate  with 
other  community  groups  and  forces,  if  such  solution 
is  to  be  an  effective  and  expedite  one. 

Likewise,  the  even  larger  importance  of  the  extra- 
institutional  aspect  of  psychiatry,  that  is  the  signif- 
icance of  psychological  and  emotional  disturbances 
for  the  general  practice  of  medicine,  must  be  in 
greater  degree  appreciated  by  the  profession,  and  in 
terms  enabling  adequate  procedure  and  handling. 
Without  such  understanding,  medical  practice  finds 
itself  handicapped  and  unable  to  do  justice  to  its 
fundamental  responsibility,  the  optimal  and  complete 
treatment  of  the  patient,  and  from  the  standpoint 
of  all  of  his  levels  of  function  and  expression,  not 
merely  the  technically  somatic. 

The  promotion  of  such  understanding  and  interest 
along  these  lines,  could  be  greatly  facilitated  by  an 
adequate  and  practical  educational  program.  In  this 
connection,  the  Committee  suggests  enlistment  of  the 
resources  of  existing  agencies,  as  the  Department 
of  Post  Graduate  Medical  Education  of  the  Uni- 
versity of  Michigan.  Also  indicated,  would  be  ar- 
rangement for  special  lectures  and  discussions  be- 
fore various  groups,  medical  and  otherwise,  and 
by  radio.  Here,  the  Committee  feels  there  would  be 
fruitful  opportunity  for  cooperation  with  the  Joint 
Committee  on  Education  and  the  Radio  Committee 
of  the  State  Medical  Society.  In  this  relation,  in- 
cidentally, the  Committee  is  now  engaged  in  the 
preparation  of  a list  of  qualified  speakers  to  serve 
in  this  way.  In  addition,  it  is  felt  much  could  be 
gained  through  constructive  cooperation  with  the 
newly  formed  Michigan  Society  for  Mental  Hygiene. 

Further,  it  is  believed  that  it  might  prove  desir- 
able that  the  Committee  take  an  active  interest  in 
the  various  mental  hygiene  projects  which  are  be- 
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ing  set  up  and  established  in  the  state.  In  this 
way  the  medical  profession  would  have  representa- 
tion in  concerns  having  definitely  a medical  aspect, 
and  would  be  in  a position  to  contribute,  from  its 
sphere  of  competence,  to  their  constructive  func- 
tionality. 

Finally,  considering  the  increasing  importance  of 
psychiatry  in  preparation  for  the  practice  of  medi- 
cine, it  is  suggested  that  the  State  Board  of  Regis- 
tration consider  including  in  its  examinations  a ques- 
tion, or  questions,  pertaining  to  this  field. 

Respectfully  submitted, 

M.  H.  Hoffman 
G.  F.  Inch 
G.  A.  Luce 
Wm.  H.  Marshall 
T.  Raphael,  Chairman 


REPORT  OF  SPECIAL  COMMITTEE 
ON  INSURANCE  EXAMINATION  FEES 

At  the  annual  meeting  of  the  House  of  Delegates 
in  1935,  the  following  resolution  was  offered  by 
Muskegon  County : 

“WHEREAS,  The  medical  examination  of  applicants  for 
life  insurance  is  an  important  part  of  the  work  of  prac- 
ticing physician,  and 

“WHEREAS,  The  activities  of  certain  insurance  com- 
panies and  societies  have  been  to  the  direction  of  basing 
the  fee  for  medical  examination  on  the  type  and  amount  of 
insurance  requested,  and 

“WHEREAS,  This  tends  to  lower  the  standard  of  prac- 
tice, be  it,  therefore 

“RESOLVED,  That  a committee  of  the  House  of  Dele- 
gates be  appointed  with  authority  to  rate  the  type  and 
scope  of  each  class  of  medical  examination  and  publish 
such  rating  in  the  Michigan  State  Medical  Journal  for  the 
information  of  the  county  society.” 

The  Reference  Committee  on  Resolutions  referred 
it  to  the  Committee  on  Economics  and  on  May  27 
at  a meeting  of  the  Economics  Committee,  the  ques- 
tion was  again  discussed  and  a subcommittee  com- 
posed of  Drs.  Holmes,  Armstrong,  Miller  and  Van 
Duzen  was  appointed  to  submit  a report  to  the 
House  of  Delegates  with  a view  toward  publishing 
such  a schedule  in  The  Journal. 

There  are  three  questions  which  must  be  satisfac- 
torily answered  to  justify  regulation  of  fees. 

First,  will  it  benefit  the  doctor? 

Second,  will  it  benefit  the  patient? 

Third,  is  it  unfair  to  a third  party,  that  is  the 
insurance  carrier? 

The  standard  fee  of  $5.00  has  always  been  ac- 
ceptable and  is  manifestly  fair.  An  examination  en- 
tails practically  a complete  use  of  the  faculties  and 
equipment  of  the  physician  and  each  requires  ap- 
proximately the  same  service  for  the  same  complete 
examination.  Certain  fraternal  and  bargain  types  of 
insurance  companies  have,  however,  through  various 
forms  of  unfair  pressure,  sought  to  have  this  com- 
plete examination  made  at  a considerable  reduction 
in  fee.  The  doctor  is  expected  to  use  the  same  ma- 
ture judgment  and  careful  examination  as  in  the 
standard  policy. 

The  patient  is  not  being  properly  protected  for 
generally  the  tyne  of  insurance  given  by  these  con- 
cerns is  poorer  insurance.  The  doctor  is  tempted  to 
give  less  time  and  thought  in  this  type  of  case,  and 
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consequently  the  patient  is  lulled  into  a sense  of 
physical  security  which  is  unwarranted. 

The  legitimate  standard  insurance  company  is 
forced  to  compete  with  an  unfair  type  of  competi- 
tion; consequently  the  only  one  who  gains  is  this 
particular  underwriter  who  is  using  the  physician 
as  a means  for  preying  on  the  public. 

Another  unfair  practice  by  some  companies  is 
sending  the  doctor  out  to  make  a life  insurance  ex- 
amination in  the  home.  Here  again  most  leading 
companies  agree  that  a fair  examination  cannot  be 
made  in  the  home,  and  realizing  that  it  is  too  often 
done  simply  to  force  the  examiner  to  aid  the  agent 
in  selling  the  policy,  we  have  established  an  addi- 
tional charge  of  one  dollar  which  is  made  to  the 
patient  when  a home  visit  is  necessitated. 

Your  committee  recognizes  the  fact  that  there  are 
certain  local  problems  in  each  County  but  we  feel 
that  the  following  schedule  of  feesf  (which  is  offi- 
cial in  Muskegon  County),  may  well  serve  as  a 
guide  for  other  Counties  upon  which  they  can  base 
their  schedule. 


REPORT  OF  LIAISON  COMMITTEE 
WITH  HOSPITAL  ASSOCIATION 

The  wisdom  of  the  House  of  Delegates  at  its 
1935  session  in  recommending  the  appointment  of 
liaison  committees  with  hospitals,  the  bar,  et  cetera, 
has  been  proven  by  the  experience  of  the  Liaison 
Committee  with  the  Hospital  Association.  Problems 
of  mutual  interest  are  presented,  discussed,  and  a 
satisfactory  solution  recommended ; annoying  mis- 
understandings which  impede  desired  progress  are 
threshed  out  frankly  and  fully,  and  the  road  is 
cleared  of  obstacles.  Only  by  joint  meetings  of  these 
various  groups  interested  in  the  same  matters  with 
but  a slight  difference  of  viewpoint,  only  by  get- 
ting their  feet  under  one  table,  can  harmonious  re- 
lations exist  and  advancement  and  growth  result. 

Subjects  Under  Consideration 

1.  Group  Hospitalization  was  the  first  item  dis- 
cussed by  this  Liaison  Committee  of  the  Michigan 
State  Medical  Society  with  a similar  committee  of 
the  Michigan  Hospital  Association.  After  full  con- 
sideration, this  Committee  recommended  to  the  Leg- 
islative Committee  and  the  Executive  Committee  of 
the  Council,  Michigan  State  Medical  Society,  that 
it  offer  the  services  of  the  Legislative  Committee 
of  the  Michigan  State  Medical  Society  to  collaborate 
with  a corresponding  committee  of  the  Michigan 
Hospital  Association  in  considering  permissive  legis- 
lation for  a prepayment  plan  for  hospital  services, 
exclusive  of  medical  care,  and  to  report  back  to 
the  corresponding  organizations  for  the  mutual  ap- 
proval or  disapproval,  before  submission  to  the 
Legislature  for  possible  enactment. 

It  must  be  understood  that  this  action  in  no  way 
obligates  the  Michigan  State  Medical  Society  to  any 
views  on  the  question  of  group  hospital  insurance; 
it  is  felt,  however,  that  this  is  a problem  for  study 
and  discussion,  and  points  out  the  very  urgent  neces- 
sity of  just  such  complimentary  committees  from  the 
two  organizations  contacting  each  other  to  discuss 
their  various  problems. 

2.  The  complaint  of  the  roentgenologists  relative 
to  their  status  with  regard  to  the  afflicted-crippled 
laws’  administration  was  discussed  plainly  and  with- 
out reservation  by  the  two  liaison  committees,  with 
the  result  that  the  hospital  representatives  moved 

tTo  be  reported  to  House  of  Delegates. 


that  the  fee  for  roentgenologists  for  the  care  of 
afflicted  and  crippled  children  be  included  in  Sche- 
dule A,  on  the  same  basis  as  medical  and  surgical 
fees,  for  both  ambulatory  and  hospital  cases. 

3.  Anesthesia  administration  was  discussed  by 
committee  which  prepared  a statement  re  nurse  anes- 
thetists. 

4.  Other  items  on  the  aggenda  of  this  Liaison 
Committee  include  emergency  service  by  residents 
and  internes ; principle  of  postpayment  plan  for 
medical  care  of  the  borderline  group ; definition  of 
the  responsibility  to  the  patient  by  the  doctor  and 
by  the  hospital ; collaboration  between  hospital  so- 
cial service  agencies,  emergency  relief  and  other 
welfare  agencies ; staff  organization  and  so-called 
practice  of  medicine  by  hospitals  or  unauthorized 
practice  of  medicine  by  institutions  and  organiza- 
tions. 

Recommendations 

Your  Liaison  Committee  of  the  Michigan  State 
Medical  Society  to  the  Michigan  Hospital  Associa- 
tion, recommends  to  the  House  of  Delegates  of  the 
Michigan  State  Medical  Society : 

1.  That  this  special  committee  be  continued,  not 
as  to  personnel  but  as  to  aims  and  objects. 

2.  That  the  Michigan  State  Medical  Society  give 
very  special  attention  to  the  study  of  the  so-called 
prepayment  plan  for  hospital  care  to  the  end  that 
the  House  of  Delegates,  the  Council,  and  the  Presi- 
dent of  the  Society  may  be  in  a position  to  act 
intelligently  on  this  matter. 

3.  That  this  special  committee  be  urged  to  contact 
the  like  committee  from  the  Hospital  Association 
at  more  frequent  intervals ; that  the  problems  men- 
tioned above  be  discussed  and  recommendations 
made  to  the  proper  authority  of  the  Michigan  State 
Medical  Society. 

Respectfully  submitted, 

T.  K.  Gruber,  M.D.,  Chairman 
K.  B.  Brucker,  M.D.,  Lansing 
H.  S.  Colli  si,  M.D.,  Grand  Rapids 
G.  J.  Curry,  M.D.,  Flint 
W.  C.  Ellet,  M.D.,  Benton  Harbor 


REPORT  OF  LIAISON  COMMITTEE  WITH 
THE  STATE  BAR  OF  MICHIGAN 

This  Committee  is  in  receipt  of  a request  on  the 
part  of  the  State  Bar  of  Michigan  that  there  be 
appointed  a committee  of  the  Michigan  State  Medi- 
cal Society,  or  a number  of  committees,  to  testify 
in  matters  pertaining  to  malpractice  cases  upon  the 
request  of  a court  or  either  party  to  the  litigation. 

It  was  moved,  seconded  and  duly  carried  that  a 
subcommittee  of  this  Committee  be  appointed  to 
draft  a resolution  to  be  presented  at  the  next  meet- 
ing of  this  Committee  to  be  held  on  the  evening 
of  September  20,  1936,  in  Detroit,  embodying  the 
ideas  discussed  at  this  meeting. 

It  was  moved,  seconded  and  duly  carried  that 
this  Committee  recommend  to  the  Michigan  State 
Medical  Society  that  a committee  of  the  Society 
be  appointed  to  study  and  report  upon  the  feasibility 
of  the  integration  of  the  medical  profession  similar 
to  that  of  the  State  Bar  of  Michigan. 

There  was  a discussion  of  a joint  meeting  by  the 
Michigan  State  Medical  Society  and  the  State  Bar 
of  Michigan.  It  was  decided  that  this  should  not 
be  held  during  the  coming  year,  but  that  efforts 
should  be  made  to  hold  such  a meeting  in  the 

Jour.  M.S.M.S. 
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following  year,  probably  at  the  Annual  Meeting  of 
either  one  of  the  societies. 

Respectfully  submitted, 

A.  F.  Jennings,  M.D.,  Chairman 
Chas.  S.  Kennedy,  M.D. 

C.  W.  Brainard,  M.D. 

R.  H.  Denham,  M.D. 


REPORT  OF  ADVISORY  COMMITTEE 
TO  THE  WOMEN’S  AUXILIARY 

As  chairman  of  the  Advisory  Committee  to  the 
Women’s  Auxiliary  of  the  Michigan  State  Medical 
Society,  I wish  to  submit  a report  that  the  members 
of  the  committee,  at  various  times  through  the 
year  have  advised  the  ladies  of  the  auxiliary  on 
all  occasions  when  such  advice  has  been  solicited 
or  when  we  felt,  at  any  time,  that  special  infor- 
mation coming  to  us  might  be  of  value  in  the  con- 
duct of  its  program. 

We  have  been  in  a position  to  appreciate  the  work 
and  we  realize  the  contribution  the  Women’s  Auxil- 
iary is  making  to  the  practice  of  medicine. 

The  committee  recommends  continued  support  of 
the  Michigan  Medical  Society  to  this  organization. 

J.  M.  Robb,  M.D.,  Chairman. 


REPORT  OF  THE  RADIO  COMMITTEE 

In  view  of  the  increased  use  of  the  radio  as  an 
educational  medium,  the  Committee  feels  that  it 
can  serve  a useful  purpose  by  cooperating  with  the 
Chairmen  of  the  various  Committees  of  the  _ State 
Society,  for  the  purpose  of  assisting  them  in  ar- 
ranging radio  programs  for  educational  purposes 
in  the  special  fields  represented  by  the  committees. 
At  the  same  time,  with  the  increased  use  of  the 
radio,  there  is  an  apparent  need  to  coordinate  exist- 
ing programs  to  the  end  that  they  will  be  pre- 
sented to  the  public  in  an  orderly  and  continuous 
series. 


With  these  problems  in  mind,  the  Committee  in- 
vited the  following  persons  to  a meeting  at  Detroit, 
on  May  7,  1936 : 


Michigan  State  Medical  Society,  Committee  Chairmen 

Cancer  Committee OA^rfn^l'  ^.D. 

Preventive  Medicine L.  O Geib, 

Advisory  Committee  on  P.  G.  M J.  D.  Bruce,  M.D. 

Mental  Hygiene Theo-  Raphael,  M.D. 

Goiter  Committee  of  Pediatrics  Section.. C.  M.  Cowie,  M.D. 

Maternal  Hygiene A.  M.  Campbell,  M.D. 

Michigan  State  Dental  Society A.  C.  Thompson  D.D.S. 

University  of  Michigan Mr.  Waldo  M.  Abbot 

Joint  Committee  on  Public  Health  Education 

B.  W.  Carey,  M.D.,  and  Mr.  Clare  Gates 

At  the  meeting  it  was  agreed  that  the  Committee 
should : 


1.  Take  an  inventory  of  all  broadcasting  stations 
in  the  State,  listing  all  programs  on  public  health 
and  medical  subjects  according  to  the  organization 
sponsoring  them. 

(a)  Broadcasting  Service  Inventory. — The  Com- 
mittee requested  the  Joint  Committee  on  Public 
Health  Education,  through  its  field  secretary,  Mr. 
Clare  Gates,  to  make  a survey  of  radio  stations. 
This  survey  is  completed.  The  results  from  per- 
sonal interviews  with  the  radio  stations  were : 


September,  1936 


WWJ,  Detroit: 

Three  regular  scheduled  weekly  programs;  Detroit 

Health  Department,  Wayne  County  Medical  Society  and 

the  A.M.A.  through  the  red  network. 

WJR;  Detroit: 

Occasional  programs.  No  regular  scheduled  weekly  pro- 
grams. 

Michigan  Radio  Network: 

1.  WXYZ,  Detroit  Key  Station  for  Michigan  Radio  Net- 
work. Daily  programs,  by  Detroit  Health  Department, 
mornings.  Bi-weekly  programs,  Michigan  Tuberculosis 
Association,  evenings.  Both  go  over  the  network. 
Would  gladly  cooperate  in  a coordinated  program. 

2.  WELL,  Battle  Creek.  Occasional  programs  from  net- 
work. Cooperation  excellent. 

3.  WFDF,  Flint.  No  scheduled  programs.  Have  sought 
cooperation  from  local  Medical  Society  unsuccessfully, 
cooperation  excellent. 

4.  WIBM,  Jackson.  No  programs  last  year.  Would  wel- 
come opportunity  to  cooperate. 

5.  WJIM,  Lansing.  Occasional  programs  from  network. 
Cooperation  questionable  for  donated  time. 

6.  WBCM,  Bay  City.  Weekly  programs  during  winter  by 
Medical  Society.  Cooperation  excellent. 

7.  WASH,  WOOD,  Grand  Rapids.  City  Health  Depart- 
ment weekly.  Cooperation  excellent. 

8.  WKZD,  Kalamazoo.  Weekly  programs  from  City 
Health  Department  and  County  Tuberculosis  Society. 
Cooperation  excellent. 

Independent  Stations: 

1.  WKBZ,  Muskegon.  Weekly  programs  by  County 
Medical  Society.  Sponsored  by  a local  drug  store. 

2.  WMPC,  Lapeer.  Occasional  programs.  Cooperation 
not  known. 

Results  from  letters: 

1.  WJMS,  Ironwood.  Weekly  programs,  County  Tuber- 
culosis Society.  Have  sought  cooperation  from  County 
Medical  Society  unsuccessfully.  Would  like  coopera- 
tion. 

2.  WHDF,  Calumet.  No  programs  No  comment  on  co- 
operation. 

3.  WBEO,  Marquette.  No  reply. 

This  survey  reveals  that  the  profession  is  not 
making  full  use  of  an  important  method  of  reaching 
the  public  for  informational  purposes.  And  further, 
that  the  directors  of  radio  stations  are  anxious  and 
willing  to  cooperate  in  a well-coordinated  program 
that  takes  into  consideration  the  various  interests 
in  health  education. 

The  Committee  feels  that  the  State  Society  should 
stimulate  the  use  of  the  radio  as  a means  of  public 
education. 

2.  Start  a library  consisting  of  radio  talks  on 
various  subjects  that  could  be  made  available  to 
those  requesting  such  material. 

(a)  Library  of  Radio  Scripts. — With  the  coopera- 
tion of  the  American  Medical  Association,  a library 
now  consisting  of  over  six  hundred  broadcasts  has 
been  started.  New  scripts  will  be  added  as  rapidly 
as  possible.  The  Library  of  the  Wayne  County 
Medical  Society  is  also  at  the  disposal  of  the  So- 
ciety. 

3.  Provide  a means  for  directors  of  radio  pro- 
grams on  medical  and  health  subjects  to  exchange 
their  schedules  in  order  to  present  a more  orderly 
and  continuous  series  of  programs. 

(a)  Exchange  of  Existing  Programs. — The  direc- 
tors of  existing  regularly  scheduled  programs  have 
agreed  to  exchange  programs  for  future  broadcasts. 

4.  Develop  a program  that  would  bring  about  a 
better  distribution,  throughout  the  State,  of  this 
form  of  public  education. 

(a)  Program  Development. — A long  range  pro- 
gram is  being  considered  to  the  end  that  all  recog- 
nized groups,  such  as  the  various  Committees  of 
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the  State  Medical  Society,  the  State  Dental  Society, 
the  University  of  Michigan,  and  others  interested 
in  radio  broadcasting  as  a part  of  the  health  edu- 
cation program,  will  be  cooperating  in  such  a man- 
ner that  there  will  be  an  orderly  series  of  broad- 
casts carefully  prepared  and  using  authentic  mate- 
rial. The  plans  under  consideration  are : 

For  trial  purposes  a program  consisting  of  a 
series  of  eighteen  weekly  broadcasts,  November 
through  February,  1937,  will  be  inaugurated.  Re- 
sponsibility for  the  material  of  each  program  in 
the  series  would  rest  with  the  appropriate  _ com- 
mittees or  organizations  with  special  interests  in  the 
different  subjects  present. 

Plan  of  Presentation 

Plan  I.  Weekly  broadcasts  over  the  Michigan 
Radio  Network,  .through  WXYZ. 

There  are  eight  stations  in  this  network.  The  re- 
maining five  out-state  stations  would  give  the  same 
program  through  the  County  Medical  Society. 

Plan  II.  The  program  would  be  prepared  the 
same  as  though  given  over  the  network.  The  pres- 
entation, however,  would  be  through  the  coopera- 
tion of  the  County  Medical  Society  in  the  locality 
of  each  out-state  station. 

The  above  contemplated  program  will  not  replace 
or  interfere  with  the  broadcasts  given  over  other 
Detroit  stations.  The  plan  is  for  the  purpose  of 
aiding  local  medical  societies  in  participating  in  an 
educational  program  in  which  they  should  take  a 
definite  part.  At  the  same  time  the  society  would 
be  making  use  of  educational  facilities  in  their 
locality  that,  for  the  most  part,  have  not  been  used 
in  the  past. 

5.  Evolve  a plan  for  announcing  future  broad- 
casts in  local  newspapers. 

(a)  Future  Broadcasting  Publicity. — A program 
is  being  worked  out  that  will  serve  to  publicize 
future  broadcasts  on  health  subjects  through  local 
newspapers  and  weekly  publications  or  bulletins. 

It  is  readily  recognized  that  this  is  a long  range 
program,  the  details  of  which  can  only  be  worked 
out  through  a period  of  experience.  The  success 
of  the  program  naturally  depends  upon  the  con- 
tinued cooperation  of  those  persons  interested  in  this 
form  of  public  education. 

Fred  H.  Cole,  M.D.,  Chairman 

K.  H.  Lowe,  M.D.,  Battle  Creek,  Michigan 

John  Sundwall,  M.D.,  Ann  Arbor,  Michigan 


REPORT  OF  THE  SPECIAL  COMMITTEE 
TO  SURVEY  THE  MEDICO-LEGAL 
DEFENSE  FUND 

At  the  session  of  the  House  of  Delegates  of  the 
Michigan  State  Medical  Society,  held  September  23, 
1935,  the  following  resolution  was  introduced : 

WHEREAS,  there  is  now  assessed  against  each  member 
of  the  Michigan  State  Medical  Society  an  annual  medical- 
legal  fee  of  about  two  dollars,  and 

WHEREAS,  it  has  been  definitely  established  that  a fixed 
majority  of  the  members  of  the  Michigan  State  Medical 
Society  carry  malpractice  insurance  policies  with  commer- 
cial insurance  companies,  and 

WHEREAS,  there  seems  to  be  urgent  need  for  available 
funds  for  other  more  important  functions  of  the  Michigan 
State  Medical  Society,  therefore,  be  it 

RESOLVED,  that  all,  or  part  of  the  Medical  Legal  assess- 
ments be  diverted  to  other  uses  of  the  Michigan  State  Medi- 
cal Society,  and  that  the  activities  of  the  Medico-Legal 
Committee  be  correspondingly  curtailed. 


This  was  referred  to  the  Reference  Committee 
on  Resolutions.  This  resolution  was  reported  on 
favorably  by  the  Reference  Committee  with  the 
recommendation  of  the  appointment  of  a committee 
to  study  the  question.  The  report  was  approved 
by  the  House  of  Delegates  and  your  committee 
was  appointed  by  Speaker  Reeder. 

It  was  the  understanding  of  the  committee  that 
the  primary  question  was  whether  the  Medico-Legal 
Defense  Fund  should  be  continued  in  its  present 
form,  whether  it  should  be  discontinued,  or  whether 
it  should  be  retained  in  a modified  form.  We  felt 
that  this  question  should  be  attacked  from  several 
angles. 

Six  Angles 

1.  Is  the  existence  of  the  Medico-Legal  Defense 
Fund  necessary  to  the  majority  of  the  members? 

2.  What  is  the  value  of  the  Medico-Legal  De- 
fense Fund  to  the  Society  as  a whole? 

3.  Have  the  Society  members  received  service 
commensurate  with  the  amounts  expended  for  this 
fund  from  the  annual  dues? 

4.  Are  there  any  features  of  the  Medico-Legal 
Defense  Fund  which  are  deleterious  to  the  best  in- 
terests of  the  medical  profession? 

5.  Are  we  legally  obligated  to  continue  to  fur- 
nish protection  in  the  future  if  the  Medico-Legal 
Defense  Fund  is  obligated? 

6.  Would  it  materially  affect  the  rates  of  com- 
mercial malpractice  insurance  companies  if  this  fund 
was  discontinued? 

Conclusions 

1.  We  first  attempted  to  secure  information  as 
to  what  percentage  of  our  members  carried  some 
form  of  commercial  malpractice  insurance.  We 
attempted  to  secure,  from  thirty  different  counties, 
such  information  as  they  could  give  us  on  this 
point.  Some  of  the  counties  did  not  cooperate  as 
fully  as  we  wished,  but  we  secured  sufficient  in- 
formation to  say  that  about  94  per  cent  of  our 
members  carry  commercial  malpractice  insurance. 
Of  the  other  6 per  cent,  the  great  majority  were 
either  retired  or  partially  retired  physicians  or  were 
men  whose  work  was  exclusively  institutional.  This 
would  seem  to  indicate  that  the  great  majority  of 
our  active  members  are  protected  without  our  carry- 
ing on  the  Medico-Legal  Defense  Fund. 

2.  We  felt,  that  if  this  6 per  cent  were  left 
without  any  adequate  protection,  it  might  have  a 
deleterious  effect  upon  the  94  per  cent  who  are 
protected.  Many  competent  attorneys  do  not  have 
proper  training  to  adequately  defend  malpractice 
suits.  Anytime  that  a malpractice  suit  is  lost  it  is 
apt  to  be  the  forerunner  of  other  suits  and  might 
consequently  serve  to  raise  the  rates  of  commer- 
cial companies.  It  is  certain  that  the  cooperation  of 
the  profession  is  important  in  maintaining  economic 
protection  service.  We  believe  that  the  education 
of  the  profession  in  medical-legal  problems  and  in 
how  to  avoid  malpractice  suits  has  been  one  of  the 
most  important  phases  of  the  Committee’s  work 
and  is  of  value  to  our  entire  membership. 

3.  We  attempted  to  contact  all  physicians  who 
had  malpractice  threats  or  suits,  securing  their 
names  from  the  representative  of  the  Medico- 
Legal  Committee.  We  found  that  all  but  three  of 
the  men  who  answered  our  letter  had  other  forms 
of  malpractice  insurance  and  in  these  cases  their  de- 
fense was  financed  by  the  insurance  company,  al- 

Jour.  M.S.M.S. 


614 


PROGRAM— 1936  MEETING 


though  in  a number  of  such  cases  they  were  rep- 
resented by  the  same  attorney  as  is  retained  by  the 
Medico-Legal  Defense  Committee.  In  some  cases 
they  were  not  clear  whether  the  attorney  was  en- 
gaged by  the  Fund  or  by  the  Insurance  Company. 
The  opinion  as  to  the  value  of  this  fund  varied. 
Those  who  had  no  other  form  of  protection  were 
naturally  enthusiastic.  Some  gave  most  of  the 
credit  of  their  defense  to  the  insurance  companies 
and  some  were  unable  to  evaluate  the  comparative 
amount  of  help  they  had  received  from  the  in- 
surance company  and  from  the  Medico-Legal  Com- 
mittee. It  should  be  understood  that  many  of  our 
members  received  advice  from  the  Committee  on 
problems  that  did  not  terminate  in  suits. 

4.  In  regard  to  the  fourth  point  as  to  whether 
any  features  of  the  Medico-Legal  Defense  Fund  are 
deleterious  to  the  best  interests  of  the  profession. 
It  is  undoubtedly  true  that,  to  some  extent,  the 
existence  of  such  a fund  reduces  the  value  of  the 
medical  testimony  of  our  members  and  we  have 
judicial  decisions  that  this  point  can  be  brought 
before  the  jury. 

5.  As  to  whether  we  are  legally  obliged  to  con- 
tinue to  furnish  protection  in  the  future,  it  is  true 
that  we  would  be  morally  and  probably  legally 
bound  to  protect  against  malpractice  cases  arising 
from  the  care  of  minors  inasmuch  as  suit  can  be 
instituted  in  such  cases  two  years  after  such  minor 
becomes  of  age.  We  have,  however,  an  ample 
reserve  fund  which  could  be  used  for  such  pur- 
poses. 

6.  It  was  rather  difficult  to  secure  adequate  in- 
formation as  to  the  effect  upon  commercial  mal- 
practice insurance  rates  of  discontinuing  the  Medico- 
Legal  Defense  Fund.  Correspondence  with  these 
companies  was  rather  unsatisfactory.  The  American 
Medical  Association  had  no  information  of  value 
since  1927.  We  corresponded  with  all  of  the  State 
Societies  and  it  would  seem  that  the  rates  are 
somewhat  higher  in  States  which  have  no  Medico- 
Legal  Defense  Fund.  This  finding  is  not  conclusive 
evidence  as  we  find  that  the  rates  vary  rather 
widely  in  different  States,  depending  apparently 
upon  the  experience  of  these  commercial  companies 
in  different  areas.  In  at  least  one  State  we  found 
that  there  were  different  rates  for  metropolitan  and 
rural  areas.  It  seems,  however,  that  it  might  be 
reasonable  to  expect  that  there  would  be  some 
increase  in  rates.  As  we  stated  before,  any  mal- 
practice which  is  lost  is  always  a potential  focus 
for  other  suits  and  there  is  always  the  danger  that 
some 'of  our  unprotected  members  would  be  unable 
to  secure  adequate  defense,  thereby  encouraging  un- 
scrupulous members  of  the  legal  profession  to  agi- 
tate such  suits. 

7.  The  last  report  of  the  Medico-Legal  Defense 
Fund  was  that  at  the  present  time  there  is  a balance 
of  $15,413.24  in  this  fund.  We  do  not  feel  that 
the  fees  paid  attorneys  of  this  fund  have,  in  the  past, 
been  excessive,  but  do  feel  that  up  to  this  year  a 
rather  unnecessarily  large  amount  has  been  taken  out 
of  each  member’s  dues  of  the  fund.  It  has  been 
higher  than  other  states  are  appropriating.  Many 
states  do  not  have  a fixed  amount  ear-marked,  but 
appropriate  what  is  necessary  out  of  the  general 
fund.  In  some  states  the  balance  in  the  Fund  is. not 
allowed  to  go  beyond  a stated  amount.  We  believe 
that  if  certain  checks  are  placed  on  the  use  of  this 
fund  and  if  it  is  handled  in  the  most  economical 
way  it  would  serve  our  membership  as  well,  or 
better  than  in  the  past  and  yet  make  available  more 
money  for  other  uses  of  the  Society. 

September,  1936 


Recommendations 

From  our  study,  we  would  recommend : 

1.  That  the  Fund  continue,  but  that  in  the  future 
its  functions  be  to  a much  greater  extent,  educa- 
tional and  advisory. 

2.  That  no  defense  in  court  should  be  carried 
out  without  consent  of  the  Executive  Committee 
of  the  Council. 

3.  That  no  fee  shall  be  paid  to  the  attorney  of 
this  fund  in  cases  which  are  defended  by  com- 
mercial companies. 

4.  That  in  the  future  no  more  than  fifty  cents 
per  member  per  annum  be  apportioned  from  the 
State  dues  for  this  fund. 

5.  That  as  soon  as  is  practical,  the  work  now 
carried  on  by  the  Secretary  of  the  Medico-Legal 
Committee  be  transferred  to  the  Executive  office  of 
the  Michigan  State  Medical  Society  in  Lansing. 
This,  we  believe,  will  be  more  economical  and  will 
carry  out  the  idea  that  all  Society  activities  be  in- 
tegrated through  the  Executive  Office  of  the  State 
Society. 

6.  That  an  attempt  be  made  to  integrate  the 
work  of  the  Medico-Legal  Committee  and  the  Ethics 
Committee  of  both  State  and  County  Societies,  as 
we  feel  this  would  serve  to  keep  down  the  number 
of  malpractice  suits. 

7.  We  found  in  our  study  that  many  of  our 
members  have  a rather  vague  understanding  of 
the  functions  and  purposes  as  well  as  the  limita- 
tions of  our  Medico-Legal  Defense  Fund.  We  recom- 
mend that  this  should  be  clarified  to  the  members 
as  a whole  and  that  all  of  our  members  be  urged 
to  carry  commercial  protection  in  addition  to  the 
aid  furnished  by  the  State  Society. 

I.  W.  Greene,  Chairman 
R.  H.  Holmes 
Dean  Hart 
F.  T.  Andrews 
W.  R.  Torgerson 


A SUMMARY  OF  PROCEEDINGS  OF  THE 
HOUSE  OF  DELEGATES 

Seventieth  annual  session  of  the  Michigan  State 
Medical  Society  held  at  Sault  Ste.  Marie,  September 
23  and  24,  1935. 


1.  Voted  on  motion  of  the  Reference  Committee 
on  Report  of  the  Council  that  there  be  appointed 
a standing  committee  of  the  House  of  Delegates 
whose  duty  it  shall  be  to  review  the  transactions 
of  each  meeting  as  recorded  in  the  Journal  from 
time  to  time  in  order  that  it  may  bring  to  the 
House  of  Delegates  a report  commensurate  with 
the  importance  of  the  continuing  activities  of  the 
Council  during  the  entire  year  (723*). 

2.  Recommended  that  the  Council  investigate  the 
possibilities  for  good  that  would  result  if  each 
county  organization  retained  at  its  own  expense  a 
legal  adviser  (724*). 

3.  Voted  that  the  Legislative  Committee  of  the 
Michigan  State  Medical  Society  should  re-introduce 
a barbituric  acid  bill  into  the  next  session  of  the 
Legislature  instead  of  having  it  sponsored  by  the 
State  Commissioner  of  Health  (724*). 

*Page  numbers  refer  to  pages  in  the  November,  1935 
issue  of  The  Journal  of  the  Michigan  State  Medical  Society! 
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4.  Instructed  the  Council  to  find  out  and  have  a 
brochure  printed,  telling  the  various  members  what 
the  laws  of  Michigan  are  in  regard  to  the  practice 
of  medicine  (726*). 

5 Accepted  and  adopted  with  thanks  the  report 
of  the  Cancer  Committee;  the  Preventive  Medicine 
Committee;  recorded  with  thanks  the  report  of 
the  Maternal  Health  Committee;  report  of  Dele- 
gates to  the  American  Medical  Association ; Auxil- 
iary Advisory  Committee;  Radio  Committee  (727- 
728*). 

(In  the  course  of  the  deliberations  the  Speaker 
made  the  following  ruling:  “The  Speaker:  -- 

on  the  reports  which  you  do  not  want  adopted, 
if  you  make  no  motion  with  reference  to  them,  they 
are  then  a part  of  the  records  of  the  Society  with- 
out action  and  the  Chair  would  recommend  that 
you  use  both  words,  ‘accept’  and  ‘adopt’  on  the 
others.”) 

6.  Accepted  and  adopted  the  eight  recommenda- 
tions of  the  Legislative  Committees  as  follows: 

First : That  the  legislative  program  of  the  Michi- 

gan State  Medical  Society  should  be  a continuing 
program,  year  in  and  year  out.  The  legislative  bills 
to  be  proposed  should  be  drawn  up  and  submitted 
to  the  Council  for  approval  during  the  non-legis- 
lative year.  . 

Second : Every  county  and  district  medical  socie- 

ty should  be  stimulated  to  develop  satisfactory  ana 
active  legislative  committees  whose  legislative  poli- 
cies are  definitely  established  and  unified  throughout 
the  state,  namely,  contacting  legislators  and  keep- 
ing a closer  relationship  with  public  officials. 

Third:  The  chairman  of  the  Legislative  Com- 

mittee of  the  State  Society  should  keep  the  chair- 
men of  the  Legislative  Committees  of  each  county 
and  district  medical  society  informed  concerning 
any  legislation  relating  to  medicine  that  is  contem- 
plated or  in  the  process  of  passage.  The  local  chair- 
man should,  in  turn,  pass  work  along  to  merpbers 
of  his  committee.  Each  member  of  the  Senate 
and  House  of  Representatives  in  the  particular 
county  or  district  should  be  covered  by  _ at  least 
one  physician,  preferably  the  family  physician.  The 
key-man  should  contact  the  legislator  frequently, 
become  his  friend,  and  give  advice  on  legislation 
relative  to  medical  practice  in  advance  of  the  bi- 
annual election.  All  candidates  for  offices  which 
touch  the  practice  of  medicine  should  be  contacted 
and  given  the  right  viewpoint,  and  the  records  of 
all  such  contacts  and  viewpoints  of  each  legislator 
should  be  kept  on  file  with  the  executive  secretary 
of  the  State  Society. 

Fourth  : An  executive  secretary  should  be  on  the 

job,  permanently  in  Lansing,  to  coordinate  all  these 
activities  and  institute  new  programs.  He  should 
be  assisted  by  a legislative  observer  appointed  by 
the  Legislative  Committee  and  approved  by  the 
Council.  The  work  of  the  legislative  observer  shall 
be  arranged  by  the  Legislative  Committee  w'th  the 
cooperation  of  the  executive  secretary  of  the  Michi- 
gan State  Medical  Society. 

Fifth : That  we  propose  that  the  dues  of  the 

Michigan  State  Medical  Society  be  raised  $1.50  a 
year,  to  its  Constitutional  limit  for  educational 
purposes,  this  percentage  of  the  total  dues  to  be 
allotted  to  carry  out  the  program  as  stated  in 
Number  Four. 

Sixth : The  Legislative  Committee  of  the  State 

Society  should  consist  of  seven  members  instead 
of  five  as  at  present.  Five  members  should  be 
appointed  as  at  the  present  time  for  a period  of 
two  years,  the  sixth  member  should  be  the  presi- 
dent-elect of  the  State  Medical  Society  and  the 
seventh  member  should  be  the  Chairman  of  the 
Council. 


Seventh : We  endorse  a Michigan  Health  Coun- 

cil or  Allied  Health  Group  which  should  be  formed 
of  representatives  of  the  organizations  of  physi- 
cians, dentists,  nurses,  and  pharmacists,  working  co- 
operatively in  health  legislation  and  representatives 
of  the  organizations  of  teachers,  lawyers,  and  social 
workers.  Your  Reference  Committee  recommend 
that  the  President  of  the  Michigan  State  Medical 
Society  be  empowered  to  develop  such  a Health 
Council  in  this  State.  This  Health  Council  should 
be  an  integral  organization  throughout  every  county 
and  district. 

Eighth : We  respectfully  recommend  that  the 

Legislative  Committee  of  the  State  Society  give 
due  consideration  to  and  prepare  a report  to  the 
House  of  Delegates  and  the  Council  on  the  follow- 
ing problems  at  the  next  annual  meeting : 

(a)  the  integration  of  medicine; 

(b)  the  unauthorized  practice  of  medicine; 

(c)  the  Basic  Science  Laws; 

(d)  the  revision  of  the  Medical  Practice  Act 
(729*). 

7.  Requested  the  Council  to  appoint  a committee 
who  are  to  immediately  contact  the  Michigan  Crip- 
pled Children  Commission,  the  Administrative  Board 
and  other  interested  agencies  and  present  our  de- 
mands for  consideration  of  an  adequate  fee  schedule 
and  that  they  be  empowered  to  institute  such  court 
proceedings  as  may  be  necessary  to  clarify  the  in- 
tent of  the  present  laws  governing  the  activities  of 
the  Michigan  Crippled  Children  Commission. 

Adopted  amendment  to  the  above,  defining  “ade- 
quate fee  schedule”  as  50  per  cent  of  the  normal 
average  fees  (731*). 

8.  Concurred  in  the  report  of  the  sub-committee 
on  the  FERA  survey  of  relief  medicine,  in  that 

(1)  The  administration  of  medical  welfare  relief 
should  be  in  the  hands  of  a special  relief  organiza- 
tion such  as  a state  welfare  department. 

(2)  Medical  relief  should  be  administered  by  a 
qualified  medical  director  and  in  such  a manner  as 
not  in  any  way  to  infringe  upon  the  personal  phy- 
sician-patient relationship. 

(3)  Fees  for  special  services  to  be  determined  by 
collaboration  between  state  and  county  medical  so- 
ciety represenatives  (732*). 

9.  Accepted  and  adopted  the  recommendation 
“that  a committee  such  as  the  present  Advisory 
Committee  on  Postgraduate  Medical  Education  be 
appointed  by  the  Council  and  be  made  a permanent 
standing  committee  empowered  to  make  such  rules 
and  regulations  as  are  required  for  the  granting  of 
certificates  of  attendance  and  of  such  degrees  of 
proficiency  as  are  decided  upon”  (732*). 

10.  It  provided  for  a section  on  Radiology  of  the 
Scientific  Assembly  (733*). 

11.  It  officially  granted  the  Grand  Traverse-Lee- 
lanau  Medical  Society  to  permit  territorial  inclusion 
of  the  physicians  of  Benzie  County  and  to  change 
the  name  of  that  society  to  the  Grand  Traverse- 
Leelanau-Benzie  County  Medical  Society  (733*). 

12.  Established  Eaton  County  as  a component 
part  of  the  Second  Councilor  District,  associated 
with  Ingham,  Jackson  and  Hillsdale  Counties  (733- 
734*). 

13.  Amended  Chapter  6,  Section  2 of  the  By-laws 
to  provide  for  a seven-man  committee  on  Legisla- 
tion, comprising  the  President-elect,  the  Chairman 
of  the  Council  and  five  members  to  be  appointed 
by  the  President  with  the  approval  of  the  Council, 
for  the  term  of  two  years,  excepting  the  first  year, 
when  the  President  shall  appoint  three  men  for  two 
years  and  one  man  for  one  year  (734*). 

(Continued,  on  Page  626) 
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WOMAN’S  AUXILIARY 

Mrs.  A.  M.  Giddings,  President,  22  Riverview  Ave., 
Battle  Creek 

Mrs.  Kenneth  Lowe,  Secretary-Treasurer,  107  Eliz- 
abeth St.,  Battle  Creek 

Mrs.  L.  C.  Harvie,  Press  Chairman,  341  Brockway 
Place,  Sacinaw 


STATE  MEETING 

THE  Woman’s  Auxiliary  to  the  Wayne  County 
Medical  Society  anticipate  with  pleasure  the 
meeting  of  the  Michigan  State  Medical  Society  in 
Detroit,  September  21-24. 

Mrs.  Roger  V.  Walker,  president  of  the  local 
Auxiliary,  will  serve  as  general  chairman  and  has 
appointed  the  following  committee  chairmen : 

Entertainment,  Mrs.  Harry  W.  Plaggemeyer; 
Hobby  Exhibit,  Mrs.  Milton  D.  Vokes ; Publicity, 
Mrs.  Frank  W.  Hartman,  Transportation,  Mrs. 
Audrey  O.  Brown ; Registration,  Mrs.  Hugo  A. 
Freund. 

The  committees  have  worked  diligently  during  the 
summer  and  happily  announce  the  program  as  fol- 
lows : 

Mon.,  Sept.  21  Registration,  Book-Cadillac  Hotel 

Tues.,  Sept.  22  8:30  A.M.  Pre-Convention  Board  Meeting, 
Breakfast,  Book-Cadillac 
10:30  A.M.  Annual  Meeting,  Founders’ 
Room,  Book-Cadillac 

(County  Presidents  to  read  reports  at  this 
meeting.) 

1:00  P.M.  Annual  Luncheon,  Book-Cadillac 
6:30  P.M.  Dinner-Bridge,  Women’s  City 
Club 

Wed.,  Sept.  23  8:00  A.M.  Post-Convention  Board.  Mrs. 
A.  V.  Wenger,  Presiding 
Book-Cadillac,  Room  to  be  announced 
9:30  A.  M..  Visit  Mr.  Henry  Ford’s 
Greenfield  Village 

1:00  P.M.  Luncheon,  Dearborn  Inn 

Thurs.,  Sept.  21-24,  Hobby  Exhibit.  Parlor  C,  4th  floor 
Book-Cadillac  Hotel 

Members  of  the  Auxiliary  State  Board  expected  in 
Detroit  during  the  meeting  include  the  President, 
Mrs.  A.  M.  Giddings,  Battle  Creek ; President-Elect, 
Mrs.  A.  V.  Wenger,  Grand  Rapids ; Vice-President, 
Mrs.  J.  A.  McLandress,  Saginaw;  Secy.-Treas.,  Mrs. 
Kenneth  Lowe,  Battle  Creek;  Past  President,  Mrs. 
F.  T.  Andrews,  Kalamazoo ; Program,  Mrs.  G.  C. 
Hicks,  Jackson:  Public  Relations,  Mrs.  Ledru  O. 
Geib,  Detroit;  Press,  Mrs.  L.  C.  Harvie,  Saginaw; 
Organization,  Mrs.  J.  A.  McLandress,  Saginaw ; 
Legislation,  Mrs.  L.  G.  Christian,  Lansing;  Revision, 
Mrs.  J.  H.  Dempster,  Detroit;  Hygeia  Chairman, 
Mrs.  Carl  Snapo,  Grand  Rapids;  Historian,  Mrs.  J. 
Earl  McIntyre,  Lansing. 

Also  members  of  the  Advisory  Council,  including, 
Chairman,  Dr.  J.  M.  Robb,  Detroit,  Dr.  F.  T.  An- 
drews, Kalamazoo,  Dr.  G.  H.  Yeo,  Grand  Rapids. 

Members  of  the  Medical  Society  and  their  fami- 
lies are  cordially  invited  to  participate  in  the  Hobby 
Exhibit.  The  dead  line  for  entries  being  Friday, 
September  18.  Please  contact  the  chairman  promptly  ! 

The  wives,  mothers,  daughters  and  sisters  of  vis- 
iting and  local  doctors  are  expected  to  enjoy  the 
program  whether  or  not  they  are  members  of  the 
Auxiliary.  New  members  will  be  welcomed  during 
the  meeting. 

(Mrs.  Frank  W.)  Blanche  B.  Hartman, 
Press  Chairman. 


HOBBY  EXHIBITION 
WELL  UNDER  WAY 

Each  day  brings  in  more  exhibitions  for  the  hobby 
show  and  by  the  time  the  annual  meeting  opens  we 
may  have  to  plan  arrangements  to  hang  some  from 
the  ceiling.  Here  are  some  of  the  exhibitors  and 
some  of  the  things  which  we  think  will  be  of  interest. 


Mrs.  A.  M.  Giddings,  State  President, 
Battle  Creek,  Michigan 


One  of  the  first  entries  to  be  received  was  that 
from  the  antique  collection  of  Dr.  A.  O.  Brown. 
This  consists  of  antique  “cup-plates,”  a purely 
American  antique  for  none  has  been  found  else- 
where. Dr.  Brown  also  has  a collection  of  spectacles 
which  he  promises  to  show. 

The  second  contributor  was  Dr.  W.  W.  Kahn, 
who  has  been  making  a collection  for  some  time  of 
paintings  done  by  Detroit  artists.  As  this  is  a very 
large  collection  only  about  twenty  can  be  shown.  It 
has  been  exhibited  in  other  narts  of  the  contry  so 
we  are  happy  to  have  it  shown  in  its  own  city  by 
its  own  collector. 

Dr.  Emil  Amberg  is  interested  in  doing  pencil 
sketches  and  will  show  several  which  he  has  done  of 
physicians,  nurses  and  patients.  Dr.  Lawrence  A. 
Chrouch  also  does  pen  and  ink  drawings  and  some 
of  those  which  he  will  show  are  entitled  “The 
Grape  Arbor,”  “Under  Full  Sail”  and  “The  Lodge.” 

Dr.  B.  J.  Sawichi  collects  American  pottery  and 
has  a collection  of  rare  Rockingham.  We  are  anx- 
ious to  see  what  this  fine  old  ware  is  like.  Flasks 
of  great  age  are  included  in  this  collection. 

Many  of  the  ladies  are  also  collectors  and  an  un- 
usual display  is  promised  which  will  include  a com- 
plete section  of  a room,  everything  of  the  most  aged 
antigue.  Some  of  the  ladies  do  things  other  than 
collect.  Mrs.  James  H.  Dempster  does  oil  paintings 
and  promises  to  show  some  of  her  skill,  as  does 
Mrs.  I.  Mayer,  who  does  water  and  oils.  Mrs.  Mayer 
also  promises  us  the  rare  treat  of  seeing  some  of 
her  beautiful  tankards  which  she  painted.  Two  of 
these,  “Old  Monk”  and  “Rembrandt”  are  master- 
pieces. Miss  Ethel  Cole  has  also  entered  two  paint- 
ings, the  titles  to  be  sent  in  later. 

Dr.  A.  M.  Giddings  of  Battle  Creek  will  exhibit 

617 


September,  1936 


WOMAN’S  AUXILIARY 


Mrs.  Guy  L.  Kiefer,  Honorary  President, 
Lansing,  Michigan 


Mrs.  J.  A.  McLandress,  Vice  President 
Saginaw,  Michigan 


Mrs.  A.  V.  Wenger,  Vice  President 
Battle  Creek,  Michigan 


Mrs.  H.  K.  Lowe,  Secretary-Treasurer 
Battle  Creek,  Michigan 


some  of  his  Civil  War  books  as  well  as  his  battle- 
field relics.  Dr.  Milton  D.  Vokes  will  show  some  of 
the  relics  which  he  has  been  collecting  since  he  was 
a boy.  These  consist  of  arrow-heads,  weapons, 
pipes  and  other  Indian  relics. 

Dr.  W.  B.  Cooksey  has  an  unusual  hand-made 
leather  cane  which  everyone  will  be  interested  in 
seeing. 

Dr.  Clarence  E.  Maguire  has  promised  to  exhibit 
his  collection  of  beautiful  Chinese  relics,  among 
which  is  an  Emperor’s  coat,  a princess’  coat,  cloisonne 
vases,  box  and  trays,  hand-woven  and  embroidered 
panels  and  an  interesting  religious  prayer  rug. 

The  only  Junior  who  offers  to  contribute  to  date 


is  Allan  Giddings,  who  has  a ship  model  which  he 
wants  the  other  doctors’  sons  to  look  over.  We 
wonder  what  all  those  other  sons  have  to  show  and 
why  they  don’t  send  in  their  entries.  Not  only  are 
doctors  invited  to  exhibit  but  their  wives  and  chil- 
dren are  being  given  a special  invitation. 

Dr.  George  M.  Livingston  is  glad  to  “show  off” 
his  class  books,  which  cover  a period  of  almost 
forty  years.  These  are  five  in  number,  the  first  ones 
were  very  unpretentious  but  the  last  ones,  to  use 
Dr.  Livingston’s  expression,  are  “pretty  nifty.”  An- 
other is  now  in  the  press  but  probably  will  be  avail- 
able by  September,  when  we  hope  to  see  the  “most 
nifty.” 
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Mrs.  L.  G.  Christian,  Chairman  of  the  Leg- 
islation Committee,  Lansing,  Michigan 


Mrs.  G.  C.  Hicks,  Chairman  of  the  Program 
Committee,  Jackson,  Michigan 


We  hear  of  everything  imaginable  being  done  by 
the  profession.  One  doctor  raises  prize  pumpkins, 
another  has  made  holes  in  one  too  numerous  to 
mention,  but  who  has  heard  of  the  doctor  who  in- 
vents and  manufactures?  A big  surprise  is  in  store 
for  surgeons  when  they  see  the  invention  which  Dr. 
Clarence  Baker  has  designed  and  manufactured. 
This,  we  are  told,  gives  marvelous  concentrated 
light  and  has  an  everlasting  bulb. 

Two  ceramists  are  on  the  list  and  both  are  the 
wives  of  doctors.  Mrs.  Donald  Drummond  prom- 
ises several  pieces  of  her  own  creation.  Mrs.  Milton 
D.  Vokes  will  also  show  pottery  and  figures  which 
she  has  modeled.  Mrs.  Yokes  makes  her  pieces, 


Photo  by  C.  M.  Hayes  & Co.,  Detroit 
Mrs.  J.  H.  Dempster,  Chairman  of  the  Revi- 
sion Committee,  Detroit,  Michigan 


Mrs.  L.  Geib,  Chairman  of  Public  Relations 
Committee,  Detroit,  Michigan 


glazes  and  fires  them  in  her  own  kilns. 

Dr.  W.  R.  Chynoweth  of  Battle  Creek  will  exhibit 
oil  paintings  and  charcoal  drawings. 

Dr.  Wayne  A.  Geib  will  exhibit  an  Insect  Col- 
lection. 

Mrs.  Wm.  Klein  will  exhibit  Water  Color  and 
Oil  Paintings. 

Mrs.  Frederick  T.  Munson  will  exhibit  One 
Printed  Linen  Campaign  Poster  used  in  Ireland  dur- 
ing the  Repeal  of  Corn  Act. 

Mrs.  Fred  K.  Munson  will  exhibit  a collection 
of  old  books  (six). 

Mrs.  C.  S.  Kloeppel  will  exhibit  a collection  of 
antique  quilts. 
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The  “Hobby  Exhibition”  is  to  be  held  at  the 
Book-Cadillac  Hotel  in  conjunction  with  the  Michi- 
gan State  Medical  Convention,  which  will  be  held 
in  Detroit  September  21  to  24,  inclusive.  Entries 
are  open  until  September  10,  1936.  Those  who  de- 
cide to  enter  an  exhibit  are  asked  to  fill  in  the 
form  or  to  notify  Mrs.  Milton  D.  Vokes,  444  East 
Grand  Boulevard,  Detroit,  Michigan. 

The  members  who  are  on  this  committee  are  : 

Chairman,  Mrs.  Milton  D.  Vokes;  Co-chairman, 
Mrs.  Ignatz  Mayer;  Mrs.  Henry  Dunlap,  Mrs.  Tack 
Agins,  Mrs.  Lowell  Bush,  Mrs.  James  H.  Dempster, 
Mrs.  J.  J.  Drake,  Mrs.  George  L.  Waldbott,  Mrs. 
John  W.  Gordon,  Mrs.  Harlod  F.  Sawyer,  Mrs. 
Alexander  Cruikshank,  Mrs.  Harold  J.  Hammond, 
Miss  Elsa  Chene,  Mrs.  Robert  Beattie,  Mrs.  Basil 
Connelly,  Mrs.  S.  P.  L’Esperance,  Mrs.  Ray  Dixon, 
Mrs.  Clarence  E.  Maguire,  Mrs.  Frederick  T.  Mun- 
son, Mrs.  Clifford  B.  Loranger,  Mrs.  Milton  A. 
Darling,  Mrs.  Frederick  Hansen,  Mrs.  R.  L.  Novy, 
Mrs.  Clarence  Owen,  and  Mrs.  C.  D.  Eaton. 

Articles  are  to  be  in  by  September  18,  1936.  These 
are  to  be  sent  to : “Hobby  Exhibition,”  Michigan 
State  Medical  Convention,  Washington  Room,  Book- 
Cadillac  Hotel,  Detroit,  Michigan,  care  of  John  F. 
Ivory  Co. 

An  invitation  is  extended  to  you  to  place  on  ex- 
hibition any  work  which  you  are  interested  in  do- 
ing or  collecting — sculpture,  painting,  woodwork, 
patch  quilts,  stamps,  books,  embroideries,  metal 
work,  glass,  photography  or  any  other  hobby. 

Your  support  is  asked  in  this  unusual  undertak- 
ing. The  committee  plan  to  have  a printed  booklet 
which  will  contain  the  names  and  addresses,  as  well 
as  the  exhibitions  of  all  interested  parties.  There- 
fore, you  are  urged  to  get  your  entry  registered  by 
September  10,  1936. 


Heating  of  Human  Tissues 
by  Short  Wave  Diathermy 

John  S.  Coulter  and  Howard  A.  Carter,  Chicago 
(Journal  A.M.A.,  June  13,  1936),  studied  the  heating 
efficacy  of  short  wave  diathermy  in  living  human  fat 
and  muscle  of  the  thigh,  employing,  first  an  electric 
field  of  6,  12,  18  and  24  meter  wavelength,  using  the 
cuff  electrode  technic;  secondly,  an  electromagnetic 
field  of  12,  18  and  24  meter  wavelength,  using  the 
coil  technic.  There  were  no  significant  differences  in 
the  use  of  6,  12,  18  and  24  meter  wavelengths  when 
using  the  cuff  technic  of  the  electric  field  method 
and  no  significant  differences  in  the  use  of  12,  18 
and  24  meter  wavelengths  when  using  the  coil  tech- 
nic of  the  electromagnetic  field  method.  A prac- 
tical and  social  problem  becoming  more  and  more 
important  is  the  interference  of  short  wave  dia- 
thermy energy  with  radio  communications.  Two 
remedies  have  been  proposed : one  is  the  allocation 
of  a special  wavelength  band  for  therapeutic  purposes 
and  the  other  is  the  proper  screening  of  short  wave 
diathermy  machines  and  equipment.  If,  in  subsequent 
investigations,  a single  frequency  was  found  to  be 
satisfactory  for  all  treatments,  the  oscillators  would 
have  to  be  stabilized  so  that  deviation  of  no  more 
than  a kilocycle  from  this  assigned  frequency  would 
ever  occur.  Short  wave  diathermy  machines  would 
have  to  be  manufactured  with  a frequency  stability 
corresponding  to  a good  radio  transmitter.  If  the 
second  remedy  should  be  adopted,  radio-frequency 
filters  or  wave  traps  would  have  to  be  inserted  in 
the  power  leads  to  prevent  reradiation  of  the  high 
frequency  energy  back  into  the  power  mains,  and  the 
treatment  room  would  have  to  be  screened  and 
grounded.  Because  of  the  ever  increasing  need  for 
radio  communication  channels,  it  would  seem  that 
the  method  of  screening  and  line  filtering  takes  pre- 
cedence over  the  allocation  of  a wave  band  for 
therapeutic  purposes. 


MICHIGAN’S  DEPARTMENT 
OF  HEALTH 

C C SLEMONS,  M.D.,  Dr.P.H.,  Commissioner 
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Postgraduate  Instruction  in  Obstetrics 

The  Bureau  of  Child  Hygiene  and  Public  Health 
Nursing,  in  cooperation  with  Dr.  James  D.  Bruce, 
director  of  postgraduate  medicine  at  the  University 
of  Michigan,  has  outlined  the  tentative  schedule  of 
courses  in  postgraduate  instruction  in  obstetrics 
which  will  be  offered  to  all  doctors  in  the  northern 
part  of  the  Southern  Peninsula  beginning  Monday, 
September  28. 

Traverse  City,  Petoskey,  Alpena  ar.d  Grayling  have 
been  selected  as  the  postgraduate  centers.  The  pro- 
posed plan  is  to  have  an  illustrated  lecture  in  the 
evening  followed  the  next  morning  by  individual 
consultations  if  desired.  This  schedule  will  be  fol- 
lowed each  week  for  six  weeks. 

Dr.  Alexander  Campbell  of  Grand  Rapids,  chair- 
man of  the  maternal  health  committee  of  the  Michi- 
gan State  Medical  Society,  will  conduct  the  lectures. 
The  topics  which  he  has  tentatively  chosen  include 
the  following:  (1)  Maternal  and  Fetal  Mortality, 
(2)  Prenatal  Care,  (3)  Toxemias  of  Pregnancy, 
(4)  Conduct  of  Normal  Labor,  (S)  Management  of 
Complications  of  Labor,  and  (6)  Postpartum  Care. 
Additional  topics  and  subtopics  may  be  included 
before  the  final  agenda  is  settled. 

Tentative  dates  for  the  first  sessions  at  the  vari- 
ous centers  are  as  follows : 

Traverse  City — Evening  of  September  28  and 
morning  of  September  29. 

Petoskey — Evening  of  September  29  and  morning 
of  September  30. 

Alpena — Evening  of  September  30  and  morning 
of  October  1. 

Grayling — Evening  of  October  1 and  morning  of 
October  2. 

These  postgraduate  courses  in  obstetrics  for  doc- 
tors are  part  of  the  Social  Security  program  look- 
ing toward  the  improvement  of  maternal  and  child 
health  in  Michigan. 


Advisory  Committee  Appointed 

The  director  of  the  Bureau  of  Child  Hygiene  and 
Public  Health  Nursing  met  with  the  Michigan 
Branch  of  the  American  Academy  of  Pediatrics  in 
Detroit,  July  17,  and  discussed  the  scope  of  the 
Social  Security  program  for  maternal  and  child 
health  as  it  is  being  developed  in  Michigan. 

An  advisory  committee  of  three  members  was  ap- 
pointed to  work  with  the  director  in  the  develop- 
ment of  this  program.  Members  of  this  committee 
include  Dr.  L.  F.  Foster  of  Bay  City,  Dr.  Frederick 
B.  Miner  of  Flint,  and  Dr.  Rockwell  M.  Kempton 
of  Saginaw. 

Dr.  Joseph  H.  Johnston  of  Detroit  was  named  as 
a committee  of  one  on  postgraduate  instruction  in 
pediatrics  under  the  Social  Security  program. 


County  Nursing  Programs 

The  director  of  the  Bureau  of  Child  Hygiene  and 
Public  Health  Nursing  announced  that  a county- 
wide nursing  service  will  be  established  in  thirty- 
one  Michigan  counties  as  part  of  the  Social  Security 
program  for  the  improvement  of  maternal  and  child 
bealth.  Many  of  these  counties  have  had  no  gen- 
eralized public  health  nursing  program  in  the  past. 

Medical  societies  in  thirty-one  out  of  thirty-two 
counties  to  which  this  service  has  been  offered,  have 
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approved  the  program,  and  advisory  committees  are 
being  appointed  to  aid  in  the  development  of  the 
county  programs.  The  general  program  is  being 
carried  out  with  the  approval  of  the  council  of  the 
State  Medical  Society. 

The  nursing  service  will  emphasize  health  educa- 
tion for  prospective  mothers  and  children  under 
school  age.  Women’s  classes,  child  rare  classes, 
prenatal  nursing  programs,  maternal  and  infant  wel- 
fare programs,  the  delivery  of  birth  certificates,  in- 
cluding a discussion  of  diets  and  general  health 
problems  of  the  family,  and  a series  of  prenatal 
and  postnatal  educational  letters  will  be  included  in 
many  of  the  county  programs. 

County  programs  alreadv  in  operation  include  the 
following:  St.  Clair  and  Luce  counties,  prenatal 

nursing  program ; Kalamazoo,  Lapeer,  Muskegon, 
Gratiot,  and  Tuscola,  maternal  and  child  health  nurs- 
ing program ; Mecosta,  Osceola,  and  Marauette, 
women’s  classes;  Huron  and  Sanilac,  summer  infant 
and  maternal  welfare  program.  The  Clinton  and 
Montcalm  nursing  programs  will  be  taken  over  by 
the  Bureau  of  Child  Hygiene  and  Public  Health 
Nursing,  and  Cass  county  is  also  in  process  of  or- 
ganization. 

Other  counties  which  have  accepted  the  maternal 
and  child  health  program  include  Bay.  Arenac,  Iosco, 
Gladwin,  Berrien,  Delta,  Houghton,  Baraga,  Kewee- 
naw, Alger,  Lake.  Antrim,  Charlevoix,  Emmett,  Che- 
boygan, and  St.  Joseph. 


Ten  Principal  Causes  of  Death  in  1935 

Organic  heart  disease  again  heads  the  list  of  ten 
principal  causes  of  death  in  1935,  according  to  fig- 
ures compiled  by  the  Bureau  of  Records  and  Statis- 
tics. A three  per  cent  increase  in  the  toll  of  this 
disease  was  indicated  with  9,578  deaths  recorded  last 
year  compared  to  9,275  the  previous  year. 

Cancer  remains  in  second  position,  causing  5,187 
deaths  in  1935,  which  is  also  a slight  increase.  Apop- 
lexy is  the  third  principal  cause  of  death  with 
3,907  deaths  recorded ; pneumonia,  fourth  with  3,805 
deaths;  and  nephritis,  fifth  with  2,974  deaths.  These 
five  causes  occupy  the  same  relative  positions  as  in 
previous  years. 

Coronary  disease  and  angina  pectoris  replace  ac- 
cidents, exclusive  of  automobile,  as  the  fixth  maior 
cause  of  death,  with  2,352  deaths  recorded  in  1935. 
There  were  2,161  deaths  from  accidents  in  the  home, 
in  occupations  and  in  other  pursuits  where  automo- 
biles did  not  figure.  Tuberculosis  continued  its  de- 
clining trend,  last  year,  when  it  dropped  to  eighth 
place.  There  were  2,045  deaths  recorded  in  compari- 
son with  2,199  the  previous  year. 

Automobile  accidents  claimed  the  lives  of  1.665 
persons  in  Michigan  last  vear  to  rate  as  the  ninth 
major  cause  of  death.  Diabetes  remained  in  tenth 
place,  causing  1,230  deaths  in  1935.  If  automobile 
accident  deaths  were  combined  with  deaths  from 
other  accidents,  there  would  be  a total  of  3.826 
deaths  from  accidental  causes.  This  would  place 
accidents  in  fourth  position  as  a major  cause  of 
death. 

The  34,904  deaths  from  these  ten  causes  constitute 
68  per  cent  of  all  the  deaths  recorded  in  1935.  There 
were  51,051  deaths  recorded  in  1935  from  all  causes. 
The  death  rate  was  10.05  per  1,000  population,  a 
continuation  of  the  slight  increase  over  the  depres- 
sion low  marked  in  1933  by  a rate  of  9.62,  the  low- 
est in  Michigan  history. 


Supervision  of  Sewage  Disposal  Plants 

Increasing  installations  of  sewage  disposal  plants 
by  Michigan  municipalities  and  institutions  and  the 
consequent  demand  for  adequate  supervision  have 
caused  the  Bureau  of  Engineering  to  add  to  its  staff 
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an  engineer  trained  in  this  field.  Mr.  C.  T.  Mudgett, 
graduate  in  civil  engineering  from  the  University  of 
Illinois,  who  has  specialized  in  the  supervision  of 
sewage  treatment  operations,  will  be  in  charge  of 
this  service. 

There  are  60  municipal  sewage  disposal  plants 
now  in  operation  in  addition  to  15  institutional  sys- 
tems. Plants  at  Ann  Arbor  and  Jackson  are  near- 
ing completion  and  will  be  in  operation  this  fall. 
Eight  other  plants  are  under  construction.  Plans 
are  being  prepared  and  the  money  is  available  for 
financing  the  huge  treatment  plant  at  Detroit,  which 
will  decrease  the  present  serious  pollution  of  the 
Detroit  River  to  the  menace  of  down-stream  com- 
munities. This  state-wide  expansion  in  the  con- 
struction of  sewage  treatment  plants  is  a major 
step  toward  the  control  of  stream  pollution  in 
Michigan. 


Roadside  Survey  and  Resort  Inspection 

The  Bureau  of  Engineering  will  not  conduct  its 
usual  inspection  of  roadside  water  supplies  and  re- 
sorts, this  year.  This  service  to  the  tourist  and 
resort  industry  of  Michigan  will  be  temporarily 
discontinued  owing  to  the  lack  of  available  funds. 
Whatever  work  is  done  in  this  field  this  year  must 
be  carried  on  by  the  local  health  departments. 

In  the  1935  roadside  water  survey,  2,455  sources 
along  7,626  miles  of  trunk  line  highways  were  tested 
for  safe  drinking  purposes.  Safe  sunplies  were  in- 
dicated by  the  familiar  yellow  and  black  signs  of 
the  Michigan  Department  of  Health.  Approximately 
1,895  resorts  were  inspected  as  to  their  sanitary  con- 
ditions ; classification  certificates  and  recommenda- 
tions were  sent  to  resort  owners. 

Past  records  indicate  that  the  percentage  of  safe 
water  supplies  increases  following  the  inauguration 
of  state  inspection.  This  sanitary  service  had  come 
to  be  an  attractive  feature  in  bringing  visitors  to 
the  recreational  areas  of  the  state,  receiving  much 
favorable  comment  and  guarding  against  unfavorable 
publicity  caused  by  insanitary  resort  conditions. 


Rabies 

It  is  usual,  at  this  time  of  the  year,  to  have  at- 
tention focused  on  rabies  among  dogs  and  dog  bites 
of  humans.  As  is  generally  known  by  physicians, 
it  is  not  so  much  that  rabies  is  more  prevalent  dur- 
ing the  hot  season  and  so-called  dog  days  but  rather 
that  popular  conception  believes  it  to  be  so. 

A year  ago  during  the  summer  there  was  a con- 
siderable amount  of  rabies  in  and  about  Detroit  and 
the  southeastern  part  of  the  state.  Recently,  rabies 
seems  to  be  more  prevalent  in  and  about  Pontiac, 
There  has  been  a demand  for  rabies  vaccine  and  at 
times  the  supply  provided  by  the  Michigan  Depart- 
ment of  Health  has  been  exhausted.  However,  no 
individual  has  gone  without  the  vaccine  because  of 
shortage. 

It  is  often  difficult  to  determine  whether  an  in- 
dividual should  have  the  rabies  vaccine.  If  a person 
has  been  bitten  by  a dog  which  has  escaped  and 
cannot  be  recovered,  then  there  is  only  one  conclu- 
sion, “Play  safe  and  give  the  vaccine.”  It  is  always 
advisable  to  securely  confine  the  dog  if  possible  and 
await  developments.  Vaccine  need  not  be  given  even 
to  those  individuals  bitten  unless  such  dogs  die  or 
show  some  signs  of  illness  within  seven  to  ten  days. 
It  is  safe  to  await  the  first  appearance  of  symptoms 
in  the  dog  before  giving  the  vaccine  to  the  persons 
bitten. 

Dog  heads,  in  the  city  of  Detroit,  may  be  sent 
for  examination  to  the  City  Health  Department 
Laboratory;  elsewhere  in  the  state  they  may  be  sent 
either  to  the  Laboratory  of  the  Michigan  Depart- 
ment of  Health  at  Lansing  or  the  Pasteur  Institute 
at  Ann  Arbor. 
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'"THE  Golfers  of  the  Michigan  State  Medical  So- 
ciety  are  invited  for  invitational  golf  at  the 
Detroit  Golf  Club  on  Tuesday  afternoon,  September 
22,  on  the  occasion  of  the  Annual  Convention  of  the 
State  Society  in  Detroit. 

Play  will  begin  at  1 :00  p.  m.  Two  perfect  eighteen 
hole  courses  are  available.  The  regular  green  fees 
of  $1.50  will  be  charged.  Coupon  books  to  pay 
expenses  of  caddies,  green  fees,  dinner,  etc.,  may  be 
purchased  at  the  club. 

Prizes  Donated  by  Friends 

Prizes  for  experts,  dubs,  beginners — and  even 
kickers — will  be  awarded.  These  trophies  are  being 
contributed  by  officers  of  the  State  Society  and 
other  friends  of  the  medical  golfers  of  Michigan. 
Dr.  Grover  C.  Penberthy,  Detroit,  is  placing  the 
President’s  Trophy  in  competition;  Dr.  H.  E.  Perry, 
Newberry,  is  contributing  the  President-Elect’s  prize; 
the  James  H.  Dempster  Cup  is  being  presented  by 
an  old  friend  of  the  Editor  of  The  Journal,  Mr. 
J.  R.  Bruce  of  Saint  Paul. 

Secretary  C.  T.  Ekelund,  Pontiac;  Treasurer  Wm. 
A.  Hyland,  Grand  Rapids;  Chairman  of  The  Council 
Henry  Cook,  Flint;  Speaker  Frank  E.  Reeder,  Flint; 
and  Vice-Speaker  Philip  A.  Riley,  Jackson — all  are 
contributing  prizes.  Other  friends  swelling  the  list 
include  Dr.  J.  M.  Robb,  Detroit,  Past-President  of 
the  M.S.M.S. ; Dr.  H.  A.  Luce,  Detroit,  Past- 
Speaker  of  the  House;  Dr.  L.  Fernald  Foster,  Bay 
City,  Chairman  of  the  Public  Relations  Committee ; 
Dr.  T.  K.  Gruber,  Eloise,  President  of  the  Wayne 
County  Medical  Society ; Dr.  F.  B.  Burke,  Detroit, 
President-Elect  of  the  Wayne  County  Medical  So- 
ciety; Dr.  E.  I.  Carr,  Lansing,  President  of  the 
Ingham  County  Medical  Society;  Bill  Mennen,  New- 
ark, N.  J. ; and  Executive  Secretary  Bill  Burns. 

The  two  Councilors  of  the  host  city,  Dr.  A.  S. 
Brunk  and  Dr.  H.  R.  Carstens  of  Detroit,  are  also 
placing  a trophy  in  competition.  So  is  the  Wayne 
County  Medical  Society. 

Five  Flights 

Prizes  will  be  awarded  for  low  gross  for  the 
field,  18  holes;  low  net  for  the  field,  18  holes;  ma- 
turity event,  limited  to  players  50  years  and  over ; 
and  in  the  five  flights : championship  flight,  for 

players  with  handicaps  of  scratch  to  10;  first  flight, 
11  to  15  inclusive;  second  flight,  16  to  20  inclusive; 


third  flight,  21  to  29  inclusive;  fourth  flight,  handi- 
caps of  30.  Both  gross  and  net  awards  will  be  made 
in  all  flights  except  the  fourth  which  will  be  net 
only.  The  Kickers  Handicap  (blind  bogey)  will  also 
have  a number  of  prizes. 

Dinner  will  be  served  in  the  beautiful  clubhouse 
at  6:30  p.  m.  promptly  and  will  be  $1.65,  including 
the  service  charge.  Distribution  of  prizes  following 
the  dinner  will  be  completed  by  7 :30  p.  m.  so  that  all 
may  get  back  to  the  Book-Cadillac  Hotel  for  the 
Wayne  County  Medical  Society  Smoker  at  8 o’clock. 
Buses  will  leave  from  the  Book-Cadillac  and  the 
Statler  Hotels  for  the  Detroit  Golf  Club,  and  will 
also  return  the  physicians  from  the  club  to  the 
hotel  in  the  evening.  The  fee  will  be  nominal. 

Inter-city  Matches 

The  Detroit  committee  in  charge  of  arrangements 
is  composed  of  Dr.  C.  D.  Brooks,  Chairman,  Drs. 
Donald  V.  Clark,  R.  C.  Leacock,  L.  J.  Morand, 
L.  S.  Potter,  and  Walter  Wilson.  Individual  physi- 
cians desiring  games  with  medical  golfers  residing 
in  other  cities  of  Michigan  are  invited  to  write  the 
Chairman  who  will  endeavor  to  arrange  these  desir- 
able and  enjoyable  inter-sectional  matches. 


One  of  the 
prizes 

to  be  awarded 
to  the 

golfers  of  the 
Michigan  State 
Medical  Society 
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The  One  Hundred  Per  Cent  Club  of  the 
Michigan  State  Medical  Society 

composed  of  county  medical  societies  which 
have  paid  dues  in  full  for  each  and  every 
member  of  the  county  and  state  medical  so- 
cieties, now  totals  twenty-three  societies : 

1.  Alpena  County  Medical  Society 

2.  Eaton  County  Medical  Society 

3.  Gogebic  County  Medical  Society 

4.  Grand  Traverse-Leelanau-Benzie  Medical 
Society 

5.  Hillsdale  County  Medical  Society 

6.  Ingham  County  Medical  Society 

7.  Lenawee  County  Medical  Society 

8.  Luce  County  Medical  Society 

9.  Manistee  County  Medical  Society 

10.  Mecosta-Osceola  County  Medical  Society 

11.  Midland  County  Medical  Society 

12.  Muskegon  County  Medical  Society 

13.  Newaygo  County  Medical  Society 

14.  Northern  Michigan  Medical  Society 

15.  Oceana  County  Medical  Society 

16.  Ontonagon  County  Medical  Society 

17.  Ottawa  County  Medical  Society 

18.  Saginaw  County  Medical  Society 

19.  Saint  Clair  County  Medical  Society 

20.  Schoolcraft  County  Medical  Society 

21.  Shiawassee  County  Medical  Society 

22.  Tuscola  County  Medical  Society 

23.  O.  M.  C.  O.  R.  O.  Medical  Society 


Locum  Tenens:  In  Vestaburg,  Michigan,  Mont- 
calm County.  If  interested,  write  Executive  Office, 
2020  Olds  Tower,  Lansing,  Michigan. 

* * * 

Opening  for  a physician  available  in  St.  Joseph 
Michigan.  General  practice.  For  information  write 
Executive  Offices,  2020  Olds  Tower,  Lansing. 

;Jc  ^ ;|c 

Important  Dates 

September  15,  1936 — General  Primary  Election. 
November  3,  1936 — General  November  Election. 
January,  1937 — Legislature  convenes  in  Regular  Ses- 
sion. 

^ iH 

The  annual  meeting  of  the  Wabash  Surgical 
Society  will  be  held  at  the  Statler  Hotel,  Detroit, 
Michigan,  Monday  and  Tuesday,  September  14  and 
15,  1936. 

i*C  % 

State  Society  Night  will  be  celebrated  by  the 
Ingham  County  Medical  Society  on  Tuesday,  Octo- 
ber 20,  1936,  shortly  after  the  Annual  Meeting  of 
the  M.S.M.S.  The  newly  elected  officers  of  the 
State  Society  will  be  honored. 

H?  * * 

Judge  Merle  H.  Young  of  Van  Buren  County 
has  been  elected  President  of  the  Michigan  Associa- 
tion of  Probate  Judges.  Judge  Frank  L.  McAvinchey 
of  Genesee  County  has  been  chosen  as  Chairman  of 
the  Legislative  Committee.  Congratulations  ! 

% >{c 

“The  Allegan  County  Medical  Society”  now 

exists.  The  physicians  in  Allegan  County  were 
granted  a charter  as  a County  Medical  Society  on 
July  29,  1936.  Officers  of  the  new  society  are  Dr. 

September,  1936 


G.  H.  Rigterink,  Hamilton,  president;  Dr.  O.  H. 
Stuck,  Otsego,  vice  president;  Dr.  R.  A.  MacNeill, 
Allegan,  treasurer ; Dr.  M.  B.  Beckett,  Allegan,  sec- 
retary; Dr.  W.  C.  Medill,  Plainwell,  delegate;  Dr. 
E.  T.  Brunson,  Ganges,  alternate.  Best  wishes  for 
success  in  your  undertakings  and  efforts,  members 
of  Allegan  County  Medical  Society! 

s{f  % 

Dr.  Fred  P.  Currier  and  family,  of  Grand  Rap- 
ids, have  returned  to  the  United  States  after  vis- 
iting ten  months  in  England,  Belgium,  Holland, 
and  Germany.  Doctor  Currier  spent  nine  months 
of  that  time  in  the  study  of  nervous  diseases  at 
the  National  Hospital,  Queen’s  Square,  London. 

Sjc 

Public  invited:  Members  of  the  public  are  in- 
vited to  see  the  fifty-two  Scientific  Exhibits  and  the 
seventy-two  Technical  Exhibits  at  the  Detroit  Meet- 
ing of  the  M.S.M.S.  Tuesday  afternoon,  September 
22,  will  be  the  date  of  the  public  inspection.  Much 
information  and  medical  instruction  will  be  found  by 
the  people  who  visit  these  exhibits. 

^ ^ ^ 

Afflicted  Child  Committments: 

July,  1936 — 923  cases,  of  which  253  went  to  Univer- 
sity Hospital 

June,  1936 — 903  cases,  of  which  259  went  to  Univer- 
sity Hospital 

May,  1936 — 1 ,325  cases,  of  which  262  went  to  Univer- 
sity Hospital 

^ Jj!  ^ 

County  medical  societies  desiring  assistance  in 
obtaining  speakers  for  their  meetings  are  invited  to 
send  their  requests  to  the  Michigan  State  Medical 
Society  which  will  endeavor  to  obtain  men  of  out- 
standing talent  to  appear  before  the  members  of  the 
county  medical  society.  Be  sure  to  indicate  the 
exact  date,  time  and  place  of  the  meeting,  subjects 
according  to  first  choice,  second  choice  and  third 
choice,  and  the  possible  attendance. 

% J*S 

The  Smoker  of  Tuesday  evening,  September  22, 
being  arranged  by  the  Wayne  County  Medical  So- 
ciety, promises  a thousand  laughs.  The  Entertain- 
ment Committee  is  working  on  plans  to  insure  side- 
splitting results.  Plan  on  being  at  this  great  party. 
The  Detroit  physicians  working  up  this  show  are 
Dr.  M.  H.  Hoffmann,  Chairman;  Drs.  H.  G.  Beving- 
ton,  B.  L.  Connelly,  J.  W.  Becker,  E.  W.  Fitzgerald, 
and  Frank  M.  MacKenzie. 

iji 

Baseball  at  Navin  Field,  Tuesday  afternoon, 
September  22,  1936!  Detroit  will  play  St.  Louis. 
If  you  and/or  your  wife  are  interested  in  attending 
this  baseball  game,  please  drop  a postal  card  to  the 
Executive  Office,  2020  Olds  Tower,  Lansing,  and 
arrangements  will  be  made  with  the  Detroit  Base- 
ball Company  to  secure  a block  of  choice  seats  for 
interested  members  of  the  M.S.M.S.  who  are  at- 
tending the  Annual  Meeting  in  Detroit. 

;{c  jj«  sjc 

Two  Days  of  Intensive  Post  Graduate  Train- 
ing— Wednesday,  September  23,  and  Thursday, 
September  24!  Beginning  at  9:00  a.  m.,  the  physi- 
cians attending  the  71st  Annual  Meeting  of  the 
Michigan  State  Medical  Society  will  be  busy  on 
these  days  with  clinical  sessions  at  Detroit  hospitals 
and  at  the  headquarters  hotel,  and  with  general 
sessions  presenting  additional  eminent  speakers  in 
the  afternoons  and  evenings  at  the  headquarters. 
Plan  on  attending.  Write  for  your  hotel  reservations 
at  once — space  is  going  fast. 

^ ^ 

The  Michigan  State  Medical  Society’s  own  His- 
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tory  of  Medicine  in  this  state  should  be  in  the  re- 
ception room  of  every  Michigan  physician.  It  is  the 
kind  of  information  that  is  good  for  your  patients. 
No  other  group  has  a brighter  record  since  pioneer 
days  than  the  medical  profession  of  Michigan.  The 
History  is  written  as  interestingly  as  a novel.  The 
price  has  been  reduced  to  five  dollars  for  the  two 
volumes.  Send  order  to  the  Executive  Office,  2020 
Olds  Tower,  Lansing,  Michigan. 

* * * 

The  new  American  Medical  Directory  has  been 
issued.  A copy  is  in  the  Executive  Office  of  the 
Michigan  State  Medical  Society.  The  1936  edition 
contains  183,312  names  of  physicians,  located  in  all 
the  states  and  territories  of  the  Union,  as  well  as 
the  names  of  the  practitioners  of  Canada.  Informa- 
tion as  to  any  physician’s  name,  address  (both  office 
and  residence),  age,  school  and  date  of  graduation, 
date  of  licensure,  and  membership  in  special  societies, 
can  be  secured  by  writing  2020  Olds  Tower,  Lansing. 
Much  other  valuable  information  is  contained  in  the 
Directory. 

* * * 

American  Board  of  Obstetrics  and  Gynecology: 

The  next  written  examination  and  review  of  case 
histories  of  Group  B applicants  by  the  American 
Board  of  Obstetrics  and  Gynecology  will  be  held 
in  various  cities  in  the  United  States  and  Canada, 
on  Saturday,  November  7,  1936.  Application  blanks 
and  booklets  of  information  may  be  obtained  from 
Dr.  Paul  Titus,  Secretary,  1015  Highland  Bldg., 
Pittsburgh  (6),  Pennsylvania.  Applications  for  this 
examination  must  be  filed  in  the  Secretary’s  Office 
sixty  days  prior  to  the  scheduled  date  of  examina- 
tion. 

* * * 

By  Badge:  Admissions  to  the  General  Sessions 
at  the  71st  Annual  Meeting  of  the  Michigan  State 
Medical  Society,  Book-Cadillac  Hotel,  Detroit,  Sep- 
tember 21  to  24,  1936,  will  be  by  badge  only. 

This  ruling  is  made  to  protect  members  of  the 
Michigan  State  Medical  Society,  who  otherwise 
might  be  crowded  out  by  others  who  wish  to  at- 
tend the  various  functions  of  the  meeting.  This 
rule  will  apply  also  to  the  Smoker,  planned  by  the 
Wayne  County  Medical  Society  for  Tuesday,  Sep- 
tember 22,  8 :00  p.  m.  Monitors  will  be  stationed 
at  all  doors  to  see  that  this  rule  is  carried  out. 

* * * 

Beware!  Michael  Erim  Brooks,  aged  forty- 
eight,  pleaded  guilty  to  unlawfully  practicing  medi- 
cine in  Toledo,  Ohio,  on  August  6.  Newspaper  ac- 
counts state  that  though  he  never  studied  medicine, 
the  complainant  told  the  court  he  had  prescribed 
medicine  and  diagnosed  ailments,  and  had  traveled 
throughout  the  world.  He  may  visit  Michigan  next. 
Be  on  the  lookout. 

“Mystic  Cures”  is  a nostrum  being  sold  in  Wis- 
consin by  here-today-gone-tomorrow  individuals  pos- 
ing as  physicians.  Notify  the  Executive  Office  at 
once  if  “Mystic  Cures”  comes  to  your  community. 

* * * 

Free  parking  during  the  days  of  the  Annual 
Convention  of  the  Michigan  State  Medical  Society 
is  offered  visiting  physicians  by  the  Wayne  County 
Medical  Society.  The  Detroit  medical  group  has  a 
large  parking  lot  adjacent  to  its  palatial  headquarters 
at  Woodward  and  Canfield  Streets  in  The  Motor 
City.  Just  drive  in  the  parking  lot  and  leave  your 
car  with  the  attendants  during  the  period  of  the 
Convention. 

The  clubrooms  of  the  Wayne  County  Medical 
Society  will  also  be  available  to  physicians  attending 
the  71st  Annual  Meeting  of  the  State  Society,  Sep- 
tember 21,  22,  23,  24,  1936.  Delicious  luncheons  are 
served  daily. 


The  124  exhibits  at  the  Annual  Meeting  of  the 
M.S.M.S.  in  Detroit,  September  21,  22,  23,  24 — 
be  sure  to  see  them.  Thousands  of  dollars  have 
been  spent  to  arrange  these  displays.  They  have 
something  new  for  you.  You  can  learn  something. 
In  the  Technical  Exhibit,  you  will  find  no  high- 
pressure  salesmen.  They  are  here  to  show  you 
the  latest  advances  and  progress  in  scientific  equip- 
ment. Please  show  your  appreciation  of  their  time, 
effort  and  expense  by  viewing  their  exhibits  care- 
fully. The  Fifty-two  (52)  Scientific  Exhibits  will 
cover  4,655  square  feet;  the  seventy-two  (72)  Tech- 
nical Exhibits  will  take  up  7,175  square  feet,  a total 
of  11,830  square  feet  of  exhibits! 

Jjl  JjC  5*C 

Hobby  Exhibition:  If  you  have  a hobby,  and 
you’re  proud  of  it,  the  Hobby  Show  at  the  Annual 
Convention  of  the  M.S.M.S.  in  Detroit  offers  you 
an  opportunity  to  display  your  avocational  work. 
You  are  cordially  invited  to  communicate  with  the 
Chairman  of  the  Hobby  Exhibition,  Mrs.  Milton  D. 
Vokes,  444  E.  Grand  Boulevard,  Detroit.  Send  your 
name,  address,  number  of  entries,  titles,  and  descrip- 
tions. All  exhibits  must  be  in  by  September  18,  1936. 
The  exhibit  itself  should  be  sent  to  : “Hobby  Ex- 
hibition, Michigan  State  Medical  Society,  Washing- 
ton Room  of  Book-Cadillac  Hotel,  Detroit,  c/o  John 
F.  Ivory  Company.”  Be  sure  to  notify  the  Chairman 
that  you  are  shipping  your  exhibit.  If  it  is  intrinsi- 
cally valuable,  be  sure  to  insure  it. 

* * * 

The  Ohio  State  Medical  Association  has  sent 
an  invitation  to  the  physicians  of  Michigan  to  attend 
the  90th  Annual  Meeting  of  the  O.S.M.A.  in  Cleve- 
land, October  7,  8,  9,  1936.  The  headquarters  will  be 
Hotel  Cleveland.  The  sessions  and  exhibits  will  be 
at  the  Public  Auditorium.  Outstanding  physicians 
from  all  parts  of  the  country  will  be  guest  speakers 
at  this  convention,  including  Dr.  Andrew  C.  Ivy, 
Chicago;  Dr.  Walter  E.  Dandy,  Baltimore;  Dr.  John 
R.  Caulk,  St.  Louis ; Dr.  George  M.  Lyon,  Hunting- 
ton,  W.  Va. ; Mr.  W.  H.  Drane  Lester,  U.  S.  De- 
partment of  Justice,  Washington,  D.  C. ; and  Mr. 
Sigmund  Spaeth,  New  York  City.  The  principal 
social  event  of  the  meeting  will  be  the  Annual 
Banquet  on  Thursday  evening,  October  8,  at  Hotel 
Cleveland.  The  seven  scientific  sections  will  con- 
vene on  Friday  morning,  October  9. 

* * * 

Correction:  We  regret  the  transposition  of 

two  lines  of  the  paper  entitled  “Adrenal  Cortical  In- 
sufficiency,” by  Dr.  Robert  L.  Schaefer  and  Dr.  Fred 
L.  Strickroot,  which  appeared  in  the  August  number 
of  this  Journal.  The  correct  reading  of  the  second 
paragraph  of  this  paper  is  as  follows : 

“The  clinical  picture  of  Addison’s  disease  is  char- 
acterized by  a striking  myasthenia  with  or  without 
cachexia,  marked  gastro-intestinal  symptomatology, 
pigmentation,  and,  not  infrequently,  so-called  Addi- 
sonian crises.  This  new  form  of  therapy  is  capable 
of  relieving  the  above  complex  with  the  exception  of 
the  pigmentation,  though  this,  too,  when  mild,  is 
affected.  This  publication  has  the  sole  intent  of  add- 
ing three  indisputable  cases  of  total  Addison’s  dis- 
ease and  two  cases  of  partial  Addison’s,  or  partial 
adrenal  cortical  insufficiency.” 

* * * 

The  Eleventh  Annual  Clinic  of  the  Highland 
Park  Physicians’  Club  will  be  held  in  the  High- 
land Park  General  Hospital  on  December  2.  This 
event  has  become  noted  among  the  medical  profes- 
sion for  the  high  quality  of  the  program.  It  seems 
to  be  increasing  in  quality  as  the  years  go  by.  The 
committee  are  at  work  early  this  year  and  have  in- 
vited a number  of  nationally  known  clinicians  and 
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surgeons  to  participate  in  the  program.  Those  who 
have  already  accepted  are  Drs.  Dean  Lewis  of  Bal- 
timore; George  Crile  of  Cleveland;  A.  T.  Bedell  of 
Albany,  New  York;  C.  A.  Aldrich  of  Chicago;  F.  F. 
Tisdale,  Toronto ; H.  L.  Krechmer,  Chicago ; L.  J. 
Harris,  Toronto,  and  Professor  Curtis,  Columbus, 
Ohio.  Dr.  Crile  will  give  an  illustrated  talk  on  big 
game  hunting  in  Africa,  at  the  annual  dinner,  which 
will  take  place  in  the  evening.  In  the  afternoon,  Dr. 
Crile  will  speak  on  thyroid  surgery. 

* * * 

The  Postgraduate  Extension  Course  of  the 

University  of  Michigan  Department  of  Postgraduate 
Medicine  and  the  State  Medical  Society  will  begin 
the  week  of  October  5th.  The  course  will  continue 
for  eight  weeks,  one  day  each  week  in  the  same 
centers  as  last  year.  In  addition,  a new  center  will 
be  established  at  Lansing-Jackson,  jointly,  to  ac- 
commodate the  physicians  in  the  southeastern  por- 
tion of  the  State.  The  following  program  has  been 
approved  by  the  State  Committee  on  Postgraduate 
Education.  The  first  day  will  be  devoted  to  a clini- 
cal pathological  conference  and  a discussion  of  pro- 
gressive coronary  disease.  Other  subjects  included 
in  the  course  are  allergic  diseases,  including  the 
skin  manifestations ; the  psychoneuroses,  the  serum 
treatment  of  pneumonia,  appendicitis,  diseases  of 
the  breast,  emergency  treatment  of  injuries,  and  the 
x-ray  and  clinical  manifestations  of  ulcerative  le- 
sions of  gastro-intestinal  tract.  One  day  will  be 
occupied  wtih  the  more  common  acute  and  chronic 
diseases  of  the  ear  and  eve.  The  subjects  of  gvne- 
cology  and  obstetrics,  dermatology,  and  urologv 
will  be  developed  continuously  from  last  year.  A 
program  of  the  course  will  be  mailed  shortly  to  each 
physician  in  the  State. 

* * * 

The  twenty-first  International  Assembly  of  the 

Inter-State  Post-graduate  Medical  Association  of 
North  America,  under  the  presidency  of  Dr.  David 
Riesman  of  Philadelphia,  Pennsylvania,  will  be  held 
in  the  public  auditorium  of  St.  Paul,  Minnesota, 
October  12,  13,  14,  15  and  16  with  pre-assembly 
clinics  on  Saturday,  October  10,  and  post-assembly 
clinics  Saturday,  (October  17  in  the  hospitals  of  St. 
Paul. 

The  aim  of  the  program  committee  with  Dr. 
George  Crile  as  chairman,  is  to  provide  for  the 
medical  profession  of  North  America  an  intensive 
post-graduate  course  covering  the  various  branches 
of  medical  science.  The  program  has  been  care- 
fully arranged  to  meet  the  demands  of  the  general 
practitioner,  as  well  as  the  specialist.  Extreme  care 
has  been  given  in  the  selection  of  the  contributors 
and  the  subjects  of  their  contributions. 

In  cooperation  with  the  Minnesota  State  Medical 
Association,  the  Ramsey  County  Medical  Society 
will  be  host  to  the  Assembly  and  has  arranged  an 
excellent  list  of  committees  who  will  function 
throughout  the  Assembly. 

A most  hearty  invitation  is  extended  to  all  mem- 
bers of  the  profession  who  are  in  good  standing  in 
their  State  or  Provincial  Societies  to  be  present  and 
enjoy  the  hospitality  of  the  medical  profession  of 
St.  Paul.  A registration  fee  of  $5.00  will  admit 
each  member  of  the  medical  profession  in  good 
standing  to  all  the  scientific  and  clinical  sessions. 

A list  of  the  distinguished  teachers  and  clinicians 
who  will  take  part  on  the  program  may  be  found 
on  page  XXII. 

Special  railroad  rates  will  be  in  effect. 

For  further  information  write  Dr.  W.  B.  Peck, 
Managing-Director,  Freeport,  Illinois. 

September,  1936 


Michigan’s  Unemployed  Classified:  The  first 

figures  showing  the  number  of  unemployed  Michigan 
people  according  to  general  occupational  groups 
were  issued  recently  by  Major  Howard  Starret, 
State  Director  of  the  National  Re-employment  Serv- 
ice. 

The  analysis  was  made  of  the  180,677  persons 
seeking  work  in  private  industry  through  the  NRS 
Michigan  offices,  on  July  1,  according  to  Major  Star- 
ret. Of  this  number,  95,208  were  actually  unem- 
ployed and  most  of  the  remainder  were  working 
on  WPA  and  other  Federal  projects. 

A further  analysis  of  the  various  groups  will  soon 
be  reported  which  is  expected  to  be  of  interest  and 
use  to  many  community  groups,  Major  Starret 
said.  The  figures  for  the  total  number  of  180,677, 
are : 

Craftsmen  and  skilled,  44,278;  physical  labor 
(heavy),  42,258;  production  workers  (mch.),  21,870; 
production  workers  (manual),  20,793;  household  or 
domestic,  9,609;  clerical  (non-machine),  9,203:  per- 
sonal service  (other),  7,582;  maintenance,  5,553; 
sales  (inside),  3,758;  students,  3,072;  physical  labor 
(light),  2,733;  professional  workers,  2,309;  clerical 
(machine),  1,403;  administrators  and  supervisory 
workers,  1,365;  sales  (outside),  1,264;  technicians, 
1,132;  unclassified,  1,082;  sales  (related  service), 
960;  semi-professional,  295;  unemployables,  158. 

* * * 

Dr.  Angus  McLean  of  Detroit  was  honored  by 
the  Italian  Government  in  a letter  dated  August  13, 
1936,  from  the  Royal  Italian  Vice-Consul.  The  letter 
reads  as  follows : “By  instruction  of  his  Excellency 
the  Minister  of  Foreign  Affairs,  I have  the  honor 
to  inform  you  that  His  Majesty  the  King  and  Em- 
peror has  been  pleased  to  bestow  upon  you  His  Or- 
der of  the  Crown  of  Italy  with  the  rank  of  Com- 
mander, in  recognition  of  your  constant  and  friendly 
attitude  towards  Italy,  and  of  the  splendid  services 
rendered  by  you  to  the  Italian  people  and  Italian 
culture.” 

* * * 

The  Services  of  Drs.  MacCraken  and  Stapleton 
Recognized:  The  executive  faculty  of  the  Wayne 
University  College  of  Medicine  at  its  first  meeting 
of  June  30,  1936,  went  on  record  in  the  following 
resolutions  commending  the  work  of  Dr.  W.  H. 
MacCracken,  former  dean  of  the  College  of  Medicine, 
and  also,  Dr.  William  J.  Stapleton,  Jr.,  acting  dean. 
Dr.  Stapleton  is  now  associate  dean  of  the  college 
and  Dr.  MacCraken  is  head  of  the  Department  of 
Pharmacology. 

Resolved:  The  Faculty  of  Medicine  of  Wayne 

University  wishes  to  express  its  appreciation  of 
Dr.  W.  H.  MacCraken,  Professor  of  Pharmacology 
and  Therapeutics,  who  served  the  Medical  School 
as  its  Dean  from  1919  to  July  1,  1935,  when,  be- 
cause of  an  untimely  illness,  he  resigned  the  dean- 
ship.  During  his  administration,  Dr.  MacCraken 
successfully  guided  the  school  through  many  diffi- 
culties. By  his  leadership  the  school  maintained  a 
Class  A ranking  among  the  medical  schools  of  the 
United  States  and  Canada.  This  accomplishment  is 
particularly  noteworthy  in  view  of  the  fact  that  as 
The  Detroit  College  of  Medicine  and  Surgery,  the 
school  was  an  independent  organization,  not  a part 
of  a university.  Dr.  MacCraken  and  his  associates, 
however,  recognized  that  the  medical  school  should 
be  a department  of  a university,  and  it  was  toward 
this  discipline  that  he  aimed.  His  desire  was  grati- 
fied when  the  Board  of  Education,  after  an  interval 
during  which  the  school  was  operated  as  a unit  of 
the  public  school  system,  established  the  Faculty  of 
Medicine  as  the  medical  department  of  Wayne  Uni- 
versity. This  evolution  gives  the  school  the  distinc- 
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tion  of  being  one  of  the  few  municipally  owned 
medical  schools  in  the  world. 

Dr.  MacCracken’s  sterling  qualities  of  character, 
personality,  and  administrative  ability  have  been 
largely  responsible  for  these  achievements. 

The  Faculty  desires  to  express  these  sentiments  by 
formal  action  and  to  spread  this  resolution  upon 
its  minutes  and  extend  a copy  of  the  same  to  Dr. 
MacCraken. 

Resolved:  In  the  interval,  July  1,  1935,  to  May 

18,  1936,  Dr.  W.  J.  Stapleton,  Jr.,  Professor  of 
Jurisprudence,  Ethics,  and  Economics,  has  served 
Wayne  University  College  of  Medicine  as  Acting 
Dean,  rendering  notable  service  to  the  Board  of 
Education,  Llniversity,  Faculty,  and  Students.  The 
Faculty  notes  with  pleasure  that  his  services  as  an 
administrative  officer  are  still  available  as  Associate 
Dean. 

Dr.  Stapleton  exemplifies  those  gentlemanly  in- 
stincts and  qualities  which  are  the  flower  and  adorn- 
ment of  our  profession. 

The  Faculty  desires  to  express  these  sentiments 
by  formal  action  and  to  spread  this  resolution  upon 
its  Minutes  and  extend  a copy  of  the  same  to  Dr. 
Stapleton. 


Summary  of  Proceedings,  1935 

(Continued  from  Page  616) 

14.  Authorized  the  appointment  of  a Committee 
to  study  the  medico-legal  activities  of  the  Michigan 
State  Medical  Society  and  to  recommend  action  at 
the  next  meeting  of  the  House  of  Delegates  (734- 
735*). 

15.  By  voting  to  delete  the  second  sentence  from 
sub-section  M of  Section  7 of  Chapter  3 of  the  By- 
laws, it  made  a delegate  eligible  to  election  to  the 
general  offices  of  the  society  (735*). 

16.  Elected  Dr.  Perry  President-elect  of  the 
Michigan  State  Medical  Society ; Dr.  Louis  J. 
Hirschmann  delegate  for  two  years  to  the  American 
Medical  Association ; Dr.  George  Curry,  ranking 
alternate,  Dr.  Ralph  H.  Pino,  alternate,  and  Dr. 
L.  F.  Foster  to  fill  the  unexpired  term  of  Dr.  An- 
drews as  alternate  delegates  to  American  Medical 
Association ; Dr.  J.  E.  McIntyre  as  Councilor  of 
the  Second  District ; Dr.  George  C.  Hafford,  Coun- 
cilor of  the  Third  District;  Dr.  Frederick  A.  Ba- 
ker, Councilor  of  the  Fifteenth  District;  Dr.  A.  S. 
Brunk,  Councilor  of  the  Sixteenth  District,  and 
Dr.  F.  C.  Bandy  as  Councilor  of  the  Twelfth  Dis- 
trict for  the  unexpired  term  of  Dr.  Perry;  elected 
Dr.  Frank  Reeder  as  Speaker  of  the  House  of 
Delegates,  and  Dr.  Philip  Riley  as  Vice  Speaker 
(743*). 

17.  Selected  Detroit  as  the  place  of  the  next  an- 
nual meeting  (743*). 

18.  Instructed  the  Council  to  employ  an  executive 
secretary,  not  necessarily  a physician  or  a member 
of  the  Michigan  State  Medical  Society,  who  shall 
act  as  an  assistant  secretary  and  perform  such 
duties  as  are  assigned  to  him  by  the  Council  and 
the  Secretary  of  the  State  Medical  Society  (744*). 

19.  Had  presented  to  it  a proposed  amendment 
to  Article  8,  Section  2,  of  the  Constitution,  to  pro- 
vide for  the  election  of  the  secretary  by  the  House 
of  Delegates  instead  of  by  the  Council ; and  Article 
9,  Section  3,  to  provide  for  the  delivery  of  the 
invested  funds  of  the  society  to  the  Treasurer  by 
the  Vice-Secretary ; and  of  Article  9,  Section  4, 
to  substitute  vice-secretary  for  secretary,  and  to 
fix  the  amount  of  the  bond  (745*). 

(These  changes  in  the  Constitution  are  promul- 
gated in  order  to  effect  a reorganization  of  the 
office  of  the  secretary.) 
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THIS  NEW  NIPPLE 
DEVELOPED  BY  GROUP 
OF  PEDIATRICIANS 


THE  WRONG  WAY 

An  ordinary  nipple  oper- 
ates much  as  a can  with  no 
hole  punched  for  air.  Air 
necessary  to  relieve  vacuum 
must  enter  through  the  same 
hole,  or  holes,  as  milk  is 
drawn. 


THE  RIGHT  WAY 

A diaphragm  valve  in  the 
NursRite  Nipple  admits  air 
when  suction  takes  place, 
thereby  preventing  vacuum 
from  building  up,  therefore 
allowing  a free,  even  flow. 


“I  have  used  them  (NursRite  Nipples)  where 
infants  were  having  a tremendous  amount  of 
g astro-intestinal  distress  as  a result  of  swal- 
lowing an  excess  amount  of  air.  I have  found 
these  nipples  to  transform  a distressed,  upset 
child  into  a calm,  contented  child.  I attribute 
this  sudden  change  to  the  fact  that  they  were 
unable  to  sivallow  air  with  these  new  nipples.” 
— Statement  of  Pediatrician. 


This  experience  has  been  confirmed  in  many 
instances  by  nurses  and  supervisors  of  mater- 
nity wards. 


NursRite  Nipples  are 
now  in  quantity  pro- 
duction and  in  proc- 
ess of  distribution 
through  drug  and  de- 
partment stores. 


Physicians,  nurses, 
and  hospitals  are 
invited  to  request 
samples  for  trial. 
Please  write. 

THE  CILOCON 
CORPORATION 

409  Francis  Palms 
Building 

DETROIT,  MICH. 
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The  Territorial  Medical  Society  of  Michigan  was  organized  at  Detroit,  January  11, 
1820,  or  one  hundred  and  sixteen  years  ago.  This  organization  marked  the  union  of  the 
profession  in  the  state  and  in  1865  the  Michigan  Medical  Society  was  established  by  some 
very  illustrious  medical  men. 

Time  will  not  permit  a review  of  the  medical  activities  during  the  years  1820  to  1865, 
but  these  activities  are  of  historical  record.  Suffice  it,  that  handicapped  as  was  the  pro- 
fession, they  were  laying  a foundation  for  the  future  and  they  contributed  liberally  to 
society,  both  in  a civic  and  professional  way. 

The  foundation  sciences  of  medicine  were 
born,  nurtured  and  developed  in  Europe 
while  America  was  still  in  a transitional 
stage.  These  sciences  were  brought  to  this 
new  country  and  in  a few  decades  became 
the  leaven  which  transformed  medical  edu- 
cation. It  seems  fitting  at  this  time  to  re- 
count the  part  played  by  Michigan  men  in 
the  development  of  medical  education. 

Physiology 

Two  years  after  the  organization  of  the 
Territorial  Society  (1822),  Wm.  Beaumont, 
an  army  surgeon,  stationed  at  Fort  Macki- 
nac, now  known  as  Mackinac  Island,  was 
brought  in  contact  with  a most  unusual 
case.  A young  Canadian,  Alexis  St.  Martin, 
was  accidentally  shot  in  the  abdomen.  Beau- 
mont was  on  the  scene  within  a few  min- 
utes, and  after  a long  struggle  was  able  to 
restore  St.  Martin  to  his  normal  health  with 
the  exception  that  a fistulous  opening  with  a 
valve-like  formation  gave  entrance  to  the 

‘President’s  address  delivered  before  the  71st  annual 
meeting  of  the  Michigan  State  Medical  Society,  September 
23,  1936. 

tCr.  Penberthy  is  a graduate  of  the  Medical  School,  Uni- 
versity of  Michigan,  1910.  He  is  Surgeon  at  Harper  Hos- 
pital, Detroit;  Director,  General  Surgery,  Children’s  Hospi- 
tal of  Michigan;  Associate  Surgeon,  Herman  Kiefer  Hospi- 
tal; Consulting  Surgeon,  Receiving  Hospital;  Associate  Pro- 
fessor of  Surgery,  Wayne  University  College  of  Medicine; 

Non-resident  Lecturer,  University  of  Michigan  Medical 
School. 

October,  1936 


stomach  through  the  abdominal  wall. 

Three  years  after  the  accident  (1825)  the 
idea  occurred  to  Beaumont  that  some  ex- 
perimental work  in  gastric  digestion  might 
be  done.  He  describes  the  situation  as  fol- 
lows: “He  (St.  Martin)  will  drink  a quart 
of  water  or  eat  a dish  of  soup  and  thereby 
removing  the  dressing  I frequently  find  the 
stomach  inverted  to  the  size  and  about  the 
shape  of  a half-blown  rose,  yet  he  complains 
of  no  pain,  and  it  will  return  itself  or  is 
easily  reduced  by  gentle  pressure.  When  he 
lies  on  the  opposite  side  I can  look  directly 
into  the  cavity  of  the  stomach  and  almost 
see  the  processes  of  digestion.  I have  fre- 
quently suspended  flesh,  raw  and  cooked, 
as  well  as  other  substances,  into  the  perfora- 
tion to  ascertain  the  length  of  time  required 
to  digest  each,  and  at  one  time  used  a tent 
of  raw  beef  instead  of  lint  to  stop  the  ori- 
fice and  found  that  in  less  than  five  hours  it 
was  completely  digested  off  as  smooth  and 
as  even  as  if  it  had  been  cut  with  a knife.” 

For  a period  of  years  Doctor  Beaumont 
supported  St.  Martin  and  utilized  him  to 
study  the  processes  of  gastric  digestion,  and 
although  referred  to  as  a backwoods  physi- 
ologist the  story  of  his  work  has  been  told 
in  brief  in  almost  every  textbook  on  physiol- 
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ogy  since  his  time.  He  was  the  first  to  make 
researches  on  the  gastric  secretions  of  men, 
and  his  observations  were  published  in  1833. 

Physiology  was  first  an  appanage  of  anat- 
omy under  C.  L.  Ford  and  a laboratory  was 
established  in  1877.  It  was  first  developed 
on  a modern  scientific  experimental  basis  at 
the  University  of  Michigan  by  Henry  Se- 
wall  (1855-1936),  who  came  to  the  Medical 
School  as  Professor  of  Physiology,  1882. 
The  first  laboratory  of  physiology  was.  es- 
tablished at  Breslau  in  1824  by  Purkinje 
(1787-1869).  From  that  time  on  the  new 
science  developed  rapidly  in  the  European 
countries,  but  in  America  for  the  next  fifty 
years,  if  we  except  the  classical  work  of 
Beaumont,  little  or  nothing  was  done  to 
further  its  progress.  The  subject  was  taught 
from  the  didactic  and  quiz  standpoint,  but 
laboratories  and  research  were  unknown. 

A beginning  was  made  H.  P.  Bowditch 
(1840-1911),  a pupil  of  Karl  Ludwig,  who 
introduced  experimental  physiology  at  Har- 
vard in  the  seventies.  The  modern  era,  how- 
ever, began  in  1876  when  H.  Newell  Mar- 
tin, a pupil  of  Michael  Foster  of  England, 
became  Professor  of  Physiology  at  the  new 
Johns  Hopkins  University.  Young,  active 
and  stimulating,  Martin  inspired  those  with 
whom  he  came  into  contact.  Henry  Sewall, 
a biologist,  was  his  first  pupil  and  assistant. 
Sewall  came  to  Ann  Arbor  with  the  enthu- 
siasm and  experimental  ability  of  the  real 
scientist.  It  was  the  first  time  students  were 
able  to  see  and  carry  out  laboratory  experi- 
ments. Sewall’s  outstanding  contribution 
while  at  Michigan  was  the  experimental 
Work  on  the  preventive  inoculation  of  rattle- 
snake venom,  the  keystone  in  the  arch  of 
modern  immunology.  The  work  was  under- 
taken with  the  hope  that  it  might  form  a 
worthy  contribution  to  the  theory  of  prophy- 
laxis. He  assumed  that  if  the  immunity 
from  the  fatal  effects  of  the  snakebite  could 
be  secured  and  arrived  at  by  means  of  re- 
peated inoculation  with  doses  of  the  poison 
too  small  to  produce  ill  effects,  there  was 
reason  to  expect  that  the  same  sort  of  re- 
sistance against  germ-disease  might  follow 
the  inoculation  of  the  appropriate  ptomaine, 
orovided  that  it  was  through  the  products 
•af  their  metabolism  that  bacteria  produce 
their  fatal  effects.  Pigeons  were  used  in  this 
experimental  work  to  determine  if  an  immu- 
nity could  be  established.  Over  a period  of 
months  Sewall  was  able  finally  to  show  that 
the  prophylactic  effect  of  repeated  inocula- 
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tions  was  persistent  and  that  the  pigeons 
were  uninjured  by  a fatal  dose  of  the  poison 
and  thereafter  recovered  their  powers  of 
resistance  against  the  ill  effects  of  inocula- 
tion with  doses  of  venom  much  in  excess  of 
the  fatal  amount.  Although  the  pigeons 
were  very  sensitive,  he  succeeded  in  making 
them  withstand  doses  ten  times  greater  than 
the  minimal  lethal  dose.  Thus  it  was  shown 
that  animals  could  be  immunized  from  the 
effects  of  venom  and  that  they  yielded  an 
active  antitoxin.  Following  Sewall’s  find- 
ings, Roux  and  Yersin  showed  that  the  poi- 
son generated  in  diphtheria  was  similar  to 
snake  venom.  Von  Behring  and  Roux  inde- 
pendently immunized  horses  to  the  venom 
of  diphtheria  and  produced  diphtheria  anti- 
toxin, an  agent  which  both  prevents  and 
cures  the  disease.  A plaque  at  Ann  Arbor 
reads  as  follows:  “Commemorating  the  pio- 
neer work  of  Henry  Sewall,  Professor  of 
Physiology  at  the  University  of  Michigan 
from  1882-1889.  His  work  in  immunizing 
animals  against  snake  venom  demonstrated 
the  principle  of  antitoxin  production.”  Doc- 
tor Sewall  died  in  Denver,  Colorado,  July 
of  this  year. 

W.  H.  Howell  succeeded  Sewall  at  the 
University  of  Michigan  as  Professor  of 
Physiology  in  1890.  He  did  not  remain 
long,  as  he  was  called  to  Harvard  in  1892 
and  from  there  to  Johns  Hopkins  in  1893. 
He,  however,  carried  the  torch  of  Sewall, 
since  he  had  had  very  much  the  same  train- 
ing. Howell’s  Text  Book  of  Phvsiology 
published  in  1905  was  written  after  a broad 
experience  in  laboratory  experimental  work 
and  was  a significant  contribution,  being 
used  as  a standard  textbook  in  many  medi- 
cal schools.  Through  the  work  of  these  and 
other  men,  physiology  as  a distinct  and  ex- 
perimental discipline,  was  implanted  into  the 
medical  curriculum. 

Warren  P.  Lombard  followed  Howell 
and  was  Professor  of  Physiology  until 
1923,  when  he  retired.  Lombard  received 
his  original  training  at  Leipzig,  another  of 
the  illustrious  group  who  studied  under 
Karl  Ludwig.  In  addition  to  being  a good 
teacher  he  did  pioneer  experimental  work  in 
changes  in  body  weight  which  led  the  way 
to  much  of  our  present  knowledge  of  cal- 
orimetry. In  the  work  he  utilized  and  gave 
the  first  modern  application  of  Sanctorius 
(1561-1636)  method  of  determining  “insen- 
sible perspiration”  by  careful  balance  studies 
under  various  conditions.  It  is  interesting 
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to  note  that  much  of  practical  value,  in  the 
study  of  modern  calorimetry  has  been 
brought  out  through  a further  application  of 
this  method  by  Benedict  of  Boston  and  more 
recently  bv  Louis  H.  Newburgh  at  the  Uni- 
versity Hospital,  Ann  Arbor.  Lombard’s 
work  on  capillary  pressure  in  human  skin 
opened  a field  which  occupies  a prominent 
place  in  the  investigation  of  vascular  dis- 
eases at  the  present  time.  Many  other  con- 
tributions were  made  by  Lombard  in  his  lab- 
oratory research. 

Pharmacology 

The  study  of  drugs  was  not  begun  seri- 
ously until  the  close  of  the  eighties.  In  1890 
John  J.  Abel  became  the  first  Professor  of 
Pharmacology  at  the  University  of  Michi- 
gan. He  received  his  Bachelor  of  Philosophy 
degree  at  the  University  of  Michigan  in  1883, 
and  his  medical  degree  at  the  University  of 
Strassburg.  He  was  well  grounded  in  chem- 
istry with  a particular  interest  in  pharma- 
cology. His  outstanding  contribution  was 
his  work  on  the  adrenals.  There  was  a 
question  as  to  the  part  played  bv  the  adre- 
nals in  raising  the  blood  pressure.  This 
work  was  published  after  he  left  Ann  Arbor 
for  the  chair  in  Pharmacology  at  the  Johns 
Hopkins  Medical  School  in  1893.  The  seed 
for  this  contribution  to  medical  science  was, 
however,  planted  at  Ann  Arbor. 

A.  R.  Cushny  (1866-1926),  who  succeed- 
ed him,  was  also  trained  in  pharmacology  in 
Strassburg  under  Schmiedeberg  (1838- 
1921).  He  held  this  chair  until  1905,  when 
he  accepted  a call  to  London  and  later  to 
Edinburgh.  He  was  a real  pharmacologist, 
not  a chemist,  and  worked  to  correlate  the 
chemical  constituents  of  material  with  their 
pharmacological  action.  He  was  one  of  the 
first  to  classify  the  alkaloids.  One  of  his 
outstanding  contributions  to  medicine  was 
the  publication  of  the  first  real  textbook  of 
Pharmacology  and  Therapeutics  or  the  Ac- 
tion of  Drugs,  which  was  published  in  Ann 
Arbor  in  1899.  The  laboratorv  developed 
by  these  men  may  truly  be  said  to  mark  the 
beginning  of  the  new  science  in  America. 

Charles  W.  Edmunds,  the  present  incum- 
bent of  the  chair  of  Pharmacology  at  the 
University,  has  done  much  to  further  the 
pioneer  work  of  Abel  and  Cushny,  particu- 
larly in  the  study  of  the  narcotic  problem. 

Anatomy 

Anatomy  in  the  United  States  was  given 
in  the  form  of  didactic  lectures  for  many 
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years,  illustrated  by  charts  and  perhaps  by 
a skeleton.  The  chair  of  Anatomy  at  the 
University  was  first  filled  by  Moses  Gunn, 
who  later  became  Professor  of  Surgery  and 
eventually  was  called  to  Rush  Medical  Col- 
lege. It  was  in  the  late  eighties,  however, 
that  real  scientific  instruction  in  gross,  topo- 
graphic and  microscopic  anatomy  began  to 
appear.  Today,  this  country  can  point  with 
pride  to  the  unexcelled  facilities  and  instruc- 
tion in  anatomy. 

J.  Playfair  McMurrich  established  a mod- 
em anatomical  laboratory  at  the  Univer- 
sity of  Michigan  in  1894  and  held  the  chair 
of  Anatomy  until  1907,  when  he  was  called 
to  the  University  of  Toronto.  He  was  a 
well  trained  biologist  working  in  anatomy 
and  his  outstanding  contribution  was  on 
Vertebrate  Morphology  and  Embryology. 
His  textbook,  “The  Development  of  the  Hu- 
man Body,”  was  first  published  in  the  Ana- 
tomical Laboratory  at  the  University  of 
Michigan  in  1902.  It  has  been  used  in  a 
great  many  medical  schools.  He  was  also  a 
collaborator  with  Sabotta  in  publishing  the 
Atlas  of  Human  Anatomy.  McMurrich  was 
followed  by  G.  L.  Streeter,  who  held  the 
chair  until  1914,  when  he  accepted  a call  to 
the  Carnegie  Institute. 

G.  Carl  Huber  (1865-1934),  who  had 
graduated  from  the  University  of  Michigan 
Medical  School  in  1887,  and  who  in  1914 
was  Professor  of  Embryology  and  Histol- 
ogy* was  made  Professor  of  Anatomy,  com- 
bining the  latter  with  Histology.  Huber  had 
worked  with  Howell  in  physiology  as  an  as- 
sistant and  it  was  while  he  was  in  the  phys- 
iological laboratory  that  he  made  his  stud- 
ies on  nerve  degeneration  and  regeneration. 
His  work  on  the  development  and  morphol- 
ogy of  the  uriniferous  tubules  is  outstand- 
ing, as  is  also  his  microscopic  anatomy  of 
the  sympathetic  nerves  of  vertebrates  and 
the  degeneration  and  regeneration  of  motor 
and  sensory  nerve  endings.  He  was  a col- 
laborator with  Bohm,  and  Davidofif  in  pub- 
lishing a Textbook  of  Histology  in  1904. 
Prior  to  his  death  in  1934  he  finished  read- 
ing the  proofs  of  two  volumes  on  histology 
and  anatomy,  recently  off  the  press,  in  which 
he  was  a collaborator,  and  his  contribution 
represents  a life  work. 

Chemistry 

Historically,  chemistry  came  from  the 
medical  school.  It  may  also  be  said  that 
biology  and  zoology  came  from  the  medical 
school.  The  first  laboratories  of  chemistry 
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were  established  at  the  University  of  Mich- 
igan 1856.  It  is  of  interest  to  note  that  the 
first  professors  of  physiological  chemistry 
were  appointed  in  1882,  R.  H.  Chittendon 
at  Yale  and  Victor  C.  Vaughan  at  Michi- 
gan. In  1887  Vaughan  went  to  the  legisla- 
ture and  requested  that  money  be  appropri- 
ated for  a hygienic  laboratory.  This  labora- 
tory was  one  of  the  first  erected  to  provide 
an  opportunity  for  laboratory  study  in  phys- 
iological chemistry  and  bacteriology.  It  was 
in  this  laboratory  that  the  first  systematic 
instruction  in  bacteriology  was  given  in  this 
country  under  Frederick  G.  Novy.  The 
dawn  of  modern  bacteriology  came  with  the 
classical  studies  of  Pasteur  ( 1822-1895)  on 
fermentation,  the  first  publication  appearing 

in  1857. 

Vaughan  (1851-1929)  received  his  medi- 
cal education  at  the  University  of  Michigan, 
graduating  from  medicine  in  1878.  He  was 
first  an  instructor  in  physiological  chemistry 
and  later  Professor  of  Hygiene  and  Physio- 
logical Chemistry.  It  mav  be  of  interest  to 
mention  that  as  early  as  the  fall  of  1881  in 
a lecture  course  on  “Sanitary  Sciences,”  giv- 
en by  V.  C.  Vaughan,  among  other  topics 
the  subject  of  ferments  and  disease  germs 
was  discussed.  Vaughan’s  outstanding  con- 
tributions were  made  in  his  studies  of  bac- 
terial toxins;  food  poisoning;  the  nucleins; 
tuberculosis  and  medico-legal  subjects. 
Vaughan  was  made  Dean  of  the  Medical 
School  in  1891  and  held  this  position  until 
1921,  when  he  retired.  During  this  period 
he  surrounded  himself  in  the  medical  school 
by  a group  of  outstanding  teachers.  He  is 
often  referred  to  as  the  father  of  preven- 
tive medicine.  We  who  live  today,  protected 
as  we  are  against  disease,  little  appreciate 
our  indebtedness  to  such  men  as  Vaughan 
and  others. 

Moses  Gomberg  received  his  Sc.D.  degree 
from  the  University  of  Michigan  in  1894 
and  from  Heidelberg  in  1897.  He  became 
an  instructor  in  chemistry  at  Michigan  in 
1893,  later  assistant  and  junior  professor  in 
organic  chemistry  and  professor  in  1904. 
His  contributions  to  organic  chemistry  have 
been  many  and  in  1914  was  given  the  Nich- 
ols Medal  by  the  Chemical  Society.  His  out- 
standing contributions  as  recorded  are:  his 
work  on  the  trivalent  carbon  and  free  radi- 
cals; quino-carbonium  salts;  tautomerism  in 
triphenyl-methane  series;  ethylene  chlorhy- 
drin.  Of  late  years  his  contributions  have 
consisted  of  work  on  the  reactions  between 


the  binary  system  and  the  aromatic  alde- 
hydes, the  reducing  actions  of  organic  com- 
pounds, spirons  with  four  aromatic  radicals 
on  the  spiro-carbon  atoms ; the  valence  vari- 
ation and  atomic  structure  and  halochromic 
salts  from  trioxyl  methyl  thioglycocolic 
acid. 

R.  L,  Kahn,  while  working  in  the  labora- 
tory of  the  Michigan  State  Board  of  Health 
at  Lansing  in  1925,  developed  a precipita- 
tion test  for  the  diagnosis  of  syphilis.  It 
has  been  shown  to  be  equally  as  sensitive 
and  specific  as  the  Wassermann  test.  This 
reaction  is  unique  in  several  respects.  It  is 
the  first  method  that  has  replaced  the  Was- 
sermann test  in  numerous  laboratories 
throughout  the  world ; it  is  comparatively 
simple  in  technic  and  rapid  in  its  comple- 
tion, requiring  only  about  forty-five  minutes 
for  its  performance  from  the  time  blood  is 
drawn  from  the  patient.  At  the  conference 
held  by  the  Health  Committee  of  the  League 
of  Nations  at  Copenhagen  in  1928,  it  was 
decided  that  the  Kahn  reaction,  in  addition 
to  its  specificity,  was  considerably  more  sen- 
sitive than  the  average  of  the  different  pre- 
cipitation and  Wassermann  procedures. 
The  results  of  the  serological  conference, 
similar  to  that  of  Copenhagen,  held  under 
the  auspices  of  the  League  of  Nations 
Health  Committee,  at  Montevideo  in  1930 
gave  the  same  results  as  those  obtained  at 
Copenhagen. 

Another  outstanding  contribution  to  med- 
ical science  was  made  by  Edward  Clark  Da- 
vidson (1894-1933),  when  he  first  published 
the  results  of  his  laboratory  and  clinical  ob- 
servations, made  in  the  treatment  of  burns 
with  tannic  acid  in  1925.  Davidson  was 
graduated  in  medicine  from  Johns  Hopkins 
in  1920  and  shortly  after  came  to  Detroit 
and  was  a house  officer  at  the  Henry  Ford 
Hospital.  It  was  while  he  was  associated  in 
surgery  under  R.  D.  McClure  that  these 
studies  were  made  and  the  first  scientific 
work  was  done  to  show  the  advantages  of 
tannic  acid  as  one  of  the  many  important 
details  relating  to  the  care  of  the  burned  in- 
dividual. 

The  large  diffuse  burns  carried  a high 
mortality  but  with  the  introduction  of  this 
form  of  therapy  the  mortality  was  lowered 
and  the  treatment  of  the  diffuse  burn  was 
more  or  less  standardized  for  the  first  time. 
The  clinical  reports  from  clinics  in  various 
parts  of  the  world  also  show  that  their  mor- 
tality figures  have  been  lowered. 

Jour.  M.S.M.S. 
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This  contribution  has  not  only  been  a fac- 
tor in  the  saving  of  many  lives  but  it  had  its 
effect  in  stimulating  others  to  perfect  meth- 
ods of  technic  in  the  treatment  of  burns. 

Oliver  Kamm,  Scientific  Director  of  the 
Parke-Davis  Research  Laboratories,  is 
known  to  chemists  for  his  contributions  in 
organic  synthetic  work  and  is  the  author  of 
an  extensively  used  textbook  on  organic 
analysis.  Synthesis  of  the  well-known  anes- 
thetic, butyn,  was  only  one  of  his  medical 
contributions  before  being  called  to  Detroit 
in  1920. 

Kamm’s  separation  of  posterior  pituitary 
extract  into  two  active  principles,  the  oxy- 
tocic and  pressor  hormones,  was  an  impor- 
tant contribution  to  endocrinology.  Not 
only  did  this  research  feat  make  the  two 
factors  available  to  the  clinician;  it  was  of 
even  greater  value  in  demonstrating  for  the 
first  time  that  a single  gland  could  produce 
multinle  hormones,  this  basic  idea  stimulat- 
ing further  research,  with  amazing  devel- 
opments in  our  knowledge  of  the  anterior 
pituitary  gland. 

Kamm  has  cooperated  with  Doisy  in  im- 
portant studies  of  estrogenic  hormones,  and 
more  recently  with  Marker  in  synthetic  pro- 
duction of  theelin,  a substance  already  well 
known  as  a female  sex  hormone  but  former- 
ly regarded  as  beyond  the  reach  of  synthetic 
chemistry. 

Bacteriology 

Frederick  G.  Novy  was  graduated  from 
the  Medical  School  of  the  University  of 
Michigan  in  1891.  Both  before  and  after 
graduation  he  pursued  his  studies  at  the 
Hygienic  Institute,  Berlin ; the  Pathological 
Institute  at  Prague  and  the  Pasteur  Institute 
at  Paris.  He  was  first  an  assistant  in  or- 
ganic chemistry  and  received  his  Ph.D. ; his 
thesis  was  on  the  chemistry  of  cocaine.  He 
was  later  an  instructor  in  hvgiene  and  phys- 
iological chemistry  and  in  1902  was  made 
Professor  of  Bacteriology  and  later  director 
of  the  hygienic  laboratory.  In  1901  he 
served  on  the  FT.  S.  Commission  to  Investi- 
gate Bubonic  Plague  in  California.  In  1904 
he  with  Vaughan  appeared  before  the 
Wayne  County  Medical  Society  and  sup- 
ported the  theory  that  tuberculosis  was 
caused  by  the  tubercle  bacillus.  His  contri- 
butions to  chemistry  and  bacteriology  have 
been  many,  but  outstanding  are  the  follow- 
ing: chemistry  of  bacteria;  the  cultivation 
of  anaerobes ; a new  anaerobic  bacillus ; eti- 
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ologv  of  diphtheria,  yellow  fever,  and 
plague;  cultivation  of  trypanosomes,  hema- 
tozoa  of  birds;  relapsing  fever  spirochetes 
with  one  carrying  his  name ; filterable  virus ; 
anaphylatoxin  and  anaphylaxis  and  one  of 
his  last  contributions,  the  respiration  of  bac- 
teria, which  work  he  carried  on  with  M.  H. 
Soule,  who  succeeded  him  as  Professor  of 
Bacteriology  on  his  retirement  in  1935. 

Newell  S.  Ferry,  research  bacteriologist, 
also  a member  of  the  Parke-Davis  research 
staff,  has  long  been  known  for  his  studies  of 
antigens  and  toxins.  In  the  last  few  years 
his  demonstration  that  gonococci  and  men- 
ingococci produce  soluble  toxins  has  led  to 
important  therapeutic  advances.  Ferry’s 
most  notable  contribution  is  his  development 
of  meningococcus  antitoxin,  an  agent  which, 
as  shown  by  Hoyne  and  others,  is  a distinct 
improvement  over  antimeningococcic  serum, 
and  which  is  materiallv  reducing  morbidity 
and  mortality  in  epidemic  cerebrospinal 
meningitis. 

Pathology 

Pathology  was  developed  and  was  far  ad- 
vanced before  it  became  recognized  as  an 
entity  in  this  country.  The  department  of 
pathology  was  a part  of  medicine  under 
A.  B.  Palmer,  but  upon  his  death  in  1887  an 
independent  chair  was  created  under  H. 
Gibbs  and  laboratory  work  was  instituted. 
In  1895  the  chair  recombined  with  medicine 
under  George  Dock,  Professor  of  Medicine, 
who  encouraged  the  late  Aldred  S.  Warthin 
to  pursue  the  study  of  pathology  abroad  in 
the  middle  nineties.  Warthin  (1866-1931) 
received  his  medical  education  at  the  Uni- 
versity of  Michigan  and  was  graduated  in 
1891.  He  served  as  an  assistant  in  internal 
medicine  and  1892  was  made  an  instructor 
in  pathology  and  later  professor  and  direc- 
tor of  the  pathological  laboratory,  which 
rank  he  held  until  his  death  May  23,  1931. 
He  had  an  interesting  and  forceful  person- 
ality and  as  a teacher  maintained  a high 
standard,  stimulating  the  student  to  observe 
and  think  for  himself.  As  expressed  by  Carl 
V.  Weller,  now  Professor  of  Pathology, 
“For  Doctor  Warthin,  pathologv  illumined 
the  entire  field  of  medicine  and  his  interests 
were  broadly  clinical  as  a result.”  The  titles 
of  his  hundreds  of  published  works  bespeak 
his  extraordinary  energy  and  industry  and 
the  great  breadth  of  his  interests.  Some  of 
his  early  contributions  were  of  a clinical  na- 
ture and  he  was  perhaps  best  known  for  his 
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work  on  the  pathology  of  syphilis.  War- 
thin’s  translations  and  revisions  of  the  tenth 
and  eleventh  editions  of  Ziegler’s  “General 
Pathology’’  and  his  own  “Practical  Pathol- 
ogy” and  “Autopsy  Protocols”  have  provid- 
ed useful  aids  to  a long  sequence  of  medical 
students.  In  his  later  vears  he  allowed  him- 
self to  break  away  from  the  concretely  prac- 
tical, to  enter  the  field  of  the  cultural  and 
philosophic  aspects  of  medicine,  in  which  he 
was  more  than  successful. 

Augustus  W.  Crane  was  graduated  from 
the  medical  department  of  the  University 
of  Michigan  in  1894.  That  same  year  he 
went  to  Kalamazoo  and  entered  upon  the 
general  practice  of  medicine.  His  contribu- 
tions to  the  medical  literature  began  in 
1895.  He  is  a master  of  English  diction  and 
has  contributed  liberally  in  his  special  sub- 
ject. In  1897  he  installed  his  first  x-ray  ma- 
chine— a twelve  inch  coil  operated  by  a bat- 
tery and  a mechanical  break.  The  battery 
he  made  himself.  This  was  within  two 
years  after  Wm.  Conrad  Roentgen  (1845- 
1923)  announced  his  discovery  of  x-ray. 

In  1899  he  published  in  the  Philadelphia 
Medical  Journal  a paper  under  the  title  of 
“Skiascopy  of  the  Respiratory  Organs.”  In 
1909  he  read  a paper  before  the  American 
Medical  Association  at  Atlantic  City  on 
“X-ray  Evidence  in  Gastric  Cancer,”  at 
which  time  he  made  an  exhibit  of  seventy- 
two  gastro-intestinal  plates,  the  first  of  its 


kind  to  be  shown  in  this  country  or  perhaps 
in  the  world. 

Time  will  not  permit  me  to  discuss  many 
other  contributions  that  have  been  made,  no 
doubt,  to  the  Basic  Sciences  by  Michigan 
men  and  women.  The  subject  covers  a fer- 
tile field  that  history  will  record.  Much  of 
the  success  of  the  long  line  of  illustrious 
men  in  the  clinical  branches  of  medicine 
may  have  had  its  origin  in  the  stimulus  of 
the  original  work  done  at  their  own  door- 
steps, in  the  so-called  foundation  sciences. 
In  this  paper  it  has  been  my  pleasure  to  un- 
cover and  present  some  of  the  distinguished 
contributions  made  to  the  Basic  Sciences  in 
Michigan. 
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UNDULANT  FEVER 

Brucellosis — Melitensis — Malta  Fever — Mediterranean  Fever 
C.  EMERSON  VREELAND,  M.D.f 

DETROIT,  MICHIGAN 

The  disease  is  characterized  by  febrile  attacks  which  may  persist  for  weeks  or  months, 
and  occasionally  from  three  to  five  years.  There  are  many  remittances.  It  is  caused 
by  Brucella  melitensis,  Brucella  suis  and  Brucella  abortus.  Malta  fever  is  an  ancient  dis- 
ease. Hennan  and  Davy  described  a disease  in  the  eighteenth  century  which  was  prob- 
ably malta  fever.  It  was  frequently  confused  with  typhoid  and  malaria.  Bruce,  in  1886, 
proved  that  Malta  fever  had  a specific  etiology  when  he  found  the  micrococcus  in  the 
spleen.  One  year  later,  he  grew  the  organism  on  agar,  and  reproduced  the  disease  in 
monkeys  by  inoculation.  He  obtained  the 
organism  from  the  blood  in  1891.  Wright 
and  Semple  made  definite  diagnosis  from 
blood  agglutination  tests  in  1897.  In  1904, 
the  British  Malta  fever  commission  discov- 
ered and  isolated  the  germ  from  goat’s 

JDr.  Vreeland  is  a graduate  of  the  University  of  Chicago 
Rush  College  Medical  School.  He  is  Gastroenterologist  for 
Grace  Hospital,  Detroit. 


Jour.  M.S.M.S. 


milk ; found  that  goat’s  milk  would  fre- 
quently agglutinate  the  micrococcus,  and 
that  the  infection  left  the  infected  human 
chieflv  through  the  urine. 

The  disease  centers  in  Malta  and  all 
around  the  Mediterranean.  Many  cases 
have  been  reported  from  all  over  Europe 
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and  Asia.  In  the  United  States,  true  rneli- 
tensis  has  been  reported  from  California, 
Texas  and  Arizona,  while  B.  Suis  and  B. 
Abortus  have  shown  increasing  numbers  of 
cases  from  Iowa,  Ohio,  New  York  and 
Michigan. 

Brucellosis  is  primarily  a disease  of  the 
lower  animals  communicable  to  man  by  con- 
tact or  by  the  ingestion  of  infective  mate- 
rial, but  probably  never  or  rarely  communi- 
cated from  man  to  man.  More  recently, 
Evans  discovered  that  the  Bang  bacillus  of 
bovine  infectious  abortion  is  closely  related 
to  the  melitensis  micrococcus  of  Bruce.  In 
the  meantime  the  abortion  disease  of  milk 
cows  has  been  found  extensively  in  all  the 
States  of  the  Union,  and  in  all  countries. 
Suitable  culture  media  has  demonstrated 
huge  numbers  of  Brucella  organisms  in  the 
milk  of  cattle  and  goats,  as  well  as  in  their 
salivary,  urinary,  and  vaginal  excretions. 
These  excretions,  harboring  Brucella  organ- 
isms, contaminate  barns,  watering  places, 
and  the  soil  of  barn-yards,  lanes  and  pas- 
tures. Workmen  handling  animals  may  in- 
gest bacteria  directly,  or  inhale  infection 
through  dust,  since  the  bacteria  may  be 
viable  after  70  or  80  days  in  darkened  soil. 
Veterinarians,  farmers,  and  slaughter-house 
workmen,  may  become  infected  through  the 
skin,  nasal-passages  and  hand-mouth  con- 
tact through  the  handling  of  cattle,  hogs, 
goats,  sheep,  horses,  rabbits  and  poultry. 
Laboratorv  workers  frequently  contract  the 
disease,  while  examining  blood  for  other 
diseases,  and  instances  are  known  of  labora- 
tory workers  being  infected  from  handling 
human  blood.  A much  clearer  conception 
of  the  possibilitv  of  human  infection  in  the 
United  States  from  animals  can  be  obtained 
when  it  is  pointed  out  that  10  per  cent  of 
the  milk  goats  have  been  found  positive  to 
the  agglutination  test  and  13  to  16  per  cent 
of  the  milk  cows  have  given  positive  reac- 
tions. It  is  also  known  that  animals  and 
human  beings  may  be  re-infected,  and  that 
there  is  no  life-time  immunity  to  the  disease. 
Without  area-control  of  herds,  the  farmer 
has  no  assurance,  after  slaughtering  his  dis- 
eased animals,  that  the  neighbor’s  herds  will 
not  lick  noses  across  the  boundary  fences, 
and  re-infect  his  herds  again. 

By  far,  the  greatest  source  of  human  in- 
fection comes  from  the  use  of  unpasteur- 
ized or  improperly  pasteurized  milk  and 
cream  and  dairy  products  such  as  ice  cream, 
cheeses,  etc.  The  second  most  common 
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source  of  infection  comes  from  direct  han- 
dling of  infected  hogs  and  cattle,  alive  and 
slaughtered. 

The  general  public  can  be  given  a consid- 
erable degree  of  protection  by  legally  en- 
forced pasteurization  of  market  milk  and 
milk  to  be  used  for  dairy  manufacturers. 
The  pasteurization  must  be  rigidly  con- 
trolled and  maintained  at  the  required  stan- 
dard. The  factor  of  safety  is  very  small 
since  the  effective  thermal  death  point  of 
Brucella  in  milk  is  very  close  to  the  tempera- 
ture at  which  cream-line  and  taste  are  ad- 
versely affected.  Anyone  familiar  with 
modern  commercial  competition  today 
knows  that  superior  milk  flavor  and  a deep 
well  demarcated  cream-line  is  more  likelv 
to  prevail  than  a higher  or  more  prolonged 
milk-heating  for  safety. 

May  I quote  from  W.  E.  Cotton,  Super- 
intendent of  the  Experimental  Station, 
Bureau  Animal  Industry,  U.  S.  Department 
of  Agriculture,  to  emphasize  the  danger  of 
relying  on  Certified  or  Grade  A milk. 

“The  tardiness  with  which  the  agglutina- 
tion reactions  sometimes  appear  is  a rather 
serious  failing  because  some  infected  cattle 
may  become  spreaders  of  large  amounts  of 
infection  before  they  can  be  detected,  and 
the  test  does  not  always  distinguish  between 
present  and  past  infection.  There  is  grave 
danger  in  buying  pregnant  cattle  from  in- 
fected herds  even  if  they  do  not  react  to 
the  blood  test  because  of  possible  latent  in- 
fection which  has  not  yet  developed  to  a 
point  that  the  animal  reacts  to  the  blood 
test.” 

It  is  almost  impossible  for  any  family  to 
know  if  the  standards  set  for  Certified  or 
Grade  A milk  are  being  carried  out  effec- 
tively. Certainly,  we  can  cease  buying  milk 
and  milk  products  from  the  irresponsible 
back-door  and  curb-stand  dealer. 

There  is  sufficient  evidence  so  far  as 
Brucellosis  is  concerned  to  warrant  issuing 
a warning  against  the  consumption  of  pork 
and  pork-products  unless  they  are  thorough- 
ly cooked.  Other  disease  such  as  trichinosis 
and  tape-worm  are  conveyed  to  man  by 
pork,  and  not  necessarily  eliminated  by 
meat  inspection,  so  that  Brucellosis  con- 
stitutes only  an  additional  reason  for  eating 
thoroughly  cooked  pork. 

The  most  susceptible  age  is  between  six 
and  thirty  years,  but  it  may  occur  at  any 
age.  Males  seem  to  predominate  in  the  ra- 
tio of  about  75  per  cent  to  25  per  cent  in 
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females.  The  greatest  number  of  cases  oc- 
cur during  the  summer.  The  increase  be- 
gins in  April  and  reaches  its  maximum  dur- 
ing July  and  August,  then  gradually  de- 
clines until  February. 

Detailed  cultural  and  laboratory  differen- 
tiation of  the  B.  Melitensis,  B.  Abortus, 
and  B.  Suis  have  been  carefully  worked 
out  by  Huddleson  and  others,  and  cannot 
receive  more  than  brief  mention  in  this 
clinical  presentation.  The  organism  is  pleo- 
morphic, about  0.3  micron  diameter.  It  is 
described  most  often  as  a coccus,  but  often 
as  a bacillus  or  coccobacillus.  It  may  be 
found  and  cultured  from  the  blood,  urine, 
spleen,  liver,  lymphatic  and  salivary  glands. 
There  is  no  proof  that  flies,  mosquitoes,  or 
insects  transmit  it.  The  isolation  of  Bru- 
cella from  human  blood  can  be  accomplished 
with  a high  degree  of  success  by  using  a 
special  medium  of  beef  or  veal  liver  infu- 
sion boullion.  Further  success  with  this 
media  will  be  obtained  if  aerobic  conditions, 
an  atmosphere  of  C02,  a PH  of  6.6  and 
the  proper  use  of  bacteriostatic  dyes  are 
used. 

The  chief  diagnostic  tests  for  Brucella 
in  man,  aside  from  the  clinical  findings,  are 
the  following. 

1.  Blood  cultures  in  special  media,  three 
to  fifteen  days  after  inoculation. 

2.  Agglutination  blood  tests  (within 
thirty  minutes)  (1  to  50  or  up  to  1-500). 
An  antigen  made  of  an  S.  strain  of  B.  abor- 
tus is  satisfactory  for  detecting  agglutinins 
produced  by  all  three  species  of  Brucella. 
Plate  or  tube  method. 

3.  Allergic  skin  test  or  intradermal  bru- 
cellin test.  Erythema  plus  edema  [twenty- 
four  hours  (1  inch  diameter  or  greater) 
may  last  to  seventy-two  hours]  may  be 
accompanied  by  slight  or  marked  general 
reaction.  Occasional  slough  of  the  skin 
area. 

4.  Opsono-cytophagic  activity  of  citrated 
whole  blood.  This  tests,  more  particularly, 
the  degree  of  immunity  obtained. 

Although  the  classical  symptoms  of  un- 
dulant  fever  have  been  described  by  Gentry, 
Hughes,  Hardy,  and  others,  as  three  clini- 
cal types,  with  two  other  less  distinct  types, 
it  seems  to  me  that  this  may  lead  to  con- 
fusion until  such  time  as  our  diagnostic 
acumen  reaches  the  point  where  diagnosis 
of  the  severe  intermittant  and  undulatorv 
form  and  the  milder  ambulant  form  are 
widely  recognized.  The  milder  forms  are 


more  often  treated  for  sinus  infection,  neu- 
rasthenia, neuritis,  arthritis,  myocarditis,  et 
cetera.  The  sever  form  may  frequently 
simulate  typhoid,  malaria,  tuberculosis,  in- 
fluenza, bronchitis,  cholecystitis,  endocar- 
ditis, and  glandular  infection. 

Even  though  the  symptoms  and  physical 
findings  are  frequently  classical  to  the  more 
experienced  clinician,  most  of  the  cases  ap- 
pear vague  and  mixed.  Therefore,  it  may 
be  said  that  diagnosis  by  exclusion  of  other 
diseases,  will  eventually  lead  to  the  specific 
blood  agglutination  test  and  the  allergic 
skin  tests. 

All  or  a part  of  the  following  symptoms 
gives  a true  picture  of  the  disease.  The 
onset  is  gradual,  and  the  predominant  char- 
acteristic is  fever,  without  clearly  evident 
cause,  and  without  stopping  the  patient’s 
work.  After  a few  days  there  may  be  se- 
vere pains  in  the  back  and  limbs,  vertigo  and 
fatigue.  Slight  bronchitis,  heart  palpitation, 
abdominal  pains  with  constipation,  diarrhea 
and  distention  are  frequent.  Headache  be- 
comes intense  and  almost  continuous.  Loss 
of  appetite  becomes  pronounced.  More  ex- 
haustion, more  severe  vertigo  and  slight 
chills  usually  cause  the  patient  to  cease  work 
at  this  point.  The  patient  or  physician  may 
take  the  temperature  for  the  first  time,  and 
all  are  surprised  to  find  it  at  102  or  103 
degrees,  with  the  pulse  around  100.  The 
fever  is  now  continuous  in  character,  going 
a little  higher  every  few  days,  and  lowering 
one  or  two  degrees  in  the  morning.  After 
several  weeks,  the  fever  declines  so  that  the 
patient  begins  to  be  about  again.  A few 
days  later  a relapse  occurs  and  the  fever 
cycle  recurs.  Drenching  sweats  occur  more 
often  than  with  the  first  febrile  attack,  and 
there  is  a peculiar  odor  to  the  perspiration, 
which  to  my  senses  is  that  of  a mouse- 
nest.  In  brief,  the  symptoms  are  those  of 
septicemia.  The  relapses  may  continue  as 
long  as  the  original  fever,  but  as  a rule, 
are  shorter.  As  one  relapse  follows  an- 
other, the  illness  may  persist  for  many 
months.  The  temperature  then  becomes 
undulating  and  the  patient  appears  thin, 
anemic  and  weak.  Many  patients  persist 
in  their  activities  while  they  have  the  fever, 
and  this  aggravates  the  disease.  The  symp- 
toms are  rarelv  as  severe  as  the  tempera- 
ture would  indicate.  The  gums  are  spongy 
and  bleed  easily.  Insomnia  and  hysterical 
manifestations  are  common.  Spleenic  pain 
and  enlargement  is  moderate.  Superficial 
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lymph  glands  are  often  enlarged  and  pain- 
ful. Joints  often  become  swollen  and  ten- 
der, but  seldom  reddened.  The  hip,  sacro- 
iliac, shoulder,  ankle  and  knee-joints  are 
the  most  commonly  involved.  Marked  sec- 
ondary anemia  is  the  rule,  with  an  average 
reduction  of  20  to  40  per  cent  of  red  cor- 
puscles and  hemoglobin.  There  is  only  a 
slight  leukocytosis.  The  urine  seldom  con- 
tains albumin  or  granular  casts.  Slight 
delirium  and  mild  chills  may  occur.  The 
blood  culture  may  show  brucella  anytime 
during  the  febrile  attacks.  The  continuous 
or  intermittent  fever  often  leaves  the  patient 
prostrated. 

When  improvement  is  imminent,  the 
length  of  the  intervals  between  the  febrile 
attacks  gradually  increases  until  recovery 
takes  place.  Convalescence  has  been  known 
to  begin  within  three  weeks,  but  a fair  aver- 
age period  is  three  months. 

Mild  recurrences  of  headache,  general 
weakness,  vertigo,  joint-pains,  indigestion 
and  nervousness  are  likely  to  take  place 
every  few  weeks  or  months  during  the  next 
three  years. 

The  most  common  complications  are  arth- 
ritis, glandular  enlargement,  orchitis,  neu- 
rasthenia, pneumonia,  pleurisy  with  effusion 
and  cardiac  failure. 

Some  outbreaks  of  undulant  fever  have 
reached  a mortality  rate  of  13  per  cent,  but 
the  average  mortality  is  between  2 and  4 
per  cent.  A persistent  temperature  of  104 
degrees  or  above  is  a bad  sign. 

Vaccines  and  serums  have  had  little  suc- 
cess in  the  treatment  of  the  disease.  Abso- 
lute rest,  good  nursing,  and  sponging  for 
temperature  is  of  the  very  greatest  impor- 
tance. Carbonates,  calomel,  and  phosphates, 
together  with  the  bile  salts  laxatives,  are 
best  for  elimination.  Salicylates  will  con- 
trol the  headaches  and  muscular  pains.  Io- 
dex  or  oil  of  wintergreen  used  locally,  to- 
gether with  heat  application,  often  relieve 
tender  joints.  Todd  reports  some  success 
with  intravenous  injection  of  22  c.c.  of  1 
per  cent  mercurochrome,  but  the  drug  is 
always  dangerous  in  large  quantities.  Dane 
and  Laffaille  report  success  by  intravenous 
injection  of  .20  grm.  tyrpaflavine,  and  re- 
peating the  injection  only  once.  Neosalvar- 
san  has  been  used  but  with  conflicting  re- 
ports. More  recently,  Huddleson’s  filtrate 
for  subcutaneous  injection,  is  being  tried 
out  rather  extensively,  but  nothing  conclu- 
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sive  can  be  said  about  the  filtrate  at  this 
time. 

Immunotransfusion  of  blood.  Donors  of 
immune  blood  selected  by  opsonocytophagic 
index  determination  as  applied  by  Huddle- 
son. 

Test:  5 c.c.  of  blood  added  to  test  tube 
containing  .2  c.c.  of  a 20  per  cent  solution 
of  sodium  citrate  in  physiologic  solution  of 
sodium  chloride. 

Test  must  be  completed  within  one  hour 
from  drawing  blood. 

Into  a clean  glass  vial  (as  used  in  the 
Kahn  test)  are  placed  0.2  c.c.  of  the  whole 
blood  and  0.1  c.c.  of  a Brucella  suspension 
from  a forty-eight-hour  liver  agar  slant. 
After  thorough  shaking,  the  vial  is  placed 
in  an  incubator  at  37  (degrees)  C for  thirty 
minutes.  A drop  placed  on  a glass  slide 
with  a capillary  pipette,  and  spread  as  in  the 
usual  blood  smear.  Dry  rapidly.  Stain 
with  Hastings  or  Wright  solution.  Count 
number  of  Brucella  in  each  of  twenty-five 
leukocytes.  No  ingested  Brucella  indicates 
no  immunity.  A count  of  from  twenty-one 
to  forty  bacteria  shows  moderate  immunity. 
A count  of  more  than  forty  bacteria  count- 
ed in  each  cell  shows  marked  immunity. 

Quevli,  Christen  and  Nelson  report  good 
results  for  immune  blood  transfusion 
(1932). 

S.  M.  Creswell,  and  Carl  E.  Wallace 
(Tacoma,  Wash.)  report  two  cases  with 
excellent  results  (1933). 

Five  hundred  c.c.  of  whole  unaltered 
blood  was  used  for  transfusion.  Tempera- 
ture dropped  within  a few  hours. 

Clinical  Cases 

This  clinical  report  on  undulant  fever  is  unusual 
in  that  the  cases  selected  for  review  involve  all  the 
members  of  one  family  of  five,  and  one  member 
of  a family  of  two,  but  both  families  infected  from 
a common  source.  There  may  be  other  families 
in  America  with  all  members  suffering  from  brucel- 
losis and  with  positive  laboratory  diagnosis,  but  I 
do  not  know  of  them. 

The  family  of  F.  M.  G.,  living  in  Detroit,  pur- 
chased a large  farm,  thirty-one  miles  from  Detroit, 
in  1923.  Purebred  dairy  cattle  were  purchased,  all 
tested  negative  to  tuberculosis  and  Bang’s  disease. 
Purebred  sheep  were  imported  from  Scotland.  There 
are  many  surrounding  farms  about  this  property, 
populated  with  dairy  herds,  the  health  status  of 
which  is  unknown.  There  were  a few  abortions 
in  this  herd  of  cattle,  but  much  less  than  average, 
and  the  calf  barn  was  always  filled  with  healthy 
calves. 

It  was  customary  for  this  family  to  use  pas- 
teurized milk  in  Detroit,  except  week-ends  and 
through  the  summer,  when  the  residence  was  mostly 
on  the  farm. 

Many  odd  and  frequent  forms  of  ill  health  began 
to  involve  the  family  in  1929,  chiefly  among  the 
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children  and  Mrs.  F.  M.  G.  By  1933,  there  were 
so  many  sicknesses  among  the  children,  including 
respiration  infections,  anemia,  night  terrors,  gastro- 
intestinal disorders,  threats  of  chorea,  ear  and  sinus 
infections,  that  it  was  impossible  for  them  to  be 
in  school  more  than  half  the  time.  This  was  ex- 
tremely odd,  in  view  of  the  fact  that  the  mother 
and  father  were  University  graduates,  and  had  al- 
ways supplied  a liberal  diet  of  green  vegetables, 
citric  fruits,  milk,  butter,  eggs,  minerals,  and  cod 
liver  oil,  and  in  addition  looked  after  exercise  and 
fresh  air  requirements.  The  home  is  modern,  with 
automatic  regulated  oil  heat.  It  was  necessary  to 
withdraw  the  children  from  school,  and  substitute 
the  Baltimore-Calvert  School  courses  in  the  home 
during  1933  and  1934.  A private  toutor  came  to 
the  home  daily  during  1935. 

On  March  20,  1934,  Mr.  F.  M.  G.  was  at  his 
office  when  he  was  seized  with  chills,  and  marked 
vertigo.  Several  days  preceding,  he  had  felt  utterly 
exhausted  and  had  had  headache  and  backache. 
After  arriving  home  it  was  found  that  he  had  a 
temperature  of  102  degrees.  Fever  continued  with 
remissions  each  morning  of  one  or  two  degrees. 
A hacking  cough  and  precordial  pain  was  accom- 
panied by  dyspnea  and  a rapid  pulse.  Backache 
and  muscular  pains  accompanied  the  fever.  Electro- 
cardiograms were  made  and  found  normal.  Blood 
count  showed  a secondary  anemia,  with  slight  leu- 
kocytosis. Nausea  and  vomiting  occurred  several 
times.  Constipation  and  gas  distention  were  of  daily 
occurrence.  Loss  of  appetite  and  bad  breath  were 
common.  Another  blood  test  was  negative  for 
malaria,  and  the  Widal  test  was  negative  for  ty- 
phoid and  paratyphoid.  After  a second  week  of 
fever,  and  the  temperature  now  over  103  degrees, 
the  farm  was  finally  thought  of,  and  the  agglutina- 
tion test  and  blood  culture  for  undulant  fever  was 
made.  The  agglutination  was  positive  at  a dilution 
of  1 to  200  and  the  blood  culture  successfully  grew 
the  brucella  organism.  The  blood  Wassermann  and 
Kahn  tests  were  negative. 

Mrs.  F.  M.  G.  had  had  numerous  symptoms  of 
ill  health  every  year  since  1931.  Chief  among  her 
symptoms  were  profuse  night  sweats,  abdominal 
pains  and  gas,  simulating  appendix  and  gall-bladder 
attacks,  fainting  spells,  vomiting,  headache,  back- 
ache and  joint  pains.  The  temperature  ranged  from 
99.2  to  99.8  degrees.  Extreme  nervousness,  border- 
ing on  hysteria  and  insomnia  developed  in  1934. 
There  were  repeated  attacks  of  sinus  infection, 
with  numerous  nasal  treatments  for  relief.  Ex- 
haustion was  pronounced,  and  the  weight  decreased 
from  127  pounds  to  116  pounds. 

Quite  naturally,  when  the  husband  was  found 
positive  to  undulant  fever,  the  wife  and  three  chil- 
dren were  tested.  Mrs.  F.  M.  G.’s  blood  aggluti- 
nated in  a dilution  of  1 to  50,  and  the  intradermal 
skin  test  showed  erythema  and  edema  extending 
over  two  inches  and  lasting  for  over  seventy-two 
hours. 

The  three  children,  Bob,  eight  years ; Dick,  five 
years,  and  Tom,  four  years,  had  all  been  tested  and 
found  negative  to  the  Mantoux  tuberculosis  test. 
The  intradermal  Brucella  tests  were  all  strongly 
positive,  with  erythema  and  edema  measuring  1.5 
inches  and  not  disappearing  until  the  fourth  day. 
In  addition  to  the  local  reactions,  the  mother  and 
three  children  all  had  systemic  chills  and  aching 
muscles.  Dick  had  a small  local  area  of  necrosis 
at  the  site  of  injection. 

In  order  to  save  time,  and  to  emphasize  the  symp- 
toms, compications,  physical  findings  and  laboratory 
tests,  I have  made  a condensed  chart  of  ^ach  pa- 
tient. 

A very  surprising  reaction  occurred  when  the 
three  children  were  vaccinated  for  smallpox  in 
November,  1934.  They  all  had  violent  systemic 


upsets  and  marked  local  reactions.  Two  of  the 
oldest  boys  were  in  bed  for  ten  days,  and  encepha- 
litis developed  soon  after  in  the  oldest  boy,  which 
nearly  took  his  life. 

Another  surprise  came  in  February,  1935,  when 
each  of  the  boys  broke  out  with  chicken-pox.  All 
temperatures  went  to  103  degrees,  and  thev  were 
extremely  sick  and  in  bed  for  four  weeks.  Whether 
vaccinations  and  general  infections  superimposed  on 
cases  of  undulant  fever  always  cause  violent  upsets 
and  complications,  I do  not  know,  but  I would 
say  that  I would  avoid  any  vaccinations  of  undulant 
fever  patients  hereafter.  The  five-year-old  boy 
developed  night  terrors  and  mild  chorea  after  the 
chicken-pox  attack. 

In  summarizing  the  course  of  undulant  fever  in 
this  family,  I would  say  that  Mrs.  F.  M.  G.  was 
probably  first  infected  in  1929,  and  that  the  children 
began  in  1932.  There  was  no  chance  to  develop 
an  immunity  because  with  each  new  infection,  more 
and  more  of  the  infected  milk  was  used  to  build 
up  the  general  health,  each  time  increasing  the 
opportunity  to  re-infect  with  more  brucella. 

There  has  been  a remarkable  change  for  the 
better  in  the  health  of  this  family  since  use  of 
the  farm-milk  has  been  discontinued. 

When  it  was  determined  that  all  the  farm  ani- 
mals were  either  show-animals  or  pets  of  the  family, 
and  handled  extensively,  a competent  veterinarian 
was  employed  to  make  a blood  test  of  all  cattle, 
horses,  dogs,  cats,  and  part  of  the  sheep,  and  all 
reactors  slaughtered.  The  chart  shows  the  results. 

CHART  I.  F.  M.  G. 

Age,  forty-six  years. 

Symptoms. — Fever  101  to  104  degrees.  Initial 
febrile  period,  ten  weeks.  Several  shorter  and  mild- 
er febrile  attacks — 99.2  to  100.5  degrees.  Weight 
loss,  26  pounds.  Chills.  Sweating — profuse.  Gastro- 
intestinal— constipation,  gas,  tongue  coated,  slight 
jaundice.  Nervous  system — marked  insomnia,  de- 
pression, neuritis,  anginal  pains.  Severe  headache, 
exhaustion,  irritability.  Respiratory  — bronchitis, 
cough.  Joints — arthritis  (knee,  ankle,  shoulder,  sacro- 
iliacs).  Heart  and  Circulatory — palpitation,  tachy- 
cardia, low  blood  pressure.  Eyes — smarting  of  lids, 
excessive  lacrymation  (very  viscid  consistency). 
General — poor  appetite,  weakness,  prostration,  ver- 
tigo. Urinary — negative.  Reproductive — negative. 

Physical  Findings. — Bronchitis.  Lymph  gland  en- 
largement and  soreness,  cervical,  axillary,  groin, 
mediastinal.  Arthritis — sacro-iliacs,  lumbar,  ankles, 
knees,  hip,  shoulder.  Spleen — marked  enlargement. 
Liver — moderate  enlargement. 

Laboratory. — Brucella  : Blood  culture  positive. 

Blood  agglutination  positive.  Skin  intradermal,  pos- 
itive. Wassermann  and  Kahn,  negative.  Mantoux 
test,  negative.  Typhoid,  paratyphoid,  malaria,  nega- 
tive. Electrocardiograms,  negative.  X-rav  chest, 
negative.  Urine,  negative.  Blood  count : Hb  78  per 
cent— R.  B.  C„  3,900,000,  W.  B.  C.  10,200. 

CHART  II.  MRS.  F.  M.  G. 

Age,  thirty-seven  years. 

Symptoms. — Fever — 99.2  to  99.8  degrees.  Not 
taken  in  1932  and  1933,  during  time  of  most  symp- 
toms. Weight — loss  9 pounds.  Chills.  Sweating — 
profuse,  intermittently  during  1932,  1933,  1934.  Gas- 
tro-intestinal — severe  dysentery  summers  of  1932, 
1933,  1934.  Constipation  following  vomiting  several 
times,  gas  distention,  abdominal  pains.  Nervous 
System — H eadaches  severe,  marked  insomnia,  ex- 
treme irritability,  depression,  trembling.  Respira- 
tory— bronchitis,  severe  antrum  infections,  1931,  1932, 
1933,  1934.  Joints — wrist,  knee,  spine,  sacro-iliacs 
(tender,  painful,  swollen).  Heart  and  Circulatory — 
palpitation,  tachycardia,  extra  systole,  low  blood  pres- 
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sure.  Ears — earache,  1934  (no  paracentesis).  Eyes 
— smarting,  excessive  lacrymation.  General — poor 

appetite,  vertigo,  weakness,  prostration,  fainting 
spells.  Urinary — frequency  at  times.  Reproductive 
— negative. 

Physical  Findings. — Antrum  and  sinus  infections 
repeatedly.  Bronchitis.  Arthritis — wrist,  knee,  sac- 
ro-iliacs,  spine.  Spleen — normal,  but  not  examined 
prior  to  1934.  Liver — not  enlarged,  tender  several 
times  during  apparent  gall-bladder  attacks. 

Laboratory — Brucella  : Blood  agglutination.  Pos- 

itive. Skin  intradermal,  positive.  Wassermann  and 
Kahn,  negative.  Mantoux  skin  test,  negative.  Blood 
count : Hb.  84  per  cent.  R.  B.  C.,  4,350,000.  W. 
B.  C.,  7,200.  Urine,  negative. 

CHART  III.  R.  G. 

Age,  eight  years. 

Symptoms—  Fever  101  to  102  degrees  for  six 
weeks,  in  1934  ; 99  to  101  degrees  for  twenty  weeks, 
in  1935;  99  to  100.5  degrees  for  one  to  three 
weeks  in  1932  and  1933.  Weight— loss  ten  pounds. 
Failed  to  make  normal  gain.  Profuse  perspiration. 
Gastro-intestinal — dysentery,  1932,  1933,  1934.  Con- 
stipation most  times,  gas,  intestinal  pains,  repeated 
vomiting  attacks.  Nervous  system — chorea,  1934; 
encephalitis,  1935  for  six  months  in  bed,  irrational, 
severe  headaches,  photophobia,  whispered  speech, 
incoordination  of  muscles  and  muscular  weakness, 
uncontrolled  crying  spells.  Respiratory — bronchitis 
repeatedly,  antrum  infections.  Joints — all  joints  and 
muscles  (pain  and  tenderness)  neck  and  back.  Heart 
and  Circulatory — palpitation,  tachycardia..  Eyes— 
smarting,  excessive  lacrymation,  mild  conjunctivitis. 
Ears — otitis  media  and  paracentesis,  22  times.  An- 
trum infections  yearly.  General — poor  appetite  ; ex- 
haustion and  weakness.  Urinary,  negative. 

Physical  Findings. — Bronchitis — severe  each  win- 
ter, 1933,  1934,  1935.  Lymph  glands- — cervical,  axil- 
lary, tender,  swollen  and  enlarged.  Arthritis — prac- 
tically all  joints  and  muscles  involved.  Spleen — 

enlarged.  Liver — not  palpable. 

Laboratory. — Brucella  : skin  intradermal,  positive 
seventy-two  hours.  Culture  and  agglutination  not 
made.  Wassermann  and  Kahn,  negative.  Mantoux 
test  negative.  Typhoid  and  paratyphoid,  negative. 
X-ray  chest — negative  except  enlarged  mediastinal 
glands.  Blood  count — Hb.  72  per  cent.  R.  B.  C. 

3.210.000.  W.  B.  C.  11,300.  Urine,  negative. 

CHART  IV.  D.  G. 

Age,  five  years. 

Symptoms.— Fever — 100.6  to  101  degrees  for  three 
weeks,  then  intermittent  fifteen  weeks,  99  to  100 
degrees.  Weight — loss  six  pounds.  Failed  to  make 
normal  gain.  Chills.  Sweating — profuse  for  three 
weeks.  Gastro-intestinal — dysentery,  summer  1933  ; 
constipation  and  gas  since.  Vomiting  with  dysentery, 
abdominal  pains. 

Nervous  system — marked  irritability,  eye  squinting, 
muscular  twitching  like  mild  chorea,  night  terrors 
several  weeks.  Respiratory — bronchitis,  1933,  1934. 
Head  colds.  Joints — ankle  joints  painful  and  ten- 
der, muscular  pains.  Heart  and  Circulatory — palpi- 
tation. Eyes  and  Ears — otitis  media  (paracentesis 
three  times).  Smarting  eyes.  General — weakness, 
poor  appetite,  vertigo.  Urinary,  negative. 

Physical  Findings. — Bronchitis.  Lymph  gland  en- 
largement and  tenderness,  cervical  and  axillary. 
Arthritis — ankle  joints  tender.  Spleen — marked  en- 
largement. Liver — moderate  enlargement. 

Laboratory. — Brucella  : Skin  intradermal  positive, 

seventy-two  hours.  Culture  and  agglutination  not 
made.  Mantoux  test,  negative.  X-ray  chest,  nega- 
tive. Blood  count : Hb.  85  per  cent.  R.  B.  C. 

4.400.000.  W.  B.  C.  7,800.  Urine,  negative. 


CHART  V.  T.  G. 

Age,  four  years. 

Symptoms. — Fever — 103  to  104  degrees  for  three 
weeks,  then  undulating,  twelve  weeks,  99.5  to  101 
degrees.  Weight — loss  in  first  febrile  attack,  quickly 
regained.  Sweating — profuse  for  three  weeks.  Gas- 
tro-intestinal—dysentery  summer  1933,  gas  and  ab- 
dominal pains.  Constipation  moderate  since.  Ner- 
vous system — irritable,  dreams,  and  insomnia.  Res- 
piratory— bronchitis,  head  colds.  Joints — minor  pains 
in  muscles  and  joints.  Heart  and  circulatory — 
palpitation.  Eyes — smarting,  moderate  conjunctivi- 
tis, lacrymation.  Ears — otitis  media  (paracentesis 
once).  General — weakness,  variable  appetite.  Uri- 
nary— negative. 

Physical  Findings. — Bronchitis.  Lymph  gland — - 

enlargement  and  tenderness,  marked  cervical  involve- 
ment. Arthritis — slight.  Spleen — not  enlarged.  Liver 
not  enlarged. 

Laboratory. — Brucella  : Skin  intradermal  positive 

seventy-two  hours.  Systemic  reaction.  Blood  cul- 
ture and  agglutination  tests  not  made.  Mantoux 
test — negative.  X-ray  chest — negative.  Blood  count : 
Hb.  89  per  cent.  R.  B.  C.  4,860,000.  W.  B.  C. 
7,200.  Urine,  negative. 

CHART  VI.  A.  B. 

Age,  fifty-seven  years. 

Symptoms. — Fever  99.4  to  101  degrees — Intermit- 
tent. Chills.  Sweating — moderate.  Gastro-intestinal 
constipation,  dysentery  several  attacks,  hyperacidity, 
gall-bladder  attacks.  Nervous  system — irritability, 
marked  insomnia,  neuritis.  Heart  and  circulatory — 
palpitation.  Respiratory — negative.  Joints — severe 
arthritis— knees  and  ankles  (tender,  hot  and  swollen) 
shoulder — back.  Note:  The  arthritis  forced  this 

fifty-seven-year-old  farmer  to  retire.  Eyes — smart- 
ing of  lids.  General — weakness,  vertigo.  Urinary — 
negative. 

Physical  findings. — Arthritis — knees,  ankles,  back 
(severe).  Spleen — normal.  Liver — moderate  en- 

largement. 

Laboratory. — Brucella  : Blood  agglutination  posi- 

tive. Skin  intradermal  positive.  Wassermann  and 
Kahn — negative.  X-ray — Gastro-intestinal  tract  nor- 
mal. Gall-bladder,  poor  filling.  Urine — negative. 

CHART  VII.  AGGLUTINATION  TEST ANIMALS 

FROM  INFECTED  FARM 

108  Dairy  cattle  tested Reactors  No.  18 

Percentage  16.6  per  cent — infected 
10  Sheep  (2  per  cent  of  500  flock)  ..  Reactors  none 

7 Horses  (total  on  farm) Reactors  none 

3 Cats  (50  per  cent  on  farm) ...  .Reactors  none 

1 Dog  (total  on  farm) Reactors  none 

Swine — None  on  farm 

Note:  Of  the  eighteen  cattle  reacting  positively, 

there  were  thirteen  coming  from  four  cow  families. 

Noble  Fauvic  family 4 

Bright  Blonde  family 3 

Rejanita  Wayne  family 3 

Jane  Pride  family 3 

There  were  also  twenty-seven  cattle  from  four 
cow  families,  in  which  every  member  escaped  in- 
fection. 

Lady  Ormsbv  family 10 

Ambassador  Della  family 6 

Creator  Rue  family 4 

Phroso  family  7 

This  brings  up  the  question  of  whether  certain 
families  of  cattle  have  a natural  or  acquired  im- 
munity to  Brucella,  and  if  so,  does  this  apply  to 
human  families?  Also,  are  some  families  more 
susceptible  ? 
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ROBERT  E.  CUMMING,  M.D.f 

DETROIT,  MICHIGAN 


TABLE  I.  CLASSIFICATION  OF  RENAL  DISEASES 
(Excluding  nephritis) 

1.  Inflammatory  (Based  on  infection) 

2.  Anomalies 

3.  Nephrolithiasis 

4.  Neoplasms 


tDr.  Robert  E.  Cumming  is  a graduate  of  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  1917.  He 
has  practiced  Urology  in  Detroit  since  1921.  On  Surgical 
Staffs  of  Detroit  Receiving,  Grace,  St.  Joseph’s  Mercy  and 
C.  G.  Jennings  Hospitals.  [The  article  concerning  diagnosis 
of  Kidney  Disease  was  presented  in  the  form  of  a lecture 
in  the  University  of  Michigan  Post-graduate  Course  in 
Urology.] 


The  human  kidney  is  a vital  organ  significant  enough  to  allow  the  development  of  a 
great  surgical  specialty  in  the  past  25  years  known  as  Urology.  It  is  well,  then,  to  take 
stock  of  our  present  knowledge  with  regard  to  kidney  disease  in  general,  and  to  relegate 
boldly  to  oblivion  any  older  ideas  now  known  to  be  impractical  or  incorrect.  Classifications 
of  kidney  disease  must  take  into  consideration  the  fundamental  idea  that  any  organ  is  an 
integral  part  of  a whole  organism;  so  kidney  disease  must  be  studied  in  its  relationship 
to  the  entire  human  anatomy  and  physiology’. 

It  is  not  expedient  to  include,  in  this  pres- 
entation, a discussion  of  nephritis,  or  of  the 
nephroses.  These  are  so-called  medical  dis- 
eases, and  as  such  have  an  entirely  different 
meaning  from  the  surgical  diseases  of  the 
kidneys.  True,  the  urologist  must,  many 
times,  render  an  opinion  based  upon  differen- 
tiation from  other  types  of  renal  involve- 
ment, and  it  behooves  us  to  be  familiar  with 
the  various  forms  of  nephritis  and  neph- 
roses, and  to  be  able  to  clarify — in  a given 
instance — the  individual  kidney  lesion.  This 
is  particularly  true  if,  as  often  occurs,  re- 
mote infection  is  the  prime  factor  in  bring- 
ing about  renal  damage.  At  present  it  is 
conceded  that  many  nephritides  are  the  late 
result  of  infection,  and,  indeed — if  one  re- 
calls the  association  of  nephritis  with  scar- 
let fever — a time-worn  illustration  of  this 
point  is  at  hand.  There  is  much  yet  to  be 
learned  about  all  kidney  diseases,  and  the 
alleged  “cure”  of  nephritis,  recently  touted 
in  the  press,  is  possibly  a fallacious  one — 
yet  it  points  to  the  fact  that  everywhere 
scientific  men  are  constantly  working  and 
thinking  along  these  lines.  For  some  years, 
brilliant  work  in  nephritis  and  nephrosis 
has  been  in  progress  at  Ann  Arbor  and  has 
already  produced  much  of  value. 

Turning  to  primary  kidney  lesions  and 
abnormalities  which  bring  about  disease 
and  impaired  function,  let  us  accumulate  a 
brief  list  of  the  conditions  which  we  may 
encounter. 


Why  are  the  changes  resulting  from  in- 
fection in  the  kidney,  or  those  brought  about 
by  anomalies,  calculi,  or  tumors  of  such 
great  significance?  It  is  not  only  because 
the  kidney  is  a vital  organ,  but  because  of 
the  specific  manner  in  which  its  physiologi- 
cal activity  is  influenced  by  these  changes. 
Let  us  realize  that  the  kidney  has  a dual 
function:  First,  that  of  excretion  of  solu- 

ble metabolic  waste  products.  Second,  the 
transportation  of  these  waste  products  to 
the  reservoir  provided  by  nature,  where 
they  can  be  retained  until  convenience  al- 
lows their  disposal.  Since  the  kidney  is  a 
closely-knit  substantial  tissue  mass  easily 
affected  by  minor  interferences  with  this 
physiological  activity,  it  is  easy  to  conceive 
how  simple  gross  volume  changes  may  play 
havoc  from  a physical  standpoint. 

Further,  this  essentiallv  tubular  organ  is 
lined  by  a sensitive  mucosa  which  is,  in 
turn,  surrounded  by  several  layers  of  muscle 
which  take  care  of  peristalsis  and  anti- 
peristalsis in  disease  just  as  one  would  ex- 
pect a muscular  tube  to  do.  In  addition, 
there  are  sensory  as  well  as  motor  nerves 
located  in  the  renal  capsule,  its  pedicle,  and 
along  the  ureter,  giving  rise  to  pain  which  is 
both  primary  and  reflex  in  type,  and  which 
often  is  a flag  of  danger,  though  most  con- 
fusing at  times.  The  urine  is  not  propelled 
by  means  of  gravity,  nor  from  pressure 
within  the  kidney  substance ; nor  is  its 
movement  dependent  primarily  upon  the 
systemic  blood  pressure.  Therefore,  smooth 
transportation  can  occur  only  when  the  line 
is  clear  and  when  the  propelling  contrac- 
tions are  right,  both  as  to  intensity  and 
direction.  One  may  correctly  compare  the 
transportation  of  urine  to  that  of  the  fecal 
stream. 

Diseases  of  the  kidney,  then,  are  almost 
invariably  associated  with  dysfunction; 
hence  the  value  of  separate  kidney  function 
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tests,  which  often  measure  not  only  the 
degree  of  secretory  inefficiency  but  also  that 
of  transportation  failure.  One  must  not 
think  of  kidney  drainage,  unless  there  is  an 
artificial  contact  established  as  by  means  of 
a drainage  tube  or  an  ureteral  catheter. 

Just  as  anatomical  and  physiological  con- 
siderations are  important,  so  the  gross  and 
microscopic  changes  brought  about  by  dis- 
ease or  anomaly  must  enter  into  an  under- 
standing of  dysfunction.  Correlation  of 
pathology  with  functional  disturbances  is 
much  easier  if  one  remembers  basic  anatomy 
and  physiology.  The  best  clinician  and  the 
best  surgeon  is  that  one  who  can  picture  in 
his  own  mind  the  actual  state  of  the  parts 
which  he  is  going  to  treat. 

The  following  table  depicts,  in  general 
terminology,  those  conditions  which  we 
commonly  encounter  in  kidney  disease;  cer- 
tain explanatory  and  etiological  notes  are 
added  for  clarity.  We  do  not  use  the  term 
“Pyelitis,”  because  it  is  a misnomer  in  the 
light  of  known  facts  of  early  kidney  disease. 
Pyelonephritis  is  the  more  accurate  desig- 
nation. 

TABLE  II.  KIDNEY  DISEASE  PROCESSES 
(Based  on  dysfunction) 

1.  Inflammatory  (Infection) 

a.  Pyelonephritis  (Pyelectasis) 

b.  Pyonephrosis 

T (Cortical) 

c.  Focal  \ (Medullary) 

[ (Pelvic) 

2.  Hydronephrosis:  (Sterile  or  Infected) 

a.  Congenital ; causes : Anomalous  vessel — 

Ptosis — Neurogenic  etiology. 

b.  Acquired  ; causes  : Stricture — Stone — Spasm 

Extra-renal  pressure,  as  tumor,  pregnancy, 
Tbc.  glands. 

Inflammatory  lesions  in  the  kidney,  based 
upon  infection,  are  due  to  a variety  of  or- 
ganisms. 

TABLE  III.  PATHOGENIC  ORGANISMS 

(Infecting  agents  responsible  for  urinary  tract 
infections) 

1.  Specific  Strains:  Neisseria  Gonorrhea,  Myco- 

bacterium tuberculosis,  Hyphomycetes  (Patho- 
genic moulds),  Blastomycetes  (Pathogenic 
Yeasts),  Trichobacteria  (Actinomyces,  etc.), 
Treponema  palliduiji. 

2.  Aspecific  Strains:  (Frequently  mixed  or  pos- 

sibly admixed  to  Specific  Strains)  Escherichia 
(Coli),  Eberthella  (Typhoid),  Salmonella  (Par- 
atyphoid) groups.  Staphylococcus  an<T  Strepto- 
coccus groups. 

(Escherichia  group  causes  80  per  cent  of  all 
these  infections.  Recognition  of  Bacterial 
Mutation  important.) 

The  route  of  access  by  which  organisms 
reach  the  kidney  is  of  importance,  because 
recognition  of  it  aids  in  accurate  diagnosis 
and  correct  treatment.  Three  routes  are 


accepted,  some  organisms  choosing  one  more 
frequently  than  others.  The  hematogenous 
route  is  the  most  important,  the  lymphatic 
probably  the  least  so,  while  the  ascending 
route  can  be  most  easily  connected  with 
associated  disease  such  as  obstruction  at  the 
bladder  neck,  bladder  paralysis  and  adnexal 
pathology. 

It  is  not  necessary  to  define  the  clinical 
entities  recorded  in  Table  II.  Pyelonephritis 
may  be  recognized  in  its  acute  form,  or  go 
unrecognized  until  it  has  become  chronic. 
The  acute  type  is  usually  characterized  by 
sharp  fever  with  daily  remissions,  persistent 
loin  pain,  leukocytosis  (which  varies  ac- 
cording to  the  degree  of  systemic  absorption 
and  the  patient’s  general  state  of  health  as 
well  as  his  age)  and  pyuria,  accompanied 
often  by  transient  hematuria.  Physical  ex- 
amination discloses  local  or  generalized  ten- 
derness in  the  flank,  extending  to  the  ab- 
domen. The  pain  may  radiate  along  the 
course  of  the  ureter.  If  the  fever  persists 
and  remissions  do  not  occur,  one  must  sus- 
pect a progression  of  the  process  to  that  of 
pyonephrosis.  The  intermittent  finding  of 
pus  in  the  urine  is  suggestive  of  temporary 
phases  of  cessation  of  peristalsis  or  an  oc- 
cluded ureter,  so  that  a foundation  of  ptosis 
or  associated  hydronephrosis  must  be  con- 
sidered. This  disease  tends  to  recur,  and 
usually  does  so  if  secondary  to  permanent 
changes  in  the  kidney  involved,  and  if  there 
is  a persistent  extrarenal  focus  of  infection. 
Pyelonephritis  is  frequently  a common  se- 
quence of  periods  of  bowel  stasis  in  chil- 
dren and  of  acute  upper  respiratory  infec- 
tions in  both  children  and  adults.  Preven- 
tive treatment  naturally  lies  in  the  eradica- 
tion and  prevention  of  the  causative  disease, 
wherever  it  exists. 

There  are  so  many  phases  of  a pyone- 
phrosis that  one  cannot  briefly  describe  the 
disease.  Preceding  pyelonephritis  should  be 
recognized  from  the  history  of  a given  pa- 
tient. Also,  any  disease  of  the  lower  genital 
or  urinary  tract  parts  should  be  given  con- 
sideration as  of  antecedent  importance. 
Gonorrheal  pyonephrosis  is  not  so  rare  as 
is  generally  believed,  and  the  ascension  of 
infecting  agents  has  already  been  mentioned. 
Persistent  pain,  or  none  at  all ; fever,  or 
none  at  all;  pyuria,  usually  but  not  always 
persistent ; possibly  leukocytosis ; a palpable 
mass,  or  no  determinable  enlargement  of 
the  kidney — these  are  the  confusing  signs 
of  pyonephrosis.  Even  in  renal  tuberculo- 
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sis,  one  kidney  may  go  on  to  complete  de- 
struction with  few  typical  symptoms  and 
no  conclusive  findings. 

Many  of  the  generalities  mentioned  in 
connection  with  pyonephrosis  apply  to  hy- 
dronephrosis in  its  various  types  and  de- 
grees. If  infected,  certain  rather  obvious 
signs  will  appear;  if  uninfected,  a gradual 
loss  of  renal  function  (especially  if  the 
process  is  bilateral)  may  constitute  the  en- 
tire picture.  If  infection  is  present,  the 
symptoms  and  findings  are  more  or  less 
identical  with  those  of  pyonephrosis;  indeed, 
an  infected  hydronephrosis  is  to  all  intents 
and  purposes  closely  akin  to  pyonephrosis. 
Acute  symptoms  from  hydronephrosis  are 
the  result  of  sudden  interference  with  an 
already  faulty  peristaltic  state,  and  are  usu- 
ally due  to  sudden  halting  of  the  urinary 
stream  from  the  involved  kidney.  The  so- 
called  Dietl’s  crisis  occurs  when  the  kidney 
capsule  is  stretched  to  a point  causing  acute 
pressure.  Kidney  function  in  hydronephro- 
sis is  preserved  to  a remarkable  degree  and 
over  long  periods,  due  to  the  ability  of  the 
renal  blood  to  reabsorb  water  from  the  tu- 
bules, thereby  preventing  distention  to  a 
point  where  a total  lack  of  function  must 
follow. 

Focal  lesions  in  the  kidney,  which  in- 
clude early  tuberculosis  and  “carbuncle,” 
and  processes  which  extend  beyond  the  kid- 
ney producing  perirenal  inflammations  and 
abscesses,  are  almost  invariably  associated 
with  a hematogenous  infection — the  primary 
focus  being  recognizable  in  most  cases. 
The  symptoms  of  perirenal  inflammation 
and  suppuration  are  acute  and  perhaps  the 
most  typical  of  any  kidney  lesion.  Severe 
and  definitely  localized  pain,  persistent 
fever,  rising  white  count,  and  an  absence 
of  pus  in  the  urine,  though  red  blood  cells 
may  appear,  constitute  a picture  which  is 
not  ordinarily  confusing.  Knowledge  of 
preceding  renal  disease  on  the  side  involved 
may  help  a great  deal  in  clarifying  the  diag- 
nosis. The  most  classical  symptom  is  local, 
exquisite  tenderness  in  the  costovertebral 
angle.  There  is  a benign  type  of  perirenal 
abscess  producing  few  signs  until  a mass 
appears. 

Urography  has  an  all-important  role  in 
the  diagnosis  of  these  conditions.  Each  one 
produces  more  or  less  typical  images,  and 
each  demonstrates  certain  types  and  degrees 
of  dysfunction.  The  trained  urologist  and 
the  trained  roentgenologist  must,  of  neces- 


sity, be  consulted  for  correct  evaluation  of 
all  urographic  films.  Next  to  the  cysto- 
scope  only,  in  importance,  the  Roentgen  ray 
has  advanced  the  knowledge  of  physiology 
and  pathology  in  the  urinary  tract  to  a 
point  making  urology  one  of  the  most  exact 
medical  and  surgical  sciences.  Many  times 
it  affords  the  best,  the  safest  and  simplest 
method  in  a diagnostic  search ; rarely,  how- 
ever, does  it  suffice  alone — since  renal  func- 
tion, type  of  infection,  and  individual  study 
of  the  two  kidneys  in  a given  patient  are  of 
paramount  importance. 

The  common  symptoms  encountered  in 
diseases  of  the  kidney  are  shown  in  Table 
IV.  Anuria  is  of  three  types:  Pre-renal, 
renal  and  post-renal.  The  first  implies  the 
absence  of  secretory  activity,  and  develops 
in  nephritis  as  the  result  of  overwhelming 
poisons.  Renal  anuria  is  that  state  found 
when  the  urine  is  prevented  from  escaping 
the  kidney  or  the  kidney  pelvis.  Post-renal 
anuria  occurs  when  the  kidney  and  kidney 
pelvis  are  themselves  sound,  but  the  urine  is 
retained  due  to  obstruction  in  the  ureter. 
This  term  is  sometimes  used,  though  in- 
correctly, in  instances  of  bladder  retention. 
Pyuria  and  hematuria  are  self-defining  and, 
for  recognition,  require  only  the  use  of  a 
microscope.  One  should  not  discover  these 
signs  merely  by  gross  inspection  of  the 
urine.  Their  significance  is  manifold,  and 
their  discovery  simply  a key  to  open  up  real 
investigative  procedures. 

TABLE  IV.  SYMPTOMS 

Anuria 

Fever 

Pyuria 

Leukocytosis 

Hematuria 

Muscle  Spasm 

Renal  and  Ureteral  Pain 

Fever,  leukocytosis,  and  muscle  spasm, 
the  latter  always  associated  to  some  degree 
with  pain,  varv  with  the  changes  in  con- 
ductivity of  the  urine.  A severe  infection 
benefited  by  good  pelvic  and  ureteral  peris- 
talsis and  little,  if  any,  retention  of  infected 
urine,  may  be  self-limited.  In  this  event, 
the  fever  and  the  increased  leukocytosis 
may  be  so  transitory  as  not  to  be  discovered. 
Pain  may  be  surprisingly  absent  or  mild 
because  of  failure  of  the  infection  to  pro- 
duce tension  in  the  area  involved  or  the 
adjacent  kidney  tissue.  On  the  other  hand, 
renal  pain  is  of  great  importance  in  many, 
many  instances — as  is  pain  along  the  ureter. 
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The  radiation  of  pain  from  a blocked  pelvis 
or  ureter  is  described  in  the  oldest  treatises 
on  medicine  and  surgery.  Table  V was 
prepared  to  suggest  those  conditions  produc- 
ing pain,  with  which  renal  and  ureteral  pain 
may  be  confused. 

table  v. 

Renal  pain  often  cofused  with : 

1.  Gastro  intestinal  tract  pain  (generalized) 

2.  Peptic  ulcer  pain 

3.  Appendicitis  pain  (colon) 

4.  Pleural  pain 

5.  Intercostal  neuralgic  pain 

6.  Low  backache 

7.  Nerve  pain  (herpes  zoster) 

(Renal  and  ureteral  pain  closely  allied) 

8.  Pelvic  inflammatory  pain 

Table  VI  was  designed  to  remind  us  of 
certain  general  rules  one  may  follow  in 
evaluating  renal  pain. 

TABLE  VI.  RENAL  PAIN 

1.  Sharp,  acute  pain  usually  indicates  an  acute  le- 
sion. 

2.  Dull,  aching  pain  usually  due  to  chronic  lesion. 

3.  Many  lesions  give  typical  pain.  Stag-horn  calculi, 
often  no  pain.  (Symptoms  and  Pain  are  due 
to  interference  with  physiology,  not  to  the 
disease,  per  se.) 

The  etiological  items  shown  in  Table  II, 
in  connection  with  hvdronephrosis,  may  en- 


ter into  all  clinical  pictures  of  infection,  in 
any  of  its  stages.  So,  also,  the  various 
anomalies  may  complicate  any  instance  of 
kidney  disease.  One  must  not  forget  the  rel- 
ative frequency  of  congenital  single  kidney, 
hypoplastic  kidney,  pelvic  kidney,  unilateral 
fused  kidney,  horseshoe  kidney,  solitary 
cystic  kidney,  and  congenital  polycystic  kid- 
ney (always  bilateral).  Upon  any  of  these 
infection  may  be  an  additional  calamity, 
and  one  must  be  on  guard — else  he  will  come 
to  grief  in  surgical  treatment.  For  these 
conglomerate  entities,  a complete  urological 
examination  is  almost  imperative,  and  the 
most  interesting  roentgenograms  are  often 
those  obtained  in  the  study  of  anomalies. 
Renal  tumors  constitute  another  group  of 
diseases  which  may  produce  any  or  all  of 
the  symptoms  described,  either  of  them- 
selves or  due  to  associated  infection,  ptosis, 
or  anomaly. 

Summary 

A series  of  six  tables  are  included  with 
a brief,  general  discussion  of  diagnosis  in 
Kidney  Disease ; these  are  offered  for  ready 
reference,  and  should  aid  in  differentiation 
of  the  urological  conditions  one  regularly 
encounters. 
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The  Detroit  Board  of  Education  and  Department  of  Health  have  conducted  a study 
of  epilepsy  in  school  children  for  the  past  two  years.  The  need  for  individual  study 
and  special  school  work  was  recognized  for  several  years  but  it  was  not  until  June, 
1934,  that  this  particular  study  was  organized.  It  includes  a study  of  the  cause  and 
treatment  of  the  disease  and  an  attempt  to  give  the  child  an  opportunity  for  school  and 
normal  social  life. 

In  June,  1934,  a survey  was  begun  of  five  hundred  fourteen  cases  known  to  the 
Board  of  Education.  The  children  had 
either  been  excluded  from  school  or  were 
having  difficulty  to  stay  in  school  because 
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of  epileptic  seizures,  A nurse  from  the 
Division  of  School  Health  Service  of  the 
Department  of  Health  visited  the  homes  of 
these  various  children.  A brief  history  was 
obtained  in  each  case,  giving  information 
as  to  the  types  of  seizure,  the  date  of  onset, 
present  condition,  and  the  kind  and  amount 
of  medical  care  being  received  at  the  time. 
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It  was  obvious  from  this  history  that  in  a 
number  of  cases  there  was  nothing  sugges- 
tive of  epilepsy ; others  were  receiving  com- 
petent medical  care  from  their  own  phy- 
sicians or  clinics  of  the  city.  Two  hundred 
fifty-nine  were  referred  to  us  for  study. 
One  hundred  ninety-two  of  these  were  diag- 
nosed as  idiopathic  epilepsy  with  no  appar- 
ent etiological  factor  except  the  hereditary 
one  manifested.  Of  this  number  one  hun- 
dred and  six  were  designed  for  further 
study  and  treatment.  They  were  selected 
because  of  complete  absence  of  evidence  of 
brain  injury  of  a traumatic  or  infectious 
nature  and  on  the  basis  of  having  frequent 
and  severe  seizures.  In  addition  the  co- 
operation of  the  child’s  family  was  at  times 
a deciding  factor. 

These  one  hundred  six  were  placed  under 
a specialized  form  of  treatment  consisting 
of  a daily  intramuscular  injection  of  two  (2) 
c.c.  of  a 10  per  cent  concentration  in  liquid 
form  of  lipoids  from  sheep  brain.  The 
material  was  prepared  and  supplied  for  the 
purpose  of  the  study  by  Parke  Davis  Com- 
pany Laboratories.  This  form  of  treatment 
was  suggested  by  the  earlier  work  of  Chor- 
oschko  of  the  Metchnikoff  Institute  in  1924 
(one),  Milyzen  in  1925  (two),  and  Sta- 
wrowskaja  in  1929  (two).  These  workers 
reported  definite  improvement  in  seizures 
both  as  to  severity  and  number  of  attacks. 
They  reported  no  untoward  results  in  any 
case.  This  type  of  treatment  seems  also  to 
have  been  suggested  to  other  workers  based 
upon  observation  made  in  giving  Pasteur 
treatment  to  epileptic  children.  In  certain 
instances  the  nature  of  the  epilepsy  attacks 
were  definitely  altered  for  the  better. 

Prior  to  the  work  in  Detroit,  Kimball  had 
applied  this  form  of  treatment  to  thirty- 
two  cases  (twenty-four  children  and  eight 
adults)  in  Cleveland.  Of  this  number  eight 
have  been  free  from  all  seizures  for  a period 
of  four  years.  An  additional  twelve,  who 
are  still  under  observation  are  reported  by 
him  as  definitely  improved.  Twelve  of  the 
series  showed  no  alteration  in  their  clinical 
course. 

One  course  of  treatment  consisted  of  five 
injections  weekly  for  six  weeks,  or  a total 
of  thirty  injections.  A rest  period  of  about 
one  month  was  then  allowed  and  the  course 
repeated.  At  no  time  were  there  any  severe 
reactions,  either  local  or  general.  There  has 
been  a slight  local  reaction  following  the 
first  few  injections  which  has  disappeared 


in  each  case  after  two  or  three  days.  This 
reaction  occurs  in  about  10  per  cent  of  the 
cases. 

The  following  table  gives  the  results  of 
two  years  observation  of  these  cases  with 
the  amount  of  treatment  given,  together 
with  the  results  obtained: 


Condition  Number 

Apparently  cured. . . 13 

Definitely  improved  54 
No  improvement...  39 


Average  No. 
Per  cent  treatments 
12.3  53 

50.9  80 

36.8  90 


Total 


106  100.0 


In  fifty-one  cases  treatment  was  started 
but  was  later  discontinued  because  we  rec- 
ognized that  we  were  dealing  with  brain  in- 
jury instead  of  epilepsy. 

Thirteen  of  the  group  classed  as  “free 
from  seizures”  have  been  without  seizures 
for  periods  ranging  from  twelve  to  eighteen 
months.  Eleven  have  been  returned  to  reg- 
ular schools  where  they  are  carrying  on 
their  work  without  any  attention  other  than 
a visit  to  the  clinic  every  month. 

It  has  been  observed  in  approximately 
one-fourth  of  the  cases  that  shortly  after  the 
starting  of  the  preliminary  course  of  treat- 
ment there  is  a definite  increase  in  the  fre- 
quency and  severity  of  the  seizures.  This 
phenomenon  is  usually  manifested  at  about 
the  end  of  the  first  week,  but  is  of  only  a 
few  days  duration  and  is  usually  followed 
by  a marked  improvement.  The  time  laps- 
ing between  the  starting  of  treatment  and 
the  noting  of  improvement  varies  greatly. 
In  a few  cases  an  immediate  improvement 
was  noted ; in  others,  treatment  had  to  be 
carried  out  for  a year  before  definite  change 
was  noted.  We  have  set  this  period  as  a 
limit  of  treatment  before  classifying  a case 
as  resistant.  Stawrowskaja,  however,  set 
two  years  as  a minimum  period  before  dis- 
charging a patient  as  refractory  to  this 
treatment.  During  the  first  year  of  this 
study  five  of  the  patients  who  were  under 
observation  died  from  epilepsy.  This,  how- 
ever was  expected  since  a study  of  the  vital 
statistics  records  of  the  Department  of 
Health  for  a ten  year  period  preceding  this 
study  showed  a total  of  one  hundred  and 
eighty-six  deaths  from  epilepsy.  Of  this 
number  one  hundred  seventeen  were  chil- 
dren or  young  adults. 

In  our  study  two  of  the  deaths  occurred 
in  children  who  had  been  treated,  but  were 
at  the  time  of  death  having  their  rest  period. 

Jour.  M.S.M.S. 


642 


EPILEPSY  IN  DETROIT— KIMBALL  AND  GUDAKUNST 


In  one  other  case  death  occurred  imme- 
diately after  treatment  had  been  started,  but 
the  clinical  picture  and  the  type  of  seizure 
was  in  no  way  different  from  those  experi- 
enced every  six  to  eight  weeks  during  the 
previous  six  years.  The  patient  went  into 
status  epilepticus  and  did  not  recover.  Two 
of  the  cases  were  under  observation,  but 
had  not  been  treated.  While  considering 
the  possibility  of  harm,  it  is  to  be  remem- 
bered that  frequently  evidence  of  brain 
hemorrhage  following  a severe  convulsion 
is  seen.  This  condition  has  long  been 
known  and  bears  no  relation  to  any  treat- 
ment. The  result  of  such  an  injury  varies 
greatly  from  a slight  paresis  with  a mental 
change  frequently  expressed  by  a stupor 
lasting  for  three  to  four  weeks,  to  a fatal 
brain  hemorrhage.  It  is  important  that  this 
natural  hazard  be  carefully  explained  to  the 
parent  lest  an  accident  should  happen  fol- 
lowing an  injection  and  the  treatment  be 
blamed. 

At  the  start  of  the  work  all  treatments 
were  given  in  a clinic  set  up  in  a centrally 
located  school.  However,  it  was  soon  ob- 
served that  the  maximum  benefit  to  the  chil- 
dren could  not  be  secured  in  this  manner. 
Because  of  this  the  Board  of  Education 
established  a special  observation  school  for 
both  treatment  and  studv  of  the  children 
who  had  been  excluded  from  regular  classes 
because  of  the  severity  of  their  illness. 
Children  are  collected  from  all  parts  of  De- 
troit by  motor  bus.  During  the  first  year 
of  operation  this  school  was  operated  as  a 
“residence”  school  for  boys  only,  the  girls 
continuing  to  receive  their  treatments  at 
the  central  clinic.  The  pupils  were  taken  to 
school  on  Monday  morning  and  returned  to 
their  homes  Friday  evening.  During  the 
week  the  school  maintained  its  staff  of 
teachers  and  one  nurse  in  attendance  the  full 
twenty-four  hours  of  the  day. 

No  special  diet  was  prescribed  for  the  pa- 
tients ; but  rather  a simple  well  balanced 
diet  was  given  all.  Every  effort  was  made 
to  discourage  the  use  of  all  forms  of  seda- 
tion. The  barbiturates,  especially  pheno- 
barbital  were  placed  under  ban,  except 
where  the  child  was  taking  it  on  orders  of 
his  private  physician.  A number  of  cases 
came  to  us  actuallv  toxic  from  the  large 
amounts  of  phenobarbital  that  had  been 
taken,  as  much  as  six  grains  having  been 
taken  dailv  for  many  months  at  a time.  This 
amount  seems  to  produce  a stupor  from 
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which  it  takes  months  to  completely  recover. 
It  was  found  in  certain  cases  that  what  ap- 
peared to  be  withdrawal  symptoms  were 
caused  by  the  complete  and  sudden  cessa- 
tion of  this  type  of  medication.  It  was 
necessary  to  withdraw  the  drug  gradually 
in  these  instances.  In  none  of  the  cases  did 
the  large  amount  of  medication  definitely 
alter  the  clinical  course  of  the  disease.  Seiz- 
ures occurred  at  the  same  rate  and  with  the 
same  severity  both  with  and  without  the 
drug.  In  our  opinion  phenobarbital  is  in- 
dicated only  in  special  instances  in  the  man- 
agement of  epilepsy  and  then  only  for  a 
short  period  of  time.  Our  observations 
convinced  us  that  large  dosage  taken  con- 
tinuously over  long  periods  may  actually 
be  harmful  to  the  health  of  the  user. 

From  the  beginning  of  this  study  special 
attention  was  devoted  to  investigation  of 
the  child’s  family  history  in  order  to  deter- 
mine the  incidence  of  a definite  hereditary 
factor  in  the  disease.  A simple  statement 
on  the  part  of  the  parent  that  no  similar 
attacks  had  ever  been  experienced  by  either 
the  father  or  mother  was  not  accepted.  It 
was  insisted  that  at  least  three  generations 
be  reviewed  in  this  respect.  In  certain  in- 
stances treatment  was  withheld  until  a com- 
plete history  was  obtained.  Because  of  the 
nature  of  the  disease  and  the  stigma  at- 
tached in  the  minds  of  most  people  it  was 
a common  experience  to  have  perfectlv 
frank  known  cases  covered  up  until  such 
thorough  investigations  had  been  completed. 
In  many  instances  this  type  of  investigation 
necessitated  correspondence  with  relatives 
in  Europe  or  distant  cities  in  this  country. 
In  the  records  completed  for  over  three 
hundred  children  with  the  so-called  idio- 
pathic epilepsy  a definite  familial  history 
was  shown  to  exist  in  57  per  cent  of  all 
cases.  In  25  per  cent  the  family  history 
was  not  known,  and  in  only  18  per  cent 
could  it  be  said  with  any  authority  that  there 
was  no  history  of  epilepsv  in  the  last  three 
generations.  From  the  diagnostic  point  of 
view  this  hereditary  factor  is  often  the  most 
important  finding  for  differentiating  idio- 
pathic epilepsy  from  neuro-pathologic  condi- 
tions presenting  similar  clinical  symptoms. 

The  school  of  observation  has  been  of 
even  greater  importance  than  was  at  first 
anticipated.  First  the  common  belief  that 
a group  of  epileptics  would  have  a tendency 
to  have  more  seizures  if  kept  together  was 
found  to  be  false.  For  six  months  there 


643 


EPILEPSY  IN  DETROIT— KIMBALL  AND  GUDAKUNST 


were  forty  boys  together  from  Monday 
morning  to  Friday  evening  and  they  had  50 
per  cent  fewer  seizures  per  day  at  school 
than  they  had  at  home.  Exactly  the  same 
was  true  this  year  with  the  group  of  girls. 
Since  making  this  observation  study  of 
home  conditions  has  been  conducted  to  learn 
the  causative  factors.  We  are  now  teach- 
ing the  parents  as  well  as  the  children  how 
to  live  in  order  to  avoid  as  many  seizures 
as  possible.  In  the  talks  to  parents  em- 
phasis is  placed  on  a simple  diet,  regular 
out  of  door  recreation  avoiding  strenuous 
or  dangerous  exercise,  regular  habits  of 
eating  and  sleeping,  proper  elimination,  nor- 
mal social  habits,  and  avoidance  of  excite- 
ment and  worry. 

Daily  observation  made  on  these  children 
in  school  over  a period  of  weeks  or  months 
is  of  more  value  in  determining  their  future, 
both  as  to  treatment  and  possible  education, 
than  anv  clinical  study  or  hospitalization 
can  ever  be.  Also,  the  school  of  observa- 
tion has  definitely  shown  that  these  children 
can  be  in  school  and  far  the  majority  are 
physically  better  off  in  school  than  they 
would  be  at  home  unemployed. 

The  type  of  education  is  very  important. 
The  very  nature  of  this  disease  will  prevent 
them  from  ever  making  use  of  the  ordinary 
education.  We  must  plan  a very  specialized 
course  for  these  children  if  they  are  to  make 
practical  application  of  their  schooling. 

The  scope  of  this  work  and  the  need  for 
such  a school  can  be  seen  in  the  fact  that  in 
two  years  we  have  made  contact  with  over 
six  hundred  families  where  one  or  more 
children  are  having  seizures  of  some  nature. 

Case  Histories 

Case  1. — F.  S.,  a male,  aged  fourteen.  The  first 
epileptic  convulsions  were  noted  at  the  age  of  seven. 
At  the  age  of  eleven  he  was  hospitalized  after  a 
particularly  severe  seizure.  He  was  unconscious 
for  thirty-eight  days  and  unable  to  talk  for  an  addi- 
tional period  of  two  weeks.  The  clinical  diagnosis 
was  cerebral  hemorrhage  from  convulsions.  After 
this  period  there  was  no  apparent  change  in  the  type 
or  severity  of  convulsions,  averaging  about  fourteen 
attacks  per  month  until  treatment  was  started. 
There  is  a definite  history  of  similar  convulsions  in 
his  family. 

Lipoid  injections  were  started  September  27,  1934. 
There  were  five  hard  convulsions  during  the  first 
ten  days  of  treatment.  During  the  first  three  months 
of  treatment  there  were  fifteen  seizures.  There 
were  but  five  during  the  next  six  months.  The  last 
seizure  occurred  on  June  10,  1935.  Medication  was 
discontinued  on  that  date.  This  boy  was  returned 
to  regular  school  in  April,  1936,  apparently  free 
from  epileptic  symptoms. 

Case  2. — R.  W.,  a male,  aged  twelve.  The  first 
epileptic  seizure  of  record  or  note  occurred  in 
February,  1933.  In  January,  1934,  he  was  admitted 


to  the  University  of  Michigan  Hospital  for  study 
and  diagnosis.  Following  two  series  of  encephal- 
ograms a diagnosis  of  essential  epilepsy  was  made. 
The  family  history  showed  epilepsy  on  both  sides 
with  the  addition  of  definite  feeblemindedness  on 
one  side. 

At  the  time  of  starting  lipoid  injection  treatment, 
on  June  28,  1934,  this  boy  was  on  home  teaching 
and  was  being  given  two  grains  of  luminal  daily. 
He  was  having  one  severe  seizure  a week.  From 
July  5 to  July  24,  1934,  there  were  four  severe 
convulsions.  Treatment  was  continued  until  August 
1934  during  which  time  there  were  forty  injections 
without  a rest  period.  During  the  rest  period  there 
were  three  convulsions,  the  last  being  on  Septem- 
ber 17,  1934.  Treatment  was  resumed  on  October 
25,  1934,  and  continued  to  December  7,  1934.  He 
was  free  from  seizures  until  January  8,  1935,  when 
he  fell  on  the  ice  and  struck  his  head  severe  enough 
to  render  him  unconscious  for  twenty  minutes.  The 
following  day  there  was  a convulsion  and  one  daily 
for  a week.  Treatment  was  started  again.  There 
were  five  seizures  during  February,  March,  and 
April  with  the  last  being  on  April  15,  1935.  Treat- 
ment was  discontinued  on  April  30,  1935.  There 
have  been  no  convulsions  since  that  date  and  the 
boy  was  returned  to  regular  school  on  January  1, 
1936,  apparently  perfectly  normal. 

Case  3. — B.  L.,  a female,  aged  thirteen.  Convul- 
sions started  at  the  age  of  eleven.  They  were  of 
the  nocturnal  type  occurring  about  once  a month. 
These  were  in  no  manner  associated  with  the  men- 
strual cycle.  There  were  two  or  three  petit  mal 
type  of  seizures  daily  but  these  were  never  severe 
enough  to  warrant  exclusion  from  school.  The 
family  history  was  entirely  negative  for  anv  epilepsy 
for  at  least  three  generations  on  both  sides. 

At  the  time  of  starting  treatment  on  August  21, 
1934,  this  girl  was  taking  the  so-called  Converse 
treatment  which  had  in  no  way  lessened  the  fre- 
quency or  severity  of  her  seizures.  Injections  were 
continued  until  October  10.  1934,  for  a total  of 
thirty  injections.  During  September,  1934,  there 
were  numerous  light  attacks  with  loss  of  conscious- 
ness but  no  convulsive  seizures.  Since  October  1, 
1934,  there  have  been  no  seizures  of  any  kind.  The 
course  of  treatment  was  not  repeated.  During  the 
past  year  this  child  has  been  doing  outstanding  work 
in  her  regular  grade. 

Conclusions 

The  injection  of  lipoids  of  brain  tissue 
was  followed  by  beneficial  results  in  63  per 
cent  of  cases  of  epilepsy  with . cessation  of 
seizures  in  12  per  cent  of  cases. 

A special  school  conducted  by  the  board 
of  education  is  a rational  method  of  educa- 
tion and  socialization  of  the  epileptic  child. 
Such  a school  has  afforded  an  excellent  op- 
portunity for  establishing  an  accurate  diag- 
nosis and  prognosis. 

The  hereditary  factor  in  epilepsy  ap- 
peared to  be  much  higher  than  ordinarily 
reported. 

Phenobarbital  is  of  limited  value  in  the 
treatment  of  epilepsy.  The  continuous  use 
of  large  doses  is  detrimental  and  does  not 
decrease  the  severity  or  frequency  of  seiz- 
ures. Its  use  by  self  medication  and  pat- 
ented medicines  is  carried  far  beyond  its 
usefulness. 
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PRINCIPLES  OF  DIET  THERAPY* 


SAMUEL  S.  ALTSHULER,  M.D.,  F.A.C.P.f 

DETROIT,  MICHIGAN 

One  of  the  basic  endeavors  of  medical  science  is  the  improvement  of  the  conditions  of 
life  and  the  lengthening  of  the  average  life  span.  What  progress  has  been  made  in  this 
direction  in  the  past  has  been  accomplished  as  the  result  of  our  accumulated  knowledge 
of  infectious  disease.  Future  developments  along  this  line  may  be  expected  to  come 
through  an  application  of  the  recently  established  principles  of  nutrition.  The  future 
race  will  have  not  only  increased  longevity  but  a larger  stature  and  greater  vigor.  Man 
is  becoming  more  and  more  the  master  of  his  own  destiny. 

Until  recently,  dietetics  was  much  con- 


cerned with  deciding  what  articles  of  diet 
might  have  brought  on  a disease  and  what 
should  not  be  eaten  by  the  patient  in  order 
to  avoid  further  harm.  In  other  words,  it 
was  a doctrine  of  omission.  Today  we 
know  that  the  sick  man  needs  all  the  things 
the  healthy  man  must  have  in  the  latter’s 
effort  to  avoid  illness. 

Although  in  short  illnesses  a brief  fast  is 
permissible,  and  in  the  case  of  a patient  who 
is  inactive  over  a long  period  of  time  the 
essential  entities  may  be  taken  in  smaller 
quantities,  in  general  every  therapeutic  diet 
must  contain  at  least  all  the  material  known 
to  be  required  by  the  normal  body. 

Normal  Diet 

Let  me  say  a few  words  first  about  the 
normal  adequate  diet  (Fig.  1).  Briefly, 
we  can  say  that  the  body  requirements  are 
adequately  met  by  including  in  each  day’s 
diet-. 

Milk,  1 pint. 

Vegetable,  2 other  than  potatoes. 

Fruit,  1 serving,  preferably  raw. 

Meat  or  fish,  1 portion. 

Eggs,  3 or  4 a week. 

Whole  grain  cereal  or  bread. 

Cream  and  butter. 

Carbohydrates  and  fat  to  make  up  caloric 
requirement. 

The  normal  adult  is  in  caloric  equilibrium 
when  he  maintains  a constant  weight.  The 
protein  requirement  of  gram  per  kilo  of 
body  weight  will  be  supplied  by  a pint  of 
milk,  a serving  of  meat,  eggs  or  cheese,  and 
what  protein  there  is  in  cereals,  fruits  and 
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vegetables  which  are  included  in  a normal 
diet.  Additional  quantities  of  protein  may 
be  a matter  of  habit,  not  necessity.  The  pint 
of  milk  will  also  furnish  about  y2  gram  of 
the  24  gram  of  calcium  necessary  for  adults. 
The  meat  or  its  substitute,  milk  and  cereals 
will  insure  adequate  phosphorus  ( L?  gram 
daily) . 
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The  need  for  iron  is  taken  care  of  auto- 
matically in  a diet  wisely  chosen  in  other 
respects.  Vitamin  A will  be  found  in  milk, 
butter  and  eggs,  and  a serving  of  green  or 
yellow  vegetable ; vitamin  B,  from  whole 
grain  cereals  and  three  or  four  servings  of 
fruit  and  vegetables;  vitamin  C from  a 
serving  of  citrus  fruit,  raw  cabbage  or 
tomatoes;  vitamin  G (B2)  from  milk  and 
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meat.  Vitamin  D is  the  only  food  factor 
that  we  feel  may  have  to  be  added  in  the 
form  of  Cod  Liver  Oil,  especially  in  locali- 
ties where  sunshine  is  not  plentiful. 

Therapeutic  Diets 

A therapeutic  diet  should  be  a modified 
normal  diet,  and  this  may  be  done  in  two 
ways: 

1.  Vary  the  physical  form,  which  in- 
cludes the  texture  and  flavor  of  food. 

2.  Vary  the  chemical  composition,  which 
includes  the  calories,  carbohydrate,  protein, 
fat,  minerals  and  vitamins  of  the  total  foods 
in  twenty- four  hours. 

In  prescribing  a diet  it  must  be  decided 
which  of  these  characteristics  of  the  food- 
stuffs need  to  be  modified  to  fit  the  abnor- 
mality we  wish  to  treat.  For  example,  in  a 
disturbance  of  the  digestion  of  fats,  we 
should  limit  that  factor  in  the  diet.  In  the 
case  of  an  underweight  patient  with  anor- 
exia, we  should  modify  the  caloric  value 
without  any  increase  in  bulk.  In  a case  of 
spastic  bowel,  we  should  eliminate  foods 
with  coarse  fiber. 

However,  it  must  be  borne  in  mind  that 
whatever  the  abnormality,  the  material 
needs  of  the  body  are  the  same.  Therefore, 
in  planning  our  treatment,  the  diet  must 
be  complete  and  at  the  same  time  permit 
the  modification  in  question. 

What  are  the  indications  for  special  diets? 
Diet  cannot  hope  to  attack  morphological 
abnormalities,  but,  considering  disease  as  a 
biochemical  and  biophysical  problem,  the 
functional  abnormalities  that  cause  it  or 
accompany  it  can  be  corrected  or  limited  by 
diet.  For  example,  in  diabetes  mellitus  the 
functional  disturbance  is  a lessened  ability 
to  oxidize  glucose.  This  is  responsible  for 
the  signs  and  symptoms  and  complications 
of  the  disease.  A diet  may  be  so  devised 
that  the  oxidation  of  its  glucose  content  is 
within  the  capacity  of  the  patient.  When 
this  has  been  accomplished,  all  the  secondary 
disturbances  abate  and  the  patient  who  ad- 
heres to  the  diet  may  lead  an  otherwise 
normal  life. 

Physical  Modifications 

Our  first  method  of  modifying  the  diet, 
that  of  varying  the  physical  form,  includes 
changing  the  factors  of  consistency  and 
digestibility. 


Modifications  of  consistency  are  desig- 
nated as  fluid,  soft  and  full  diets.  The  fluid 
and  full  diets  are  universally  agreed  upon, 
but  what  should  be  included  in  a soft  diet 
seems  still  to  be  controversial,  The  soft  diet 
is  prescribed  for  only  a short  period  dur- 
ing a time  when  eating  is  not  very  attrac- 
tive to  the  patient.  It  should  provide  little 
variety  and  low  residue  with  only  main- 
tenance calories,  and  should  require  little 
mastication.  There  is  no  reason  why  the 
inclusion  of  scraped  beef  or  the  white  meat 
of  chicken  in  such  a diet  should  be  looked 
upon  with  horror. 

The  term  “digestibility”  seems  to  have 
more  than  one  meaning.  Scientifically,  we 
mean  the  percentage  of  the  nutrients  of  the 
food  which  are  available  to  the  body  for 
use  either  as  a fuel  or  building  material — 
it  may  sometimes  be  expressed  as  “the  co- 
efficient of  digestibility.”  In  common  par- 
lance, digestibility  means  the  ease  with 
which  food  is  assimilated  and  the  comfort 
it  gives. 

A surprisingly  large  percentage  of  food 
is  utilized.  Atwater  has  shown  that  the  fol- 
lowing average  amounts  are  utilized:  pro- 
tein, 92  per  cent;  fat,  95  per  cent;  carbo- 
hydrate, 97  per  cent.  Foodstuffs  from  ani- 
mal sources  are  more  completely  utilized 
than  those  from  vegetables.  For  example, 
protein  from  animal  averages  97  per  cent, 
from  vegetable  84  per  cent;  fat  from  animal 
95  per  cent,  from  vegetable  90  per  cent; 
carbohydrates  from  animal  98  per  cent, 
from  vegetable  97  per  cent.  Fat  is  common- 
ly believed  to  be  difficult  to  digest  but  Lang- 
worthy in  his  studies  of  animal  fats  found 
that  butter  is  97  per  cent  utilized  and  mut- 
ton 88  per  cent.  He  also  found  that  the 
digestibility  of  other  foodstuffs  was  not 
altered  by  the  presence  of  considerable  fat. 
He  pointed  out  that  fats  of  low  melting 
point  were  more  completely  assimilated  than 
those  of  higher  melting  point,  thus  the  co- 
efficient of  digestibility  ran  as  follows: 
butter  97  per  cent,  lard  97  per  cent,  beef 
fat  93  per  cent  and  mutton  88  per  cent. 

The  completeness  of  the  utilization  of  a 
food  depends  upon  its  physical  state,  hence 
the  advantage  of  cooking.  Thus  raw  egg 
white  was  80  per  cent  and  cooked  egg  white 
88  per  cent  digested.  Psychic  prejudice. does 
not  influence  the  ultimate  utilization  of 
food. 
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TABLE  I 


Article  of  Diet 
(100  g.  portions) 

Evacuation  Time 
Rapid  Slow  Average 

Beef 

2:35 

3:25 

3:00 

Lamb 

2:30 

3:20 

3:00 

Veal 

2:50 

Pork 

2:45 

3:40 

3:15 

Chicken 

2:45 

3:45 

3:15 

Turkey 

3:00 

3:45 

3:30 

Guinea  hen 

4:00 

4:00 

Fish 

2:50 

Milk 

Cows’ 

2:30 

400  c.c. 

75  c.c. 

1 : 15 

Mothers’ 

2:25 

225  c.c. 

150  c.c. 

1 :40 

Gelatin 

2:00 

Eggs 

2:15 

3:i5 

2 :40 

Vegetables 

2:00 

2:30 

2 :50 

Fruits 

1:35 

2:20 

2 :00 

Bread,  cereals 

2:40 

Cakes 

3 :00 

Pies 

2:30 

Puddings 

2:20 

Sugars,  candies 

2 :05 

Ice  cream 

3 :15 

Ices 

2 :35 

Nuts 

3:00 

25  g. 

50  g. 

.... 

4:00 

Secretory  and  Motor  Responses 

The  other  meaning  of  digestibility,  name- 
ly, the  ease  and  comfort  with  which  food  is 
disposed  of  by  the  stomach  and  intestines, 
depends  mainly  on  the  secretory  and  motor 
response  which  the  food  calls  forth  and  the 
subjective  sensation  which  it  produces.  The 
physical  state  of  the  food,  its  chemical  com- 
position, its  appeal  to  appetite  and  some- 
times the  idiosyncrasy  of  the  individual  are 
factors. 

Hawk  and  his  associates  have  studied  the 
secretory  and  motor  responses  called  forth 
by  various  foods  in  healthy  individuals. 
They  assumed  that  the  foods  which  remain 
in  the  stomach  a shorter  time  and  call  forth 
less  secretory  response  are  most  digestible. 

Table  I shows  Hawk’s  figures  for  the 
evacuation  time  of  various  foodstuffs. 

He  found  that  normally  there  were  slow 
and  fast  stomachs.  Studying  this  table,  we 
see  that  beef,  lamb,  veal,  pork,  chicken  and 
turkey  have  very  little  difference  in  their 
evacuation  time.  Furthermore,  they  found 
that  roast  beef  is  handled  by  the  stomach 
with  equal  ease  whether  it  is  rare,  medium 
or  well  done.  Hamburger  steak,  stewed 
beef,  corned  beef  and  dried  beef  were  in  the 
stomach  the  same  length  of  time  as  roast 


TABLE  II 


Article  of  Diet 
(100  g.  portions) 

Highest  Average  Acidity 
(c.c.  N/10  alkali  to 
neutralize  100  c.c. 
juice) 

Beef 

120 

Lamb 

135 

Veal 

140 

Pork 

120 

Chicken 

125 

Turkey 

140 

Guinea  hen 

110 

Fish 

130 

Milk 

Cows’ 

400  c.c. 

100 

75  c.c. 

45 

Mothers’ 

225  c.c. 

90 

150  c.c. 

60 

Gelatin 

70 

Eggs 

80 

Vegetables 

75 

Fruits 

90 

Bread  and  cereals 

80 

Cakes 

90 

Pies 

90 

Puddings 

90 

Sugars  and  candies 

70 

Ice  cream 

105 

Ices 

65 

Nuts  (25  to  50  g.) 

100 

beef.  Frankfurters  and  sweetbreads  left 
more  quickly. 

In  the  case  of  pork  meats,  pork  chops 
and  fried  ham  took  a longer  time,  and 
bacon  the  longest  of  all,  taking  four  and  a 
half  hours.  This  is  most  interesting  in  view 
of  the  fact  that  many  pediatricians  are  giv- 
ing bacon  to  children  before  they  allow  any 
other  meat. 

The  total  acidity  produced  by  various 
foods  is  shown  in  Table  II. 

It  is  interesting  to  note  that  lamb  pro- 
duces more  acidity  than  the  other  meats  and 
that  pork  produces  no  more  than  beef. 
Thus,  since  the  pork  meats  are  always 
eliminated  first,  both  in  evacuation  time  and 
acidity,  the  digestibility  of  this  meat  is  no 
different  than  that  of  beef. 

Eggs  leave  the  stomach  sooner  than 
meats.  Raw  egg  whites  leave  more  rapidly 
and  produce  less  response  than  any  other 
egg  preparation.  Egg  yolk  has  a longer 
evacuation  time  and  more  secretion.  Hard- 
boiled  eggs  require  ten  minutes  longer  to 
evacuate  but  the  acid  response  is  the  same 
as  the  soft.  Fried  eggs,  strange  to  say,  were 
handled  by  the  stomach  as  easily  as  boiled 
eggs.  It  was  interesting  to  note  that  eggs 
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give  rise  to  a considerable  secretion  of  acid, 
although  less  than  meat. 

Among  the  vegetables,  sweet  potato  had 
a longer  evacuation  time  than  white  potato, 
but  whether  boiled,  creamed,  mashed  or 
baked  the  time  was  not  immoderate.  Potato 
salad  and  potato  chips  were  handled  with 
the  same  ease.  Vegetables  low  in  protein 
such  as  carrots,  celery,  tomatoes,  cabbage, 
lettuce  and  cucumbers,  leave  the  stomach 
rapidly,  develop  moderately  high  free  acid, 
but  little  combined,  and  leave  the  stomach 
without  great  change.  The  boiled  vegetables 
showed  more  disintegration. 

Pies,  pastries  and  puddings  were  not  dif- 
ficult for  the  stomach  to  handle.  The  pie 
crust  takes  longer  than  the  whole  pie.  The 
addition  of  ice  cream  to  the  pie  makes  very 
little  difference,  but  the  addition  of  cheese 
lengthens  the  time  in  the  stomach.  The  cus- 
tard pies  had  a high  acid-combining  power. 
Fruit  pies  had  low  acid-combining  power. 
Angel  food  cake  had  a longer  evacuation 
time  and  a higher  acid  value  than  devils’ 
food  cake. 

Hawk’s  studies  of  milk  are  particularly 
interesting  because  this  food  is  included  in 
very  nearly  all  therapeutic  diets.  The  stud- 
ies were  made  with  a subject  who  was  a 
regurgitator  and  who  could  empty  his  stom- 
ach at  will,  either  fractionally  or  completely. 
The  following  observations  were  made: 
Milk  drunk  rapidly  makes  smaller  curds 
and  leaves  the  stomach  more  quickly  than 
when  sipped.  Skimmed  milk  produces  the 
toughest  curds  and  has  the  longest  emptying 
time.  Whole  milk  gives  softer  curds  and 
leaves  the  stomach  sooner.  Boiled  (5  min- 
utes) milk  produces  smaller,  soft  flaky 
curds  which  leave  the  stomach  sooner  than 
whole  milk.  Inasmuch  as  boiling  for  five 
minutes  does  not  alter  the  nutritive  proper- 
ties of  the  milk,  it  would  seem  that  boiled 
milk  should  be  given  dietetic  preference. 
The  higher  the  fat  concentration,  the  smaller 
and  softer  were  the  curds.  This  observation 
is  of  practical  importance  in  relation  to 
our  use  of  milk  and  cream  mixtures  in  ulcer 
diets.  When  2.5  grams  of  sodium  bicar- 
bonate were  added  to  500  c.c.  of  raw  whole 
milk,  the  curds  were  smaller  and  softer 
than  those  without  the  bicarbonate,  but  this 
was  slower  leaving  the  stomach  than  boiled 
milk.  Pasteurized  milk  is  intermediate  be- 
tween raw  and  boiled  milk.  The  tempera- 
ture of  the  milk  made  no  difference.  If 
water  was  taken  before  the  milk,  it  made 


the  curds  softer  and  smaller.  From  the 
tables,  it  has  been  seen  that  milk  taken  in 
small  amounts  (75  c.c.)  has  the  most  rapid 
emptying  time  and  produces  the  lowest 
acidity  of  any  of  the  foodstuffs  studied. 

Residue 

In  speaking  of  residue,  we  must  distin- 
guish between  moist  residue,  which  has  to 
do  with  bulk,  and  dry  residue,  which  has 
to  do  with  fiber  content  of  the  excreta.  For 
example,  Hosoi,  Alvarez  and  Mann  found 
in  their  experiments  that  bread,  butter,  soft- 
boiled  eggs  and  milk  have  a high  moist 
residue  but  a very  low  fiber  content.  Thus, 
if  we  desire  to  give  the  digestive  tract  a 
rest  and  have  as  few  bowel  movements  as 
possible,  we  would  not  include  these  foods 
in  the  diet.  On  the  other  hand,  lean  meat, 
rice,  hard-boiled  eggs  and  sugars  had  a 
low  moist  residue  and  also  a low  fiber  con- 
tent, and  would  be  preferable  in  such  a con- 
dition. This  is  an  important  point  inasmuch 
as  the  milk  diet  is  an  old  standby  in  the 
treatment  of  all  disorders  of  the  gastro- 
intestinal tract.  Patients  with  diarrhea  many 
times  do  poorly  when  placed  on  milk,  but 
will  improve  on  a diet  containing  lean  meats 
and  pure  sugars. 

The  aforementioned  investigators,  Hosoi, 
Alvarez  and  Mann,  made  an  anastomosis 
between  the  terminal  ileum  and  lower  rec- 
tum in  dogs  to  study  food  residues.  They 
regarded  the  relationship  of  the  moist 
weight  of  feces  to  moist  weight  of  food  as 
an  index  of  efficiency  of  digestion.  They 
found  the  startling  fact  that  milk  gives  a 
large  residue  as  well  as  fruits,  breads, 
potato,  lard,  butter,  Swiss  cheese,  soft- 
boiled  egg,  raw  egg  albumen  and  lactose. 
These  foods  would,  therefore,  be  regarded 
by  this  standard  as  difficult  of  digestion. 
On  the  other  hand,  meat  gives  the  smallest 
residue  and,  therefore,  must  be  regarded  as 
easy  of  digestion.  In  the  same  group  with 
meat  were  hard-boiled  egg,  liver,  rice,  farina 
and  cottage  cheese.  They  found  that  the 
lowest  dry  residues  were  seen  with  dextrose, 
sucrose,  gelatine,  liver,  meat,  bread  and 
milk,  lard  and  butter.  The  largest  dry  resi- 
dues were  seen  with  potato,  raw  bananas, 
lactose  and  raw  apples.  Rice  was  almost 
perfectly  digested. 

The  combination  of  bread  with  milk  and 
that  of  egg  with  milk  enhanced  the  diges- 
tibility of  both  foods;  thus,  egg-nog  would 
be  easily  digested. 
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The  physical  state  of  the  food  and  conse- 
quent length  of  time  in  the  stomach  influ- 
enced the  digestibility.  Meat  was  more  care- 
fully digested  when  eaten  as  lump  than  when 
finely  ground,  and  potatoes  were  better  di- 
gested in  lump  than  when  mashed.  Swiss 
cheese  was  better  digested  in  lumps  than 
when  scraped.  These  results  are  surprising 
in  view  of  the  usual  prescription  of  our 
bland,  low  residue  diets.  Although  we  can- 
not apply  these  experiments  on  dogs  un- 
reservedly to  man,  still  some  revision  of  the 
old  dietary  beliefs  seems  in  order. 

Certain  foods  are  shunned  because  they 
are  believed  to  be  difficult  to  digest.  For 
example,  many  people  believe  that  they 
cannot  drink  milk.  Unless  there  is  evi- 
dence of  an  allergic  reaction  or  of  an  over- 
active,  sensitive  intestinal  tract,  it  is  best 
to  insist  that  they  take  milk  in  view  of  the 
fact  that  it  is  one  of  the  most  valuable 
foods  and  is  usually  well  borne  by  the  vast 
majority  of  sick  people. 

Cheese  is  commonly  thought  to  be  in- 
digestible but  no  scientific  basis  for  this  has 
been  found.  Hot  breads  when  light  and 
well  made  and  when  eaten  slowly  are  well 
borne.  Pies,  if  the  crust  is  crisp  and  well- 
made,  not  soggy,  are  easily  digested.  Sweets 
taken  in  small  amounts  at  the  end  of  the 
meal  do  no  harm. 

Oils  and  fats  are  ordinarily  well  borne  if 
taken  in  moderation.  Fried  foods  soaked 
in  grease  are  slow  of  digestion  because  the 
fat  prevents  ready  access  of  the  digestive 
juices.  If  fried  in  deep  fat,  however,  which 
quickly  produces  a coagulum  on  the  sur- 
face and  thus  prevents  the  penetration  of 
fat  to  the  interior  of  the  food,  they  are 
well  digested. 

Cooked  foods  are  more  digestible  than 
raw.  Foods  subjected  to  extreme  heat  for 
a long  period  of  time,  however,  show  an 
opposite  effect. 

Alvarez,  in  a recent  article,  considers 
digestibility  in  the  sense  of  the  “likelihood 
that  the  food  will  disagree  in  some  way 
with  the  person  who  eats  it.”  This,  he  says, 
may  be  on  an  allergic  basis  or  there  may 
be  found  in  the  food  something  that  can 
cause  irritation  of  the  bowel,  as  druglike 
substances  or  indigestible  cellulose.  He  sug- 
gests that  the  diet  be  fitted  to  the  individual, 
first  determining  what  foods  disagree  with 
that  individual. 


Deficiencies 

Of  the  conditions  requiring  therapeutic 
diets,  the  most  obvious  are  those  due  to  de- 
ficiency. Such  conditions  demand  very  little 
effort  on  the  part  of  the  person  prescribing 
the  diet.  The  diagnosis  indicates  precisely 
what  adjustments  need  to  be  made,  whether 
the  inadequacy  is  due  to  a lack  of  vitamins, 
of  minerals,  of  proteins,  of  energy  or  of 
fiber.  It  is  evident  that  disturbances  arising 
from  a deficiency  are  corrected  by  a diet 
normal  for  the  individual  augmented  by  a 
greater  supply  of  the  properties  he  may 
lack. 

Chronic  undernutrition  has  been  shown 
by  Strang  and  his  associates  to  be  due,  not 
to  metabolic  anomaly  nor  to  abnormal  func- 
tioning of  the  endocrines,  but  merely  to  a 
lack  of  adequate  food  intake.  Some  of  the 
post-operative  invalids  have  received  inade- 
quate diets  sufficiently  long  to  permit  avita- 
minosis. 

The  various  clinical  manifestations  aris- 
ing from  avitaminosis  are  being  better  con- 
nected with  the  specific  vitamin  of  which 
there  is  a lack.  Authorities  on  nutrition 
consider  that  the  changing  conditions  of 
man’s  environment  have  deprived  him  of 
part  of  the  vitamin  D that  he  used  to  get 
by  natural  methods,  and  they  feel  that  an 
additional  supply  of  this  vitamin  is  of  bene- 
fit, especially  in  the  case  of  a growing  child. 

The  development  of  information  about 
anemia  during  the  past  decade  has  brought 
about  the  clear  recognition  that  this  condi- 
tion may  be  dependent  upon  mineral  de- 
ficient nutrition. 

Among  the  conditions  from  which  de- 
ficiencies arise  is  that  of  excessive  utiliza- 
tion, which  may  make  inadequate  a diet  that 
has  served  well  in  the  past.  It  should  be 
common  knowledge  that  during  pregnancy 
and  lactation  there  is  need  for  additions  in 
certain  minerals,  protein  and  energy-produc- 
ing foods.  Briefly,  we  can  say  that  the  diet 
for  the  pregnant  and  lactating  woman 
should  include  daily  one  and  a half  quarts 
of  milk,  a serving  of  meat  or  cheese,  a 
serving  of  liver  or  eggs  (for  the  iron  con- 
tent), three  or  four  servings  of  vegetables 
and  fruits  including  one  green  leafy  vege- 
table or  a citrus  fruit  as  a source  of  vita- 
min C.  Additional  vitamins  should  be  se- 
cured by  the  use  of  yeast  and  Cod  Liver 
Oil.  The  patient  deserves  a definite,  de- 
tailed explanation  of  the  dietary  changes 
during  pregnancy.  Too  many  physicians. 
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when  finding  a trace  of  albumen  in  the 
urine,  merely  advise  the  patient  to  “omit  all 
meat  and  eggs”  in  the  diet  or,  if  they  do 
not  wish  the  patient  to  get  too  heavy  dur- 
ing pregnancy,  advise  her  to  “leave  out  all 
starchy  foods.”  Labor-saving  as  this  may 
be,  it  is  also  thoughtless  and  unfair  to  the 
mother  and  her  child. 

Patients  suffering  from  prolonged  fevers, 
another  form  of  excessive  utilization,  should 
not  be  starved,  but  on  the  contrary  more 
calories  should  be  given  in  easily  digested 
form  to  compensate  for  the  increased  me- 
tabolism. It  was  shown  long  ago  that  the 
convalescence  from  typhoid  fever  was  pro- 
longed when  the  diet  had  been  deficient  in 
energy-producing  foods. 

Of  the  deficiencies  due  to  excessive  loss, 
in  the  case  of  anemia  following  hemorrhage, 
the  addition  of  liver  and  iron  to  the  normal 
diet  will  hasten  the  restoration  to  the  normal 
blood  level.  The  loss  of  chlorides  in  condi- 
tions associated  with  vomiting  will  cause  a 
marked  alkalosis  unless  the  chlorides  are 
replaced  either  by  hydrochloric  acid  if 
vomiting  has  stopped  or  saline  solution  by 
injection.  Diarrhea,  vomiting,  sweating  and 
diuresis  will  cause  a marked  dehydration 
and  this  water  must  be  rapidly  replaced 
either  orally  or  as  a 5 per  cent  glucose  in- 
jection, else  the  life  of  the  patient  is  en- 
dangered. 

Abnormalities  of  the  Gastro-intestinal 
Tract 

Physicians  are  most  concerned  about  diet 
in  the  treatment  of  diseases  of  the  gastro- 
intestinal organs.  Too  often  they  resort  to 
a negative  type  of  therapy — omitting  all 
foods  without  giving  sufficient  considera- 
tion to  the  possibility  of  thus  creating  de- 
ficiencies. An  example  of  this  is  the  ad- 
vice: “Limit  your  diet  to  milk.”  The 

willingness  of  the  doctor  to  believe  the  pa- 
tient that  certain  wholesome  foods  are 
“poisoning”  him,  or  cannot  be  digested  by 
him,  has  been  the  cause  of  many  condi- 
tions of  “nervous”  or  “functional”  indiges- 
tion. 

The  digestive  and  absorptive  mechanism 
is  remarkably  efficient  and  not  easily  dis- 
turbed. Barring  organic  disease,  it  can 
nearly  always  be  counted  upon  to  do  its 
work  very  well  if  the  patient  will  but  eat 
normal  food  and  let  nature  take  its  course. 
But  if  the  individual  has  no  confidence  in 


this  mechanism  and  is  convinced  that  he 
must  pamper  it,  his  phobias  will  succeed  in 
impeding  digestion.  Dietary  adjustment  is 
not  the  proper  treatment  in  such  cases.  Peo- 
ple of  this  type  need  psychotherapy.  After 
such  misinformed  sufferers  are  excluded, 
one  is  in  a position  to  deal  rationally  with 
the  people  who  really  have  something  wrong 
with  the  digestive  tract. 

In  conditions  of  over-activity  of  the  gas- 
tro-intestinal tract,  food  should  be  so 
selected  that  it  will  not  stimulate  the  diges- 
tive tube.  This  is  done  by  selecting  food 
whose  odor,  taste  and  color  are  not  pro- 
nounced ; by  serving  meals  that  are  neither 
hot  nor  cold;  by  small  meals;  and  by  offer- 
ing the  food  in  a finely  divided  state.  An 
example  of  this  is  the  ulcer  diet,  whose 
purpose  is  to  furnish  adequate  nutrition 
while  avoiding  mechanical,  chemical  and 
thermal  irritation.  Eliminate  hard  particles 
that  might  irritate  or  increase  the  injury 
of  a diseased  lining  membrane.  This  neces- 
sitates consideration  of  the  fiber  content  of 
foods.  If  the  lesion  is  in  the  stomach,  even 
cooked  pureed  vegetables  cannot  be  used, 
but  they  would  not  irritate  the  lower  bowel 
should  that  be  the  seat  of  the  trouble.  Bran 
or  skins  of  fruits  and  shells  of  legumes  and 
seed  cannot  be  used  in  the  case  of  any  de- 
nuded spot  anywhere  in  the  tract.  The 
necessary  bulk  may  be  secured  in  such  cases 
bv  adding  a hemi-cellulose  as  agar-agar  or 
mucilose.  Diet  for  patients  with  diarrhea 
should  contain  foods  having  a low  fiber  con- 
tent and  producing  a low  moist  residue. 

Stimulation  of  the  gastro-intestinal  tract 
where  there  has  been  too  little  activity,  in 
such  cases  as  lack  of  appetite  or  invalidism, 
may  be  achieved  through  selection  of  foods 
considering  the  likes  and  dislikes  of  the  pa- 
tient and  presentation  of  the  food  in  its 
most  appetizing,  attractive  and  palatable 
form.  Variety  is  important  in  arousing  in- 
terest and  stimulating  digestion.  The  de- 
vice of  offering  small  amounts  at  frequent 
intervals  often  is  successful  in  maintaining 
the  patient’s  interest  in  foods. 

Obesity 

Obesity  is  due  to  an  intake  of  energy 
greater  than  the  outgo.  It  is  true  that  cer- 
tain endocrine  disturbances  may  lower  the 
metabolism,  decreasing  the  number  of 
calories  necessary  for  maintenance,  but  if 
the  inflow  is  kept  less  than  the  outflow  of 
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energy,  the  patient  will  always  lose  weight. 
This  is  accomplished  by  a diet  which  will 
adequately  meet  the  patient’s  requirements 
except  in  energy  value.  One  gram  of  pro- 
tein per  kilo  of  ideal  weight  is  necessary 
to  maintain  nitrogen  balance.  A reduction 
diet  given  to  a patient  must  be  a definite 
prescription.  Write  out  exactly  what 
should  be  included,  from  what  foods  they 
may  choose  and  how  much  they  are  to  take. 
It  is  an  error  merely  to  advise  the  patient  to 
“leave  out  all  desserts  and  fats.”  Under 
such  a system  they  follow  a haphazard  and 
uncertain  diet  under  constant  danger  of  dis- 
eases of  deficiency.  In  middle-aged  or 
elderly  patients  it  is  dangerous  to  attempt  to 
effect  too  rapid  a reduction. 

Allergy 

Food  allergy  is  becoming  more  widely 
recognized  as  a cause  for  symptoms  asso- 
ciated with  the  taking  of  foodstuffs.  With- 
out going  into  the  problem  to  any  extent 
here,  may  I remind  you  that  if  it  is  dis- 
covered that  some  staple  food  must  be  elim- 
inated from  the  diet,  a way  of  compensat- 
ing for  that  food  must  be  found?  For 
example,  if  milk  be  stricken  from  the 
dietary,  the  patient  must  have  some  other 
way  of  obtaining  calcium. 

Cardiac  Diet 

The  principles  of  the  cardiac  diet  need  to 
be  more  widely  understood.  Although  the 
caloric  value  may  be  reduced,  it  should  be 
adequate,  else  we  should  but  add  a condition 
of  undernutrition  to  the  already  weakened 
heart.  If  the  patient  is  overweight,  it  is 
well  to  give  him  less  fat  to  reduce  the 
weight,  but  care  must  be  taken  that  the 
reduction  be  not  more  than  two  pounds  a 
week  and  preferably  only  one  pound  per 
week.  Protein  foods  should  not  be  omitted 
altogether  as  is  so  often  done  by  having 
the  patient  abstain  from  all  meat,  fish,  eggs 
and  cheese.  There  must  be  one  gram  of 
protein  per  kilo  if  the  patient  is  given  a 
reduction  diet.  The  meals  should  be  small 
and  given  frequently  for  a large  meal  can 
cause  a definite  depression  of  the  T waves 
in  Leads  I and  II.  If  edema  is  present,  re- 
strict the  salt  intake  to  that  contained  nor- 
mally in  the  food.  Do  not  restrict  the  fluids 
too  much.  Give  sufficient  fluids  so  that 
there  is  600  fi>  1,000  c.c.  of  urine  excreted 
in  twenty-four  hours.  A diet  with  an  acid 
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ash  will  help  to  eliminate  the  edema  fluids 
from  the  tissues. 

Diabetes 

The  dietetic  treatment  of  diabetes  mellitus 
is  too  large  a subject  to  take  up  here.  Every 
physician  who  intends  to  treat  diabetic  pa- 
tients should  make  himself  thoroughly 
familiar  with  some  one  method  of  treat- 
ment and  follow  it  closely.  It  does  not 
make  any  difference  in  the  ultimate  result 
on  the  patient  which  type  of  diet  you  use1 — 
high  or  low  carbohydrate,  high  or  low  fat 
— as  long  as  you  fulfill  two  requisites:  Keep 
the  patient  sugar-  and  acetone- free,  and  give 
him  enough  calories  for  maintenance  and 
to  carry  on  his  usual  occupations. 

Renal  Disease 

The  dietary  management  of  all  renal  dis- 
eases must  accept  one  fundamental  fact, 
namely  the  lessened  ability  of  the  kidneys 
to  form  concentrated  urine.  This  condi- 
tion may  be  met  by  increasing  the  supply 
of  water  and  by  diminishing  the  formation 
of  solids  that  leave  the  body  by  way  of  the 
kidneys.  The  first  part  is  simple  enough: 
Increase  the  intake  of  dietary  fluids.  The 
second  is  more  difficult.  It  is  not  easy  to 
reduce  the  amount  of  solid  excretory  prod- 
ucts. The  prime  factors  in  the  dietary 
treatment  of  the  non-edematous  patient  with 
renal  disease  are: 

1.  The  patient  must  have  maintenance 
calories. 

2.  The  protein  intake  must  be  2/$  gram 
per  kilo  of  average  body  weight.  In  this 
connection  use  milk,  cheese  and  eggs  as 
the  chief  sources  of  protein.  Animal  tis- 
sues should  be  given  sparingly  if  at  all,  since 
they  are  higher  in  the  non-protein  nitrog- 
enous substances  which  must  be  excreted 
by  the  kidneys. 

3.  A fluid  intake  must  be  established 
sufficient  to  keep  the  specific  gravity  of  the 
urine  well  below  the  maximum  attainable 
by  the  kidneys. 

Edema 

The  presence  of  edema  or  the  tendency 
toward  its  development  requires  further  ad- 
justments. Foods  should  be  selected  so  that 
there  will  be  as  much  acid  as  base  released 
in  the  combination.  Furthermore,  avoid 
foods  high  in  sodium.  Use  salt-free  bread 
and  butter  and  allow  no  sodium  chloride  in 
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cooking  or  at  the  table.  Potassium  chloride 
does  not  increase  edema  and  may  be  used 
as  a substitute.  Increase  the  acidity  of  re- 
action by  administering  acid-producing  salts 
as  ammonium  chloride  (6  to  10  grams  daily 
in  capsule).  Fluids  are  forced  to  assure  a 
sufficient  amount  of  water — 4,000  to  5,000 
c.c.  daily  is  needed — so  that  the  kidneys  may 
remove  all  of  the  extra  sodium  chloride 
forming  in  the  body  as  a result  of  the  in- 
take of  acid-producing  drug.  When  the 
edema  is  gone,  the  ammonium  chloride  is 
discontinued  but  we  adhere  to  the  neutral 
low  salt  diet  to  prevent  its  recurrence. 

Conclusion 

I have  touched  briefly  on  a good  many 
points,  but  in  closing  I should  like  to  repeat 
the  two  which  seem  to  me  most  cogent : 

First,  that  a therapeutic  diet  is  a normal 
diet  that  has  been  modified  to  adapt  it  to  a 
diseased  condition  and  should  contain  all 
the  materials  known  to  be  required  by  the 
normal  body. 

And  second,  that  the  dietary  prescription 


should  be  as  definite  as  any  other  prescrip- 
tion. It  should  leave  no  uncertainty  in  the 
patient’s  mind  about  the  type,  the  quality 
and  the  quantity  of  foods  to  be  consumed. 
You  cannot  really  expect  the  patient  to  know 
more  about  nutrition  than  what  he  hears  on 
the  radio,  and  you  must  tell  him  exactly 
what  and  how  much  you  want  him  to  in- 
clude in  his  diet. 
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THE  INTERPRETATION  OF  ENCEPHALOGRAMS* 

RUSSELL  N.  DE  JONG,  M.D.,f  and  RAYMOND  W.  WAGGONER,  M.D4 

ANN  ARBOR,  MICHIGAN 


Notwithstanding  its  relatively  recent  development,  encephalography  has  become  an  im- 
portant addition  to  the  neurologist’s  diagnostic  armamentarium,  and  during  the  sixteen 
years  since  its  introduction  it  has  come  into  common  use  in  neurologic  and  neurosurg- 
ical clinics.  The  present  method  of  replacing  the  cerebrospinal  fluid  by  air  by  the  lum- 
bar route  was  instituted  by  Dandy  in  1919,  one  year  after  he  had  first  introduced  air 
directly  into  the  cerebral  ventricles  as  a diagnostic  procedure  in  certain  cases  of  hydro- 
cephalus and  brain  tumor.  Within  the  next  few  years  similar  procedures  were  described 
independently  by  Wideroe  in  Norway  and  by  


Bingel  in  Germany.  During  the  intervening 
years  encephalography  has  come  to  be  used 
as  a diagnostic  and  therapeutic  measure  in 
all  neurological  centers.  Over  150  encepha- 
lograms were  done  in  the  University  Hos- 
pital during  the  past  year. 

It  is  felt  here  that  encephalography  or  the 
injection  of  air  by  the  lumbar  route  is  more 
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advisable  in  most  cases  than  ventriculogra- 
phy or  the  introduction  of  air  directly  into 
the  ventricles.  Encephalography  insures 
more  complete  drainage  of  the  cerebrospinal 
fluid,  and  consequently  better  delineation  of 
the  intracranial  structures  may  be  obtained. 
By  this  method  also  not  only  the  ventricles 
but  the  cerebrospinal  fluid  pathways  are  re- 
placed by  gas,  and  as  a result  the  subarach- 
noid channels  and  the  basilar  cisterns  mav 
be  identified,  and  changes  in  them  may  be 
noted.  In  most  cases  encephalography  is  as 
safe  as  ventriculography  and  it  can  be  done 
with  less  inconvenience  to  the  patient.  Ven- 
triculography has  the  disadvantage  of  being 
a relatively  major  surgical  procedure  accom- 
panied by  a definite  trauma  to  the  brain. 
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At  the  University  Hospital  ventriculogra- 
phy is  reserved  for  cases  with  marked  in- 
crease of  intracranial  pressure,  as  judged 
by  the  presence  of  papilledema,  increased 
pressure  at  spinal  juncture,  and  roentgen 
evidences  of  increased  pressure. 

The  interpretation  of  encephalograms  re- 
quires not  only  a familiarity  with  roentgen- 
ography in  general  and  cranial  roentgenog- 
raphy in  particular,  but  a thorough  knowl- 
edge of  the  anatomy  of  the  brain  and  of  the 
circulation  of  the  cerebrospinal  fluid.  In  the 
past  the  impressions  gained  from  encephalo- 
grams have  been  based  mainly  upon  the 
gross  abnormalities  of  the  ventricles  and  the 
subarachnoid  spaces.  The  value  of  enceph- 
alography will  no  doubt  continue  to  increase 
as  the  finer  cerebral  structures  are  recogniz- 
ed in  the  films  and  the  significance  of  varia- 
tions in  them  is  appreciated.  By  thus  in- 
creasing our  knowledge  of  intracranial  ab- 
normalities and  of  the  methods  of  recogniz- 
ing them  the  scope  of  encephalography  is 
being  broadened  from  use  only  in  gross 
changes  such  as  neoplasms,  cysts,  and  de- 
velopmental anomalies  to  use  in  the  various 
vascular,  degenerative,  and  inflammatory 
conditions. 

The  accuracv  of  encephalographic  diag- 
nosis depends  upon  a thorough  acquaintance 
with  the  appearance  of  the  normal  cerebral 
structures.  The  ventricular  shadows  are  the 
most  easily  seen  and  even  in  poorly  executed 
encephalograms  the  lateral,  third,  and 
fourth  ventricles  and  their  connecting  struc- 
tures may  be  visualized.  The  lateral  ventri- 
cles are  normally  symmetrical,  and  when 
well  filled  with  air  one  can  distinguish  the 
anterior  or  frontal  horn,  the  body,  the  pos- 
terior or  occipital  horn,  and  the  inferior  or 
temporal  horn.  The  size  of  the  ventricles 
varies  some  within  normal  limits.  The  in- 
terventricular foramina  or  the  foramin  of 
Monro  form  a connection  between  the  later- 
al ventricles  and  the  third  ventricle.  At 
times  these  structures  can  be  made  out  in 
the  lateral  view.  The  third  ventricle  is  a 
midline  cavity  which  connects  the  foramen 
of  Monro  anteriorly  with  the  Sylvian  aque- 
duct posteriorly.  In  the  antero-posterior 
view  it  appears  in  the  midline  as  an  elon- 
gated oval  ventral  to  the  shadows  of  the 
lateral  ventricles,  and  in  the  lateral  enceph- 
alogram it  is  seen  as  a trapezoidal  structure, 
from  the  caudal  aspect  of  which  the  aque- 
duct can  be  followed  to  the  fourth  ventri- 
cle. In  the  antero-posterior  view  the  fourth 
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ventricle  may  be  hidden  by  the  frontal  si- 
nuses, the  occipital  bone,  and  the  third  ven- 
tricle. In  the  lateral  view,  however,  it  is 
seen  as  an  isosceles  triangle  with  the  long 
side  forming  the  rostral  border  or  floor. 

Air  injected  into  the  spinal  subarachnoid 
space  is  also  distributed  throughout  the  cer- 
ebrospinal fluid  pathways  over  the  surface 
of  the  brain.  It  is  consequently  seen  to  out- 
line the  cerebral  sulci  and  convolutions,  cer- 
tain of  which  are  regularly  visible  in  the  en- 
cephalogram while  others  are  seen  only 
when  there  has  been  atrophy  of  the  brain 
substance.  The  subarachnoid  channels  nor- 
mally are  most  clearly  visible  over  the 
frontal  and  parietal  surfaces  of  the  brain 
superior  to  the  Sylvian  fissure.  The  Syl- 
vian fissure  is  seen  as  a cleft  on  the  lateral 
aspect  of  the  brain,  and  by  following  it  the 
island  of  Reil  frequently  may  be  outlined. 
If  one  observes  closely  the  fissure  of  Rolan- 
do is  seen,  along  with  some  of  the  other  fis- 
sures present  on  the  lateral  aspect  of  the 
brain.  Mediallv  is  the  longitudinal  fissure, 
and  the  callosal  and  cingulate  sulci  may  be 
demonstrated  in  most  instances.  The  gyri 
lying  between  these  various  sulci  may  be 
delineated  if  the  sulci  are  clearly  seen.  In 
cases  of  cortical  atrophy  some  of  the  small- 
er sulci  are  visualized. 

In  certain  regions  on  the  ventral  surface 
of  the  brain  the  arachnoid  and  pia  are  wide- 
ly separated  to  form  the  spaces  known  as 
the  subarachnoid  cisterns.  These  structures 
communicate  with  each  other  and  with  the 
spinal  subarachnoid  space.  They  are  usual- 
ly seen  in  the  encephalogram  and  are  fairly 
constant  in  appearance.  The  cisterna  magna 
communicates  with  the  subarachnoid  space 
of  the  spinal  canal  and  is  bounded  by  the 
medulla  and  the  tela  choroidea  of  the  fourth 
ventricle  anteriorly,  by  the  vermis  of  the 
cerebellum  above,  and  by  the  cerebellar 
hemispheres  laterally.  Anteriorly  and  later- 
ally this  cistern  communicates  with  cisterna 
pontis,  which  surrounds  the  anterior  and 
lateral  aspects  of  the  pons  and  extends  ceph- 
alically  to  communicate  with  cisterna  inter- 
peduncularis.  This  is  an  irregular  rectangle 
between  the  peduncles  and  the  infundibu- 
lum. Cisterna  chiasmatis  is  a shallow  cis- 
tern above  and  slightly  anterior  to  the  pi- 
tuitary fossa.  The  cisterna  ambiens  or  venae 
magnae  cerebri  may  contain  a small  amount 
of  air  under  normal  conditions,  although 
large  amounts  of  air  are  abnormal.  This  is 
just  above  the  cerebellum  and  extends  ante- 
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riorly  to  the  corpora  quadrigemina  and  the 
pineal  body,  and  air  in  this  cistern  may  out- 
line these  structures.  Paired  anterior  pro- 
jections of  cisterna  ambiens  are  occasionally 


the  various  structures,  normal  or  abnormal. 
Quite  as  important,  if  not  more  so  than  the 
operative  or  roentgen  technic,  is  the  correct 
interpretation  of  the  films.  In  order  to  in- 


Fig.  1.  Encephalograms  showing  narrowing  of  the  frontal  horn  and  body  of  the  right 
ventricle  with  dilatation  of  the  left  lateral  ventricle. 


Fig.  2.  Section  of  the  brain  (Weigert  stain)  showing  the 
postoperative  defect  with  tumor  tissue  invading  the  right 
fronto-parietal  region  and  the  knee  of  the  corpus  callosum. 


seen.  In  addition  to  the  above  structures, 
there  are  certain  other  findings  that  one  oc- 
casionally sees.  The  choroid  plexus  may  be 
visible  within  the  lateral  or  fourth  ventri- 
cles, and  may  easily  be  mistinterpreted  as  an 
intraventricular  lesion,  especially  if  calcifi- 
cation is  present.  Occasionally  one  sees 
what  appears  to  be  air  outlining  the  cerebel- 
lum. It  has  been  felt  by  us  that  this  might 
be  evidence  of  cerebellar  atrophy,  but  this 
has  not  been  confirmed  by  autopsy  material. 

Correct  interpretation  of  encephalograph- 
ic  films  depends  upon  a variety  of  factors. 
It  is  important  that  the  air  injection  be  done 
properly  by  an  experienced  operator.  Good 
roentgen  studies  are  necessary  to  bring  out 


crease  our  knowledge  of  normal  and  abnor- 
mal cranial  structures  and  our  ability  to  in- 
terpret them  in  the  encephalogram,  we  have 
been  interested  in  comparing  the  picture 
seen  in  the  encephalogram  with  the  post- 
mortem examination  of  the  brain  in  a few 
patients  that  have  had  encephalograms  and 
have  later  died.  The  findings  in  a few  of 
these  cases  follow. 

Report  of  Cases 

1.  A man,  aged  fifty,  was  admitted  to  the  hospital 
complaining  of  convulsions  involving  the  left  side 
of  the  body  and  of  weakness  of  the  left  arm  and 
leg.  The  symptoms  had  been  present  for  a period 
of  three  years,  with  the  late  onset  of  bitemporal 
headaches,  diplopia,  and  incontinence  of  urine.  Ex- 
amination showed  a left  hemiparesis  with  decreased 
sensation  and  astereognosis  on  the  left.  The  diag- 
nosis appeared  evident  but  for  confirmation  an  en- 
cephalogram was  done.  This  showed  depression  of 
the  frontal  horn  and  body  of  the  right  lateral  ven- 
tricle. There  was  also  slight  flattening  of  the  supe- 
rior border  of  the  left  ventricle,  which  was  dilated 
in  comparison  with  its  fellow  on  the  right.  The 
subarachnoid  channels  were  better  visualized  over 
the  left  than  the  right  hemisphere  and  on  the  right 
they  were  absent  over  the  vertex  fFig.  1). 

Osteoplastic  craniotomy  showed  a yellow,  gelati- 
nous tumor  near  the  midline  in  the  right  cerebral 
hemisphere.  It  was  located  just  anterior  to  the  pre- 
central gyrus.  The  tumor,  which  was  only  partly 
removed,  was  found  to  be  a cellular  astrocytoma. 
The  patient  failed  to  rally  following  the  operation 
and  died  three  days  later.  Autopsy  showed  a large 
tumor  occupying  large  parts  of  the  right  fronto- 
parietal region  and  the  knee  of  the  corpus  callosum 
(Fig.  2). 

2.  A man,  aged  sixty,  was  admitted  as  a transfer 
from  the  State  Psychopathic  Hospital  where  he  had 
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been  brought  because  of  confusion,  loss  of  memory 
and  helplessness.  He  had  shown  progressive  mental 
deterioration  over  a period  of  seven  years.  There 
was  loss  of  retentive  memory,  inconstant  apraxia, 


alogram  was  done  and  220  c.c.  of  cerebrospinal 
fluid  were  removed  and  a like  amount  of  air  was 
injected.  The  films  showed  the  lateral  ventricles  to 
be  somewhat  larger  than  normal  and  there  was  a 


Fig.  3.  Encephalograms  showing  dilatation  of  the  lateral  ventricles  with  subdural  air  over 
the  cerebral  cortex,  an  error  in  technique  which  is  oftentimes  confusing. 


Fig.  4 (above).  Encephalograms  showing  moderate  internal  hydrocephalus.  There  is  a 
small  amount  of  air  in  the  superior  portion  of  the  third  ventricle  and  the  third  ventricle  appears 
pushed  up  and  to  the  left,  as  indicated  by  the  arrow,  (below)  Ventriculograms  done  one  year 
later  show  marked  dilatation  of  the  lateral  ventricles.  There  appears  to  be  a mass  protruding 
into  the  inferior  half  of  the  right  wall  of  the  third  ventricle,  as  indicated  by  the  arrow. 


and  disorientation.  Visual  and  auditory  hallucinatory 
phenomena  and  an  atypical  Parkinsonian  syndrome 
with  masking  of  the  face,  drooling  of  saliva,  and 
rigidity  of  the  extremities  were  noted.  An  enceph- 
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large  amount  of  air  over  the  cortex.  The  films  were 
first  interpreted  as  showing . cortical  atrophy  but 
more  critical  examination  showed  that  the  air  over 
the  cortex  was  subdural  rather  than  subarachnoid, 
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and  because  of  this,  the  changes  were  not  consid- 
ered evidence  of  atrophy  (Fig.  3). 

The  patient  continued  to  show  progressive  deteri- 
oration, and  died  sixteen  months  later.  The  brain 


Fig.  5.  Section  of  the  brain  (Weigert  stain)  showing 
the  operative  defect  and  tumor  tissue  in  the  region  of  the 
thalamus  and  basal  ganglia  on  the  right.  Section  of  the 
pons  shows  tumor  within  the  fourth  ventricle  compressing 
the  tegmentum. 


at  autopsy  was  found  to  weigh  1,510  grams.  There 
was  no  evidence  of  atrophy,  diffuse  or  cortical.  The 
ventricles  were  moderately  widened.  The  basal  ves- 
sels showed  some  atheromatous  changes.  Microscopic 
examination  also  failed  to  show  evidence  of  atrophy. 
A few  senile  plaques  were  seen,  but  there  were  no 
Alzheimer  fiber  changes.  The  pathological  diagnosis 
was  cerebral  arteriosclerosis  with  moderate  senile 
changes. 

3.  A boy,  aged  seven,  was  admitted  because  of 
progressive  weakness  of  the  left  arm  and  leg.  The 
examination  showed  no  changes  aside  from  hyper- 
active reflexes  on  the  left  and  a positive  Babinski 
sign.  An  encephalogram  was  interpreted  as  showing 
moderate  internal  hydrocephalus.  Both  lateral  ven- 
tricles were  moderately  dilated,  but  there  was  no 
positive  evidence  of  air  in  the  third  ventricle  aside 
from  a small  globule  which  appeared  to  be  in  the 
superior  portion.  The  fourth  ventricle  was  faintly 
outlined  by  air  (Fig.  4).  Interpretation  of  these 
films  was  difficult  because  they  were  underexposed. 
However,  on  the  basis  of  these  findings  a lesion  in 
the  neighborhood  of  the  third  ventricle  should  have 
been  suspected,  but  no  diagnosis  was  made.  The 
patient’s  symptoms  increased,  the  weakness  became 
more  marked,  and  he  developed  headaches.  When 
readmitted  he  showed  limitation  of  extraocular 
movements  in  all  directions.  There  was  papilledema 
of  nearly  two  diopters  with  minute  linear  hemor- 
rhages. In  addition  to  the  weakness  on  the  left  there 


was  lack  of  coordination  of  this  side  of  the  body. 
Because  of  the  signs  of  increased  intracranial  pres- 
sure a ventriculogram  was  done.  There  was  gross 
dilatation  of  the  lateral  ventricles.  A definite  inden- 
tation in  the  inferior  half  of  the  right  lateral  wall 
of  the  third  ventricle  gave  the  appearance  of  a mass 
protruding  into  the  ventricle.  There  was  no  air  in 
the  fourth  ventricle  or  aqueduct  (Fig.  4).  Osteo- 
plastic craniotomy  showed  a neoplasm  involving  the 
inferior  portion  of  the  right  thalamus.  The  tumor 
could  only  be  partly  removed.  The  patient  died  two 
days  later.  Autopsy  showed  the  tumor  to  extend 
anteriorly  into  the  basal  ganglia  and  posteriorly  to 
the  midbrain  and  pons.  It  compressed  the  aqueduct, 
and  on  the  right  the  corpora  quadrigemina,  red  nu- 
cleus, and  substantia  nigra  were  completely  de- 
stroyed. Portions  of  the  pulvinar  and  caudate  nu- 
cleus were  also  invaded.  Histologically  the  tumor 
was  a fibrillary  astrocytoma  (Fig.  5). 


Conclusions 

Encephalography  may  he  considered  an 
important  measure  in  the  diagnosis  of  intra- 
cranial lesions.  By  increasing  our  knowl- 
edge of  normal  and  abnormal  intracranial 
structures  as  demonstrated  by  encephalo- 
grams, we  are  becoming  able  to  differentiate 
more  accurately  various  pathological  proc- 
esses. It  is  becoming  possible  to  make 
an  earlier  diagnosis  of  intracranial  neo- 
plasms, and  to  differentiate  them  from  in- 
fectious, degenerative,  and  vascular  proc- 
esses. We  are  becoming  able  to  recognize 
minimal  changes  in  brain  structure  that  were 
formerly  undiagnosed  or  were  misinterpre- 
ted. Extensive  experience  is  of  the  utmost 
importance  in  the  interpretation  of  encepha- 
lographic  films,  and  that  it  is  easily  possible 
to  misinterpret  them  is  evidenced  by  our 
second  case  which  was  first  believed  to  show 
evidence  of  cortical  atrophy  but  was  later 
correctly  interpreted.  That  we  should  be 
able  to  make  earlier  diagnoses  is  demon- 
strated in  our  third  case  where  encephal- 
ography showed  changes  in  the  contour  of 
the  third  ventricle  which  were  not  properly 
interpreted  until  a year  later  when  the  pro- 
cess, then  far  advanced,  was  proven  by  a 
ventriculogram. 
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A SUCTION  APPARATUS 

RALPH  V.  AUGUST,  M.D.f 

MUSKEGON  HEIGHTS,  MICHIGAN 

The  instrument  to  be  described  lias  been  found  to  be  both  practical  and  efficient  in 
production  of  mild  negative  pressure  where  such  treatment  has  been  found  to  be  indi- 
cated. This  apparatus  consists  of  a closed  system  obtained  in  three  4,000  c.c.  bottles 
with  three  rubber  stoppers,  a system  of  connecting  tubes,  and  two  pinch  cocks.  This  is 
permanently  mounted  on  a supporting  stand  made  of  one  inch  iron  pipes  and  iron  ring 
supports.  The  over-all  height  is  five  feet.  It  is  so  constructed  that  the  negative  pressure 
results  from  water  falling  approximately  two  feet  six  inches. 


Method  of  Operation 

Gravity  tends  to  force  the  passage  of 
water  from  bottle  A to  bottle  C.  This  leads 
to  the  formation  of  negative  pressure  in 
bottle  A.  This  pressure  is  transferred 
through  tube  N O P to  bottle  B and  from 
there  through  tube  G D to  the  patient.  A 
flow  of  fluid,  gas,  or  both  from  the  patient 
through  tube  G D into  bottle  B allows  air 
from  that  bottle  to  pass  through  tube  PON 
into  bottle  A,  which  in  turn  allows  the  water 
from  that  container  to  pass  through  tube 
M T K into  bottle  C.  Just  prior  to  pas- 
sage of  all  of  the  water  from  A to  C and 
while  the  upper  end  of  tube  M is  still  im- 
mersed, tube  D is  pinched  first  with  the 
fingers,  then  with  stopcock  H,  which  is  at 
this  time  transferred  from  tube  0.  Then 
tube  S is  pinched  with  the  fingers  and  bottle 
C is  transferred  neck  downward  to  ring  4. 
Tube  S is  now  released  from  the  fingers 
only  after  pinchcock  F has  been  transferred 
to  it  from  tube  R.  The  water  which  pre- 
viously passed  from  bottle  A to  bottle  C 
now  flows  in  the  opposite  direction.  After 
this  has  been  completed  the  process  is  re- 
versed. Tube  R is  pinched,  bottle  C is 
transferred  back  to  3,  stopcock  F is  changed 
from  S to  R,  stopcock  H from  D to  O and 
the  production  of  negative  pressure  is  re- 
sumed. These  manipulations  may  be  facili- 
tated by  application  of  an  added  stopcock 
at  T just  prior  to  moving  bottle  C and  keep- 
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Fig.  1.  Diagrammatic  sketch  of  suction  apparatus. 

1,  2,  3,  4 — rings  for  supporting  bottles,  4 is  slotted  for 
passage  of  tubes  in  bottle  C. 

A,  B,  C — 4,000  c.c.  bottles,  empties  which  formerly  con- 
tained drugs  and  obtained  from  the  pharmacy.  C bears 
calibrations  in  c.c.  painted  along  its  wall. 

D — rubber  tubing  which  connects  apparatus  with  Levin 
tube  in  patient  s stomach,  rectal  tube,  or  any  other  type 
of  tube. 

E — strap  of  scrap  iron,  1x3/32  inch  used  to  brace  each 
bottle  in  its  place. 

F,  H — pinchcocks. 

G — "Y”  tube. 

I,  J,  K,  M — Straight  brass  tubing,  ^ to  A inch  diameter. 

N,  P — Bent  brass  tubing,  to  inch  diameter. 

O,  Q,  R,  S,  T — rubber  tubing. 

U — rubber  stoppers,  kept  securely  in  place  by  a tie  of 
wire. 
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ing  it  there  until  after  stopcock  H has  been 
returned  to  tube  Q. 

This  procedure  is  very  quickly  learned  by 
the  nurse,  who  then  has  full  charge  of  the 


need  only  be  interrupted  long  enough  to 
empty  bottle  B,  less  than  five  minutes. 

This  apparatus  was  made  from  material 
costing  us  less  than  $2.50.  This  covered 


Fig.  2.  Apparatus  in  use. 

apparatus.  Material  from  the  patient  passes 
into  bottle  B,  where  it  remains  until  3,500  to 
4,000  c.c.  have  accumulated.  At  that  time 
tubes  O P and  G D are  disconnected,  bottle 
B is  turned  upside  down  into  an  appropriate 
reservoir,  and  is  allowed  to  drain.  This 
bottle  may  be  washed  out  to  remove  all 
odors.  Accurate  charting  of  the  quantity 
of  fluid  removed  from  the  patient  may  be 
based  on  the  calibration  painted  along  the 
wall  of  bottle  B.  There  is  no  mixture  of 
material  obtained  from  the  patient  with  the 
water  in  bottles  A and  C because  tube  G 
extends  further  into  bottle  B than  does  tube 
P.  Thus  there  is  no  clogging  of  the  tubes 
in  this  apparatus,  and,  except  for  a minute 
every  half  to  six  hours,  siphonage  is  con- 
tinuous for  a number  of  days.  Then  it 


Fig  3.  Apparatus  as  water  is  being  re- 
turned from  lowermost  to  uppermost  bottle. 

the  expense  of  the  iron  pipe,  tubing,  rubber 
stoppers  and  pinchcocks.  The  three  bottles 
were  emptied  drug  containers  obtained  at 
no  cost  from  the  hospital  pharmacy. 

We  have  found  this  apparatus  to  be  more 
advantageous  than  the  two-bottle  affair 
generally  utilized2  because  this  one  is  com- 
pact and  always  ready  for  use  at  a moment’s 
notice,  because  an  accurate  record  may  be 
kept  of  the  quantity  and  quality  of  the 
material  obtained  from  the  patient  and  be- 
cause it  is  simple  in  operation. 
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PHYSICAL  THERAPY  IN  DERMATOLOGY 
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In  recent  years  the  use  of  various  forms  of  physical  therapy  has  become  a very  impor- 
tant part  in  the  therapeutics  of  skin  disorders.  The  pathology  of  dermatoses  is  such  that 
we  can  readily  observe  the  changes  taking  place  in  them  as  a result  of  various  thera- 
peutic procedures.  In  other  words,  if  we  apply  some  form  of  physical  therapy  to  a skin 
disorder,  we  can  objectively  notice  the  changes  taking  place  in  the  skin,  whereas  in  inter- 
nal disorders  this  is  not  so  easily  accomplished. 

Also  the  various  types  of  dermatoses,  whether  we  are  dealing  with  an  inflammatory 


condition,  a new  growth,  benign  or  malig- 
nant in  character,  or  a degenerative  process, 
or  an  atrophy,  most  of  these  dermatoses 
respond  to  some  form  of  physical  therapy. 

From  a historical  standpoint  physical 
therapy  is  one  of  the  oldest  forms  of  treat- 
ment that  we  have.  Hippocrates,  about  450 
B.C.,  describes  the  use  of  massage,  hydro- 
therapy and  external  heat  in  the  treatment 
of  disease.  The  introduction  of  electro- 
therapy, however,  is  comparatively  recent 
and  dates  back  to  the  work  of  Finsen,  in 
phototherapy,  and  to  the  early  use  of  x-rays 
in  therapy,  after  the  discovery  of  x-rays  by 
Roentgen.  Most  of  this  work  starts  with 
the  early  years  of  the  twentieth  century. 

X-rays  and  ultra-violet  rays  are  really 
highly  actinic  forms  of  radiant  energy  which 
have  special  effects  upon  living  tissues.  From 
a physical  standpoint  they  are  electromag- 
netic waves  of  shorter  wave  length  than 
visible  light  or  infra-red  rays. 

We  will  first  consider  x-rays.  The  ra- 
tional indications  for  roentgenotherapy  rest 
upon  the  effect  of  x-rays  upon  living  tissues. 
Briefly  described  the  gross  manifestations  of 
x-rays  upon  human  tissues  are  first  a stimu- 
lation of  the  formation  of  pigment  in  the 
skin,  and  an  erythema  or  superficial  derma- 
titis, both  of  which  are  indistinguishable 
from  the  tanning  and  sunburn  produced  by 
sunlight.  The  maximum  effects  of  x-rays, 
however,  are  more  intense  than  the  maxi- 
mum effects  of  sunlight  and  if  the  exposures 
pass  the  point  of  producing  a dry  red  derma- 
titis, there  occurs  as  the  next  step  a bright 
red  vesicular  dermatitis,  after  this  ulcera- 
tion and  finally  necrosis  of  the  skin.  We 
can  therefore  obtain  various  effects  from 
the  x-ray  varying  from  a mild  stimulation 
to  marked  necrosis. 

fDr.  Orecklin  is  a graduate  of  the  University  of  Toronto 
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In  the  therapeutic  applications  of  x-rays 
the  principle  of  treatment  is  to  produce  a 
sufficient  effect  for  the  purposes  of  the  case, 
without  overstepping  the  bounds  of  safety. 
In  skin  diseases,  except  in  such  conditions 
as  epithelioma,  it  is  always  necessary  to 
keep  the  x-ray  reaction  well  below  the  point 
of  active  dermatitis.  “With  modern  meth- 
ods of  calibration  and  standardization  of 
x-ray  dosage,  and  the  use  of  automatic  elec- 
trically controlled  timing  devices,  it  is  pos- 
sible for  the  x-ray  therapist  to  control  his 
dosage  with  more  certainty  and  with  a 
greater  degree  of  safety.  Nevertheless, 
x-rays  should  be  used  with  caution  and  only 
by  a properly  trained  individual.” 

We  can  put  the  x-ray  in  the  same  cate- 
gory as  a powerful  drug  such  as  morphin 
or  strychnin.  If  used  in  proper  dosage  and 
for  the  proper  indications  we  can  get  good 
results ; otherwise  the  results  are  not  so 
favorable. 

The  changes  produced  by  x-rays  upon 
living  tissues  may  be  briefly  summarized  as 
follows: 

1.  They  cause  atrophy  of  the  appendages  of  the 
skin — sebaceous  glands,  sweat  glands,  and  hair 
follicles. 

2.  They  have  a destructive  action  upon  organ- 
isms in  living  tissues.  The  bactericidal  ac- 
tion of  x-rays,  however,  is  not  definitely  set- 
tled. Some  authorities  claim  that  there  is 
no  direct  effect  on  micro-organisms,  but  that 
the  environment  may  be  so  modified  that 
pathogenic  organisms  often  encounter  a less 
favorable  medium  upon  which  to  grow. 

3.  They  have  a peculiar  effect  upon  the  nutri- 
tion of  living  cells,  producing  in  their  less 
intense  action  a stimulation  of  the  metabolism 
of  the  tissues,  which,  when  their  effect  is 
greater,  may  go  on  to  the  point  of  the  dis- 
organization of  the  cells  and  then  destruction. 

4.  This  destructive  action  upon  living  cells  de- 
stroys certain  diseased  cells,  before  it  destroys 
the  more  resistant  healthy  cells  of  the  stroma. 

5.  They  have  an  anodyne  effect. 

From  the  foregoing  effects  of  x-rays  it 
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may  be  deduced  that  they  have  possible  indi- 
cations in  the  following  groups  of  affections. 

1.  Conditions  in  which  it  may  be  desirabie  to 
remove  hair. 

(a)  Sycosis 

(b)  Tinea  capitis 

(c)  Selected  cases  of  hypertrichosis 

2.  When  it  is  desired  to  reduce  the  activity  of 
the  sebaceous  glands. 

(a)  Seborrhea 

(b)  Acne  vulgaris 

(c)  Comedo 

(d)  Acne  rosacea 

3.  When  it  is  desirable  to  inhibit  the  activity  of 
the  sweat  glands. 

(a)  Hyperidrosis 

(b)  Bromidrosis 

(c)  Pompholyx 

4.  Indirect  effect  upon  bacteria  and  fungi  in  der- 
matophytosis,  tuberculosis  of  skin,  acne  vul- 
garis, et  cetera. 

5.  Absorption  of  inflammatory  exudates  in  such 
dermatoses  as  eczema,  psoriasis  and  lichen 
planus. 

6.  Destructive  effect  on  new  growing  radio-sensi- 
tive cells,  in  epithelioma,  rodent  ulcer,  ver- 
ruca, sarcomata. 

7.  The  anodyne  effect  comes  into  play  in  the 
treatment  of  pruritic  dermatoses,  such  as  pru- 
ritus ani,  pruritus  scroti,  and  pruritus  vulva. 

From  the  above  therapeutic  indications 
we  can  see  that  the  field  of  application  for 
x-ray  in  dermatology  is  very  extensive.  As 
Pusey  states,  “It  is  in  fact  hardly  too  much 
to  state  that  roentgenotherapy  is  the  most 
widely  useful  addition  to  the  treatment  of 
skin  diseases  that  has  been  made.” 

There  are  over  eighty  cutaneous  affec- 
tions that  are  more  or  less  amenable  to 
x-ray.  It  is  not  possible  in  a discussion  of 
this  type  to  go  into  further  detail,  but  I 
merely  wish  to  enumerate  some  of  the  skin 
disorders  in  which  x-ray  is  most  commonly 
used  and  in  which  it  gives  the  best  results. 
Among  these  are  acne  vulgaris,  epidermo- 
phytosis, pruritus  ani  and  vulvae,  neuro- 
dermatitis, onychomycosis,  and  epithelioma. 

Radium  is  a radio-active  metal,  which 
emits  Alpha,  Beta  and  Gamma  rays.  The 
Gamma  rays  are  of  primary  therapeutic 
value  in  dermatology.  They  are  electro- 
magnetic waves  of  extremely  short  wave 
length  and  have  a biologic  action  similar 
to  x-rays.  Radium,  therefore,  has  thera- 
peutic indications  similar  to  x-rays.  It  is 
particularly  useful  in  cavities  of  the  body 
where  it  can  be  introduced  more  effectively 
and  efficiently  than  x-rays. 

On  the  surface  of  the  skin  radium  is  indi- 
cated in  many  types  of  cancer  of  skin,  in 
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precancerous  lesions,  vascular  nevi,  keloids, 
keratoses,  verrucse,  keratodermas,  leuko- 
plakia and  kraurosis  vulvae.  Special  appli- 
cators are  designed  for  the  therapeutic  ap- 
plication of  radium. 

Now  let  us  consider  ultra-violet.  Ultra- 
violet rays  when  applied  to  the  skin  produce 
an  erythema,  several  hours  after  the  ex- 
posure. This  erythema  is  similar  to  a sun- 
burn, and  varies  in  intensity,  depending  upon 
the  duration  of  the  exposure  and  the  dis- 
tance from  the  skin.  In  dermatology  the 
ultra-violet  is  not  used  as  frequently  as  it 
used  to  be,  because  its  therapeutic  effect  on 
the  skin  is  limited.  Finsen  first  introduced 
ultra-violet  in  the  treatment  of  lupus  vul- 
garis, that  is,  a form  of  tuberculosis  of  the 
skin,  and  it  still  is  a standard  form  of  treat- 
ment for  lupus.  Some  institutions  also  use 
the  ultra-violet  in  hyperintensive  doses  in 
the  treatment  of  erysipelas. 

In  acne  vulgaris  ultra-violet  merely  pro- 
duces a redness  and  peeling  of  the  skin,  but 
there  is  no  permanent  improvement  com- 
parable to  the  results  of  x-ray  therapy.  In 
alopecia  areata  and  generalized  alopecia  the 
ultra-violet  has  a stimulating  effect  upon  the 
scalp.  In  acute  eczemas  and  acute  derma- 
titis the  ultra-violet  is  contra-indicated,  be- 
cause it  causes  further  hyperemia  when  the 
skin  is  already  inflamed.  The  Goeckerman 
treatment  of  psoriasis  consists  of  the  use  of 
ultra-violet  rays  in  conjunction  with  crude 
coal  tar  ointment. 

For  their  tonic  effect  ultra-violet  rays  are 
very  beneficial  and  thus  may  indirectly  be 
of  value  in  certain  dermatoses,  where  the 
patient  needs  tonic  stimulation. 

We  will  now  consider  electrosurgery,  in 
dermatology,  as  generated  by  a high-fre- 
quency diathermy  machine. 

In  electrosurgery  we  recognize  three 
types  of  current. 

1.  Uniterminal  or  Monopolar  Current. — With  this 
current  we  produce  electrodesiccation.  It 
produces  a dehydration  or  drying  out  or  mum- 
mifying of  the  tissues.  The  lesion  to  be 
treated  such  as  a mole  or  a wart  may  be 
sparked,  or  the  needle  may  touch  the  lesion, 
or  it  may  be  introduced  into  the  lesion,  de- 
pending upon  how  much  destruction  we  wish 
to  produce.  A desiccated  crust  is  usually  left 
at  base  of  lesion  as  a protective  covering. 

2.  Biterminal  Current— Here  we  have  an  active 
electrode  and  passive  body  electrode.  With 
this  type  of  current  we  produce  electro- 
coagulation. It  results  in  the  formation  of  a 
coagulum  in  the  tissues  by  boiling  them  in 
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their  own  juices.  It  produces  more  destruc- 
tion than  electrodesiccation. 

3.  Cutting  Current  or  Acusection  or  Endothermy. 
— It  is  a special  type  of  current,  biterminal 
in  character,  and  by  using  the  proper  elec- 
trodes we  get  a cutting  effect  with  a minimum 
amount  of  tissue  destruction,  and  the  blood 
vessels  are  seared  as  they  are  cut,  so  that 
there  is  no  bleeding.  It  may  be  referred  to 
as  bloodless  surgery  and  healing  takes  place 
by  first  intention.  This  current  is  ideal  in 
removing  malignancies  of  tongue  or  breasts 
or  of  other  organs.  This  type  of  current  may 
also  be  used  for  removing  a biopsy  in  sus- 
pected carcinoma  of  cervix. 

Electrosurgery  is  indicated  in  the  removal 
of  warts — either  the  verruca  vulgaris  or 
plantar  wart — moles,  especially  on  the  face 
and  exposed  parts  of  body,  seborrheic  kera- 
toses, and  epithelioma,  especially  the  basal 
cell  epithelioma. 

In  removing  any  lesion  on  the  face  our 
chief  aim  is  to  get  a good  cosmetic  result. 
The  surgeon  may  remove  a fleshy  mole  on 
the  face,  with  the  knife,  introduce  a couple 
of  sutures,  and  obtain  a good  surgical  re- 
sult. From  the  cosmetic  standpoint,  how- 
ever, the  resulting  scar  may  look  as  bad,  if 
not  worse  than  the  original  lesion.  By  using 
electrodesiccation  there  is  no  bleeding,  no 
sutures  are  required,  and  there  is  healing 
under  a scab,  so  that  there  is  a minimum 
of  scar  formation  and  we  get  a good  cos- 
metic result.  Of  course,  local  anesthesia  is 
used  in  connection  with  electrosurgery. 

Another  form  of  physical  therapy  used  in 
dermatology  is  electrolysis.  It  is  used  pri- 
marily for  the  removal  of  superfluous  hair. 
It  depends  for  its  action  on  a battery  or  a 
galvanic  current.  The  active  electrode  is  the 
negative  pole  of  the  battery,  and  consists  of 
a very  fine  needle,  which  is  introduced  in 
the  hair  follicle,  causing  a very  mild  caustic 
effect  by  the  liberation  of  caustic  alkali,  re- 
sulting in  the  destruction  of  the  hair  papilla 
or  hair  root.  Hydrogen  is  also  liberated  at 
the  negative  pole  and  we  can  see  little  bub- 
bles of  hydrogen  gas  forming  at  the  hair 
root.  It  takes  fifty  to  sixty  seconds  to 
destroy  each  individual  hair.  By  employing 
several  needles  or  multiple  electrolysis  we 
can  work  on  five  to  six  hairs  at  one  time. 
This  work  has  been  relegated  to  the  beauty 
operator,  but  it  really  belongs  to  the  realm 
of  dermatology. 

By  means  of  electrolysis  we  can  also 
destroy  the  telangiectatic  vessels  which  oc- 
cur in  acne  rosacea  and  in  the  spider  nevus. 
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Hairy  nevi  can  be  successfully  removed  with 
electrolysis,  but  the  fleshy  or  pigmented  mole 
is  best  treated  by  electrodesiccation. 

Hemangiomata  or  vascular  nevi,  espe- 
cially the  so-called  strawberry  marks,  which 
project  from  the  surface  of  the  skin,  are 
treated  successfully  with  carbon  dioxide 
snow.  A pencil  of  carbon  dioxide  snow  the 
shape  of  the  nevus  is  applied  to  the  lesion 
with  moderate  pressure  for  fifteen  to  forty 
seconds,  depending  on  location  and  size  of 
nevus.  The  lesion  becomes  frozen  and 
blanches,  but  it  thaws  out  in  a couple  of 
minutes  and  a blister  forms  in  several  hours, 
which  ruptures  later  and  a scab  forms.  In 
one  or  two  weeks  the  scab  falls  off,  reducing 
the  size  of  the  hemangioma.  Applications 
are  repeated  at  monthly  intervals  until  the 
nevus  is  level  with  the  skin,  and  it  has  lost 
its  red  color.  About  three  or  four  applica- 
tions are  usually  required,  and  the  cosmetic 
results  are  very  good.  These  hemangiomas 
should  be  treated  during  the  first  six  months 
of  life. 

In  the  last  few  years  hyperpyrexia  has 
been  used  in  the  treatment  of  certain  chronic 
dermatoses  such  as  generalized  psoriasis, 
eczema  and  dermatitis  herpetiformis.  Arti- 
ficially induced  fever,  of  course,  has  been 
used  successfully  for  a long  time  in  neuro- 
syphilis, and  its  use  in  dermatoses  is  com- 
paratively recent. 

Some  spectacular  results  have  been  re- 
ported in  die  literature  following  the  use  of 
hyperpyrexia  in  these  chronic  dermatoses. 
For  example,  a case  of  generalized  psoriasis 
cleared  up  following  one  treatment,  and  it 
is  well  known  how  resistant  psoriasis  can 
be.  Similar  results  have  been  obtained  in 
other  dermatoses.  Due  to  the  fact  that 
hyperpyrexia  has  been  SO1  recently  introduced 
in  dermatology  we  cannot  as  yet  estimate 
its  full  value.  Special  cabinets  are  used  for 
the  induction  of  the  artificial  fever. 

In  this  paper  I have  given  you  an  out- 
line of  the  various  modalities  that  we 
use  in  the  treatment  of  skin  disorders.  We 
have  mentioned  x-rays,  radium,  ultra-violet, 
electrosurgery,  electrolysis,  hyperpyrexia  and 
refrigeration.  This  will  give  us  some  con- 
ception of  the  importance  of  physical  ther- 
apy in  dermatology. 
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“Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs." 

— Theodore  Roosevelt. 

EDITORIAL 

AN  IMPORTANT 
HEALTH  MEASURE 

THE  trend  in  institutions  teaching  the 
healing  art  has  been  towards  a very 
marked  reduction  of  their  number.  Schools 
teaching  regular  medicine  have  decreased  in 
number  from  162,  in  1906,  to  76,  in  1932. 
In  1920,  there  were  thirteen  osteopathic 
schools  in  the  United  States ; in  1927,  eight. 
In  1900,  there  were  79  colleges  teaching 
chiropractic.  Seven  years  later,  the  num- 
ber was  reduced  to  forty.  From  1920  to 
1927,  the  number  of  institutions  teaching 
naturopathy  was  reduced  from  20  to  12. 
Of  optometry  during  the  same  period  the 
reduction  was  from  18  to  8.  This  decrease 
has  been,  for  the  most  part,  on  the  principle 
of  the  survival  of  the  fittest.  The  proprie- 
tary institution,  of  course,  suffers  in  favor 
of  the  endowed  or  state  owned  college.  With 
the  advances  in  the  medical  and  allied  sci- 
ences, medical  education  has  become  a cost- 
ly matter  which  it  is  impossible  to  finance 
by  students’  fees  alone,  which  at  one  time 
constituted  the  sole  support  of  the  proprie- 
tary school.  The  body  of  medical  knowl- 
edge lias  become  so  great  that  the  untrained 
mind  cannot  begin  to  grasp  it.  During  the 
period  mentioned,  in  medicine,  there  has 
been  a tendency  towards  higher  standards, 
not  only  of  professional,  but  likewise  of 
pre-professional  education.  Thirty  years 
ago,  the  standard  for  admission  to  a medical 
college  consisted  of  not  more  than  a high 


school  education  or  its  equivalent  which 
was  not  scrutinized  any  too  closely. 

4=  * * 

It  is  doubtful  at  the  present  time  if  any 
of  the  applicants  for  the  study  of  medicine 
or  dentistry  have  had  as  few  as  two  years 
in  college,  after  a full  high  school  course — 
not  its  equivalent.  A very  large  percen- 
tage in  this  state  have  secured  a college 
degree,  usually  a B.A.  or  B.S.,  before  enter- 
ing the  study  of  medicine.  According  to 
the  educational  number  of  the  Journal  of 
the  American  Medical  Association  (August 
29),  the  entire  graduating  class  of  the 
Wayne  University  Medical  School  had  col- 
lege degrees.  Of  the  University  of  Michi- 
gan Medical  School  of  116  graduates,  90 
held  other  degrees.  All  this  is  mentioned  to 
show  the  tendency  towards  a greater  thor- 
oughness and  keener  selection  in  the  matter 
of  medical  students. 

* * * 

At  the  next  session  of  the  Michigan  leg- 
islature will  be  introduced  a bill  known  as 
the  Basic  Science  Act,  the  purpose  of  which 
is  to  elevate  the  standard  of  training  for 
all  who  would  seek  to  practice  the  healing 
art.  It  is  axiomatic  that  the  more  thorough 
a person’s  training  before  he  enters  upon 
any  course  of  study,  whether  it  be  medi- 
cine, law  or  engineering,  the  more  he  will 
get  from  his  professional  course.  It  is  ac- 
cording to  an  old  law,  to  him  who  hath, 
to  him  shall  be  given.  In  other  words,  there 
are  certain  subjects  as  physiology,  chemis- 
try and  anatomy,  pathology  and  bacteriol- 
ogy as  well  as  public  health  and  hygiene 
which  everyone  should  know  if  he  essays 
to  treat  the  sick  at  all.  This  is  the  irredu- 
cible minimum  of  medical  knowledge.  This 
is  clearly  obvious  to  any  physician  or  den- 
tist. A thorough  training  in  these  subjects 
should  make  a better  doctor  or  a better 
osteopath,  chiropractor  or  naturopath,  or 
what  have  you,  than  he  could  possibly  be 
without  this  knowledge.  These  subjects  are 
to  be  taught  in  regular  institutions  recog- 
nized by  higher  educational  departments  of 
the  state,  and,  since  they  are  purely  academic 
and  not  clinical  or  practical  subjects  in  con- 
nection witli  the  healing  art,  the  examiners 
will  be  teachers  who  are  not,  in  any  sense, 
engaged  in  the  actual  practice  of  any  sys- 
tem of  healing.  There  is  no  attempt  to  at- 
tack any  system  of  healing.  The  cults  have 
their  own  examining  and  licensing  boards. 
This  condition  is  accepted.  Public  poliev, 
however,  demands  certain  requirements  in 
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the  interest  of  public  health.  A chiroprac- 
tor or  a naturopath  called  to  see  a sick  child 
must  be  able  to  recognize  such  infectious 
diseases  as  scarlet  fever  or  diphtheria. 
Hence  hygiene  and  public  health.  Anyone 
licensed  by  whatever  law  to  treat  the  sick 
must  be  able  to  recognize  smallpox  or  ty- 
phoid and  to  take  proper  procedures  for 
quarantine.  The  interests  of  the  health  of 
the  people  demand  this  much.  There  might 
be  some  excuse  for  laxity  in  this  before 
the  cults  were  granted  licensing  power. 
Since  they  have  been  legalized,  a greater 
responsibility  rests  upon  the  legislature  to 
see  that  they  are  progressive  and  alive  to 
the  public  interests.  And  here  the  long 
range  view  is  all-important.  Those  who  en- 
ter upon  the  study  of  medicine  and  the  non- 
medical modes  of  practice  should  possess 
the  minimum  qualifications  aimed  at  in  this, 
the  most  far  reaching  and  effective  public 
health  measure  of  over  three  decades. 

* t-  * 

It  should  be  understood  clearly  that  the 
Basic  Science  Law  is  not  retroactive.  It 
does  not  and  can  not  affect  the  standards 
of  any  physician  or  dentist  or  osteopath  or 
chiropractor,  now  licensed  by  the  various 
licensing  bodies  of  the  state.  This  cannot 
be  made  too  plain.  It  is  a movement,  the 
object  of  which  is  to  improve  the  healer  of 
the  future,  no  matter  what  school  he  elects 
to  attend.  Since  it  is  in  the  interests  of 
existing  practitioners  of  all  schools  or  cults 
to  maintain  high  standards,  there  can  be 
no  reasonable  opposition  to  the  passage  of 
this  bill.  Similar  laws  have  been  enacted 
and  are  working  satisfactorily  in  eleven 
states  of  the  Union.  In  some  of  these 
states,  they  have  been  actively  supported  by 
osteopathic  practitioners  who  are  looking 
towards  the  future.  The  Basic  Science  Law 
is  a measure  in  the  interest  of  public  and 
private  health  of  the  future.  It  affects  the 
welfare  of  the  regular  practitioner  of  med- 
icine even  less  than  it  does  the  public. 
When  doctors  have  illness  in  their  families, 
they  know  where  to  turn  to  get  the  best 
and  the  most  satisfactory  medical  care.  As 
a rule,  they  have  been  able  to  choose  wise- 
ly. Their  intimate  knowledge  of  medicine 
as  well  as  their  intimate  acquaintance  with 
their  confreres  enables  them  to  choose  med- 
ical care  and  to  choose  it  wisely. 

* * * 

While  the  medical  profession  do  not  wish 
to  pose  as  altruists,  they  feel  that  since  they 
are  licensed  by  the  state  to  practice,  the  li- 
cense is  a trust  which  must  be  exercised 


in  the  public  interest,  the  same  as  a quali- 
fied engineer  feels  it  his  duty  to  advise  in 
matters  of  sanitation.  While  the  adoption 
of  the  Basic  Science  Law  might  not  be 
productive  of  immediate  results,  its  value 
as  a health  measure  for  the  future  cannot 
be  overestimated. 


TAXATION 

THIS  Journal  has  avoided  taking  sides 
in  a political  sense,  and  will  probably 
continue  in  this  policy.  There  are  some 
things,  however,  that  appeal  to  the  doctor 
as  a citizen,  if  not  in  his  professional  capa- 
city, and  one  of  these  is  taxation.  There  is 
no  denying  the  necessity  of  taxes  if  we  are 
to  have  government  at  all.  Everyone  must 
pay  willingly  his  share.  However,  good 
government  need  not  be  excessively  expen- 
sive government.  A movement  is  on  foot 
in  this  state  to  abolish  the  tax  on  real  prop- 
erty and  to  institute  a state  income  tax. 
This  is  wholly  bad  from  the  doctor’s  point 
of  view.  It  is  said,  on  good  authority,  that 
approximately  only  2 per  cent  of  the  pop- 
ulation of  the  United  States  pay  income 
tax;  that  means  that  98  per  cent  partake 
of  the  benefits  of  government,  which  they 
do  not  support  directly  from  their  income. 
To  abolish  taxes  on  real  property  and  sub- 
stitute a state  income  tax  would  place  an 
extra  burden  on  those  already  meeting  such 
a tax.  Many  people  never  determine,  accu- 
rately, their  incomes.  For  instance,  what 
the  urban  resident  works  for  and  pays  for 
directly  out  of  his  income,  namely,  his  food 
and  fuel,  and  habitation,  the  majority  of 
gardeners  and  farmers  do  not  realize  as 
part  of  their  income.  An  income  tax 
would  hit  only  those  who  have  a definite 
income  either  by  salary  or  who  are  accus- 
tomed to  an  accurate  system  of  book-keeping 
such  as  professional  persons  and  those  in 
business  are  bound  to  observe. 

Taxation  should  be  fair  and  equable  if 
it  were  shared  by  all  who  exercise  the  right 
of  suffrage.  If  all  who  partook  of  the  bene- 
fits of  good  government  shared  in  the  ex- 
pense of  good  government,  there  should  be 
no  injustice.  The  sales  tax  appears  to  be 
a satisfactory  tax  because  it  is  shared  by 
all  and  burdensome  on  none. 

To  repeat,  taxation  is  a necessity.  We 
must  have  taxes  if  we  are  to  have  govern- 
ment— municipal,  state  or  national.  Let 
them  be  equably  distributed.  This  cannot 
be  done  by  shifting  them  from  one  class  to 
another. 
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THE  ANNUAL  MEETING 

The  Seventy-first  Annual  Meeting  of  the  Michi- 
gan State  Medical  Society  has  come  and  has  gone. 
From  every  point  of  view,  it  was  one  of  the  most 
notable  annual  meetings  in  the  history  of  the  society. 
The  weather  was  favorable  to  a large  attendance, 


H.  E.  Perry,  Newberry 
President  of  the  Michigan  State  Medical 
Society 

For  account  of  Dr.  Perry’s  professional  ca- 
reer, see  October,  1935,  Journal  Michigan 
State  Medical  Society. 


for  large  numbers  came  by  automobile.  Favorable 
was  the  weather,  also,  for  the  afternoons  for  golf 
and  for  baseball,  which  claimed  the  more  sedentary 
members. 

The  Executive  Committee  and  the  Council  held 
sessions  on  the  afternoon  of  September  20.  The 
House  of  Delegates  met  on  the  21st  and  22nd  of 
September.  An  innovation  that  greatly  facilitated 
the  transaction  of  the  House  of  Delegates  was  the 
hand-book  containing  the  reports  of  standing  com- 
mittees, which  reports  were  placed  in  the  hands  of 
the  delegates  several  days  before  the  meeting,  which 
gave  the  delegates  more  time  for  consideration 
of  these  reports. 

A verbatim  report  of  the  deliberations  of  the 
House  of  Delegates  will  appear  in  the  November 
number  of  the  Journal  of  the  Michigan  State  Medi- 
cal Society. 

Among  the  important  items  endorsed  by  the 
House  of  Delegates  is  the  Basic  Science  Law,  which 
has  received  the  major  attention  of  the  legislative 
committee  during  the  past  year. 

Dr.  Henry  Cook  of  Flint  was  elected  President- 
elect. Dr.  Cook  has  been  a member  of  the  council 
for  the  past  nine  years  and  for  the  past  year  he 


Henry  Cook,  Flint 

President-elect,  Michigan  State  Medical 
Society 


Paul  R.  Urmston,  M.D.,  Bay  City 
Chairman  of  the  Council  and  Executive  Com- 
mittee of  the  Council,  Michigan  State 
Medical  Society 

Dr.  Urmston  graduated  from  the  University 
of  Illinois  in  1903.  He  came  to  Michigan  in 
December,  1908,  and  has  limited  his  practice 
in  Bay  City  since  that  time  to  the  care  of  eye, 
ear,  nose  and  throat  diseases.  Dr.  Urmston 
has  been  a member  of  the  Council  representing 
the  Tenth  District  since  1926,  having  been 
elected  at  the  meeting  at  Mackinac  Island. 
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Past  Presidents  of  the  Michigan  State  Medical  Society 

Upper  row,  left  to  right:  Grover  C.  Penberthy,  Detroit  ( 1935-36)  ; George  Le  Fevre,  Muskegon  (1933- 
34)  ; Richard  R.  Smith,  Grand  Rapids  (1934-35)  ; L.  J.  Hirschman,  Detroit  (1927-28)  ; J.  D.  Brook,  Gran- 
ville (1929-30)  ; T.  M.  Robb,  Detroit  (1931-32)  ; J.  B.  Tackson,  Kalamazoo  (1926-27)  ; H.  E.  Randall,  Flint 
(1926-27). 

Lower  row,  left  to  right:  Guy  Connor,  Detroit  (1923-24)  ; C.  H.  Baker,  Bay  City  (1919-20)  ; A.  P. 
Biddle,  Detroit  (1916-17)  ; Reuben  Petersen,  Duxbury,  Massachusetts  (1914-15)  ; A.  M.  Hume,  Owosso 
(1918-19);  Angus  McLean,  Detroit  (1920-21). 


has  been  chairman  of  the  council  and  executive 
committee  of  the  council.  Dr.  Cook  is  not  only 
thoroughly  familiar  with  the  work  and  aims  of  the 
society  but  he  has  very  exceptional  ability  in  the 
'way  of  expressing  himself,  not  only  in  the  coun- 
cils of  the  profession,  but  in  the  necessary  relations 
with  prominent  lay  members  of  the  state.  Dr.  H.  E. 
Perry  was  inducted  as  president  for  the  year  1936- 
37.  Dr.  Perry  has  had  many  years  of  experience  in 
the  practice  of  medicine  and  is  particularly  well  in- 
formed in  regard  to  the  medical  situation  in  smaller 
communities  of  the  state.  Dr.  Perry  has  spent  one 
session  in  the  House  of  Representatives  of  the  state 
legislature,  which  will  especially  qualify  him  for  the 
presidency.  At  a noon  luncheon  during  the  conven- 
tion, he  outlined  his  policy  and  expressed  his  atti- 
tude as  opposed  to  radical  change  in  the  personnel 
of  standing  committees  who  were  already  function- 
ing satisfactorily. 

Of  the  councillors,  Dr.  H.  R.  Carstens  of  Wayne, 
whose  term  had  expired,  was  reelected.  Dr.  F.  T. 
Andrews  of  Kalamazoo  was  elected  for  the  fourth 
district,  and  Dr.  R.  H.  Holmes  of  Muskegon  suc- 
ceeds Dr.  Treynor  as  councillor  for  the  eleventh 
district ; Dr.  I.  W.  Greene  of  Owosso,  the  sixth, 
to  succeed  Dr.  Cook,  who  was  made  president- 
elect, and  Dr.  Vernon  Moore,  the  fifth.  Dr.  Paul 
R.  Urmston  of  Bay  City,  councillor  for  the  tenth 
district,  was  elected  chairman  of  the  council  and  of 
the  executive  committee  of  the  council.  Drs.  H.  A. 
Luce  and  Thomas  K.  Gruber  of  Wayne,  J.  D.  Brook 
of  Kent,  and  Claude  Keyport  of  Grayling,  were 
elected  as  delegates  to  the  House  of  Delegates  of 
the  A.  M.  A.  Alternates  were  elected  as  follows : 
Drs.  T.  E.  DeGurse  of  Marine  City,  D.  S.  Gors- 
line  of  Battle  Creek  and  R.  H.  Denham  of  Grand 
Rapids. 

Dr.  C.  T.  Ekelund,  who  served  as  medical  secre- 
tary during  the  past  year,  tendered  his  resignation 
and  has  been  succeeded  by  Dr.  L.  Fernald  Foster 
of  Bay  City.  Dr.  Ekelund  was  elected  secretary 
of  the  society  a year  ago.  He  has  proved  himself 
very  efficient  and  the  success  of  the  annual  meeting 
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was  due  in  large  measure  to  the  efforts  of  both 
Dr.  Ekelund  and  Mr.  Burns.  Dr.  Ekelund  has  de- 
cided to  devote  all  his  time  to  his  practice.  Dr. 
Foster,  as  chairman  of  the  Committee  on  Public 
Relations,  has  devoted  himself  unstintingly  to  the 
efforts  of  the  society  for  the  past  year.  He  is  a 
tireless  worker.  He  has  a large  acquaintanceship 
among  the  medical  profession  of  the  state. 

Dr.  Frank  E.  Reeder  of  Flint  and  Dr.  Philip 
A.  Riley  of  Jackson  were  reelected  speaker  and  vice 
speaker  of  the  House  of  Delegates. 

The  general  sessions  of  the  society  opened  on  the 
evening  of  the  twenty-second,  with  an  address  by 
Dr.  Charles  Gordon  Heyd,  vice  president  of  the 
A.  M.  A.  Dr.  Penberthy  acted  as  chairman. 

Following  the  address  of  Dr.  Heyd,  an  enter- 
tainment was  given,  consisting  of  musical  numbers, 
as  well  as  a performance  by  a magician  in  the  large 
ballroom  of  the  Book-Cadillac  Hotel.  This,  in  turn, 
was  followed  by  a buffet  luncheon.  Dr.  Martin 
Hoffman  was  master  of  ceremonies  on  behalf  of  the 
hosts,  the  Wayne  County  Medical  Society. 

The  president’s  night  was  held  on  the  23rd  of 
September,  when,  preliminary  to  the  evening  pro- 
gram, a dinner  was  given  in  honor  of  the  living 
past  presidents  of  the  Michigan  State  Medical  So- 
ciety. Dr.  Reuben  Petersen,  formerly  professor  of 
gynecology  at  the  University  of  Michigan,  now  a 
resident  of  Duxbury,  Massachusetts,  was  the  only 
out-of-state  member  of  the  past  presidents.  He  re- 
ceived a hearty  welcome  to  which  he  responded  in 
a brief  address. 

_ The  evening's  program  began  with  several  selec- 
tions by  the  Wayne  County  Doctors’  Symphony 
Orchestra.  The  presentation  was  exceedingly  well 
received  and  much  credit  goes  to  the  members  of 
the  orchestra  as  well  as  to  their  leader,  Mr.  Georges 
Miquelle.  The  musical  program  was  followed  by 
the  address  of  the  president,  Dr.  Grover  C.  Pen- 
berthy, whose  address  appears  in  full  as  the  leading 
paper  in  this  number  of  the  Journal.  Then  fol- 
lowed the  induction  into  office  of  the  president-elect, 
Dr.  H.  E.  Perry  of  Newberry,  who  made  a suitable 
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response.  The  new  officers  were  introduced  and 
following  this  was  the  presentation  of  awards  to 
prize-winning  scientific  exhibitors.  The  committee 
appraising  the  exhibits  awarded  first  prize  to  Dr. 


Henry  R.  Carstens,  M.D.,  Detroit 
Dr.  Carstens  was  reelected  councillor  of 
the  First  District.  He  is  chairman  of  the 
Finance  Committee. 


R.  A.  MacArthur’s  exhibit  on  Hematuria;  second 
prize  to  Dr.  R.  C.  Connelly,  Findings  in  Gastritis; 
and  third  prize  to  the  exhibit  by  Drs.  J.  C.  Kenning, 
O.  A.  Brines,  J.  E.  Lofstrum  and  H.  L.  Weitz  of 
the  Receiving  Hospital,  Detroit,  on  Primary  Carci- 
noma of  the  Lungs. 

The  following  exhibitors  were  awarded  hon- 
orable mention.  Varicose  Veins,  Dr.  Eugene  A. 
Osius,  Edwin  H.  Lauppe  and  C.  N.  Weller;  The 
Background  of  Acute  Asthma,  Dr.  J.  Milton  Robb ; 
Surgery  of  Childhood,  Drs.  Grover  C.  Penberthy, 
and  C.  N.  Weller,  Children’s  Hospital ; The  Present 
Status  in  the  Treatment  of  Peptic  Ulcer,  Dr.  David 
J.  Sandweiss. 

Following  the  president’s  address,  the  annual 
Andrew  P.  Biddle  Oration  was  given  by  Dr.  George 
Crile  of  Cleveland.  Dr.  Crile’s  address  will  appear 
in  the  November  number  of  this  Journal. 

A noteworthy  feature  was  the  hobby  exhibit 
sponsored  by  the  Woman’s  Auxiliary  to  the  Michi- 
gan State  Medical  Society  under  the  chairmanship 
of  Mrs.  Milton  D.  Vokes.  The  exhibit,  this  year, 
consisted  not  only  of  original  work,  but  also  of 
collections  made  by  members  of  the  society  and 
their  wives  and  families.  This  is  the  first  hobby 
exhibit  that  has  been  held.  It  is  hoped  that  it  will 
be  continued  and  will  be  made  a regular  feature 
of  the  annual  meetings.  In  the  future,  original 
work  in  the  broadest  sense  should  be  placed  on 
view. 

The  Michigan  branch  of  the  Medical  Woman’s 
National  Association  held  its  annual  meeting  in  De- 
troit during  the  seventy-first  annual  meeting  of  the 
Michigan  State  Medical  Society.  Dr.  Catherine 
Bryan  of  Manistee,  Michigan,  was  elected  president 
to  succeed  Dr.  Bertha  Selmon  of  Battle  Creek,  and 
Dr.  Mary  Margaret  Frazer  of  Detroit  will  act  as 
secretary-treasurer.  The  state  society  was  enter- 


tained at  a luncheon  on  the  23rd  by  the  Blackwell 
Society  of  Detroit.  A noon  luncheon  meeting  was 
addressed  by  Dr.  Mary  Thompson  Stevens,  Dr. 
Suzanne  Sanderson  and  Dr.  Jean  Solis  of  Detroit. 


I.  W.  Greene,  M.D.,  Owosso 
Dr.  Green  was  elected  councillor  of  the 
Sixth  District  to  succeed  Dr.  Henry  Cook, 
who  was  made  president-elect. 


F.  T.  Andrews,  M.D.,  Kalamazoo 

Dr.  Andrews  succeeds  Dr.  C.  E.  Boys  as  coun- 
cillor of  the  Fourth  District. 

Registration  of  physicians  at  the  seventy-first  an- 
nual meeting  was  only  a few  less  than  1,800.  This 
is,  by  far,  the  largest  registration  at  an  annual  meet- 
ing of  the  Michigan  State  Medical  Society. 

The  date  and  place  of  the  next  annual  meeting 
will  be  decided  upon  by  the  Council  and  announced 
after  the  annual  meeting  in  January,  1937. 

Jour.  M.S.M.S. 
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DR.  L.  FERNALD  FOSTER, 

SECRETARY  OF  THE  MICHIGAN 
STATE  MEDICAL  ASSOCIATION 

Dr.  L.  Fernald  Foster  of  Bay  City  succeeds  Dr. 
C.  T.  Ekelund  as  secretary  of  the  Michigan  State 
Medical  Society.  Dr.  Foster  was  born  in  Philips- 
burg,  New  Jersey,  in  1891.  Following  his  early 


L.  Fernald  Foster,  Ph.B.,  M.D. 
Secretary  of  the  Michigan  State  Medical 
Society 


education  in  the  schools  of  his  native  town,  he  en- 
tered Lafayette  College,  where  he  was  graduated 
Bachelor  of  Philosophy  in  1913.  He  entered  upon 
the  study  of  medicine  at  the  University  of  Penn- 
sylvania, where  he  was  graduated  M.D.  in  1918. 
Dr.  Foster  served  his  interneship  in  the  Children’s 
Hospital  of  Philadelphia,  and  the  Presbyterian  Hos- 
pital of  Philadelphia,  where  he  was  also  chief  resi- 
dent physician.  He  also  pursued  postgraduate  work 
at  the  University  of  Pennsylvania. 

Dr.  Foster  has  practiced  in  Bay  City  since  1920, 
where  he  has  confined  his  work  to  pediatrics.  In 
addition  to  the  county,  state  and  national  medi- 
cal societies,  he  is  a member  of  the  American  Acad- 
emy of  Pediatrics  and  he  holds  the  diploma  of  the 
national  board  of  examiners.  Dr.  Foster’s  non-medi- 
cal organizations  include  Kappa  Sigma,  Alpha  Kappa 
Kappa,  Rotary  Club,  Masons  and  Elks.  He  has  been 
secretary-treasurer  of  Bay  County  Medical  Society 
since  1920  as  well  as  permanent  delegate  from  Bay 
County  to  the  House  of  Delegates  of  the  Michigan 
State  Medical  Society. 

Dr.  Foster,  as  is  well  known,  has  served  on  nu- 
merous committees  of  the  Michigan  State  Medical 
Society.  He  has  rendered  signal  service,  the  past 
year,  as  chairman  of  the  Public  Relations  Commit- 
tee. During  the  past  year  he  has  visited  seventy- 
four  of  the  eighty-three  counties  of  the  state.  Dur- 
ing this  period,  his  speedometer  has  registered  9,910 
miles  in  the  interest  of  the  medical  profession  of 
the  state.  Dr.  Foster  possesses  a genius  for  or- 
ganization work,  perhaps  the  greatest  social  medical 
necessity  at  the  present  time.  Dr.  Foster  is  mar- 
ried. The  children  are  a daughter,  aged  fourteen, 
and  a son,  eleven  years  old. 
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INTRAVENOUS  INJECTION 

By  Wilfrid  T.  Dempster,  Sc.D. 

A BOUT  thirty  years  after  the  publication 
■L  of  Harvey’s  studies  on  the  circulation 
of  blood,  some  of  the  founders  of  the  Royal 
Society  of  London  attempted  a study  of  the 
effects  of  various  substances  injected  into 
the  blood  stream  of  animals.  True,  the  in- 
jection of  medicines  had  been  suggested  by 
Giovanni  Colie  in  1628.  Likewise,  Francesco 
Folli  in  1652  had  discussed  the  possible 
therapeutic  value  of  intravascular  injection, 
but  no  one  had  actually  tried  to  add  drugs 
to  the  circulating  blood. 

Christopher  Wren,  astronomy  professor 
at  Oxford  and  famous  architect,  suggested 
a technic  of  injection  to  Robert  Boyle  in 
1656.  With  the  help  of  Boyle  and  Wilkins, 
Wren  began  a series  of  experiments  on 
dogs.  A ligature  was  placed  around  a vein, 
the  vessel  was  opened  central  to  the  ligature 
and  with  a quill  having  a small  bladder  at- 
tached, fluids  were  injected  intravenously. 

When  wine  or  ale,  the  principal  fluids 
used,  were  injected  into  the  blood  of  living 
dogs,  the  animals  became  drunk  and  stupe- 
fied. Experiments  of  this  type  were  not  in- 
frequently tried  both  at  Oxford  and  at  Lon- 
don before  a group  which  became  the  Royal 
Society  in  1662. 

In  1657,  a foreign  ambassador  to  the 
English  Court,  who  was  interested  in 
Wren’s  experiments,  turned  over  to  him  a 
malefactor  who  had  been  in  his  employ  as  a 
servant.  Wren  intended  to  inject  vinum 
emeticum,  but  when  the  man  fainted  of 
fright,  the  experiment  was  discontinued. 
It  was  almost  a decade  later  before  human 
injections  were  actually  tried. 

Carolus  Fracassatus  of  Pisa  made  ex- 
periments on  animals  injecting  aqua  regia 
and  sulphuric  acid.  The  animals  died  im- 
mediately in  violent  convulsions,  and  the 
blood  became  coagulated.  Wepfer  found 
that  the  injection  of  air  into  the  vein  of  an 
ox  resulted  in  the  death  of  the  animal.  The 
same  results  were  obtained  by  Francesco 
Redi  when  he  injected  air  into  the  veins  of 
dogs,  a hare,  a sheep  and  two  foxes. 

Animal  experiments  on  the  infusion  of 
medicines  into  the  blood  stream  were  per- 
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formed  by  Johann  Daniel  Major  in  1664. 
He  found  that  opium  made  his  animals  in- 
sensate ; acids  coagulated  the  blood ; sul- 
phurette  of  antimony  caused  violent  vomit- 
ing and  death ; arsenic  and  corrosive  sub- 
limate injections  also  resulted  in  death. 
Potassium  nitrite,  however,  was  introduced 
without  effect.  Major  pointed  out  that  in- 
jections of  the  jugular  vein  were  more  like- 
ly to  be  fatal  than  injections  into  other 
veins.  He  performed  a human  injection, 
but  no  details  are  available.  Major  believed 
that  disease  was  due  to  some  property  of  the 
blood  which  prevented  sweating,  a natural 
curative  property  of  the  body.  He  thought 
that  injection  of  the  proper  medicines 
should  produce  sweating  and  the  dissipation 
of  the  disease. 

About  the  same  time,  Caspar  Schottus 
found  that  tincture  of  gamboge  caused  diar- 
rhea. Wine,  as  in  the  English  experiments, 
caused  drunkenness  and  stupor.  Ettmuller 
injected  spirit,  water,  opium,  tartar  emetic 
and  other  drugs  into  animals.  He  believed 
that  injection  of  medicines  should  be  of 
wide  practical  application. 

Johann  Sigismund  Elsholz  was  also  of  the 
opinion  that  injection  should  be  a real  aid 
in  diseases  such  as  scurvy  and  svphilis  which 
were  due  to  impure  or  corrupt  blood.  Els- 
holz injected  water,  Spanish  wine,  opium, 
purgatives  and  emetics.  His  experiments 
on  dogs  showed  different  pharmacological 
responses  for  various  drugs.  The  mono- 
graph which  Elsholz  published  in  1665  tells 
of  the  successful  treatment  of  a syphilitic 
soldier  by  an  injection  of  aqua  plantaginus. 
Two  other  soldiers  were  treated  for  fever 
by  the  intravenous  injection  of  cardis  bene- 
d ictus,  also  with  success. 

In  Elsholz’s  little  book,  figures  demon- 
strating the  technic  of  injection  show  that 
syringes  were  used  for  injections  as  well  as 
the  tubes  and  bladders  used  in  the  early  ex- 
periments of  Wren.  These  latter  were  fig- 
ured in  Major’s  publication.  It  was  by  this 
time,  a decade  after  the  first  injections,  that 
Lower  had  performed  his  animal  transfu- 
sions. Denys  likewise  had  made  experi- 
ments on  the  transfusion  of  blood  into 
humans.  Transfusion  and  intravenous  in- 
jection came  to  be  considered  as  mere  modi- 
fications of  one  technic.  After  a decade  or 
more  of  injection  by  various  enthusiasts, 
the  efficacv  of  the  method  began  to  be  ques- 
tioned. Even  Timothy  Clarke  and  Major 
entertained  doubts  as  to  the  practical  utility 


of  the  method.  It  was  obviously  danger- 
ous from  the  standpoint  of  infection  and  air 
embolism,  and,  as  a therapeutic  measure, 
there  were  no  obvious  advantages  over  oral 
administration. 

The  bad  results  of  early  transfusion  due 
to  incompatible  bloods,  infection  and  inade- 
quate surgical  technic  were  reflected  indis- 
criminately upon  intravenous  injection  as 
well.  Consequently,  the  technic  of  injection 
fell  into  disuse.  At  most,  it  had  been  mere- 
ly a method  of  introducing  drugs  by  a route 
other  than  the  oral.  The  conception  that 
“bad”  blood  might  be  rectified  by  appro- 
priate drugs  was  not  borne  out  in  practice. 
Pharmacological  knowledge  of  the  time  was 
too  rudimentary  for  effective  selection  of 
drugs  even  were  they  available.  Animal  ex- 
periments ordinarily  gave  no  information 
beyond  the  fact  that  certain  drugs  caused 
death ; others  purged  or  caused  vomiting ; 
and  still  others  were  without  effect. 

In  1683,  Matthieu  Purmann  believed  that 
some  cases,  such  as  epilepsy  and  fever, 
might  respond  favorably  to  the  injection 
treatment.  He  listed  a score  of  drugs  that 
had  been  used  in  intravenous  therapy  during 
the  preceding  twenty-five  years.  The  tech- 
nic, however,  had  fallen  into  disrepute  by 
this  time.  Only  a few  men  continued  to 
perform  injection  experiments  to  the  end 
of  the  century. 

Throughout  the  eighteenth  century,  in- 
travenous injection  lay  dormant  as  a ther- 
apeutic measure.  In  some  places,  the  prac- 
tice was  illegal.  Occasional  men,  neverthe- 
less/such as  Freind,  Sprengel,  Hermann 
and  Regnaudot,  experimented  with  the 
method,  but  there  was  no  widespread  inter- 
est as  formerly.  A technic  of  injection  of 
ammonia  for  snake  bite  became  of  transient 
interest.  Fontana,  in  1782,  related  his  ex- 
periences with  the  method.  It  was  some- 
what after  this  time,  however,  before  there 
was  a revival  of  interest  in  intravenous  in- 
jection. 

During  the  second  decade  of  the  nine- 
teenth century,  the  practice  of  intravenous- 
injection  was  revived,  particularlv  in 
France,  by  Nysten,  Orfila  and  Baron  Percy. 
In  the  early  1820’s,  a number  of  men, 
among  them  Magendie,  the  physiologist, 
took  up  the  technic.  It  was  used  in  prefer- 
ence to  oral  administration  as  a method  of 
avoiding  possible  digestive  action  on  drugs 
and  as  a way  of  obtaining  speedy  absorp- 
tion of  drugs. 
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The  danger  of  injecting  air  into  veins 
was  reaffirmed  by  Nysten  and  by  Dieffen- 
bach.  Gaspard  showed  that  oily  injections 
were  impractical.  Daniel  conducted  experi- 
ments on  the  injection  of  water,  wine,  pus 
and  poisons.  Magendie,  in  studying  the 
pharmacological  action  of  upas,  nux  vomica, 
prussic  acid  and  ipecacuanha,  found  in  in- 
travenous injection  a method  to  supplement 
oral  administration  or  the  rubbing  of  poi- 
sons into  mucous  membranes. 

Magendie  also  injected  opium  into  rabid 
dogs  and  into  normal  ones,  demonstrating 
that  more  drug  was  required  in  the  diseased 
animals  for  narcosis  than  in  normal  animals. 
He  attempted  the  treatment  of  human  cases 
of  hydrophobia  by  injection,  but  with  little 
success.  Magendie  also  treated  cases  of 
cholera  with  injections  of  alcoholic  solu- 
tions of  camphor,  but  again  without  suc- 
cess. Coindet  treated  a girl  for  hysterical 
fits  by  injection  of  opium.  Baron  Percy 
treated  cases  of  tetanus  with  opium  and  with 
stramonium  with  apparent  success. 

After  little  more  than  a decade  of  in- 
travenous injection  of  drugs  by  various 
men,  the  technic  was  admittedly  of  minor 
importance  in  therapy.  It  remained,  how- 
ever, as  a standard  procedure  in  physiolog- 
ical laboratories  where  Magendie,  Claude 
Bernard,  James  Blake  and  others  found  it 
useful.  As  a therapeutic  measure,  the  in- 
jection of  drugs  was  continued  in  cholera, 
tetanus  and  hydrophobia  more  or  less  as  a 
last  resort  till  the  latter  part  of  the  nine- 
teenth century. 

In  another  respect,  the  injection  technic 
was  of  some  value.  The  so-called  “massive 
injection”  of  saline  solutions  was  useful  in 
reviving  patients  after  collapse  in  cases  of 
malignant  cholera.  An  English  physician, 
Thomas  Latta,  in  1832,  initiated  the  proce- 
dure. On  finding  in  an  account  of  the 
pathology  of  cholera  by  O’Shaughnessy  that 
there  was  extensive  loss  from  the  blood  of 
both  water  and  salt,  he  thought  it  feasible 
to  replace  these  materials  by  intravenous 
injection.  Latta  injected  a solution  con- 
sisting of  six  drams  of  muriate  of  soda,  two 
scruples  of  subcarbonate  of  soda  and  six 
pints  of  water.  Two  or  three  quarts  of 
solution  warmed  to  112°  F.  were  injected 
with  a Read’s  patent  syringe.  The  injec- 
tion increased  the  blood  rrolume  and  elicited 
stronger  respiration,  heart  beat  and  pulse. 
The  injection,  however,  had  to  be  repeated 
several  times  within  twenty-four  hours. 


The  procedure  was  immediately  advo- 
cated by  Robert  Lewens,  Thomas  Cragie 
and  others  in  England.  As  the  technic 
spread  to  the  continent  and  America,  so- 
dium phosphate  and  sodium  sulphate  were 
sometimes  added  to  the  saline  solution.  The 
percentage  of  salt  was  likewise  altered 
though  it  usually  amounted  to  3 per  cent 
or  more  (a  hypertonic  fluid).  Intravenous 
injection  of  saline  was  limited  to  cholera 
and  its  use  depended  largely  on  the  pres- 
ence or  absence  of  cholera  epidemics. 
Though  the  method  was  used  till  the  1850’s, 
it  was  at  last  practically  abandoned. 

Further  progress  in  saline  injection  came 
after  studies  had  been  made  on  the  physi- 
ological activity  of  the  solutions.  In  1869, 
Cohnheim  injected  frogs  with  a solution  of 
0.75  per  cent  sodium  chloride,  a fluid  used 
by  histologists.  All  the  blood  was  washed 
out  of  the  vessels  and  saline  solution  was 
substituted,  yet  the  frogs  remained  alive 
two  or  three  days.  Ten  years  later,  H. 
Kronecker  and  J.  Sander  bled  dogs  till  the 
heart  beat  was  weak.  A quantity  of  0.6 
per  cent  saline  solution  equal  to  the  blood 
loss  was  then  injected  with  an  ensuing 
stronger  heart  beat.  Jolyet  and  Laffond 
similarly  in  1879  found  the  same  effect  in 
injecting  saline  into  exsanguinated  animals. 

E.  Schwarz  in  1881  carried  the  experi- 
ments further.  He  removed  various  amounts 
of  blood  from  dogs  and  rabbits,  each  time  a 
definite  proportion  of  the  body  weight.  An 
equivalent  amount  of  0.6  per  cent  saline 
(slightly  alkaline)  was  then  substituted. 
Dogs  lacking  as  much  as  two-thirds  of  their 
blood  could  be  revived  by  the  procedure. 
Thus,  it  was  demonstrated  that  for  an 
animal  to  survive,  a certain  minimum 
amount  of  blood  (i.e.,  minimum  number  of 
red  corpuscles)  was  necessary  and  that  the 
blood  vessels  should  be  adequately  filled. 
Bischoff  confirmed  Schwarz,  and  Ott  carried 
the  experiments  further  making  cell  counts 
after  injection  of  saline,  horse  serum,  dog 
serum,  whole  blood  and  defibrinated  blood. 

The  demonstration  of  the  efficacy  of 
saline  injection  as  a substitute  for  blood 
transfusion  in  cases  of  hemorrhage  in  which 
there  was  no  great  corpuscle  loss  resulted 
in  the  surgical  application  of  saline  injec- 
tion. C.  Roux,  a Swiss,  in  1884,  was  one 
of  the  first  to  use  the  technic  in  clinical 
cases  of  anemia,  hemorrhage  and  collapse. 
During  the  1890’s,  saline  injection  became 
increasingly  popular  with  surgeons.  Lewis 
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Pilcher  and  Mayo  Robson  among  others  ad- 
vocated the  method.  The  Colins  transfusion 
apparatus  consisting  of  a funnel,  rubber 
tubing  and  canula  was  popular  for  infusing 
saline  into  veins.  Physiological  experiments 
by  Bose  and  Vedel  in  1896  demonstrated 
that  0.7  per  cent  saline  was  better  than  five 
or  six  parts  per  thousand.  Ringer’s  solu- 
tion was  also  used. 

In  Crile’s  studies  in  resuscitation  of  pa- 
tients in  surgical  anemia  and  shock,  in 
1909,  adrenalin  was  used  with  salt  solution. 
During  the  World  War,  experiments  with 
saline  solutions  in  shock  were  somewhat 
disappointing.  An  initial  rise  in  blood  pres- 
sure was  followed  bv  a serious  drop.  Saline 
solutions  were  found  defective  because  their 
viscosity  was  too  low  and  because  they  con- 
tained no  colloid  with  an  osmotic  pressure. 
William  M.  Bayliss  in  1916  and  1918  re- 
lated various  physiological  experiments  on 
saline  solutions  to  which  were  added  glu- 
cose, gelatine,  dextrose  or  gum  arabic.  The 
last  material,  gum  arabic,  to  a concentra- 
tion of  6 or  7 per  cent  in  0.9  per  cent  so- 
dium chloride  was  found  to  have  the  visco- 
sity of  the  blood  and  the  osmotic  properties 
of  its  colloids. 

Back  in  the  middle  nineteenth  century,  the 
injection  of  milk  had  been  suggested  as  a 
substitute  for  blood  transfusion  by  Edward 
M.  Hodder  of  Toronto.  He  used  milk  in- 
jection in  cases  of  cholera.  Somewhat  pre- 
viously, Donne  had  injected  milk  into  dogs 
and  rabbits  without  injury.  The  method, 
however,  was  not  used  again  till  1875  when 
Joseph  Howe  injected  a tubercular  patient 
with  goat’s  milk  but  without  effect.  Three 
years  later,  T.  Gaillard  Thomas  was  im- 
pressed by  the  chemical  and  physical  simi- 
larities between  chyle  in  the  thoracic  duct 
and  milk.  If,  he  thought,  chyle  was  nor- 
mallv  poured  into  blood  as  a nutritive  and 
blood  forming  substance,  it  was  likely  that 
milk  injected  intravenously  would  be  of 
equal  value  in  clinical  use.  He  injected 
cow’s  milk  in  several  cases,  using  an  infu- 
sion apparatus  consisting  of  a funnel  and 
canula  connected  by  rubber  tubing.  The 
method  was  recommended  for  the  treatment 
of  cholera,  pernicious  anemia  and  typhoid 
fever,  fohn  Brinton  also  in  1878  reported 
successful  cases  of  milk  injection.  Howe, 
on  the  other  hand,  after  experiments  with 
the  injection  of  both  cow’s  and  human  milk, 
condemned  the  practice.  Nevertheless,  the 
treatment  spread  to  Europe.  Charles  Jen- 


nings in  England  was  particularly  enthusi- 
astic about  the  method.  He  believed  it 
would  shortly  supplant  blood  transfusion 
entirely.  During  the  injection  of  milk,  dis-  ' 
agreeable  symptoms  were  encountered,  and 
when  saline  injection  became  popular  about 
1885,  the  technic  of  milk  injection  was 
abandoned. 

In  addition  to  saline  and  milk  injection, 
some  activity  during  the  1870’s  was  devoted 
to  other  types  of  injection  therapy.  G.  B. 
Halford  in  1869  made  animal  experiments 
on  the  injection  of  quinine  and  carbolic  acid 
and  suggested  possible  therapeutic  uses  of 
the  method.  He  also  injected  ammonia  in 
snake  bite  and  precipitated  a controversy 
which  lasted  for  several  years.  In  certain 
types  of  snake  bite,  the  method  seemed  of 
value  while  in  others  it  had  little  effect.  At 
any  rate,  the  stimulating  effect  of  ammonia 
injection  was  apparent.  Accordingly,  am- 
monia was  injected  as  a stimulant  in  cases 
of  poisoning  by  chlorodyne,  chloroform, 
alcohol  and  carbolic  acid. 

Ore  in  1874  injected  chloral  instead  of 
opium  in  tetanus,  finding  that  the  spasms 
disappeared  and  a deep  anesthesia  was  pro- 
duced. Though  the  value  of  chloral  in 
tetanus  was  not  evident  in  subsequent  in- 
jection, the  hypnotic  properties  of  the  drug 
were  used  for  a year  or  two  in  surgical 
operations.  Soon,  however,  it  became  evi- 
dent that  the  drug  was  not  a true  anesthetic 
and  was  dangerous. 

Intravenous  therapy,  apart  from  the  in- 
jection of  fluids  for  the  purpose  of  main- 
taining a suitable  blood  volume,  was  depen- 
dent upon  deA^elopments  in  the  field  of  bac- 
teriology and  pharmacology.  The  demon- 
stration of  a bacterial  cause  of  a disease 
allowed  a rational  approach  to  intravenous 
therapy.  The  absence  of  such  an  approach 
was  the  factor  which  was  responsible  for 
the  lack  of  significant  progress  during  the 
seventeenth  century  and  in  the  early  nine- 
teenth century.  With  the  demonstration  of 
a causative  organism  of  disease,  two  courses 
were  open:  either  to  inhibit  the  organisms 
and  prevent  their  multiplication  by  antiseptic 
agents  or  to  aid  the  bodv  to  resist  the  in- 
fection. These  became  the  cardinal  prin- 
ciples of  modern  intravenous  therapy. 

The  ordinary  method  used  by  bacteriolo- 
gists was  the  inoculation  of  a rabbit  or  other 
laboratory  animal  with  some  organism  and 
the  subsequent  injection  of  a solution  of 
antiseptic  hypodermically  or  intravenously. 
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The  value  of  treatment  in  this  manner  was 
determined  by  comparison  with  the  course 
of  disease  in  an  inoculated  but  untreated 
animal.  Cash  in  1884  tried  to  protect  rab- 
bits from  anthrax  by  the  hypodermic  injec- 
tion of  sodium  sulphocarbolate,  but  with 
negative  results.  He  obtained  better  results 
by  injection  of  dilute  mercuric  chloride, 
though  in  contradiction  with  results  of  Koch 
and  Behring.  As  another  method  of  at- 
tempting to  control  anthrax,  Behring  in 
1887  injected  hypodermically  silver  oxide 
dissolved  in  pentamethylendiamin.  Toxic 
doses  of  drug  seemed  to  limit  somewhat 
the  infection  in  laboratory  animals,  but 
more  dilute  solutions  seemed  to  augment 
the  infection.  This  latter  effect  had  also 
been  claimed  for  mercuric  chloride  in  dilute 
solutions.  Washbourn  in  1888  used  creolin 
hypodermically  for  anthrax  in  experimental 
animals,  but  it  did  not  prevent  death  of 
animals.  During  the  1890’s  and  early  twen- 
tieth century,  a number  of  animal  experi- 
ments were  made  with  different  infectious 
organisms  and  with  injections  of  mercuric 
chloride  or  other  antiseptics. 

Bacelli  in  1890  treated  a group  of  malaria 
cases  with  intravenous  injections  of  quinine 
maintaining  that  this  method  was  superior 
to  hypodermic  injections.  He  then  turned 
his  attention  to  injections  in  syphilis.  After 
a period  of  animal  experimentation  with 
mercuric  chloride,  Bacelli  in  1893  used  this 
drug  intravenously  in  syphilis  with  encour- 
aging results.  Improvement  was  demon- 
strated in  a number  of  cases.  As  the  tech- 
nic became  more  widespread,  controversies 
as  to  the  value  of  the  method  arose.  Never- 
theless, the  technic  continued  in  use.  Though 
the  value  of  mercury  in  syphilis,  like  quinine 
in  malaria,  was  doubtless  specific  in  its  ac- 
tion, Bacelli  and  his  followers,  impressed 
with  the  bactericidal  nature  of  mercuric 
chloride  in  vitro,  believed  that  the  drug 
would  be  of  value  in  a number  of  diseases. 
It  was  applied  in  meningitis,  rheumatism 
and  even  cattle  diseases,  but  with  results  of 
controversial  value. 

Cyanide  of  mercury  was  used  in  injection 
in  1896  bv  Ernest  Kane  and  later  used  by 
Maguire.  A difficulty  with  this  drug  as 
with  most  antiseptics  was  the  toxic  property 
of  the  antiseptic  agent  when  used  in  suffi- 
cient concentration  to  affect  microorgan- 
isms. Maguire,  after  various  experiments, 
in  1901  used  dilute  formaldehvde  solutions 
in  injection,  particularly  for  cases  of  tuber- 
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culosis.  This  method  together  with  pro- 
targol  injection,  introduced  by  Ewart 
(1901)  was  promising. 

Crede  of  Dresden  in  1901  studied  the 
bactericidal  properties  of  metals  and  devel- 
oped a technic  on  animals  for  injecting 
silver  salts,  ordinarily  the  citrate.  This  was 
superseded  by  a colloidal  form  of  the  metal 
(collargol)  which  was  used  in  injection 
treatment  of  arthritis,  rheumatism,  phthisis 
and  other  conditions. 

While  antiseptics  were  used  intravenous- 
ly, attention  was  likewise  given  the  injection 
of  drugs  designed  to  build  up  body  resist- 
ance to  disease.  After  a period  of  inject- 
ing balsam  of  Peru,  Landerer  in  1892  pre- 
pared an  emulsion  of  the  active  principle, 
cinnamic  acid.  This  drug,  used  in  tubercu- 
losis, caused  a great  increase  in  polymor- 
phonuclear and  eosinophilic  leukocytes. 
Though  results  were  encouraging,  the  drug 
was  replaced  by  the  more  soluble  and  more 
easily  sterilized  sodium  cinnamate  in  1893. 
The  injection  of  this  drug,  known  also  as 
hetol,  according  to  a number  of  users  was 
an  efficacious  treatment  in  tuberculosis 
though  animal  experiments  did  not  permit 
the  same  interpretation.  Nevertheless,  the 
method  was  extensively  used  in  the  treat- 
ment of  tuberculosis  during  the  1890’s  and 
early  1900’s. 

Preparations  of  arsenic  came  into  use  in 
intravenous  medication  with  Huxheimer’s 
use  of  arsenous  acid  in  1897  for  treatment 
of  patients  with  psoriasis.  But  the  dis- 
agreeable symptoms  occurring  at  injection 
led  to  abandonment  of  the  method  though 
it  seemed  efficacious.  Sodium  cacodylate 
was  introduced  by  Gautier  in  1899.  Be- 
cause of  the  relatively  non-toxic  properties 
of  the  drug,  it  seemed  a successful  method 
of  introducing  arsenic  into  the  body.  Widal 
in  1900  found  that  the  number  of  red  blood 
corpuscles  in  the  blood  was  rapidly  increased 
by  injection  of  the  drug.  The  practical  im- 
portance of  the  drug  was  considered  differ- 
ently by  various  users. 

Intravenous  medication  entered  a decid- 
edly modern  phase  with  the  development  of 
practical  methods  of  chemotherapy  by  Ehr- 
lich. In  1902,  an  aromatic  compound  con- 
taining arsenic  and  known  as  atoxvl  was 
introduced  and  was  shown  by  F.  Blumen- 
thal  to  be  relativelv  non-toxic.  The  next 
year,  Ehrlich  and  Shiga  studied  the  bac- 
tericidal value  of  the  drug  in  vitro,  but  on 
obtaining  negative  results  abandoned  the 
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drug.  Two  years  later,  Thomas  and  Breinl 
adapted  atoxyl  successfully  to  the  treatment 
of  trypanosome  disease.  The  value  of  such 
treatment  was  demonstrated  by  Robert 
Koch,  who  found  a diminution  of  trypa- 
nosomes within  a few  hours  after  injection. 
After  the  demonstration  of  the  spirochete 
of  syphilis  by  Schaudinn,  atoxyl  was  used  in 
syphilis  therapy.  By  this  time,  Ehrlich  had 
resumed  his  studies  on  the  drug.  With  the 
chemist  Bertheim,  he  determined  the  struc- 
ture of  the  compound  and  set  out  to  modify 
it  chemically  with  a view  of  making  the 
drug  less  toxic,  yet  certain  in  its  spirillicidal 
value.  Various  modifications  of  atoxyl 
were  made  and  tested  on  spirochetal  or 
trypanosomic  diseases.  In  1906,  a com- 
pound known  as  arsacetin  was  introduced 
by  Ehrlich  and  tested  by  Lassar,  but  this 
compound  was  little  better  than  atoxyl. 
Arsenophenylglycin,  known  in  Ehrlich’s 
series  as  number  418,  received  variable  re- 
ports when  tried  on  tropical  trypanosomic 
diseases.  Uhlenhuth  and  others  simultan- 
eously studied  various  arsenic  compounds, 
atoxylate  of  mercury,  hectine  and  soamin, 
but  no  wholly  successful  compound  for  in- 
jection appeared.  The  drug  sought  for  was 
one  which  would  have  a specific  effect  in 
inhibiting  pathogenic  organisms,  yet  which 
would  be  non-toxic  to  the  patient. 

In  1909,  Bertheim  prepared  diamidodi- 
oxyarsenobenzol  which  was  known  as  test 
material  “606.”  Ehrlich  and  Hata  studied 
this  chemical  and  found  it  highly  success- 
ful in  animal  experiments  on  trypanosomic 
disease.  Some  material  supplied  to  Profes- 
sor Alt  was  tried  during  1909  on  clinical 
cases  of  syphilis.  This  material  of  Ehrlich 
and  Hata,  known  as  “606,”  arsphenamin  or 
salvarsan  was  extensively  and  successfully 
used  in  treatment  after  1910.  A further 
improvement  came  in  1911  with  Ehrlich’s 
introduction  of  neoarsphenamin,  test  mate- 
rial “914,”  which  was  neutral,  easier  to  ad- 
minister and  caused  less  discomfort. 

At  first,  such  substances  were  injected 
subcutaneously  or  intramuscularly,  but  in  a 
short  time,  intravenous  injection  became  the 
standard  procedure.  For  this  purpose,  a 
syringe  with  a sharpened  needle  was  used 
for  puncturing  a vein  and  injection. 

The  war  period  and  the  subsequent  1920’s 
saw  a widespread  use  of  chemotherapy 
which  soon  spread  to  include  intravenous 
injection  of  almost  any  drug  to  obtain  rapid 
and  certain  pharmacological  action. 
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Bedside  Teaching:  Consideration  of  the 

Patient’s  Emotional  Response  to 
Case  Discussion 

According  to  Eugen  Kahn  and  Grover  F.  Powers, 
New  Haven,  Conn.  (Journal  A.  M.  A.,  Aug.  29, 
1936),  the  use  of  the  hospital  ward  and  dispensary 
as  the  laboratory  for  the  teaching  of  clinical  medi- 
cine is  a procedure  with  ancient  and  approved  lin- 
eage— a descendant  of  the  master-apprentice  rela- 
tionship which  probably  antedates  formal  academic 
disciplines.  In  the  United  States,  teaching  in  the 
medical  schools  was  for  many  years  largely  by  lec- 
tures and  recitations.  To  Abraham  Jacobi  (1830- 
1919),  nestor  of  American  pediatrics,  great  credit 
is  due  for  early  attempts  to  break  away  from  this 
method  and  establish  clinical  teaching  in  its  labora- 
tory— the  bedside.  However,  it  was  with  the  launch- 
ing of  the  Johns  Hopkins  Medical  School  in  1893 
and  the  impetus  given  to  educational  procedures  by 
the  example  and  success  of  William  Osier  that  clini- 
cal clerkships  and  bedside  conferences  were  estab- 
lished as  the  sine  qua  non  of  clinical  instruction. 
There  can  be  no  question  of  the  essential  value  to 
the  clinical  student  of  teaching  at  the  bedside.  There 
the  teacher-physician  has  the  opportunity  to  observe 
his  patient  and  convey  his  observations  immediately 
to  his  student  or  apprentice ; there  the  teacher  can 
make  his  student  or  apprentice  familiar  with  his 
methods  of  examination  and  the  student  is  able  to 
examine  the  patient  under  the  direction  and  control 
of  his  teacher.  It  is  quite  understandable  that  this 
technic  would  develop  differently  in  the  hands  of 
different  teachers.  Even  if  the  teaching  physician 
understands  perfectly  his  primary  responsibility  of 
helping  his  patient,  as  a teacher  he  also  has  another 
task;  namely,  to  use  his  patient  as  “teaching  ma- 
terial” for  his  students.  These  responsibilities  are 
not  wholly  antagonistic,  for  undoubtedly  the  student 
by  his  examinations  and  laboratory  investigations 
not  only  furnishes  valuable  concrete  contributions 
to  the  “work-up”  of  the  case  but  by  his  questions 
and  comments  stimulates  his  teacher  to  a more  criti- 
cal and  searching  appraisal  of  clinical  data.  Thus, 
the  presence  of  a student  “on  the  case”  is  often  an 
asset.  However,  this  knowledge  of  disease  which 
the  student  assists  in  acquiring  and  assembling  is 
not  always  handled  in  such  a way  as  to  bring  opti- 
mal benefit  to  the  subject.  The  second  responsibility 
of  the  clinical  teacher,  i.e.,  the  use  of  the  patient 
as  teaching  material,  may  quite  obviously  bring 
danger  to  the  patient  as  well  as  influence  harmfully 
the  attitude  of  the  physician-to-be.  The  authors 
have  had  the  experience  that  some  clinical  teachers, 
with  the  best  of  intentions,  are  not  dealing  in  the 
most  desirable  way  with  their  patients  when  they  are 
examining  them  in  the  presence  of  students.'  All 
manner  of  highly  undesirable  remarks  and  discus- 
sions are  likely  to  occur  if  charts,  specimens  and 
roentgenograms  are  indiscriminately  exhibited  during 
bedside  teaching.  One  has  to  realize  that  the  patients, 
or  at  least  many  patients,  are  under  emotional  stress 
in  this  situation  and  only  too  apt  to  listen  anxiously 
and  to  interpret  wrongly  what  they  hear.  The  au- 
thors think  that  it  cannot  be  emphasized  enough 
that  the  patient  offers  himself,  in  a sense,  as  a sacri- 
fice when  he  lends  himself  to  bedside  teaching  and 
that  he  is  entitled  to  be  dealt  with  in  the  gentlest 
and  most  considerate  way.  Whether  or  not  he  ap- 
pears to  be  a sensitive  person  does  not  matter  at  all. 
Every  patient  ought  to  be  treated  as  if  he  were 
sensitive,  and  every  remark  that  might  hurt  a pa- 
tient’s sensitivity  must  needs  be  avoided  if  physicians 
want  to  carry  on  and  further  develop  bedside  teach- 
ing. It  is  the  authors’  opinion  that  the  student  must 
be  made  familiar  with  the  considerate  attitude  to- 
ward a patient  that  is  expected  of  him  at  a very 
early  period  of  training.  It  is  desirable  to  acquaint 
the  student  with  this  attitude  before  he  goes  into 
his  clinical  years. 
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COUNCIL  CHAIRMAN’S 
COMMUNICATION 
Postpayment  Plan  for  the 
Borderline  Group 

TZj’OR  cases  in  the  borderline  group,  the 
Public  Relations  Committee  of  your 
State  Society  encourages  the  principle  of  a 
postpayment  plan,  owned  and  controlled  by 
the  county  medical  society  and  managed  by 
a full-time  man  in  as  many  counties  as  need- 
ed, to  permit  all  people  in  this  borderline 
group  to  maintain  their  independence  with 
respect  to  procuring  medical  care ; the  de- 
tails of  each  postpayment  plan  are  to  be  de- 
veloped to  fit  into  the  peculiar  needs  of 
every  county. 

The  Executive  Committee  of  The  Coun- 
cil, on  July  29,  1936,  approved  the  above 
recommendation  of  the  Public  Relations 
Committee  and  instructed  this  integrating 
unit  to  recommend  the  postpayment  plan  to 
all  county  medical  societies  at  once,  and  to 
aid  in  the  development  of  same  wherever 
this  assistance  is  desired. 

The  postpayment  plan,  as  recommended, 
is  to  be  used  by  the  physician  where  the  em- 
ployed patient  strikes  an  economic  snag  or 
some  difficulty  in  obtaining  necessary  medi- 
cal service.  In  all  plans,  the  patient  should 
first  contact  the  physician  who  retains  the 
privilege  of  making  arrangements  direct,  or 
through  the  plan.  Advice  to  the  public  in  all 
localities  should  be:  Go  to  your  physician 
when  ill,  and  if  it  is  necessary  in  your  case, 
you  may  procure  the  benefits  of  a postpay- 
ment  plan. 

The  president  and  secretary  of  your  coun- 
ty medical  society  received  this  month  an 
outline  of  a postpayment  plan  which  is 
being  successfully  conducted  by  a medical 
society  in  one  of  the  Michigan  counties. 
This,  I hope,  will  stimulate  thought  and  ac- 
tion toward  the  establishment  of  other  post- 
payment plans  for  the  borderline  group  by 
many  county  societies  in  this  state.  It  is 
vital  to  Medicine  that  you  develop  an  ef- 
ficient postpayment  system  promptly. 

P.  R.  Urmston,  M.D. 


COUNCIL  AND  COMMITTEE 

MEETINGS 

1.  July  8,  1936  — Public  Relations  Committee — 
Wavne  County  Medical  Society  Building,  De- 
troit—6:00  P. 'M. 

2.  August  12,  1936 — Joint  meeting  of  Legislative 
Committee  and  Public  Relations  Committee — 
Olds  Hotel,  Lansing — 3:00  P.  M. 

3.  August  14,  1936 — Special  Committee  to  Study 
Schedules  A and  B — Wayne  County  Medical 
Society  Building,  Detroit — 6:30  P.  M. 

4.  September  4,  1936 — Subcommittee  on  Relief 
Medicine  with  representatives  of  other  pro- 
fessional groups — Statler  Hotel,  Detroit — 8:00 
P.  M. 

5.  September  4,  1936 — Exhibits  Committee — 

Book-Cadillac  Hotel,  Detroit — 5:30  P.  M. 

6.  September  6,  1936 — Maternal  Health  Commit- 
tee— Olds  Hotel,  Lansing — 10:00  A.  M. 

7.  September  9,  1936 — Legislative  Committee  of 
the  Michigan  State  Medical  Society  plus  Leg- 
islative Committee,  Michigan  Hospital  Asso- 
ciation— Michigan  Union,  Ann  Arbor — 2:00 
P.  M. 

8.  September  10,  1936 — Special  Committee  to 
study  Schedules  A and  B — Wayne  County 
Medical  Society  Building,  Detroit — 6:30  P.  M. 

9.  September  13,  1936 — Maternal  Health  Com- 
mittee— Olds  Hotel,  Lansing — 10:00  A.  M. 

10.  September  16,  1936 — Contact  Committee  with 
State  Health  Department  on  Social  Security 
Act — State  Office  Building,  Lansing — 10  :00 
A.  M. 

11.  September  17,  1936  — Contact  Committee  with 
Michigan  Crippled  Children  Commission — Stat- 
ler Hotel,  Detroit — 9 :00  A.  M. 

12.  September  20,  1936 — Annual  Meeting  of  The 
Council — Book-Cadillac  Hotel,  Detroit — 1:00 
P.  M. 

13.  September  20,  1936 — Subcommittee  on  Relief 
Medicine— Book-Cadillac  Hotel,  Detroit — 2:00 
P.  M. 

14.  September  20,  1936 — Committee  on  Medical 
Economics — Book-Cadillac  Hotel,  Detroit — 
8:00  P.  M 

15.  September  23,  1936 — Preventive  Medicine 

Committee — Detroit  Athletic  Club,  Detroit — 
12:30  P.  M. 

16.  September  23,  1936 — Cancer  Committee — 

Book-Cadillac  Hotel,  Detroit — 6:00  P.  M. 
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MINUTES  OF  MEETING  OF 
PUBLIC  RELATIONS  COMMITTEE 
July  8,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  L.  Fernald  Foster  at  7 :55  p.  m.  in  the  Wayne 
County  Medical  Society  Building,  Detroit.  Those 
present  were  Dr.  Foster,  Bay  City ; Dr.  F.  B.  Miner, 
Flint ; Dr.  F.  T.  Andrews,  Kalamazoo ; Dr.  R.  H. 
Holmes,  Muskegon ; and  Dr.  A.  V.  Wenger,  Grand 
Rapids.  Also  present  were  Dr.  Henry  Cook,  Flint, 
Chairman  of  The  Council ; Dr.  P.  R.  Urmston,  Bay 
City,  Councilor;  Secretary  C.  T.  Ekelund,  Pontiac; 
Dr.  L.  C.  Harvie,  Saginaw;  and  Drs.  J.  M.  Robb, 
James  H.  Dempster,  T.  K.  Gruber,  H.  A.  Luce, 

L.  O.  Geib,  F.  B.  Burke,  F.  H.  Purcell,  and  R.  H. 
Pino,  all  of  Detroit;  James  A.  Bechtel,  Acting 
Executive  Secretary  of  the  W.C.M.S.,  and  Executive 
Secretary  Wm.  J.  Burns.  Absent:  Dr.  E.  I.  Carr, 
Lansing;  Dr.  P.  A.  Riley,  Jackson;  Dr.  J.  J.  Walch, 
Escanaba. 

2.  Distribution  of  Medical  Care  for  the  Borderline 
Group. — Dr.  Foster  presented  the  background  lead- 
ing to  the  call  of  this  meeting  for  the  purpose  of 
discussing  Distribution  of  Medical  Care  with  par- 
ticular reference  to  the  borderline  group.  He  spoke 
of  the  article  in  the  A.M.A.  Bulletin  treating  on  this 
subject  (May  issue,  entitled  “The  Planning  and 
Organization  of  Medical  Services”).  Dr.  Cook  gave 
his  views  on  this  subject  in  a written  statement;  Dr. 
Robb  advised  always  to  have  a plan  in  community 
service;  he  stated  that  industry  and  banking  are  just 
as  confused  about  the  future  as  is  medicine.  He 
recommended  that  medical  organization  place  a state- 
ment in  the  newspaper  every  two  weeks  setting  forth 
that  the  medical  profession  will  meet  the  financial 
problem  of  the  borderline  patient,  and  also  to  inform 
the  public  what  the  medical  profession  is  doing  for 
it.  Dr.  Robb  felt  that  Dr.  Cook’s  statement  should 
be  placed  before  the  public,  as  well  as  published  in 
The  Journal. 

The  subject  was  further  discussed  by  Secretary 
C.  T.  Ekelund  who  stated  that  any  so-called  faulty 
distribution  of  medical  care  is  a condition  of  poverty. 

The  matter  was  further  elucidated  by  Drs.  Urm- 
ston, Dempster,  Gruber,  Luce,  Geib,  Burke,  Purcell, 
Harvie,  Wenger,  Holmes,  Andrews,  Miner  and  Pino. 

(The  problem  of  the  indigent  and  his  medical 
care  had  already  been  referred  to  the  Subcommittee 
on  Relief  Medicine,  part  of  the  Economics  Com- 
mittee of  the  M.S.M.S.,  and  was  not  discussed 
here.) 

The  consensus  of  opinion  was  that  more  informa- 
tion to  the  public  and  to  the  profession  was  neces- 
sary, through  the  Bureau  of  Information  of  the 

M. S.M.S.,  Speakers’  Bureaus  of  county  medical  so- 
cieties and  through  advertisements  in  newspapers. 

Motion  of  Drs.  Wenger- Andrews  that  for  border- 
line cases,  both  adults  and  children,  we  encourage 
the  principle  of  a postpayment  plan,  owned  and 
controlled  by  the  county  medical  society  and  man- 
aged by  a full-time  man  in  as  many  counties  as 
possible,  to  permit  all  people  in  this  borderline  group 
to  remain  independent  in  the  matter  of  procuring 
medical  care;  details  of  each  postpayment  plan  to 
be  developed  to  fit  into  the  peculiar  needs  of  every 
county.  Motion  carried  unanimously.  This  motion 
was  thereupon  referred  to  the  Executive  Committee 
of  The  Council  for  approval,  after  which  it  is  to 
be  publicized  to  the  profession  and  the  public  through 
the  Bureau  of  Information.  It  was  understood  that 
a postpayment  plan  is  to  be  used  where  the  physi- 
cian and  patient  have  economic  difficulty,  and  that 
the  patient  should  first  contact  the  physician. 

Advice  to  the  public : Go  to  your  physician,  and 
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if  it  is  necessary  in  your  case,  you  may  procure  the 
benefits  of  a postpayment  plan  from  him. 

3.  Adjournment. — The  meeting  was  adjourned  at 
10:50  p.  m.,  with  the  Chair  expressing  thanks  to  all 
who  had  ventured  to  this  meeting  with  the  thermom- 
eter registering  105  degrees ! 


MINUTES  OF  MEETING  OF 
LIAISON  COMMITTEE  WITH 
HOSPITAL  ASSOCIATION 
July  22,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  T.  K.  Gruber,  Chairman,  in  the  Olds  Hotel, 
Lansing,  at  7:15  p.  m.  Present  were  Dr.  Gruber, 
Eloise;  Dr.  W.  C.  Ellet,  Benton  Harbor;  Dr.  H.  S. 
Collisi,  Grand  Rapids ; Dr.  Henry  Cook,  Flint,  Chair- 
man of  The  Council ; Secretary  C.  T.  Ekelund, 
Pontiac;  Dr.  Wm.  A.  Hyland,  Grand  Rapids,  Treas- 
urer ; Dr.  Don  Morrill,  Grand  Rapids,  President  of 
the  M.H.A. ; Dr.  W.  L.  Babcock,  Detroit,  and  Dr. 
John  B.  Jackson,  Kalamazoo,  Dr.  S.  W.  Donaldson, 
Ann  Arbor,  and  Dr.  E.  R.  Witwer,  Detroit,  repre- 
senting the  Michigan  Association  of  Roentgenolo- 
gists ; and  Executive  Secretary  Wm.  J.  Burns.  Ab- 
sent: Dr.  K.  B.  Brucker,  Lansing;  Dr.  G.  J.  Curry, 
Flint. 

2.  Group  Hospitalisation  was  discussed  by  all 
present.  Dr.  Morrill  stated  that  the  M.H.A.  intends 
to  ask  the  Legislature  for  permissive  legislation  so 
that  the  individual  counties  may  develop  group  hos- 
pitalization if  desired.  He  stated  the  hospitals  are 
encouraging  a pay-as-you-go  basis.  Four  hundred 
hospitals  (out  of  6,000)  stopped  operating  in  the 
United  States  during  the  depression.  Dr.  Collisi 
spoke  of  the  study  made  by  the  Health  Council  of 
Grand  Rapids,  which  brought  out  these  points : 
All  hospitals  of  the  community  must  embrace  the 
plan;  the  cooperation  of  the  employer  must  be  ob- 
tained; the  medical  fee  must  not  be  included;  should 
it  include  care  of  the  employe  only,  or  also  his 
family?  Should  it  include  nursing  care  other  than 
regular  institutional  nursing,  or  dentistry,  or  pre- 
scriptions, etc.  ? 

Dr.  Babcock  stated  that  group  hospitalization  is  a 
child  of  the  depression ; that  46  different  plans  are 
being  tried,  not  one  like  the  other ; that  the  Essex 
Plan  (New  Jersey)  has  resolved  itself  into  an  in- 
dustrial plan ; that  it  represents  a small  percentage 
of  the  hospital  business — from  3%  to  20%  (the  av- 
erage being  12.5  per  cent)  ; that  many  local  problems 
must  first  be  solved  before  a plan  can  be  put  into 
operation;  that  he  is  not  in  favor  of  the  plan  for 
the  city  of  Detroit  at  the  present  time  as  there  is  no 
need  for  it  in  that  city;  that  the  midwife  of  group 
hospitalization  was  the  Report  of  the  Committee  on 
the  Costs  of  Medical  Care ; that  group  hospitaliza- 
tion will  not  last — little  will  be  heard  of  it  in  from 
10  to  20  years. 

Dr.  Ellet  felt  that  group  hospitalization  would  hit 
the  smaller  hospitals  very  hard. 

Motion  of  Drs.  Collisi-Ellet  that  this  Committee 
recommend  to  the  Legislative  Committee  and  to  the 
Executive  Committee  of  The  Council,  Michigan 
State  Medical  Society,  that  it  offer  the  services  of 
the  Legislative  Committee  of  the  Michigan  State 
Medical  Society  to  collaborate  with  a correspond- 
ing committee  of  the  Michigan  Hospital  Associa- 
tion in  considering  permissive  legislation  for  a pre- 
payment plan  for  hospital  services,  exclusive  of 
medical  care,  and  to  report  back  to  the  correspond- 
ing organizations  for  the  mutual  approval  or  dis- 
approval, before  submission  to  the  Legislature  for 
possible  enactment.  This  motion  was  thoroughly  dis- 
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cussed  and  changed  in  several  places  because  of  the 
objections  of  Dr.  Ellet.  Finally  it  was  put  to  a vote 
and  carried  unanimously. 

3.  Radiologists’  Care  of  Crippled- Afflicted  Chil- 
dren.— -The  radiologists  spoke  of  their  position  in 
connection  with  afflicted-crippled  child  laws.  Dr. 
Jackson  asked  the  question:  “Does  the  roentgenol- 
ogist belong  to  the  hospital  or  to  the  medical  pro- 
fession?” Placing  the  radiologist  in  Fee  Schedule  B 
had  caused  their  depreciation,  he  stated.  Full  dis- 
cussion ensued. 

The  Chair  resolved  the  group  into  a Committee  of 
the  Whole. 

Motion  of  Drs.  Morrill-Babcock  that  the  fee  for 
roentgenologists  for  the  care  of  afflicted  and  crip- 
pled children  be  included  in  Schedule  A,  on  the  same 
basis  as  medical  and  surgical  fees,  for  both  ambula- 
tory and  hospital  cases.  Motion  carried  unanimous- 
ly. Dr.  Babcock  will  present  this  action  to  the  De- 
troit Hospital  Council  for  a concurrent  motion. 

4.  Emergency  Service  by  Residents  and  Interns 
was  discussed  by  the  Committee,  but  no  action  was 
taken. 

5.  Anesthesia  Administration. — The  question  of 
anesthesia  administration,  as  presented  by  “Hospital 
Management”  was  discussed  by  the  Committee.  It 
was  felt  that  the  following  information  should  be 
sent  to  the  editor  of  “Hospital  Management” : 
Most  of  the  larger  hospitals  of  Michigan  are  com- 
mitted to  the  use  of  nurse  anesthetists  under  the  di- 
rection and  training  of  a medical  or  surgical  anes- 
thetist, with  the  approval  of  the  staff. 

6.  Adjournment. — The  meeting  was  adjourned  at 
10:10  p.  m.  with  the  Chair  expressing  thanks  to  all 
for  their  attendance  and  advice. 


MINUTES  OF  JOINT  MEETING  OF 
EXECUTIVE  COMMITTEE  OF 
THE  COUNCIL  AND  THE 
LEGISLATIVE  COMMITTEE 
July  29,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 

Dr.  Henry  Cook,  Chairman,  in  the  Statler  Hotel, 
Detroit,  at  3 :0 7 p.  m.  The  following  were  present : 
Dr.  Cook  of  Flint,  Dr.  A.  S.  Brunk  and  Dr.  H.  R. 
Carstens  of  Detroit,  Dr.  T.  F.  Heavenrich  of  Port 
Huron,  and  Dr.  Frank  E.  Reeder  of  Flint.  Also 
present:  President  Grover  C.  Penberthy,  Detroit; 

Secretary  C.  T.  Ekelund,  Pontiac;  and  Treasurer 
Wm.  A.  Hyland,  Grand  Rapids.  Councilor  H.  H. 
Cummings,  Ann  Arbor;  (Chairman  of  the  Legisla- 
tive Committee)  ; Councilor  P.  R.  Urmston,  Bay 
City;  members  of  the  Legislative  Committee;  Dr. 
F.  B.  Burke  and  Dr.  L.  J.  Gariepy  of  Detroit;  Dr. 
L.  G.  Christian,  Lansing;  Dr.  C.  F.  Snapp,  Grand 
Rapids;  (and  Dr.  Cook);  Dr.  L.  Fernald  Foster, 
Bay  City;  Dr.  J.  M.  Robb,  Detroit;  Dr.  T.  K. 
Gruber,  Eloise;  President  of  the  WCMS;  and  Ex- 
ecutive Secretary  Wm.  J.  Burns.  Absent : Dr.  C.  E. 
Boys,  Kalamazoo;  Dr.  H.  E.  Perry,  Newberry. 

2.  Minutes. — The  minutes  of  the  Executive  Com- 
mittee of  The  Council,  meeting  of  July  1,  1936, 
were  read  and  approved ; the  minutes  of  the  Legis- 
lative Committee,  meeting  of  June  24,  1936,  were 
read  and  approved. 

3.  Tuberculosis  Control  Service. — This  subject  was 
discussed  and  the  recent  action  of  the  Preventive 
Medicine  Committee  and  the  PRC  at  their  joint 
meeting  of  June  10  was  reviewed.  Motion  of  Drs. 
Carstens-Heavenrich  that  we  communicate  with  the 
State  Commissioner  of  Health  to  the  effect  that  the 
proposed  program  on  tuberculosis  control  service  is 
assured  of  warm  cooperation  from  the  Michigan 
State  Medical  Society  and  we  are  waiting  to  hear 
from  him  relative  to  what  further  steps  the  Michi- 


gan State  Medical  Society  can  take  to  aid  him  in 
this  work.  Carried  unanimously. 

Dr.  Cook  turned  the  Chair  over  to  Dr.  Cummings, 
Chairman  of  the  Legislative  Committee,  at  this 
point. 

4.  Basic  Science  Bill. — This  proposed  legislation 
was  studied  section  by  section. 

Dr.  Cook  re-assumed  the  Chair  at  this  point. 

5.  Legislative  Bulletins. — This  matter  was  refer- 
red to  the  Legislative  Committee  to  do  with  same  as 
it  deems  advisable,  motion  of  Drs.  Heavenrich-Car- 
stens.  Carried  unanimously. 

6.  Annual  Report  of  Legislative  Committee. — 
The  various  items  referred  to  the  Legislative  Com- 
mittee by  the  1935  House  of  Delegates  were  dis- 
cussed : 

(a)  The  integration  of  Medicine.  The  Commit- 
tee is  continuing  its  work  on  this  matter. 

(b)  The  unauthorized  practice  of  medicine.  Dr. 
Burke’s  report  on  this  subject  will  be  part  of  the 
Annual  Report  of  the  Legislative  Committee. 

(c)  Revision  of  Medical  Practice  Act.  Proposed 
amendments  were  presented,  and  on  motion  of  Drs. 
Carstens-Reeder  were  referred  to  the  Legislative 
Committee  for  study. 

Recess  for  dinner — 6:45  to  8:15  p.  m. 

(d)  Michigan  Health  Council,  or  Allied  Health 
Group.  Reference  was  made  to  discussion  of  this 
subject  before  the  1935  House  of  Delegates  (page 
729  of  November,  1935  Journal).  The  integration 
program  of  the  University  of  Michigan  at  Mar- 
quette, Michigan,  on  August  19,  was  also  discussed. 
Motion  of  Drs.  Heavenrich-Brunk  that  the  Presi- 
dent, the  Chairman  of  The  Council,  and  the  Chair- 
man of  the  Public  Relations  Committee  attend  this 
Marquette  Conference,  to  represent  the  Michigan 
State  Medical  Society  as  a committee,  and  to  dis- 
cuss the  matter  of  integration  with  Dr.  J.  D.  Bruce, 
V.  P.  of  the  University  of  Michigan.  Carried  unani- 
mously. 

7.  Group  Hospitalization.- — Dr.  Gruber  reported 
on  meeting  of  the  Liaison  Committee  with  Michi- 
gan Hospital  Association  on  July  22.  The  motion  of 
the  Liaison  Committee  “that  this  Committee  rec- 
ommend to  the  Legislative  Committee  and  to  the 
Executive  Committee  of  The  Council,  Michigan 
State  Medical  Society,  that  it  offer  the  services  of 
the  Legislative  Committee  of  the  Michigan  State 
Medical  Society  to  collaborate  with  a correspond- 
ing committee  of  the  Michigan  Hospital  Association 
in  considering  permissive  legislation  for  a prepay- 
ment plan  for  hospital  services,  exclusive  of  medical 
care,  and  to  report  back  to  the  corresponding  organi- 
zation for  the  mutual  approval  or  disapproval,  be- 
fore submission  to  the  Legislature  for  possible  en- 
actment,” was  thoroughly  discussed.  Motion  of 
Drs.  Heavenrich-Cummings  that  the  Legislative 
Committee  of  the  Michigan  State  Medical  Society 
be  authorized  to  collaborate  as  per  the  recommenda- 
tion of  the  Liaison  Committee.  Carried  unanimously. 

8.  Monthly  Membership  Report. — 


1936  1935 

Membership  To  July  20.  (From  1/1  to 

7/20,  inch)  3,481  3,407 

(This  includes  Wayne  County) 1,283  1,288 

Membership  To  July  20  (From  7/1  to 

7/20,  inch) 84  88 

(This  includes  Wayne  County) 38  70 

9.  Advertising  Sales.— 

Sales  for  July,  1936 $671.42 


The  cost  of  printing  Journal  for  July,  1936..  652.98 
Bills  payable  for  the  month  were  presented  in 
detail.  Motion  of  Drs.  Carstens-Brunk  that  the  Re- 
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ports  and  bills  payable,  as  presented,  be  approved 
and  be  ordered  paid.  Carried  unanimously. 

10.  Alleged  unethical  practice  of  two  physicians. 
— The  report  of  the  committee  will  be  presented  at 
the  next  meeting  of  the  Executive  Committee. 

11.  Admission  Policy  at  Uuniversity  of  Michigan 
Hospital.  The  report  of  the  committee  (Drs.  Car- 
stens  and  Penberthy)  will  be  presented  to  the  Exec- 
utive Committee  at  a later  date. 

12  (a).  Advertising  Annual  Meeting. — The  com- 
mittee (Drs.  Brunk,  Penberthy,  Carstens)  reported 
through  its  Chairman,  Dr.  Brunk,  recommending 
that  4,000  copies  of  “Detroit  Publicity”  be  obtained 
through  the  Detroit  Convention  and  Tourist  Bureau 
(The  Committee  had  been  given  power  to  act  by 
the  Executive  Committee  on  July  1,  1936). 

(b)  Report  on  Annual  Meeting  Plans. — Secretary 
Ekelund  reported  that  84  speakers  would  be  on  the 
program  at  the  Detroit  meeting,  which  would  also 
include  52  scientific  exhibits  and  70  technical  ex- 
hibits, and  a Hobby  Show  with  a special  printed 
catalogue  developed  by  the  Woman’s  Auxiliary.  The 
entire  fourth  and  fifth  floors  of  the  Book-Cadillac 
would  be  used  for  this  display. 

The  Official  Program  would  be  very  descriptive 
and  illustrative,  containing  some  36  pages.  Motion 
of  Drs.  Heavenrich-Reeder  that  the  Official  Pro- 
gram be  sent  to  each  member  of  the  Michigan 
State  Medical  Society  before  the  Annual  Meeting. 
Carried  unanimously. 

Dr.  Ekelund  suggested  a Handbook  for  Dele- 
gates, similar  to  that  prepared  by  the  American 
Medical  Association  and  certain  state  societies  con- 
taining the  Annual  Reports,  lists  of  Delegates,  Of- 
ficers, Committees,  constitution  and  by-laws,  and 
proposed  changes  in  said  constitution  and  By-laws 
and  all  other  matter  pertinent  to  the  meeting  of  the 
House  of  Delegates.  These  reprints  of  the  material 
(to  appear  in  The  Journal)  could  be  sent  to  offi- 
cers and  delegates  thirty  days  before  the  Annual 
Meeting,  in  compliance  with  the  rules  of  the  Michi- 
gan State  Medical  Society,  and  extra  copies  (about 
250  in  all)  could  be  run  off  for  interested  members. 
This  would  be  a saving  over  the  plan  of  running 
all  this  copy  in  the  Official  Program.  Motion  of 
Drs.  Carstens-Brunk  that  this  plan  of  a Handbook 
for  the  Delegates  be  approved.  Carried  unanimously. 

The  item  in  the  Official  Program  relative  to  a reg- 
istration fee  of  $5.00  to  non-members  whose  names 
appear  in  the  American  Medical  Directory  and  who 
desire  to  register  at  the  Annual  Meeting  of  the 
Michigan  State  Medical  Society  was  approved. 

13.  Postpayment  plan  for  the  borderline  group. — 

Report  was  given  by  Dr.  Foster  on  meeting  of  PRC 
of  July  8,  1936,  at  which  the  following  motion  was 
adopted : “For  borderline  cases,  both  adults  and 

children,  the  PRC  encourages  the  principle  of  a 
postpayment  plan,  owned  and  controlled  by  the  coun- 
ty medical  society  and  managed  by  a full-time  man 
in  as  many  counties  as  possible,  to  permit  all  peo- 
ple in  this  borderline  group  to  pay  their  own  way 
for  medical  care;  details  of  each  postpayment  plan 
to  be  developed  to  fit  into  the  peculiar  needs  of 
every  county.”  Full  discussion.  Motion  of  Drs. 
Brunk-Reeder  that  this  principle  be  approved.  Car- 
ried unanimously. 

14.  Fee  Schedules  A-B. — Report  was  given  on  ac- 
tion of  Augmented  State  Administrative  Board  on 
July  21,  1936,  in  reinstating  the  fee  schedules  for 
medical  and  surgical  care  of  afflicted  and  crippled 
children.  Dr.  Cook  spoke  of  the  study  and  possible 
revision  of  fee  schedules  A Si  B,  including  the  ra- 
diologists’ fees.  Motion  of  Drs.  Carstens-Heaven- 
rich  that  the  chairman  of  The  Council  be  authorized 
to  appoint  a committee  for  this  purpose,  and  to  take 
care  of  the  radiologists’  fees,  if  possible,  and  to  re- 


port back  to  the  Executive  Committee  of  The  Coun- 
cil at  its  next  meeting.  Carried  unanimously. 

15.  Ohio  State  Annual  Meeting. — An  invitation 
from  the  Ohio  State  Medical  Association  to  attend 
its  Annual  Meeting  in  Cleveland  next  October  was 
read  to  the  Executive  Committee. 

16.  Secretaries  Conference. — The  Chairman  of  the 
Secretaries,  Dr.  Foster,  outlined  the  program  of  the 
Secretaries  Conference  of  September  23,  and  re- 
quested approval  of  cost  of  dinners  for  the  officers 
of  the  Michigan  State  Medical  Society,  the  53  sec- 
retaries of  the  county  medical  societies  and  the 
seven  invited  speakers,  and  also  the  cost  of  printing 
dinner  tickets.  Motion  of  Drs.  Heavenrich-Brunk 
that  the  cost  of  the  dinners  and  tickets  as  outlined 
be  paid  by  the  Michigan  State  Medical  Society. 
Carried  unanimouslv. 

17.  Allegan  County  Medical  Society. — The  signed 
application  of  all  physicians  of  Allegan  County,  ex- 
cept four,  for  a charter  as  the  “Allegan  County 
Medical  Society”  was  presented.  Motion  of  Drs. 
Heavenrich-Carstens  that  a charter  be  granted  the 
Allegan  County  Medical  Society.  Carried  unani- 
mously. 

18.  Presidenfs  Dinner. — Dr.  Penberthy  presented 
his  plans  for  the  President’s  Dinner  at  the  Annual 
Meeting  of  the  Michigan  State  Medical  Society,  to 
honor  the  Past-presidents  of  the  Society.  Members 
of  the  Executive  Committee  felt  that  this  dinner 
should  not  be  the  responsibility  of  the  President, 
but  that  the  State  Society  should  assume  the  ex- 
penses thereof.  This  is  done  by  other  state  medical 
societies.  Motion  of  Drs.  Brunk-Carstens  that  the 
Michigan  State  Medical  Society  pay  the  expenses 
of  the  President’s  Dinner  at  which  the  Past-presi- 
dents of  the  Society  are  honored.  Carried  unani- 
mously. 

19.  Resignation  of  Councilor  H afford. — The  res- 
ignation of  Councilor  George  C.  Hafford  of  the 
Third  District,  due  to  ill  health,  to  take  effect  after 
the  Annual  Meeting,  was  read. 

20.  Appropriation  for  Goitre  Committee. — Re- 
quest of  Dr.  D.  M.  Cowie  for  appropriation  to 
continue  tabulation  of  findings  of  Iodized  Salt  Com- 
mittee was  presented.  Motion  of  Drs.  Heavenrich- 
Reeder  that  this  request  be  laid  on  the  table,  pend- 
ing estimation  of  amount  necessary.  Carried  unani- 
mously. 

21.  (a)  Michigan  State  Medical  Society  Repre- 
sentatives to  Joint  Committee. — The  matter  of  pay- 
ing the  travel  expenses  for  Michigan  State  Medical 
Society  representatives  to  the  Joint  Committee  on 
Public  Health  Education  was  discussed.  Motion  of 
Drs.  Heavenrich-Carstens  that  the  expenses  of  all 
Michigan  State  Medical  Society  representatives  to 
the  Joint  Committee  be  allowed.  Carried  unani- 
mously. 

(b)  Expenses  of  PRC  Meeting  of  July  8.  The 
expenses  of  members  of  the  PRC  in  attending  meet- 
ing of  July  8,  1936,  were  allowed,  on  motion  of  Drs. 
Brunk-Carstens,  and  carried  unanimously. 

(c)  Request  of  Maternal  Health  Committee.  The 
request  for  special  envelopes,  with  the  address  of 
the  Chairman  in  Grand  Rapids  thereon  instead  of 
the  address  of  the  executive  office  of  the  Michigan 
State  Medical  Society  in  Lansing,  was  presented  to 
the  Executive  Committee  and  discussed.  Inasmuch 
as  this  Committee  is  conducting  a survey  in  the 
state  and  these  envelopes  will  be  used  mainly  to  re- 
turn tabulations  to  the  Committee  Chairman  from 
the  various  county  medical  societies,  the  Executive 
Committee  anproved  the  request,  on  motion  of  Drs. 
Heavenrich-Reeder,  and  carried  unanimously. 

22.  Miscellaneous  matters. — 

(a)The  matter  of  offering  help  to  county  medical 
societies  which  desire  speakers  at  their  meetings 
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was  approved.  Assistance  will  be  given  through  the 
PRC. 

(b)  Correspondence  from  John  A.  McNamara,  di- 
rector of  the  Cleveland  Group  Hospital  Association, 
was  presented  and  discussed.  Motion  of  Drs.  Heav- 
enrich-Reeder  that  this  matter  be  left  to  President 
Penberthy  to  answer  in  any  manner  he  sees  fit. 
Carried  unanimously. 

(c)  The  Executive  Secretary  was  instructed  to 
request  all  county  medical  societies,  which  have  not 
reported  to  date,  to  send  dates  of  their  regular  and 
annual  meetings  to  the  Michigan  State  Medical  So- 
ciety Executive  Office. 

23.  Adjournment. — The  meeting  was  adiourned  at 
11 :40  p.  m.  after  the  Chair  had  thanked  all  for  their 
attendance  and  advice. 


MINUTES  OF  JOINT  MEETING  OF 
PUBLIC  RELATIONS  COMMITTEE 
AND  LEGISLATIVE  COMMITTEE 
August  12,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  H.  H.  Cummings,  Chairman  of  the  Legislative 
Committee,  at  3:15  p.  m.,  Olds  Hotel,  Lansing. 
Those  present  were  Drs.  Cummings,  Ann  Arbor; 
L.  Fernald  Foster,  Bay  City,  Chairman  of  Public 
Relations  Committee ; F.  T.  Andrews,  Kalamazoo ; 
F.  B.  Miner,  Flint;  Roy  H.  Holmes,  Muskegon; 
E.  I.  Carr,  Lansing;  L.  G.  Christian,  Lansing; 
Henry  Cook,  Flint;  L.  J.  Gariepy,  Detroit;  F.  B. 
Burke,  Detroit;  Philip  A.  Riley,  Jackson;  C.  F. 
Snapp,  Grand  Rapids;  and  A.  V.  Wenger,  Grand 
Rapids.  Also  present  were  Secretary  C.  T.  Ekelund, 
Pontiac ; Dr.  S.  F.  Horowitz,  Bay  City ; Dr.  Dean 
W.  Hart,  St.  Johns ; Dr.  A.  G.  Sheets,  Eaton  Rap- 
ids; Mr.  H.  T.  Corson,  Chicago,  of  the  Wheat 
Flour  Institute;  Mr.  M.  G.  Schancupp,  Assistant 
Attorney  General,  Lansing ; and  Executive  Secre- 
tary Wm.  J.  Burns.  Absent,  Legislative  Committee : 
Dr.  H.  E.  Perry;  Public  Relations  Committee:  Dr. 
J.  J.  Walch. 

2.  Minutes— The  minutes  of  the  joint  meeting  of 
the  Legislative  Committee  with  the  Executive  Com- 
mittee of  The  Council  July  29;  the  minutes  of  the 
Public  Relations  Committee,  meeting  of  July  8, 
were  dispensed  with. 

3.  Basic  Science  Bill. — The  committee  gave  fur- 
ther study  to  the  proposed  basic  science  bill. 

4.  Wheat  Flour  Institute. — Mr.  H.  T.  Corson  of 
the  Wheat  Flour  Institute  appeared  before  the  Com- 
mittee at  the  suggestion  of  Dr.  Andrews.  The 
Michigan  State  Medical  Society  in  1930  adopted  a 
resolution  relative  to  the  use  of  bread,  and  the 
Kalamazoo  Academy  of  Medicine  desired  advice 
as  to  whether  a similar  resolution  should  be  adopted 
by  it.  This'  matter  was  thoroughly  discussed,  and 
referred  to  the  Executive  Committee  of  The 
Council. 

5.  Bureau  of  Information. — The  Executive  Secre- 
tary read  three  sample  releases  proposed  for  dis- 
semination through  the  425  newspapers  of  the  state 
through  the  Bureau  of  Information.  Motion  of  Drs. 
Gariepy-Snapp  that  releases  on  legislative  matters  be 
given  to  the  press  of  Michigan  at  weekly  intervals, 
to  begin  immediately.  Carried  unanimously. 

Motion  of  Drs.  Burke-Gariepy  that  a committee 
composed  of  the  Chairman  of  the  Public  Relations 
Committee  plus  the  Chairman  of  the  Legislative 
Committee,  and  the  Secretary  of  the  Society  be  ap- 
pointed to  advise  the  Executive  Secretary  on  all  re- 
leases. Carried  unanimously.  The  matter  of  ascer- 
taining the  value  of  the  releases  from  the  Bureau  of 
Information  was  discussed,  and  it  was  felt  that  the 
best  measure  would  be  to  subscribe  to  a clipping 
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bureau.  Motion  of  Drs.  Gariepy-Cook  that  this  com- 
mittee subscribe  to  a clipping  bureau  service  not  to 
exceed  $50.  Carried  unanimously. 

The  cost  of  the  postage  to  mail  the  weekly  re- 
leases to  the  425  newspapers  was  approved. 

6.  Legislative  Bulletins. — The  matter  of  sending 
periodic  legislative  bulletins  to  the  county  medical 
societies  was  discussed.  The  Executive  Secretary 
read  a sample  release.  Motion  of  Drs.  Christian- 
Burke  that  this  first  legislative  bulletin  be  referred 
to  the  Public  Relations  Committee  with  power  to 
edit  and  release.  Carried  unanimously. 

In  the  future  the  Legislative  Committee  will  fur- 
nish material  for  these  legislative  bulletins  and  refer 
same  to  the  PRC  for  correction  and  dissemination. 
The  copy  will  be  developed  to  fit  circumstances  of 
the  time  of  release. 

7.  Study  of  Group  Hospitalisation. — The  motion 
of  the  Executive  Committee  of  The  Council,  meet- 
ing of  July  29,  (Item  8)  was  read.  The  background 
was  presented  by  Dr.  Cook.  It  was  felt  that  a joint 
meeting  of  the  Michigan  State  Medical  Society  Leg- 
islative Committee  with  the  Legislative  Committee 
of  the  Michigan  Hospital  Association  was  indicated, 
and  the  Executive  Secretary  was  requested  to  ar- 
range same. 

8.  Legislative  Exhibit. — Chairman  Gariepy  will 
call  a meeting  of  his  committee  within  the  next 
week  to  complete  arrangements  for  this  exhibit. 

9.  Inquiry  from  a Legislator. — The  inquiry  of  a 
legislator  who  had  been  very  friendly  to  public 
health  legislation  as  to  how  he  could  secure  the 
support  of  the  physicians  in  his  district,  as  he  was 
facing  keen  competition,  was  presented  and  dis- 
cussed. Motion  of  Drs.  Christian-Snapp  that  this 
Legislative  Committee  suggest  to  the  officers  of  the 
particular  county  medical  society  in  question  that, 
if  in  their  opinion  this  legislator  will  be  a good 
representative  for  their  district,  that  the  Michigan 
State  Medical  Society  would  like  to  support  him. 
Carried  unanimously. 

Recess  for  dinner,  6:30  to  7:30  p.  m. 

Dr.  Foster,  Chairman  of  the  PRC,  assumed  the 
Chair  at  this  point. 

10.  PRC  Letter  No.  4. — The  various  items  for 
this  release  were  suggested  by  Dr.  Foster  and  the 
Executive  Secretary.  Dr.  Tuck’s  letter  relative  to 
the  proposed  recodification  of  Michigan’s  laws  to  fit 
into  the  Social  Security  scheme  was  read.  It  was 
recommended  that  in  PRC  Letter  No.  4 the  state- 
ment should  be  made  that  the  county  medical  so- 
ciety should  be  the  mentor  of  everything  medical 
in  its  district,  that  the  society  should  know  all  about 
the  Social  Security  Act  and  its  implications  and 
have  something  to  say  in  the  direction  of  policies 
developed  under  it.  The  other  items  proposed  for 
PRC  Letter  No.  4 were  approved. 

Dr.  Cook  recommended  that  a description  of  the 
WCMS  Plan  (Pino  Plan),  as  mimeographed  by 
him,  be  sent  with  PRC  Letter  No.  4 to  every  county 
medical  society  to  stimulate  thought  and  action  to- 
ward the  establishment  of  postpayment  plans.  This 
was  ordered  done,  on  motion  of  Drs.  Holmes-Carr, 
and  that  the  enclosure  be  mentioned  in  PRC  Letter 
No.  4,  as  such  a plan  is  necessary  for  the  borderline 
group. 

11.  Medical  Supplement  in  Newspapers. — This 
was  discussed,  and  on  motion  of  Drs.  Carr-Wenger 
was  approved  with  the  recommendation  to  county 
medical  societies  that  it  be  put  into  operation 
throughout  the  state.  Carried  unanimously.  The 
Executive  Secretary  was  instructed  to  procure  cop- 
ies from  Wichita,  Kansas,  and  send  a sample  to 
each  county  medical  society. 

12.  Date  of  Releasing  Brochure. — Motion  of  Drs. 
Miner-Andrews  that  the  Booklet  “Who  Wants  So- 
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cialized  or  State  Medicine !”  be  released  at  once. 
Carried  unanimously.  • 

13.  Fee  Schedules  A and  B. — Report  was  given 
that  these  schedules  are  to  be  studied  and  necessary 
revisions  recommended  by  a special  committee  of 
The  Council,  Michigan  State  Medical  Society. 

14.  Legislative  Bulletins. — From  the  Legislative 
Committee  came  the  proposed  Legislative  Bulletin 
No.  1.  (See  item  6 of  these  minutes.)  Motion  of 
Drs.  Holmes-Andrews  that  Legislative  Bulletin  No. 
1 be  approved  as  presented  and  be  sent  out.  Carried 
unanimously. 

15.  Resolutions  on  Death  of  Dr.  Duncan  A.  Cam- 
eron.— Dr.  Christian  spoke  of  the  recent  death  of 
Dr.  Cameron  and  his  fine  work  in  the  Legislature 
of  1933.  This  Committee  recommended  that  the 
Executive  Committee  of  The  Council  draw  up  reso- 
lutions to  the  memory  of  Dr.  Cameron. 

16.  Adjournment. — The  Chairmen  expressed  their 
appreciation  to  the  officers,  members  and  guests  for 
their  attendance  at  this  long  session  on  a very  hot 
day,  and  for  their  excellent  advice,  and  adjourned 
the  meeting  at  9:07  p.  m. 


Six  Against  Four 

“Another  pamphlet!” — “More  material  for  the 
waste  basket!” — “Just  another  circular!” — Let  us 
hope  that  these  phrases  will  not  be  used  when  the 
physician  receives  the  new  concise  and  striking  book- 
let recently  issued  by  Public  Relations  Committee  of 
the  Michigan  State  Medical  Society.  ’Tis  well  said 
that  a “prophet  is  without  honor  in  his  own  country” 
but  the  writer  feels  sure  that  in  this  case  each  phy- 
sician will  make  this  booklet  a temporary  bible  and 
even  revert  back  to  his  student  days  and  memorize 
it;  as  he  memorized  the  names  of  the  nerves  of  the 
brain.  ’Tis  true  that  many  of  these  arguments  are 
well  known  to  the  average  physician  and  without 
doubt  the  undermining  motives  of  those  self  seek- 
ers who  have  sought  to  foster  socialized  medicine 
in  some  form  or  guise  on  the  unsuspecting  public, 
have  been  apparent  to  the  family  physician.  On  the 
other  hand,  while  these  ideas  are  present  they  are 
more  or  less  in  the  nebulous  form.  But  this  book- 
let presents  concise  reason  and  answer  to  so  called 
socialized  medicine. 

It  is  rather  strange  to  note  that  source  of  the 
propaganda  of  socialized  medicine  is  not  most  dan- 
gerous from  those  who  boldly  advocate  this  disas- 
trous change.  It  requires  no  stretch  of  imagination 
or  Sherlock  Holmes  to  uncover  “The  Ethiopian  in  a 
woodpile”  when  this  is  advanced  by  the  paid  social 
worker.  Naturally  they  want  to  hold  their  job,  in- 
crease their  importance  and  finally  to  reach  that  goal 
which  is  probably  incident  to  the  whole  human  race, 
that  is  to  live  without  working  or  at  least  to  live  off 
our  fellowman’s  work.  These  individuals  are  of 
small  moment. 

But  what  we  have  to  fear  is  the  individual  who 
under  the  cloak  and  guise  of  helping  the  co-called 
busy  practitioner  finally  helps  her  or  himself  to  the 
choicest  food  of  the  table  and  leaves  the  crumbs  of 
socialized  medicine.  To  re-echo  an  article  in  the 
State  Medical  Journal,  beware  of  the  “Wooden 
Horse.” 

“Six  Against  Four”  is  a booklet  to  carry  in  your 
coat  pocket  along  with  your  prescription  pad,  charge 
book  and  your  pocketbook.  And  of  these  “Four 
Horsemen”  this  prophet  may  prove  the  most  val- 
uable.— From  Mercy  Staff  Bulletin  of  September, 
1936  (Mercy  Flospital,  Bay  City,  Mich.). 
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EATON  COUNTY 

The  Eaton  County  Medical  Society  held  its  regu- 
lar September  meeting  at  the  Carnes  Tavern,  Char- 
lotte, on  the  evening  of  Thursday,  September  17, 
1936.  Following  dinner,  the  meeting  was  at  once 
turned  over  to  Dr.  Frank  Stiles,  Lansing  dermatolo- 
gist, who  addressed  the  society  in  an  informal  man- 
ner on  the  subject  “Common  Contagious  Skin  Dis- 
eases.” Very  thoroughly,  Dr.  Stiles  discussed  sca- 
bies, the  various  forms  of  impetigo  and  the  group 
of  ringworm  diseases.  Strangely  enough,  the  listen- 
ing physicians  were  free  to  admit  that  they  did  not 
know  quite  as  much  about  these  rather  hackneyed 
subjects  as  they  had  surmised.  Dr.  Stiles  traced  the 
life  cycle  of  the  acarus  or  sarcoptes  scabiei  in  a very 
interesting  fashion  and  discussed  its  diagnosis  and 
treatment.  He  impressed  upon  his  audience  that  the 
disease  respects  no  social  differences  and  that  the 
diagnosis  is  often  to  neglect  the  possibility  of  sca- 
bies in  patients  in  the  upper  social  strata. 

Following  this  talk,  a business  meeting  was  held 
during  which  and  after  the  full  deliberations  of  the 
society,  it  was  decided  that  the  delegate  from  this 
society  to  the  House  of  Delegates  of  the  Michigan 
State  Medical  Society,  be  instructed  to  carry  to  the 
House  the  message  that  the  Eaton  County  Medical 
Society  believes  that  the  term  of  office  of  a coun- 
cillor should  be  three  years  instead  of  five  and  that 
there  should  be  no  limitations  as  to  the  number  of 
terms  which  he  may  serve.  Dr.  J.  W.  Davis,  Medi- 
cal Director  of  the  Eaton  County  Health  Unit  of 
the  W.  K.  Kellogg  Foundation,  and  Dr.  G.  M.  By- 
ington,  of  the  W.  K.  Kellogg  Foundation,  Battle 
Creek,  spoke  briefly  about  the  work  of  the  founda- 
tion for  the  coming  year. 

Thomas  Wilensky,  Secretary 


HOUGHTON-KEWEENAW- 
BARAGA  COUNTIES 

Regular  monthly  meetings  of  the  Houghton  Coun- 
ty Medical  Society  were  resumed  Tuesday,  Septem- 
ber 1,  at  the  Douglas  House,  Houghton,  with  fifteen 
members  present.  The  business  session  was  taken 
up  by  report  of  the  Public  Relations  Committee — 
Dr.  H.  M.  Joy  making  the  report.  The  Medical  So- 
ciety went  on  record  that  they  were  willing  and 
anxious  to  cooperate  with  the  Probate  Judge  in  the 
filter  system  for  afflicted  children.  Drs.  Stewart, 
Kirton  and  Coffin  were  appointed  as  the  Medical 
Filter  Committee  for  this  work.  Drs.  Levine  and 
LaBine  are  the  Filter  Committee  for  adults. 

A committee  for  drawing  up  new  by-laws  and 
constitution  for  the  County  Medical  Society,  consist- 
ing of  chairman  Dr.  Waldie,  Levine,  Joy,  Leo  and 
King,  was  appointed.  Dr.  G.  C.  Stewart  of  Hancock 
read  a paper  on  “The  Injection  or  Ambulant  Treat- 
ment of  Hernia.”  Three  cured  cases  were  presented 
for  examination  and  questions  by  members  of  the 
society.  Slides  were  shown  showing  histological 
changes  in  muscle  structure  and  the  action  of  solu- 
tions in  producing  proliferation  and  growth  of  new 
connective  tissue.  These  slides  were  the  property 
of  Dr.  A.  F.  Bratrud  of  the  University  of  Minne- 
sota and  he  kindly  lent  them  to  Dr.  Stewart.  Din- 
ner was  served  previous  to  the  medical  meeting. 

G.  C.  Stewart,  M.D. 
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WOMAN’S  AUXILIARY 

Mrs.  A.  V.  Wenger,  President,  132  Grand  Avenue, 
N.E.,  Grand  Rapids. 

Mrs.  Carl  F.  Snapp,  Secretary-Treasurer,  980 
Plymouth  Road,  S.E.,  Grand  Rapids. 

Mrs.  Frank  W.  Hartman,  Press  Chairman,  7440 
La  Salle  Blvd.,  Detroit. 


Woman’s  Auxiliary,  Michigan 
State  Medical  Society 

The  Tenth  Annual  Session  of  the  Woman’s  Aux- 
iliary to  the  Michigan  State  Medical  Society  was 
officially  opened  Tuesday,  September  22,  at  8:30 
a.  m.,  in  the  Book-Cadillac  Hotel,  with  a board 
meeting — breakfast.  Mrs.  A.  M.  Giddings  of  Battle 
Creek,  president,  was  in  the  chair. 

The  reports  of  the  County  Units,  which  have  been 
eagerly  anticipated,  were  received  with  unusual  in- 
terest. 

Outstanding  accomplishments  briefly  mentioned  are 
as  follows : 

The  Hygeia  subscriptions  goal  was  598;  the 
achievement  was  the  placing  of  1,862  subscriptions 
in  schools. 

It  was  disclosed  that  a large  percentage  of  our 
members  all  over  the  State  are  active  in  lay  or- 
ganizations. Several  are  serving  as  department 
chairmen  in  the  Michigan  State  Federation  of  Wom- 
en’s Clubs,  two  as  vice  chairmen  of  the  Social 
Welfare  Department,  one  of  them  that  of  public 
health,  another  the  president  of  a district  Nursing 
Association. 

Wayne  County,  referred  to  as  the  “big  sister”  of 
the  organization,  has  been  especially  active  in  its 
public  relations  department,  providing  several  public 
lectures  by  prominent  medical  men  on  topics  of  in- 
terest and  importance,  study  groups  on  the  history 
of  Medicine'  and  the  men  who  have  poineered  in 
this  field ; the  Arts  and  Crafts  Exhibit,  which  inter- 
ested about  one  hundred  exhibitors,  a decided  in- 
crease in  membership;  in  Wayne  Countv,  334  Hygeia 
subscriptions  were  placed  in  schools  and  a similar 
number  in  schools  in  Kalamazoo  County.  Calhoun 
County  provided  maternity  kits  for  indigent  mothers, 
also  contributed  five  hundred  dollars  to  the  fund  in 
a drive  sponsored  by  local  physicians  to  raise  the 
mortgage  on  the  shell  of  a new  general  hospital  so 
that  completion  of  the  building  could  go  on  under 
federal  aid. 

Much  work  of  benevolent  and  educational  nature 
has  been  done  to  aid  hospitals,  homes  for  the  aged, 
and  underprivileged  children. 

The  election  of  officers  came  next  with  the  fol- 
lowing results : 

President — Mrs.  A.  V.  Wenger,  Grand  Rapids. 
President-elect — Mrs.  G.  C.  Hicks,  Jackson. 

First  Vice  President — Mrs.  Claire  I.  Straith,  Detroit. 
Secretary-Treasurer — Mrs.  Carl  F.  Snapp,  Grand  Rapids. 
Mrs.  A.  M.  Giddings,  retiring  president,  will  remain  a 
member  of  the  Board  of  Directors. 

STANDING  COMMITTEE  CHAIRMEN 

Program — Mrs.  F.  T.  Andrews,  Kalamazoo. 

Public  Relations — Mrs.  F.  L.  Foster,  Bay  City. 

Press — Mrs.  Frank  W.  Hartman,  Detroit. 

Organization — Mrs.  Claire  L.  Straith,  Detroit. 

Legislation — Mrs.  L.  G.  Christian,  Lansing 
Revision — Mrs.  Jas.  H.  Dempster,  Detroit. 

Hygeia — Mrs.  Arthur  K.  Woodburn,  Grand  Rapids. 
Historian — Mrs.  J.  Earl  McIntyre,  Lansing. 
Parliamentarian — Mrs.  Elmer  L.  Whitney,  Detroit. 

A delightful  luncheon  was  served  in  the  Founder’s 
Room  following  the  election  of  officers.  Mrs.  Robert 
E.  Fitzgerald,  Wauwatosa,  Wisconsin,  president  of 
the  National  Auxiliary,  was  the  honored  guest  and 
speaker. 
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Mrs.  Fitzgerald  offered  continued  cooperation 
from  the  wives  of  physicians  in  projects  calculated 
to  develop  national  health  programs  and  educational 
campaigns  along  lines  of  health  preservation  and 
medical  enlightenment. 

Mrs.  Guy  L.  Kiefer  of  Lansing,  organizer  and 
honorary  member  of  Wayne  County  Auxiliary,  spoke 
briefly. 

Greetings  and  recommendations  were  expressed 
by  Dr.  Grover  C.  Penberthy,  retiring  president  of 
the  Michigan  State  Medical  Society,  and  his  suc- 
cessor, Dr.  H.  E.  Perry  of  Newberry.  Dr.  J.  Milton 
Robb,  chairman  of  the  Auxiliary  Advisory  Com- 
mittee, and  Dr.  F.  T.  Andrews  of  Kalamazoo,  mem- 
ber of  the  committee. 

The  Dinner-Bridge  at  the  Woman’s  City  Club 
in  the  evening  was  a delightful  affair.  Merriment 
and  interest  registered  high  during  the  drawing  for 
door  prizes  presented  with  the  compliments  of  many 
local  firms. 

At  9 :30  a.  m.,  Wednesday,  busses  were  boarded 
at  the  Book-Cadillac  for  Mr.  Henry  Ford’s  Green- 
field Village,  where  bits  of  interest  from  all  over 
the  United  States  are  displayed.  The  trek  through 
this  quaint,  quiet  village  in  horse-drawn  vehicles  is 
indeed  a sharp  contrast  to  the  ride  in  swiftly  moving 
motor  cars  on  Michigan  Avenue,  which  leads  one 
very  close  to  the  entrance.  After  riding,  walking 
and  looking  for  many  miles — and  it  was  a hot  day — 
the  charm  and  coolness  of  Dearborn  Inn  was  as 
refreshing  to  the  visitors  as  an  oasis  in  a desert 
would  have  been. 

The  Hobbv  Exhibit,  the  first  of  its  kind  to  be 
undertaken  by  the  Auxiliary,  attracted  the  atten- 
tion of  all  the  visitors.  Mrs.  Milton  D.  Vokes, 
chairman,  and  her  energetic  committee  are  to  be 
congratulated  on  the  results  of  their  enthusiastic 
efforts. 

The  wide  variety  of  artistic  talents  displayed  in 
original  work  and  collections  as  hobbies,  was  fas- 
cinating. 

As  a fitting  climax  to  the  round  of  activities,  the 
officers  for  1935-1936  and  1936-193 7 were  honored 
by  Mrs.  Roger  V.  Walker,  president  of  Wayne 
County  Auxiliary,  at  a dinner  party  in  her  delight- 
ful home  on  Parker  Avenue. 

Hospitality  reigns  supreme  in  this  home  at  all 
times,  hut  on  this  occasion  the  three  Walker  young- 
sters, Frank,  Frances,  and  Roger,  Jr.,  who  were 
granted  a leeway  on  bedtime,  supplemented  this  fact 
by  assisting  their  mother  in  discharging  her  duties 
as  hostess. 

The  members  of  Wayne  County  Auxiliary  have 
happily  served  as  hostesses  to  this  superior  group 
of  women  and  a standing  invitation  is  extended  to 
them  to  attend  their  meetings  when  they  have  the 
opportunities. 

* * * 

Mrs.  Hugo  A.  Freund  served  as  Chairman  of 
Registration  for  each  Detroit  Medical  Convention 
during  the  past  year  and  had  been  appointed  to 
serve  in  that  capacity  during  the  State  Meeting. 
The  untimely  death  of  this  beloved  and  valued  mem- 
ber is  keenly  felt  by  the  Auxiliary.  An  appropriate 
obituary  is  being  prepared. 

(Mrs.  Frank  W.)  Blanche  B.  Hartman, 
State  Press  Chairman. 


Father — You  are  going  to  marry  that  insignificant 
little  fellow ! Why,  you  used  to  say  you  would 
never  marry  a man  less  than  six  feet  high. 

Daughter — Oh,  I know.  But  I decided  to  take 
off  20  per  cent  for  cash. 
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Communicable  Disease 
Incidence 

Although  scarlet  fever  has  been  lower  during  the 
greater  part  of  the  last  two  years  than  for  three 
or  four  years  previous  to  that  time,  the  incidence 
has  again  increased  relatively  during  the  past,  sum- 
mer. In  accordance  with  the  season,  the  incidence 
is  low  but  at  the  same  time  somewhat  higher  than 
for  the  two  preceding  summers.  It  is  possible  that 
this  may  be  a forerunner  of  a somewhat  increased 
incidence  during  the  coming  fall  and  winter  months. 
Communities  which  have  been  relatively  free  from 
scarlet  fever  for  several  years  should  be  on  the 
lookout  for  a recurrence  of  the  disease. 

The  poliomyelitis  season  is  waning  and  indica- 
tions are  that  there  will  be  an  exceptionally  low 
number  of  cases  this  year.  The  only  unusual  occur- 
rence in  the  United  States  so  far  coming  to  notice 
has  been  in  Alabama  and,  to  some  slight  degree,  in 
adjoining  states. 

During  the  month  of  August  there  occurred  two 
cases  of  smallpox  in  Allegan  County.  The  first 
case  had  traveled  extensively  within  and  without 
the  state  during  the  incubation  period.  The  other 
case  was  a second  member  of  the  family  and  was 
secondary  to  the  first.  These  are  the  only  cases 
that  have  occurred  in  the  state  for  some  months 
with  the  exception  of  a few  in  Detroit.  The  Detroit 
cases  have  been  mild  for  the  most  part  and  some- 
what atypical. 

Meningitis  continues  to  show  a slightly  higher  than 
normal  endemic  incidence.  However,  there  has  been 
no  material  increase  in  incidence  and  there  is  no 
reason  to  expect  any  great  number  of  cases  or  out- 
breaks in  the  near  future. 


Physicians  Awarded 
Scholarships 

Ten  Michigan  physicians  have  been  granted  schol- 
arships for  postgraduate  training  in  public  health  at 
the  University  of  Michigan  and  Johns  Hopkins  Uni- 
versity, according  to  Dr.  C.  G.  Slemons,  health  com- 
missioner. The  scholarships  are  made  available  by 
the  Michigan  Department  of  Health  under  the  pro- 
visions of  the  Social  Security  Act  providing  for  the 
adequate  training  of  public  health  personnel. 

The  Johns  Hopkins  scholars  include  Dr.  J.  W. 
Davis,  Eaton  County  health  officer ; Dr.  E.  V.  Thie- 
hoff,  health  officer  in  District  No.  7,  including  Clare, 
Gladwin  and  Arenac  counties ; Dr.  Russell  Pleume, 
epidemiologist,  State  Department  of  Health ; and 
Dr.  Joseph  Molner  of  Detroit.  A leave  of  absence 
from  their  present  duties  has  been  granted  the  recip- 
ients for  a year  of  postgraduate  study  in  public 
health  administration. 

The  six  physicians  who  will  attend  the  special 
intensive  public  health  training  course  at  the  Univer- 
sity of  Michigan,  beginning  September  28,  under  the 
auspices  of  the  State  Department  of  Health,  include 
Dr.  Edwin  H.  Place,  Blissfield ; Dr.  Clifton  E.  Mer- 
ritt, Coldwater;  Dr.  Clifford  C.  Corkill,  Fennville; 
Dr.  Leo  T.  Moleski,  Grand  Rapids ; Dr.  Roelof 
Lanting,  Ann  Arbor ; and  Dr.  Ervin  J.  Brenner,  East 
Jordan. 


County  Health  Officers 

The  organization  of  seven  new  county  health  de- 
partments, this  year,  has  brought  the  total  number 
of  counties  provided  with  a full  time  public  health 
service  to  50.  Five  of  these  new  departments  have 
now  been  provided  with  health  officers. 

Dr.  M.  C.  Igloe  has  been  appointed  health  officer 
of  the  Mecosta-Osceola  district  and  Dr.  L.  W. 
Switzer  is  directing  the  activities  of  the  Mason- 
Manistee  district.  Dr.  L.  A.  Berg  is  directing  the 
new  Menominee  county  health  department.  Dr.  R. 
C.  Farrier  took  over  the  direction  of  the  Delta 
county  health  department,  September  1. 

Dr.  David  Littlejohn,  formerly  health  officer  of 
Midland  county,  has  been  appointed  health  officer 
of  Chippewa  County.  As  yet  no  appointments  have 
been  made  in  the  newly  organized  departments  in 
Iron  County  or  the  Houghton-Keweenaw  districts. 


Maternal  and  Child 
Health  Program 

As  a result  of  a broad  program  to  improve  mater- 
nal and  child  health  services,  Dr.  Lillian  R.  Smith, 
director  of  the  Bureau  of  Child  Hygiene  and  Public 
Health  Nursing,  reports  approximately  every  county 
in  Michigan  is  now  served  by  public  health  nurses 
sponsored  either  by  the  county  units  or  the  State 
Department  of  Health.  A total  of  29  field  nurses 
are  now  carrying  on  educational  nursing  activities 
among  mothers  and  children  in  thirty-two  Michigan 
counties.  The  remainder  of  the  counties,  with  but 
one  exception,  are  served  by  local  public  health 
nurses. 

Personnel  changes  in  the  bureau  to  meet  the 
demands  of  the  new  program  include  the  addition 
of  Miss  Mabel  Munro  as  consultant  in  maternal 
and  child  health  nursing  in  charge  of  staff  nurses. 
Miss  Munro  was  formerly  director  of  the  St.  Jo- 
seph, Missouri.  Visiting  Nurses  Association. 

Two  associate  physicians  who  will  assist  Dr. 
Smith  in  both  office  and  field  work  include  Dr. 
Sue  Hurst  Thompson  and  Dr.  Vida  H.  Gordan. 
Dr.  Thompson  comes  to  the  Michigan  department 
from  Gary,  Indiana,  where  she  served  as  school 
physician.  Dr.  Gordan  served  during  the  past  year 
as  assistant  resident  in  pediatrics  at  the  University 
Hospital  at  Ann  Arbor  and  comes  to  the  depart- 
ment with  a background  of  public  health  training 
and  experience. 

Dr.  Pearl  A.  Toivonen  is  continuing  her  work  as 
field  physician,  and  Miss  Annette  M.  Fox  is  serving 
as  district  nursing  director  for  the  Upper  Penin- 
sula with  Miss  Esther  Nash,  district  director  for 
the  Lower  Peninsula. 


Bureau  of  Industrial 
Hygiene  Created 

A Bureau  of  Industrial  Hygiene  has  been  created 
in  the  Michigan  Department  of  Health,  with  John 
M.  Hepler,  C.E.,  as  director.  The  new  bureau  will 
concern  itself  with  the  investigation  of  occupational 
hazards  in  Michigan’s  many  industrial  plants,  pre- 
venting common  occupational  diseases,  combating 
industrial  poisons,  and  improving  environmental 
health  factors  in  the  hazardous  occupations. 

The  highly  industrialized  nature  of  Michigan 
makes  the  work  of  such  a bureau  a significant 
phase  of  the  whole  public  health  program.  Census 
figures  indicate  that  44.6  per  cent  of  Michigan’s 
workers  are  employed  in  the  manufacturing,  mer- 
cantile and  mineral  extraction  industries  compared 
to  an  average  percentage  of  30.9  for  the  United 
States.  There  are  860,164  workers  in  the  potentially 
hazardous  industries  of  the  state.  The  United 
States  Public  Health  Service  estimates  that  342,253 
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of  these  are  engaged  in  occupations  which  may  cause 
or  have  been  known  to  be  associated  with  specific 
occupational  diseases.  It  is  with  this  group  that  the 
activities  of  the  new  bureau  will  be  concerned. 

A preliminary  survey  of  plant  conditions  to  deter- 
mine the  scope  of  existing  industrial  hazards,  the 
location  of  potential  hazards,  and  to  evaluate  the 
need  for  preventive  measures  is  being  undertaken  by 
the  bureau.  An  important  phase  of  the  program 
will  be  the  collection  and  analvsis  of  case  records  of 
occupational  diseases.  Act  119,  Public  Acts  of  1911, 
makes  the  reporting  of  occupational  diseases  man- 
datory upon  every  physician  treating  such  a case. 
To  insure  the  success  of  this  work,  the  cooperation 
of  all  physicians  in  the  reporting  of  occupational 
diseases  will  be  neded. 


OBITUARY 


Dr.  Duncan  A.  Cameron 

DR.  DUNCAN  A.  Cameron,  dean  of  Northern 
Michigan  Physicians,  died  at  his  home  in  Al- 
pena on  August  3,  1936,  the  cause  of  his  death 
being  angina  pectoris.  Dr.  Cameron  located  in  Al- 
pena over  half  a century  ago.  He  had  been  in  fail- 
ing health  for  the  past  few  years,  which  compelled 
him  to  give  up  much  of  his  large  active  practice, 
though  he  still  continued  to  care  for  as  many  as 
his  failing  health  would  permit.  Dr.  Cameron  was 
widely  known  and  was  the  beloved  physician  among 
all  who  knew  him. 

Dr.  Cameron  graduated  from  the  McGill  Uni- 
versity in  1884.  He  was  bom  on  May  7,  1863,  on  a 
farm  near  Strathroy,  Ontario.  He  was  the  son  of 
the  late  John  Cameron,  native  of  Scotland,  who 
came  to  Canada  in  1847.  After  his  internship  at  one 
of  the  largest  of  Montreal’s  hospitals,  Dr.  Cameron 
came  to  Alpena.  In  1885  he  took  post  graduate 
work  in  New  York  and  he  studied  in  Chicago.  In 
1900-1901  Dr.  Cameron  went  abroad  for  a year  of 
postgraduate  work  at  Edinburgh.  Dr.  Cameron,  as 
is  seen,  was  well  trained,  and  was  both  surgeon  and 
physician  of  unusual  ability.  He  was  a member  of 
the  Alpena  County,  Michigan  State,  and  American 
Medical  Associations.  He  always  took  an  active  in- 
terest in  medical  affairs,  being  at  one  time  vice- 
president  of  the  Michigan  State  Medical  Society. 
He  was,  in  1933,  Democratic  member  of  the  Michi- 
gan House  of  Representatives  for  the  Alpena-Al- 
cona  district.  During  his  term  of  office,  he  served 
on  four  committees,  namely  the  Apportionment, 
Public  Health,  Kalamazoo  State  Hospital,  and 
Ypsilanti  State  Hospital. 

Dr.  Cameron  is  survived  by  his  wife,  Edith  Young 
Cameron, .and  one  daughter,  Mrs.  W.  B.  Howell  of 
Montreal. 


Dr.  Duncan  A.  Cameron,  “Rory”  of  the  great 
heart,  passed  to  his  reward  Tuesday  morning,  Au- 
gust 4,  after  fifty-one  years  of  unexampled  service 
to  the  people  of  the  community  which  he  loved  with 
all  the  warmth  of  his  rich  soul— what  a fluttering  of 
the  angels’  wings  there  must  have  been  as  they  came 
to  welcome  that  soul. 

Dr.  Cameron  needs  no  eulogy  here,  nor  on  any 
other  printed  page.  His  epitaph  is  graven  immut- 
ably on  the  hearts  of  thousands  of  people  to  whom 
he  was  physician  and  friend  during  the  glorious  half 
century  and  more  that  he  gave  to  humanity — women 
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with  whom  he  went  into  the  valley  of  the  shadow, 
men  snatched  back  from  the  grave  by  his  often  he- 
roic treatment,  children  by  whose  side  he  kept  long- 
night  vigil. 

Selfless,  generous  to  a fault,  tender  as  a woman, 
lion-hearted  on  occasion,  there  was  only  one  Doc 
Cameron.  We  shall  not  see  his  like  again. — The  Al- 
pena News. 


Dr.  Ira  Dean  Loree 

DR.  IRA  Dean  Loree  of  Ann  Arbor,  died  at  his 
home  on  August  10,  1936,  of  a heart  attack. 
Dr.  Loree  was  born  sixty-seven  years  ago.  He 
joined  the  faculty  of  the  University  of  Michigan  in 
1902  in  the  Department  of  Surgery.  He  held  the 
position  of  professor  from  1908  to  1920,  when  he 
resigned  from  the  University  to  devote  full  time  to 
the  work  of  St.  Joseph’s  Hospital.  He  was  born  in 
Ridgeway,  Michigan,  and  had  lived  in  Ann  Arbor 
since  1898,  where  he  entered  the  University  Medical 
School  atfer  preliminary  education  at  the  Michigan 
State  Normal  College.  He  was  a member  of  the 
Washtenaw  County,  Michigan  State,  and  the  Ameri- 
can Medical  Associations.  He  is  survived  by  his 
widow,  and  one  son,  Douglas,  of  Ann  Arbor. 


Dr.  Lois  Torres 

DR.  LOIS  Torres  was  a graduate  from  the 
school  of  music  of  Milton  College,  Milton, 
Wisconsin.  She  was  also  a graduate  nurse 
from  the  Battle  Creek,  Michigan,  sanitarium.  After 
several  years  spent  in  the  nursing  profession,  she 
completed  a medical  course  in  the  University  of 
Michigan  at  Ann  Arbor.  She  then  accepted  a posi- 
tion as  school  physician  at  the  State  Normal  School 
of  Mt.  Pleasant,  Michigan.  She  was  affiliated  with 
this  school  for  five  years,  but  failing  health  necessi- 
tated a leave  of  absence  from  work  on  February 
last.  After  several  months  of  ill  health,  she  passed 
away  in  the  home  of  her  sister  at  St.  Andrews, 
Florida.  Dr.  Lois  Torres  was  born  on  January  7, 
1890,  at  Farina,  Illinois.  She  was  the  youngest  of 
ten  children  born  to  Mr.  and  Mrs.  E.  M.  Whitford. 
Three  brothers  and  three  sisters  survive. 


CORRESPONDENCE 


To  the  Editor  of  the 

Journal  of  the  Michigan  State  Medical  Society: 

Sixty-odd  years  ago  a Homeopathic  medical 
school  was  started  in  Lansing  but  was  discontinued 
soon  after  it  became  evident  that  no  subsidy  might 
be  expected  from  the  State  treasury.  An  effort  is 
now  under  way  to  collect  data  that  will  permit  the 
writing  of  a complete  and  accurate  history  of  this 
institution,  fully  documentated  and  carefully  com- 
piled. 

Any  help  along  this  line  would  be  gratefully  re- 
ceived, especially  printed  matter,  manuscripts,  let- 
ters or  other  contemporary  records.  A diploma 
would  be  especially  valuable  and  if  received  would 
be  promptly  photographed  and  returned. 

H.  S.  Bartholomew. 

Lansing,  Michigan,  September  9,  1936 
1115  Capital  National  Building 
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Mrs.  Hugo  A.  Freund,  wife  of  Dr.  Hugo  A. 
Freund  of  Detroit,  died  September  12  after  a 
week’s  illness  of  pneumonia. 

* * * 

Dates  to  Remember: 

November  3,  1936 — General  November  Election. 

January,  1937 — Legislature  convenes  in  Regular 
Session  in  Lansing. 

* * * 

Past-President  Louis  J.  Hirschman  of  Detroit 
and  the  former  Mrs.  Hannah  C.  Kellogg  of  Battle 
Creek  were  married  in  Detroit  on  August  15.  Fe- 
licitations ! 

SjC 

The  Bulletin  of  the  Muskegon  County  Medical 
Society  states : “The  future  of  the  practice  of  medi- 
cine depends  upon  organized  medicine.  The  success 
of  organized  medicine  depends  upon  your  support.” 

The  Upper  Peninsula  Medical  Society  held  a 
most  successful  meeting — -its  39th — at  Ishpeming  on 
August  20-21,  1936.  A complete  story  and  regis- 
tration data  will  be  published  in  the  November 
Journal. 

* * * 

The  History  of  Medicine  in  Michigan  is  obtain- 
able in  two  volumes,  price  five  dollars.  Order 
through  the  Michigan  State  Medical  Society,  2020 
Olds  Tower,  Lansing.  A fine  Christmas  present  for 
any  physician ! 

Hi  H*  ifc 

The  brochure  of  the  Michigan  State  Medical 
Society  “Who  Wants  Socialized  or  State  Medicine !” 
was  sent  to  every  member  of  the  State  Society  the 
latter  part  of  August.  Additional  copies  upon  re- 
quest. Write  2020  Olds  Tower,  Lansing. 

* * * 

The  Houghton-Keweenaw-Baraga  Medical  So- 
ciety inaugurated  its  1936-37  season  on  October 
6 with  a meeting  at  the  Miscowaubeh  Club,  Calumet. 
All  meetings  are  held  on  the  first  Tuesday  of  each 
month.  The  Annual  Meeting  will  be  held  in  Hough- 
ton on  Tuesday,  January  5,  1937. 

Hi  H1 

Crippled  Child  Committments:  August,  1936 — ■ 
180  cases,  of  which  82  went  to  University  Hospital. 
One  hundred  of  these  180  were  new  cases.  Included 
in  the  above  total  were  41  cases  from  Wayne  Coun- 
ty, of  which  6 were  committed  to  the  University 
Hospital. 

Hi  H4  H* 

Hundreds  of  social  and  welfare  workers,  hos- 
pital assistants,  board  members,  civic  leaders,  and  in- 
fluential citizens  visited  the  Exhibit  of  the  Michigan 
State  Medical  Society  in  the  Book-Cadillac  Hotel  on 
Tuesday,  September  22  when  the  public  was  invited 
to  inspect  the  122  scientific  and  technical  displays. 

Hi  H«  * 

State  Society  Night  will  be  celebrated  by  the 
Ingham  County  Medical  Society  on  Tuesday  eve- 
ning, November  10,  1936.  The  newly  elected  officers 
of  the  Michigan  State  Medical  Society  will  be  hon- 
ored. Dr.  John  H.  J.  Upham,  Columbus,  Ohio,  Presi- 
dent-Elect of  the  A.  M.  A.,  will  be  guest  speaker. 

Hi  ^ ^ 

Eighty-six  medical  golfers  enjoyed  invitational 
golf  at  the  Detroit  Golf  Club  on  Tuesday,  Septem- 


ber 22,  on  the  occasion  of  the  Annual  Meeting  of  the 
Michigan  State  Medical  Society.  A complete  story 
on  this  party,  the  prize  winners,  and  the  individual 
scores  will  be  published  in  the  November  Journal. 

Hi  * * 

The  following  officers  were  elected  for  the  year 
1936-37  by  the  Section  of  Dermatology  and 
Syphilology  at  the  Michigan  State  Medical  So- 
ciety meeting  held  in  Detroit,  September  23  and 
24,  1936;  Chairman,  Dr.  G.  Warren  Hyde,  De- 
troit Polyclinic;  and  Secretary,  Dr.  Ruth  Herrick, 
628  Medical  Arts  Bldg.,  Grand  Rapids. 

* * * 

The  Detroit  Medical  News  of  September  14 
was  designated  as  the  “Woman’s  Auxiliary  Number.” 
This  issue  was  devoted  to  a resume  of  the  good 
work  done  by  the  Woman’s  Auxiliary  to  the  Wayne 
County  Medical  Society  during  the  past  year.  The 
publication  was  finely  illustrated  and  the  editorial 
content  was  excellent. 

Hi  % * 

The  Maternal  and  Child  Health  Program  under 
the  Social  Security  Act  is  being  inagurated  and  de- 
veloped by  the  State  Department  of  Health,  in  co- 
operation with  the  individual  county  medical  socie- 
ties, in  the  following  counties : Cass,  Clinton,  Grati- 

ot, Ionia,  Lapeer,  Livingston,  Macomb,  Muskegon, 
St.  Joseph  and  Tuscola. 

Hi  H1  H4 

The  eighth  annual  convention  of  the  Central 
Association  of  Obstetricians  and  Gynecologists  met 
October  15,  16,  and  17  at  the  Statler  Hotel,  De- 
troit. The  scientific  sessions  were  held  afternoons 
with  the  Detroit  Obstetrical  and  Gynecological  So- 
ciety furnishing  an  evening  program  October  15.  Dr. 
Emil  Novak  was  guest  speaker  at  the  convention. 

Hi  Hi  * 

A high-light  of  the  Past  Presidents’  Dinner  of 

September  23,  1936,  held  on  the  occasion  of  the  An- 
nual Meeting  of  the  Michigan  State  Medicine  So- 
ciety, was  the  presentation  of  Past  Presidents’  keys 
to  the  living  former  chief  executives  (fourteen)  of 
the  Michigan  State  Medical  Society. 

Hi  H«  * 

The  Hobby  Exhibit  at  the  Annual  Meeting  was 
a unique  presentation.  Physicians  with  hobbies 
showed  their  avocational  work,  and  it  was  an  ex- 
hibit to  be  proud  of.  The  show  was  arranged 
through  the  courtesy  of  the  Woman’s  Auxiliary,  and 
much  credit  is  due  the  ladies  for  the  unusual  suc- 
cess of  this  innovation  at  the  Annual  Meeting  of 
1936. 

Hi  * * 

Dr.  C.  C.  Walker  of  Detroit  died  September  the 
28th  while  leaving  his  home  for  his  office.  Dr. 
Walker  graduated  from  the  Medical  Department 
of  the  University  of  Michigan,  1904.  After  gradu- 
ation, he  located  in  Siam  where  he  was  chief  of 
an  eye  hospital  until  1919  when  he  located  in  De- 
troit, confining  his  work  to  diseases  of  the  eye. 
He  is  survived  by  his  wife,  two  sons  and  one 
daughter. 

* * * 

The  University  of  Michigan  Pediatric  and  In- 
fectious Disease  Society  will  hold  its  annual 
meeting  at  the  University  on  October  30  and  31.  A 
business  session  will  precede  the  regular  program, 
which  consists  of  twenty-four  different  papers  by 
prominent  pediatricians  at  the  University  and 
throughout  the  state.  Owing  to  the  fact  that  this 
program  has  reached  us  as  we  go  to  press,  it  is  im- 
possible to  present  the  different  items  in  detail. 

Jour.  M.S.M.S. 
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County  medical  societies  desiring  assistance  in 
obtaining  speakers  for  their  meetings  are  invited  to 
send  their  resquests  to  the  Michigan  State  Medical 
Society  which  will  endeavor  to  obtain  men  of  out- 
standing talent  to  appear  before  the  members  of  the 
county  medical  society.  Be  sure  to  indicate  the  ex- 
act date,  time  and  place  of  the  meetings,  subjects  ac- 
cording to  first  choice,  second  choice  and  third 
choice,  and  the  possible  attendance. 

>$c  * Hi 

“Who  Wants  Socialized  or  State  Medicine”?  is 

in  its  second  edition  (first  printing,  August,  1936; 
second  printing,  September,  1936),  and  judging  from 
the  avalanche  of  requests  for  copies  of  this  booklet 
prepared  by  the  Public  Relations  Committee  of  the 
Michigan  State  Medical  Society,  the  third  edition  is 
not  far  off.  The  Iowa  State  Medical  Society,  for 
example,  inquired  concerning  the  possibility  of  send- 
ing a copy  of  the  brochure  to  each  one  of  its  twen- 
ty-five hundred  (2,500)  members! 

'Jf.  i-c  * 

Dr.  L.  Fernald  Foster,  Secretary  of  the  Michi- 
gan State  Medical  Society,  has  been  invited  by  Dr. 
Olin  West,  Secretary  of  the  A.  M.  A.,  to  present 
a paper  on  the  Michigan  Filter  System  at  the  Annual 
Conference  of  Secretaries  of  Constituent  State  Med- 
ical Associations  to  be  held  in  Chicago,  Monday  and 
Tuesday,  November  16  and  17. 

Dr.  West  invites  all  the  officers  and  members  of 
the  Michigan  State  Medical  Society  to  attend  this 
Conference,  and  assures  all  a hearty  welcome. 

•l'  •I* 

Afflicted  Child  Commitments:  August,  1936— 

971  Cases,  of  which  250  went  to  University  Hospital. 
Included  in  this  total  of  971  cases  were  259  commit- 
ments from  Wayne  County,  of  which  31  were  sent 
to  the  University  Hospital.  In  July,  923  cases  were 
committed,  of  which  253  went  to  University  Hospi- 
tal. In  June,  903  cases  were  committed,  of  which 
259  went  to  University  Hospital.  In  May,  1,325 
cases  were  committed,  of  which  262  went  to  Uni- 
versity Hospital. 

^ ^ 

The  Highland  Park  Physicians’  Club  will  hold 
its  11th  Annual  Clinic  at  the  Highland  Park  General 
Hospital  on  December  2,  1936.  Among  those  on  the 
program  are  Drs.  Dean  Lewis  of  Baltimore;  George 
Crile  of  Cleveland ; A.  T.  Bedell  of  Albany ; C.  A. 
Aldrich  of  Chicago;  F.  F.  Tisdale  of  Toronto;  H. 
L.  Kretschmer  of  Chicago;  L.  J.  Harris  of  Toronto; 
and  Prof.  Curtis  of  Columbus,  O.  For  further  in- 
formation and  a program  write  the  Highland  Park 
Physicians’  Club,  c/o  The  Highland  Park  General 
Hospital,  Highland  Park,  Michigan. 

The  1936  Post-graduate  Extension  Course  of 

the  Michigan  State  Medical  Society  and  the  Uni- 
versity of  Michigan  Department  of  Postgraduate 
Medicine  was  inaugurated  on  October  5.  The  course 
continues  for  eight  weeks,  one  day  each  week,  in 
Bay  City,  Traverse  City  - Manistee  - Cadillac,  Flint, 
Grand  Rapids,  Battle  Creek-Kalamazoo,  and  Lan- 
sing-Jackson.  Programs  have  been  mailed  to  every 
physician  in  the  state.  For  additional  information, 
write  the  Department  of  Postgraduate  Medicine. 
University  Hospital,  Ann  Arbor. 

* ❖ ❖ 

The  State  Society  Committee  Studying  Fee 
Schedules  A,  B,  C,  and  D,  presented  its  findings 
to  the  Michigan  Crippled  Children  Commission  on 
September  17,  1936. 

The  Crippled  Children  Commission  is  now  taking 
up  the  matter  with  the  State  Administrative  Board 
and  with  the  Auditor  General,  as  the  fees  are  de- 
termined jointly  by  the  Crippled  Children  Commis- 
sion and  the  above-mentioned  officials  of  the  State 


of  Michigan.  Upon  final  adoption  of  the  amended 
fee  schedules,  The  Journal  will  publish  same  in  de- 
tail so  that  every  member  of  the  Michigan  State 
Medical  Society  will  have  a copy  available  on  his 
desk. 

* * * 

American  Board  of  Obstetrics  and  Gynecology. 

— The  next  written  examinations  and  review  of  case 
histories  of  Group  B applicants  by  the  American 
Board  of  Obstetrics  and  Gynecology  will  be  held 
in  the  various  cities  in  the  United  States  and  Cana- 
da, on  Saturday,  November  7,  1936,  and  on  Saturday, 
March  6,  1937. 

The  next  general  examination  for  all  candidates 
(Groups  A and  B)  will  be  held  in  Atlantic  City, 
N.  J.,  on  June  8 and  9,  1937. 

Application  blanks  and  booklets  of  information 
may  be  obtained  from  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  (6),  Pennsyl- 
vania. Applications  for  these  examinations  must  be 
filed  in  the  Secretary’s  office  not  later  than  sixty 
days  prior  to  the  scheduled  date  of  examination. 

❖ * ^ 

Seventh  Annual  W.  C.  M.  S.  Golf  Tournament 
a Success  — Golf  was  the  main  topic  for  the 
Wayne  County  Medical  Society  on  the  26th  of  Au- 
gust, 1936.  The  Seventh  Annual  Tournament  was 
staged  on  that  date  at  the  Birmingham  Golf  Club 
and  drew  a large  and  enthusiastic  crowd. 

The  event  exceeded  all  expectations,  furnished 
several  grand  hours  for  the  physician  golfers  and 
their  friends  and  placed  the  day  in  the  realm  of 
pleasant  memories  for  all.  One  hundred  and  eighty- 
seven  golfers  played  eighteen  or  more  holes  of  golf, 
and  in  the  evening  two  hundred  and  ten  were  seated 
for  the  dinner  and  to  hear  the  announcements  of 
laurels  won. 

Mr.  Wm.  J.  Burns  acted  as  toastmaster  and  pre- 
sented the  prizes,  enumerating  fittingly  on  the  high- 
lights pertaining  to  the  trophies.  Dr.  Claude  G. 
Burgess  led  the  field  and  was  awarded  the  Holmes 
Trophy,  significant  of  the  W.  C.  M.  S.  Golf  Cham- 
pionship. Chairman  W.  R.  Clinton  and  the  Golf 
Committee  ably  assisted  by  James  A.  Bechtel,  Acting 
Executive  Secretary  of  the  Society,  are  to  be  con- 
gratulated on  the  efficient  marshalling  of  the  infinite 
details  and  the  good  management  in  bringing  the 
1936  party  to  a successful  conclusion. 

❖ ❖ ^ 

Refresher  Courses:  Dr.  Alexander  M.  Camp- 

bell of  Grand  Rapids  is  conducting  a “refresher 
course”  in  Obstetrics  for  six  weeks.  He  will  devote 
his  whole  time  to  this  post-graduate  effort  which 
began  September  28  and  will  continue  to  November 
7,  1936. 

Dr.  Campbell’s  weekly  schedule  will  be  as  follows : 

Traverse  City — Lecture,  Mon.  evening;  (first  lecture. 
Sept.  28,  8:00  p.  m.). 

Traverse  City — Consultation,  Tues.  morning;  (first  con- 
sult., Sept.  29,  9:00  a.  m.). 

Petoskey — Lecture,  Tues.  evening;  (first  lecture.  Sept.  29, 
8:00  p.  m.) 

Petoskey — Consultation,  Wed.  morning;  (first  consult.. 
Sept.  30,  9:00  a.  m.). 

Alpena — Lecture,  Wed.  evening;  (first  lecture,  Sept.  30, 
8:00  p.  m.). 

Alpena — Consultation,  Thurs.  morning;  (first  consult., 
Oct.  1,  9:00  a.  m.). 

Grayling — Lecture,  Thurs.  evening;  (first  lecture,  Oct.  1, 
8:00  p.  m.). 

Grayling — Consultation,  Fri.  morning;  (first  consult.,  Oct. 
2,  9:00  a.  m.). 

These  intensive  post-graduate  courses  are  paid  for 
out  of  Social  Security  funds.  They  are  sponsored 
and  arranged  by  the  Maternal  Health  Committee  of 
the  Michigan  State  Medical  Society  and  the  State 
Department  of  Health.  Future  refresher  courses  in 
other  subjects,  such  ds  Pediatrics,  will  depend  on 
the  attendance  at  these  initial  conferences. 


October,  1936 
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The  officers  of  the  Michigan  State  Medical  So- 
ciety urged  the  inauguration  of  these  refresher 
courses  for  physicians  who  have  patients  in  rural 
areas. 

Dr.  C.  C.  Slemons,  State  Health  Commissioner, 
will  appreciate  hearing  from  members  with  sugges- 
tions and  ideas  for  future  courses  to  fit  the  needs 
of  particular  communities. 

* * * 

Post-graduate  Courses  in  Medicine — The  De- 
partment of  Post-graduate  Medicine  of  the  Univer- 
sity of  Michigan  and  the  Michigan  State  Medical 
Society  has  announced  courses  for  practitioners  in 
the  following  centers  in  the  state:  Bay  City,  Tra- 
verse City-Manistee-Cadillac,  Flint,  Grand  Rapids, 
Battle  Creek-Kalamazoo,  Lansing,  Jackson.  The 
courses  begin  the  first  week  in  October  and  continue 
for  eight  weeks.  The  following  subjects  will  be 
discussed : Diseases  of  Circulation,  Allergic  Dis- 

eases, Psychoneuroses,  Pneumonia,  Appendicitis, 
Diseases  of  the  Breast,  Accidental  Injuries,  X-rays 
in  Modern  Medicine,  Ulcerative  Lesions  of  the 
Gastro-intestinal  Tract,  Gynecology  and  Obstetrics, 
Diseases  of  the  Skin,  Urinary  Tract  Obstructions, 
Diseases  of  the  Ear,  and  Diseases  of  the  Eye. 

By  writing  the  Department  of  Post-graduate  Med- 
icine, University  of  Michigan,  detailed  information 
will  be  sent  in  the  form  of  folders,  giving  more  spe- 
cific information  regarding  the  scope  of  the  various 
subjects  and  also  the  personnel  of  the  extra-mural 
lecture  staff. 

Bay  City  (Mercy  Hospital),  October  5,  10:00 
A.  M.,  Pathology,  Dr.  John  C.  Bugher ; 1:00  P.  M., 
Circulatory  Disease,  Diagnosis  and  Management,  Dr. 
Paul  S.  Barker.  October  12,  10:00  A.  M.,  The  Al- 
lergic Diseases,  Dr.  Reuben  L.  Kahn ; 1 :00  P.  M., 
Allergic  Diseases,  Dr.  John  M.  Sheldon.  October  19, 
10:00  A.  M.,  The  Psychoneuroses,  Dr.  Fred  P.  Cur- 
rier ; 1 :00  P.  M.,  Pneumonia,  Dr.  Richard  M.  Mc- 
Kean. October  26,  10:00  A.  M.,  Appendicitis,  Dis- 
eases of  the  Breast,  Dr.  Harold  K.  Shawan,  1 :00 
P.  M.,  Injuries,  Dr.  Walter  G.  Maddock.  November 
2,  10:00  A.  M.,  Importance  of  X-rays  in  Modern 
Medicine,  Dr.  Carleton  B.  Peirce ; 1 :00  P.  M.,  Ul- 
cerative Lesions  of  Gastro-intestinal  Tract.  Clinical 
Management,  Dr.  Henry  Field,  Jr.  November  9, 
10:00  A.  M.,  Malpositions  of  the  Uterus,  Dr.  Jean 
P.  Pratt ; 1 :00  P.  M.,  Post-partum  Infection,  Dr. 
Ward  F.  Seeley.  November  16,  10:00  A.  M.,  Dis- 
eases of  the  Skin,  Dr.  Udo  J.  Wile ; 1 :00  P.  M.,  Uri- 
nary Tract  Obstructions,  Dr.  Reed  M.  Nesbit.  No- 
vember 23,  10:00  A.  M.,  Diseases  of  the  Ear,  Dr. 
Albert  C.  Furstenberg;  1:00  P.  M.,  Diseases  of  the 
Eye,  Dr.  Dean  W.  Myers. 

Battle  Creek-Kalamazoo  (Borgess  Hospital,  Kala- 
mazoo), October  6,  10:00  A.  M.,  Pathology,  Dr. 
Plinn  F.  Morse;  1:00  P.  M.,  Circulatory  Disease, 
Diagnosis  and  Management,  Dr.  Robert  L.  Novy. 
October  13  (Leila  Post  Hospital,  Battle  Creek),  Dr. 
Reuben  L.  Kahn,  Allergic  Disease ; 1 :00  P.  M.,  Al- 
lergic Disease,  Dr.  John  M.  Sheldon.  October  20 
(Borgess  Hospital,  Kalamazoo),  10:00  A.  M.,  The 
Psychoneurosis,  Dr.  Heinrich  A.  Reye ; 1 :00  P.  M., 
Pneumonia,  Dr.  Cyrus  C.  Sturgis.  October  27  (Lei- 
la Post  Hospital,  Battle  Creek),  10:00  A.  M.,  Ap- 
pendicitis, Diseases  of  the  Breast,  Dr.  Fredk.  A. 
Coller;  1:00  P.  M.,  Injuries,  Dr.  Walter  G.  Mad- 
dock. November  3 (Borgess  Hospital,  Kalamazoo), 
10:00  A.  M.,  Importance  of  X-rays  in  Modern  Med- 
icine, Dr.  Fred  J.  Hodges;  1:00  P.  M.,  Ulcerative 
Lesions  of  Gastro-intestinal  Tract,  Clinical  Man- 
agement, Dr.  Clyde  E.  Vreeland.  November  10 
(Leila  Post  Hospital,  Battle  Creek)  10:00  A.  M. ; 
Malpositions  of  the  Uterus,  Dr.  Lewis  E.  Daniels, 
1 :00  P.  M.,  Post-partum  Infection,  Dr.  Hampton  P. 
Cushman.  November  17  (Borgess  Hospital,  Kalama- 


zoo), 10:00  A.  M.,  Diseases  of  the  Skin,  Dr.  Robert 
C.  Jamieson;  1:000  P.  M.,  Urinary  Tract  Obstruc- 
tions, Dr.  Harry  W.  Plaggemeyer.  November  24 
(Leila  Post  Hospital),  10:00  A.  M.,  Diseases  of  the 
Ear,  Dr.  J.  Milton  Robb ; 1 :00  P.  M.,  Diseases  of 
the  Eye,  Dr.  Elmer  L.  Whitney. 

Flint  (Hurley  Hospital),  October  7,  10:00  A.  M., 
Pathology,  Dr.  Frank  W.  Hartman;  1:00  P.  M., 
Circulatory  Disease,  Diagnosis  and  Management,  Dr. 
F.  Janney  Smith.  October  14,  10:00  A.  M.,  Dr.  Reu- 
ben L.  Kahn,  Allergic  Disease;  1:00  P.  M.,  Allergic 
Disease,  Dr.  John  M.  Sheldon.  October  21,  10:00 
A.  M.,  The  Psychoneuroses,  Dr.  Carl  D.  Camp ; 1 :00 
P.  M.,  Pneumonia,  Dr.  Hugo  A.  Freund.  October 
28,  10 :00  A.  M.,  Appendicitis,  Diseases  of  the 
Breast,  Dr.  Roy  D.  McClure ; 1 :00  P.  M.,  Injuries, 
Dr.  Walter  G.  Maddock.  November  4,  10:00  A.  M., 
Importance  of  X-rays  in  Modern  Medicine,  Dr. 
James  H.  Dempster;  1:00  P.  M.,  Ulcerative  Lesions 
of  Gastro-intestinal  Tract,  Clinical  Management, 
Dr.  Fredk.  G.  Buesser.  November  11,  10:00  A.  M., 
Malpositions  of  the  Uterus,  Dr.  Harold  C.  Mack; 
1 :00  P.  M.,  Post-partum  Infection,  Dr.  Harold  Hen- 
derson. November  18,  10:00  A.  M.,  Diseases  of  the 
Skin,  Dr.  Loren  W.  Shaffer;  1:00  P.  M.,  Urinary 
Tract  Obstructions,  Dr.  Robert  E.  Cumming.  No- 
vember 25,  10:00  A.  M.,  Diseases  of  the  Ear,  Dr. 
Carl  F.  Snapp ; 1 :00  P.  M.,  Diseases  of  the  Eye, 
Dr.  Don  Marshall. 

Grand  Rapids — October  8 (St.  Mary’s  Hospital), 
10:00  A.  M.,  Pathology,  Dr.  Carl  V.  Weller;  1:00 
P.  M.,  Circulatory  Disease,  Diagnosis  and  Manage- 
ment, Dr.  Frank  N.  Wilson.  October  15  (Blodgett 
Hospital),  Allergic  Disease,  10:00  A.  M. ; Dr.  Reu- 
ben L.  Kahn ; 1 :00  P.  M.,  Allergic  Disease,  Dr. 
John  M.  Sheldon.  October  22  (Butterworth  Hospi- 
tal), 10:00  A.  M.,  The  Psychoneuroses,  Dr.  Carl  D. 
Camp ; 1 :00  P.  M.,  Pneumonia,  Dr.  Douglas  Don- 
ald. October  29  (St.  Mary’s  Hospital),  10:00  A.  M., 
Appendicitis,  Diseases  of  Breast,  Dr.  Charles  S. 
Kennedy;  1:00  P.  M.,  Injuries,  Dr.  Walter  G.  Mad- 
dock. November  5 (Blodgett  Hospital),  Importance 
of  X-rays  in  Modern  Medicine,  Dr.  Samuel  W.  Don- 
aldson ; 1 :00  P.  M.,  Ulcerative  Lesions  of  Gastro- 
intestinal Tract.  Clinical  Management,  Dr.  Bruce 
Lockwood.  November  12  (Butterworth  Hospital) 
10:00  A.  M.,  Malpositions  of  the  Uterus,  Dr.  Nor- 
man F.  Miller ; 1 :00  P.  M.,  Postpartum  Infection, 
Dr.  Roger  S.  Siddall.  November  19  (St.  Mary’s 
Hospital),  10:00  A.  M.,  Diseases  of  the  Skin,  Dr. 
George  Van  Rhee;  1:00  P.  M.,  Urinary  Tract  Ob- 
structions, Dr.  Fredk.  H.  Cole.  December  3 (Blodg- 
ett Hospital),  Diseases  of  the  Ear,  10:00  A.  M.,  Dr. 
James  H.  Maxwell ; 1:00  P.  M.,  Diseases  of  the 
Eye,  Dr.  Don  M.  Campbell. 

Lansing-] ackson,  October  8 (Sparrow  Hospital, 
Lansing),  10:00  A.  M.,  Circulatory  Disease,  Dr. 
James  E.  Davis;  1 : :00  P.  M.,  Circulatory  Disease, 
Dr.  Edw.  D.  Spalding.  October  15  (Foote  Hospi- 
tal), Jackson,  10:00  A.  M.,  Appendicitis,  Diseases  of 
the  Breast,  Dr.  Clair  F.  Vale;  1:00  P.  M.,  Injuries, 
Dr.  Walter  G.  Maddock.  October  22  (St.  Lawrence 
Hospital,  Lansing),  10:00  A.  M.,  The  Psychoneuro- 
ses, Dr.  Heinrich  A.  Reye ; 1 :00  P.  M.,  Pneumonia, 
Dr.  A.  Hazen  Price;  October  29  (Mercy  Hospital, 
Jackson),  10:00  A.  M.,  Diseases  of  the  Skin,  Dr. 
Harther  L.  Keim ; 1:00  P.  M.,  Urinary  Tract  Ob- 
structions, Dr.  Wm.  E.  Keane.  November  5 (Spar- 
row Hospital,  Lansing),  10:00  A.  M.,  Importance  of 
X-rays  in  Modern  Medicine,  Dr.  Howard  P.  Doub ; 

1 :00  P.  M.,  Ulcerative  Lesions  of  Gastro-intestinal 
Tract.  Clinical  Management,  Dr.  Frank  J.  Sladen. 
November  12  (Foote  Hospital,  Jackson),  10:00 
A.  M.,  Malpositions  of  the  Uterus,  Dr.  George  A. 
Kamperman ; 1 :00  P.  M.,  Post-partum  Infection,  Dr. 
Alexander  M.  Campbell.  November  19  (St.  Law- 
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rence  Hospital,  Lansing),  10:00  A.  M.,  Allergic  Dis- 
eases, Dr.  Reuben  L.  Kahn ; 1:00  P.  M.,  Allergic 
Diseases,  Dr.  John  M.  Sheldon.  December  3 (Mercy 
Hospital,  Jackson),  10:00  A.  M„  Diseases  of  the 
Ear,  Dr.  H.  Lee  Simpson ; 1 :00  P.  M.,  Diseases  of 
the  Eye,  Dr.  Parker  Heath. 

Traverse  City-Cadillac-Manistee,  October  9 (Mun- 
son Hospital,  Traverse  City),  10:00  A.  M.,  Pathol- 
ogy, Dr.  Osborne  A.  Brines ; 1 :00  P.  M.,  Circulatory 
Disease,  Diagnosis  and  Management,  Dr.  Douglas 
Donald.  October  16  (Mercy  Hospital,  Cadillac), 
10 :00  A.  M.,  Allergic  Disease,  Dr.  Reuben  L.  Kahn ; 
1 :00  P.  M.,  Allergic  Disease,  Dr.  John  M.  Sheldon. 
October  23  (Munson  Hospital,  Traverse  City),  10:00 
A.  M.,  The  Psychoneuroses,  Dr.  Russel  N.  Dejong; 
1 :00  P.  M.,  Pneumonia,  Dr.  Gordon  B.  Myers.  Oc- 
tober 30  (Mercy  Hospital,  Manistee),  10:00  A.  M., 
Appendicitis,  Diseases  of  the  Breast,  Dr.  Henry  J. 
Vanden  Berg;  1:00  P.  M.,  Injuries,  Dr.  Walter  G. 
Maddock.  November  6 (Mercy  Hospital,  Cadillac), 
10:00  A.  M.,  Importance  of  X-rays  in  Modern  Medi- 
cine, Dr.  Vernon  M.  Moore;  1:00  P.  M.,  Ulcerative 
Lesions  of  Gastro-Intestinal  Tract,  Clinical  Manage- 
ment, Dr.  Herman  H.  Riecker.  November  13  (Mercy 
Hospital,  Manistee),  10:00  A.  M.,  Malpositions  of 
the  Uterus,  Dr.  Norman  R.  Kretzschmar ; 1 :00  P.  M., 
Postpartium  Infection,  Dr.  Howard  H.  Cummings. 
November  20  (Munson  Hospital,  Traverse  City), 
10:00  A.  M.,  Diseases  of  the  Skin,  Dr.  George  H. 
Belote;  1:00  P.  M.,  Urinary  Tract  Obstructions,  Dr. 
Wm.  J.  Butler.  November  22  (Mercy  Hospital, 
Cadillac),  10:00  A.  M.,  Diseases  of  the  Ear,  Dr. 
Ferris  Smith ; 1 :00  P.  M.,  Diseases  of  the  Eye,  Dr. 
F.  Bruce  Fralick. 

:{c  % 

THE  AMERICAN  BOARD  OF 
INTERNAL  MEDICINE  (Inc.) 

The  American  Board  of  Internal  Medicine,  incor- 
porated February  28,  1936,  completed  its  organiza- 
tion on  June  15,  1936.  The  officers  chosen  were 
Walter  L.  Bierring,  M.D.,  Des  Moines,  Chairman ; 
Jonathan  C.  Meakins,  M.D.,  Montreal,  Vice  Chair- 
man, and  O.  H.  Perry  Pepper,  M.D.,  Philadelphia, 
Secretary-Treasurer.  These  officers,  with  the  fol- 
lowing six  members,  constitute  the  present  member- 
ship of  the  board:  David  P.  Barr,  M.D.,  St.  Louis; 
Reginald  Fitz,  M.D.,  Boston;  Ernest  E.  Irons,  M.D., 
Chicago ; William  S.  Middleton,  M.D.,  Madison ; 
John  H.  Musser,  M.D.,  New  Orleans,  and  G.  Gill 
Richards,  M.D.,  Salt  Lake  City. 

The  term  of  office  of  each  member  will  be  three 
years,  and  no  member  can  serve  more  than  two 
consecutive  three-year  terms. 

The  organization  of  the  Board  is  the  result  of 
effective  effort  on  the  part  of  the  American  Col- 
lege of  Physicians  in  conjunction  with  the  Section 
on  Practice  of  Medicine  of  the  American  Medical 
Association  and  these  two  organizations  are  repre- 
sented in  the  membership  of  the  Board  on  a five  to 
four  ratio  respectively. 

The  American  Board  of  Internal  Medicine  had 
previously  received  the  official  approval  of  the  two 
bodies  fostering  its  organization,  as  well  as  that  of 
the  Advisory  Board  of  Medical  Specialties  and  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association. 

The  purpose  of  the  Board  will  be  the  certification 
of  specialists  in  the  field  of  internal  medicine,  and 
the  establishment  of  qualifications  with  the  required 
examination  procedure  for  such  certification. 

While  the  Board  is,  at  present,  chiefly  concerned 
with  the  qualification  and  procedure  for  certification 
in  the  general  field  of  internal  medicine,  it  is  in- 
tended to  inaugurate  immediately  after  July  1,  1937, 
similar  qualification  and  procedure  for  additional 
certification  in  certain  of  the  more  restricted  and 
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specialized  branches  of  internal  medicine,  as  gas- 
troenterology, cardiology,  metabolic  diseases,  tuber- 
culosis, allergic  diseases,  et  cetera.  Such  special 
certification  will  be  considered  only  for  candidates 
who  have  passed  at  least  the  written  examination 
required  for  certification  in  general  internal  medi- 
cine. The  operation  of  such  a plan  will  require  the 
active  participation  and  cooperation  of  recognized 
representatives  from  each  of  such  special  fields  of 
medicine. 

Each  applicant  for  admission  to  the  examination 
in  internal  medicine  will  be  required  to  meet  the 
following  standards : 

General  Qualifications 

1.  Satisfactory  moral  and  ethical  standing  in  the 
profession. 

2.  Membership  in  the  American  Medical  Associa- 
tion or,  by  courtesy,  membership  in  such  Canadian 
or  other  medical  societies  as  are  recognized  for 
this  purpose  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association. 
Except  as  here  provided,  membership  in  other  so- 
cieties will  not  be  required. 

Professional  Standing 

1.  Graduation  from  a medical  school  of  the 
United  States  or  Canada  recognized  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association. 

2.  Completion  of  an  interneship  of  not  less  than 
one  year  in  a hospital  approved  by  the  same  coun- 
cil. 

3.  In  the  case  of  an  applicant  whose  training  has 
been  reecived  outside  of  the  United  States  and  Can- 
ada, his  credentials  must  be  satisfactory  to  the 
Advisory  Board  for  Medical  Specialties  and  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association. 

Special  Training 

1.  Five  years  must  elapse  after  completion  of  a 
year’s  internship  in  a hospital  approved  for  in- 
terne training  before  the  candidate  is  eligible 
for  examination. 

2.  Three  years  of  this  period  must  be  devoted  to 
special  training  in  internal  medicine.  This  re- 
quirement should  include  a period  of  at  least 
several  months  of  graduate  work  under  proper 
supervision  in  anatomy,  physiology,  biochemis- 
try, pathology,  bacteriology,  or  pharmacology, 
particularly  as  related  to  the  practice  of  inter- 
nal medicine. 

This  work  may  be  carried  on  in  any  domestic 
or  foreign  medical  school  or  laboratory  recog- 
nized by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association 
as  offering  appropriate  facilities  for  this  type 
of  postgraduate  experience ; or  it  may  include 
a period  of  at  least  several  months  of  graduate 
work  under  proper  supervision  in  internal  med- 
icine or  in  its  restricted  and  specialized 
branches  in  any  domestic  or  foreign  hospital, 
clinic,  or  dispensary,  recognized  by  the  above 
Council  as  offering  appropriate  facilities  for 
this  type  of  postgraduate  experience. 

3.  A period  of  not  less  than  two  years  of  special 
practice  in  the  field  of  internal  medicine  or  in 
its  more  restricted  and  specialized  branches. 

The  American  Board  of  Internal  Medicine 
does  not  propose  to  establish  fixed  rules  for 
the  preliminary  training  of  candidates  for  cer- 
tification in  this  field.  Broad  general  principles 
for  training,  however,  may  be  outlined,  al- 
though such  suggestions  as  are  made  must,  of 
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necessity,  be  subject  to  constant  changes  re- 
flecting the  dynamic  nature  of  the  specialty. 

A sound  knowledge  of  physiology,  biochem- 
istry, pharmacology,  anatomy,  bacteriology,  and 
pathology,  in  so  far  as  they  apply  to  disease,  is 
regarded  as  essential  for  continued  progress  of 
the  individual  who  practices  internal  medicine. 
The  more  factual  knowledge  of  medicine  and  its 
basic  sciences  is  not  sufficient.  The  candidate 
must  have  had  training  in  their  use  in  furthering 
his  understanding  of  clinical  medicine.  This  im- 
plies practical  experience  under  the  guidance  of 
older  men  who  bring  to  their  clinical  problems 
ripe  knowledge  and  critical  judgment.  Prep- 
aration to  meet  this  requirement  adequately 
may  be  even  more  difficult  to  obtain  than  the 
so-called  scientific  training.  It  may,  however, 
be  acquired  in  the  following  ways : 

(a)  By  work  in  a well-organized  hospital  out- 
door clinic  conducted  by  competent  physi- 
cians. 

(b)  By  a prolonged  period  of  resident  hospital 
appointments  likewise  directed  by  skilled 
physicians. 

(c)  By  a period  of  training  in  intimate  associa- 
tion with  a well-trained  and  critical  physi- 
cian who  takes  the  trouble  to  teach  and 
guide  his  assistant  rather  than  to  require 
him  only  to  carry  out  the  minor  drudgery 
of  a busy  practice. 

4.  The  Board  does  not  consider  it  to  the  best  in- 
terests of  internal  medicine  in  this  country  that 
rigid  rules  as  to  where  or  how  the  training 
outlined  above  is  to  be  obtained.  Medical  teach- 
ing and  knowledge  are  international.  The  op- 
portunities of  all  prospective  candidates  are 
not  the  same.  Some  may  have  the  opportunity 
of  widening  their  knowledge  by  a period  of 
study  abroad.  Others,  at  the  other  extreme, 
may  be  restricted  to  a comparatively  narrow 
geographic  area  and  their  detailed  training 
must  be  obtained  in  short  periods  scattered 
over  a long  time.  Although  it  is  laid  down 
that  at  least  five  years  must  elapse  between  the 
termination  of  the  first  interne  year  and  the 
time  when  the  candidate  is  eligible  to  take  the 
examination,  a longer  period  is  advisable.  The 
Board  wishes  to  emphasize  that  the  time  and 
training  are  but  means  to  the  end  of  acquiring 
a broadness  and  depth  of  knowledge  of  inter- 
nal medicine  which  the  candidate  must  demon- 
strate to  the  Board  in  order  to  justify  it  in 
certifying  that  he  is  competent  to  practice  in- 
ternal medicine  as  a specialty.  The  responsi- 
bility of  acquiring  the  knowledge  as  best  he 
may  rests  with  the  candidate,  while  the  re- 
sponsibility of  maintaining  tbe  standard  of 
knowledge  required  for  certification  devolves 
on  the  Board. 

Method  of  Examination 

The  examination  required  of  candidates  for 
certification  as  specialists  in  Internal  Medicine 
will  comprise  Part  I (written)  and  Part  II 
(practical  or  clinical). 

Part  I.  The  written  examination  is  to  be  held 
simultaneously  in  different  sections  of 
the  United  States  and  Canada  and  will 
include : 

(a)  Questions  in  applied  physiology, 
physiological  chemistry,  pathology,  phar- 
macology, and  the  cultural  aspects  of 
medicine. 

(b)  Questions  in  general  internal 
medicine. 


The  first  written  examination  will  be  held  in  De- 
cember, 1936,  and  candidates  successful  in  this  writ- 
ten test  will  be  eligible  for  the  first  practical  or  clin- 
ical examination  which  will  be  conducted  by  mem- 
bers of  the  Board  near  the  time  for  the  annual  ses- 
sion of  the  American  College  of  Physicians  at  St. 
Louis  in  April  1937.  The  second  practical  examina- 
tion will  be  held  at  Philadelphia  near  the  time  of  the 
annual  session  of  the  American  Medical  Association 
in  Atlantic  City  in  June,  1937. 

The  fee  for  examination  is  forty  dollars  which 
must  accompany  the  application  and  an  additional 
fee  of  ten  dollars  is  required  when  the  certificate  is 
issued. 

Application  blanks  and  further  information  can  be 
obtained  by  addressing  the  office  of  the  chairman, 
Walter  L.  Bierring,  M.D.,  406  Sixth  Avenue,  Des 
Moines,  Iowa,  U.  S.  A. 

* * * 

MILITARY  SURGEONS  MEET 
IN  DETROIT 

The  44th  Annual  Convention  of  the  Association 
of  Military  Surgeons  of  the  United  States  will  be 
held  in  Detroit  on  October  29,  30,  and  31,  1936.  This 
association  was  organized  forty-five  years  ago  in 
Chicago.  The  leading  spirit  in  the  organization  was 
the  late  Nicholas  Senn,  one  of  the  most  noted  sur- 
geons in  the  United  States  of  his  time.  Dr.  Senn,  or 
Colonel  Senn,  at  the  time  was  surgeon-general  of 
the  National  Guard  Organizations  of  Wisconsin  and 
Illinois.  The  purpose  of  a national  organization  was 
to  improve  the  character  and  efficiency  of  medical 
staffs;  in  a word,  for  the  advancement  of  military 
and  accidental  surgery  and  all  things  pertaining  to 
the  health  and  welfare  of  the  civilian  soldier. 

The  association,  at  its  inception,  was  purely  a na- 
tional guard  movement  and  the  title  of  the  associa- 
tion first  adopted  was  Association  of  Military  Sur- 
geons of  the  National  Guard.  The  association  pub- 
lishes its  own  journal,  the  Military  Surgeon,  which 
has  a circulation  of  4,500  copies.  The  current  num- 
ber of  the  Military  Surgeon,  namely,  for  October, 
contains  a full  program  of  the  Detroit  meeting  as 
well  as  a brief  description  of  Detroit.  The  head- 
quarters will  be  at  the  Book-Cadillac  Hotel.  The 
fourth  floor  of  the  hotel  will  be  devoted  to  scien- 
tific and  commercial  exhibits.  The  general  scien- 
tific sessions  will  be  held  in  the  grand  ball  room  of 
the  hotel.  The  program  is  as  follows : 

Wednesday,  Oct.  28: 

8:00  P.M. — Meeting  of  the  Executive  Council, 

Book-Cadillac  Hotel. 

Thursday,  Oct.  29: 

9:15  A.M. — Business  meeting  of  the  Association. 

OPENING  SESSION 

10:15  A.M. — Col.  Burt  R.  Shurly,  Chairman,  Com- 
mittee of  Arrangements,  Presiding. 

Invocation : Capt.  B.  W.  Pullinger, 

Chaplain,  107th  Med.  Regt. 

Addresses  of  Welcome : Hon.  Frank 
D.  Fitzgerald,  Governor  of  Michi- 
gan. 

Hon.  Frank  Couzens,  Mayor  of  De- 
troit. 

Col.  Ralph  M.  Parker,  U.  S.  Army, 
Michigan  Reserve  Division. 

Response : Dr.  Charles  M.  Griffith, 

President  of  the  Association. 

Addresses : Major  Gen.  Charles  R. 

Reynolds,  Surgeon  General  U.  S. 
Army. 
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Rear  Adm.  P.  S.  Rossiter,  Surgeon 
General  U.  S.  Navy. 

Major  Gen.  Edward  Croft,  Chief  of 
Infantry,  U.  S.  Army. 

Major  Gen.  Albert  H.  Blanding, 
Chief  Natl.  Guard  Bureau. 

Brig.  Gen.  Frank  T.  Hines,  Director 
of  Veterans’  Affairs. 

Dr.  Leroy  M.  S.  Miner,  President, 
American  Dental  Assn. 

Med.  Dir.  Bolivar  J.  Lloyd,  U.  S. 
Public  Health  Service. 

President’s  Address : Dr.  Charles  M. 
Griffith,  Med.  Dir.  Veterans’  Ad- 
ministration. 

12  :30  P.M. — Ladies  Luncheon,  Book-Cadillac  Hotel. 
1 :30  P.M. — Dr.  Philip  B.  Matz,  Chief  of  Research 
Sub-Division,  Veterans’  Adm. 
Subject:  Diabetes  Mellitus  among 

Veterans  of  the  World  War. 

2:00  P.M. — Major  Frederick  G.  Buesser. 

Subject:  Remarks  on  the  Treat- 

ment of  Peptic  Ulcer.  (Lantern 
slides.) 

2:30  P.M. — Lieut.  Col.  Frederick  A.  Coller. 

Subject : Gas  Bacillus  Infection  in 
Civil  Life. 

3 :00  P.M. — Lieut.  Col.  Leigh  C.  Fairbanks,  D.C., 
U.  S.  Army. 

Subject:  Medical  and  Dental  Liai- 
son in  the  Military  Forces. 

3 :30  P.M. — Visits  to  hospitals  and  laboratories. 

8 :00  P.M. — Smoker. 

Friday,  Oct.  30 : 

9 :30  A.M. — Lieut.  Col.  Stanley  W.  Clark,  Dent. 

Res.,  Chairman,  Dental  Section, 
Association  of  Military  Surgeons. 
Subject : Recent  Research  in  Local 
Anesthesia  with  Reference  to  the 
Development  of  the  Alkaline  So- 
lution. 

10:00  A. M.— Lieut.  Col.  Walter  C.  Darling,  Med. 
Res.,  U.  S.  Army. 

Subject:  Suggested  Plan  for  Mod- 
ernization of  Transport  Service 
of  a Medical  Regiment.  (Lantern 
slides.) 

10:30  A.M. — Lieut  Comdr.  W.  W.  Hall,  M.C., 
U.  S.  Navy. 

Subject:  Active  Immunization 

Against  Tetanus  with  Tetanus 
Toxoid. 

11:00  A.M. — Lieut.  Col.  Orville  E.  McKim,  Vet. 
Res.,  U.  S.  Army. 

Subject:  The  Service  of  the  Vet- 
erinary Corps  in  the  Motorized 
Combat  Armies. 

11:30  A.M. — Lieut.  Col.  Albert  G.  Hulett,  Med. 
Res.,  U.  S.  Army. 

Subject:  Chapters  and  their  Rela- 
tion to  the  Association. 

1 :30  P.M. — Major  F.  C.  Kidner,  Med.  Res.,  U.  S. 

Army. 

Subject:  What  England  and  Can- 
ada are  doing  for  the  Disabled 
War  Veterans. 

2:00  P.M. — Major  Irwin  B.  March,  M.C.,  U.  S. 
Army. 

Subject:  Aviation  Medicine. 

2 :30  P.M. — U.  S.  Public  Health  Service — Speaker 

and  subject  to  be  announced. 

3 :00  P.M. — Personally  conducted  trip  to  Green- 

field Village. 


Saturday,  Oct.  31 : 

9:30  A.M. — Brig.  Gen.  George  W.  Crile,  Med. 

Res.,  U.  S.  Army,  Cleveland  Clinic. 
Subject:  Eighteen  Years  After. 

11  :00  A.M. — Business  meeting. 

1:30  P.M. — Visit  to  Selfridge  Field.  Transporta- 
tion leaving  hotel  entrance  at  1 :30 
P.  M.  Sharp. 

8:30  P.M. — Annual  Banquet. 

Local  Committees  on  Arrangements 

General  Chairman — Colonel  Burt  R.  Shurly,  M.C.  Res. 
Secretary  and  Treasurer — Surgeon  Walter  J.  Cree 
U.S.P.H.S.,  Res. 

Entertainment  Committee 

Chairman — Col.  John  D.  Buck,  M.C.,  Mich.  N.G 
Lieut.  Col.  Carl  Hanna,  M.C.,  Mich.  N.G. 

Surgeon  W.  Y.  Hollingsworth,  U.S.P.H.S. 

Major  Irwin  B.  March,  M.C.,  Army. 

Major  Harrison  B.  Stucky,  M.C.,  Army. 

Major  T.  K.  Gruber,  M.C.,  Res. 

Major  E.  Carlton  Fox,  D.C.,  Res. 

Captain  E.  O.  Sage,  Vets.  Administn. 

Lt.  Comnd.  J.  E.  Malcomson,  M.C.,  Navy. 

Membership  Committee 

Chairman — Maj.  Bernard  Friedlaender,  M.C.,  Res. 
Captain  Harry  S.  Berman,  M.C.,  Res. 

Exhibits  Committee 
Commercial 

Chairman — Lieut.  Col.  Bror  H.  Larsson,  M.C.,  Res. 
Captain  Clarence  D.  Moll,  M.C.,  Res. 

Lieut.  Comnd.  Elwood  A.  Sharp,  M.C.,  Navy  Res 
Lieut.  Howard  K.  Shrom,  M.C.,  Res. 

S'  cientific 

Chairman — Lieut.  Col.  Wm.  H.  Gordon,  M.C.,  Res. 
Major  Frank  S.  Matlack,  M.C.,  Army. 

Lieut.  Comnd.  Henry  S.  Brown,  M.C.,  Navy  Res. 
Dr.  Henry  F.  Vaughan,  Health  Commissioner. 

Ways  and  Means  Committee 
Chairman — Brig.  Genl.  Fred  T.  Murphy,  M.C.,  Res. 
Program  Committee 

Chairman — Col.  Grover  T.  Penberthy,  M.C.,  Res. 
Captain  Charles  E.  Lemmon,  M.C.,  Res. 

Captain  Edward  D.  Spalding,  M.C.,  Res. 

Auditing  Committee 

Chairman — Col.  Louis  J.  Hirschman,  M.C.,  Res. 
Reception  Committee 

Chairman — Col.  Angus  McLean,  M.C.,  Res. 

Major  Erskine  Hume,  M.C.,  Army. 

Col.  Roland  H.  Parmenter,  M.C.,  Res. 

Lieut.  Col.  Henry  R.  Carstens,  M.C.,  Res. 

Major  Andrew  P.  Biddle,  M.C.,  Res. 

Major  Earl  Barkley,  M.C.,  Res. 

Major  John  C.  Dodda,  M.C.,  Res. 

Major  Bruce  C.  Lockwood,  M.C.,  Res. 

Major  Robert  G.  Owen,  M.C.,  Res. 

Captain  H.  P.  Cushman,  M.C.,  Res. 

Publication  Committee 
Chairman — Major  Orlando  W.  Pickard 
Dr.  J.  H.  Dempster,  State  Med.  Journal 
Dr.  David  I.  Sugar,  Medical  News 
Mr.  Malcolm  W.  Bingay,  Detroit  Free  Press 
Mr.  A.  M.  Smith,  Detroit  News 
Mr.  John  C.  Manning  Detroit  Times 
Major  Cyril  K.  Valade 

Lay  Committee 
Chairman — Major  O.  Z.  Ide 
Brig.  Genl.  H.  A.  Pickert 
Col.  Oscar  W.  Smith 
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Major  Charles  T.  Sawyer 
Comnd.  R.  Thornton  Brodhead 
Hon.  Truman  Newberry 
Capt.  Frederick  F.  Stearns 
Major  Edward  F.  Hinkle 
Mr.  William  S.  Knudsen 

Ladies  Entertainment  Committee 
Chairman — Mrs.  Burt  R.  Shurly 
Mrs.  R.  Thornton  Brodhead 
Mrs.  Walter  J.  Cree 
Mrs.  John  D.  Buck 
Mrs.  O.  Z.  Ide 
Mrs.  Angus  McLean 
Mrs.  H.  A.  Pickert 
Mrs.  Howard  K.  Shrom 

Scientific  Exhibits 

The  scientific  displays  promise  to  be  most  interest- 
ing and  instructive.  They  will  include  displays  from 
the  following : 

Medical  Corps  U.  S.  Army 

Medical  Corps  U.  S.  Navy 

U.S.P.  Health  Service 

U.  S.  Veterans  Administration 

University  of  Michigan 

Detroit  Board  of  Health 

University  Hospitals  of  Cleveland,  Ohio 

Tissue  Immunity — Dr.  Ruben  L.  Kahn 

Contest  in  Field  Laboratory 

Receiving  hospital  of  Detroit  Bronchiogenic  Car- 
cinoma 

Drs.  E.  A.  Sharp  and  William  H.  Gordon 
Hemologic  and  Anemia  Material 
Agranulocytosis 
Hypoglycemia  in  the  Infant 
Treatment  of  burns — Dr.  Grover  Penberthy 


THE  DOCTOR’S  LIBRARY 


Acknowledgment  of  all  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  wtll  be 
made  for  review,  as  expedient. 

THE  EYE  AND  ITS  DISEASES.  By  82  International  au- 
thorities. Edited  by  Conrad  Berens,  M.  D.,  Ophthalmic 
Surgeon,  Pathologist  and  Director  of  Research,  New 
York  Eye  and  Ear  Infirmary;  Special  Research,  New 
York  Eye  and  Ear  Infirmary;  Special  Consulting  Oph- 
thalmologist, Woman’s  Hospital;  Consulting  Ophthal- 
mologist, Veterans  Administration  Facility,  New  York; 
Lecturer  in  Ophthalmology,  New  York  Eye  and  Ear 
Infirmary;  Member  of  American  Board  of  Ophthal- 
mology; Member  of  the  Society  of  Surgeons  of  Paris; 
Lieutenant-Colonel,  M.  R.  C.,  U.  S.  Army.  12S4  pages 
with  436  illustrations,  some  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1936.  Cloth, 

$12.00  net. 

This  general  textbook  on  Ophthalmology  answers 
a definite  need.  It  is  readable,  concise,  and  up  to 
date,  and  covers  every  aspect  of  practical  Ophthal- 
mology. The  chapters  on  Aniseikonia  and  Retinal 
Detachment  contain  material  not  to  be  found  in 
other  standard  texts.  Eighty-two  of  the  best  known 
authors  in  Ophthalmology  have  contributed  to  this 
volume.  The  majority  of  the  contributors,  authorities 
on  general  Ophthalmology,  have  been  chosen  to  sub- 
mit material  on  subjects  with  which  they  are  par- 
ticularly familiar  and  on  which  they  have  written. 
They  have  stated  facts  that  are  of  practical  use  to 
every  ophthalmologist  and  have  done  so  leaving  out 
needless  and  time  consuming  detail  elsewhere  to  be 
found  when  needed. 

Whether  viewed  from  the  standpoint  of  the  be- 
ginner or  the  experienced  ophthalmologist  we  can 
see  in  this  book  a volume  that  will  be  reached  for 
on  the  desk  or  shelf  with  the  confidence  that 


characterizes  one’s  attitude  toward  Fuchs  and  De- 
Schweinitz  in  Ophthalmology  or  Osier  in  medicine. 
We  congratulate  Dr.  Berens  and  his  collaborators. 


A TEXTBOOK  OF  HISTOLOGY.  By  Joseph  Krafka,  Jr., 
Ph.D.,  M.D^  Professor  of  Microscopic  Anatomy,  Uni- 
versity  of  Georgia  School  of  Medicine,  Augusta.  246 
pages,  95  figures.  Baltimore:  Williams  & Wilkins  Co., 
1936.  $2.50. 

This  is  a concise  treatment  of  microscopic  anatomy 
characterized  particularly  by  an  attempt  to  correlate 
information  on  histology,  function  and  points  of 
practical  importance.  It  consists  of  thirty-six  short 
chapters  each  devoted  to  characteristic  organs  or 
tissues.  Though  unorthodox  in  treatment,  the  work 
is  quite  well  done.  It  is  a question,  however, 
whether  certain  chapters  might  not  be  beyond  the 
premedical  or  general  biological  student  for  whom 
the  book  is  written.  As  an  auxiliary  text  for  the 
medical  student  or  as  a brief  review  of  microscopic 
anatomy  for  the  physician,  the  book  should  prove 
stimulating  and  of  value. 


THE  STUDY  OF  ANATOMY.  WRITTEN  FOR  THE 
MEDICAL  STUDENT.  By  S.  E.  Whitnall,  M.A., 
M.D.,  B.Ch.  (Oxon.),  M.R.C.S.,  L.R.C.P.,  F.R.S.  (Can- 
ada),  Professor  of  Anatomy  at  the  University  of  Bris- 
tol, 1935;  Professor  of  Anatomy  in  McGill  University, 
1919;  University  Demonstrator  at  Oxford,  1908.  113 

pages.  Third  edition  revised  and  enlarged.  Baltimore: 
Wm.  Wood  & Co.,  1936.  $1.75. 

Gross  anatomy  as  the  first  unit  of  the  medical 
curriculum  provides  a pacemaker  for  subsequent 
courses.  From  the  beginning  of  his  dissection,  the 
student  is  enmeshed  in  countless  details  of  arteries, 
nerves,  lymphatics,  muscles  and  organ  systems,  and 
as  he  progresses,  the  details  accumulate.  The  syn- 
thesis of  an  adequate  concept  of  body  structure  is 
a real  task.  The  course  is  without  precedent  in  the 
student’s  experience.  Previous  courses  in  literary 
college  are  organized  so  that  students  can  read 
their  texts  from  chapter  to  chapter  and  acquire  a 
synthesized  view ; anatomy  is  conditioned  by  the  re- 
quirements of  studying  structures  in  the  order  that 
they  are  most  conveniently  dissected. 

This  little  book  written  for  the  premedical  or 
first  year  student  is  designed  to  help  him  over  the 
difficult  transition  period.  He  is  provided  with  a 
helpful  viewpoint  and  taught  how  to  distinguish  the 
significant  from  the  unimportant,  how  to  work  and 
how  to  study.  Textbooks,  examinations  and  in- 
structors are  discussed.  All  in  all,  the  student  will 
find  here  information  which  will  make  it  easier  for 
him  to  adapt  himself  not  only  to  anatomy,  but  to 
subsequent  medical  courses. 


ENDOCRINOLOGY  IN  MODERN  PRACTICE.  By  Wil- 
liam Wolf,  M.D.,  M.S.,  Ph.D.  1018  pages,  with  252 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1936.  Cloth,  $10.00  net. 

This  rather  extensive  work  provides  an  account  of 
the  development,  anatomy,  histology,  function  and 
chemistry  of  each  of  the  conventional  glands  of 
internal  secretion  and  of  the  mammary  gland.  As 
each  organ  is  considered,  the  diseases  affecting  it 
are  dealt  with  from  the  standpoint  of  etiology, 
pathology,  symptoms,  diagnosis,  prognosis  and  treat- 
ment. An  interesting  chapter  is  devoted  to  hormones 
produced  in  the  liver,  stomach,  duodenum  and  other 
organs  not  ordinarily  classed  as  endocrine.  The 
author  treats  of  the  endocrine  and  medical  aspects 
of  obesity,  menstrual  disorders,  the  menopause, 
pregnancy  and  sterility.  An  extensive  section  is  con- 
cerned with  the  endocrine  relationships  in  “non- 
endocrine”  diseases,  such  as  surgical  and  mental  dis- 
eases and  diseases  of  children.  The  last  quarter  of 
the  book  is  concerned  with  endocrine  diagnosis  and 
the  use  and  action  of  endocrine  preparations. 
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CHARLES  GORDON  HEYD,  B.A.,  M.D.,  F.A.C.S.f 

NEW  YORK,  NEW  YORK 


Society,  meaning  thereby  the  sum  total  of  all  of  the  activities  of  its  members,  is 
activated  by  a definite  organic  law.  It  exhibits  the  biological  evolution  of  progressive 
gradations  from  a simple  to  a complicated  organization.  In  this  development  the  individual 
members  of  society  have  at  all  times,  in  varying  degrees,  required  medical  services.  It 
is  the  duty  of  physicians,  individually  and  officially  through  their  state  and  national  med- 
ical associations,  to  safeguard  that  service  and  to  protect  the  public  from  malign  inva- 


sions from  non-medical  sources. 

I.  The  fundamental  object  of  medical 
practice  is  to  provide  and  make  available 
adequate,  effective  and  efficient  medical 
service  at  all  times  for  every  member  of  the 
community,  regardless  of  race,  color  or 
creed. 

II.  In  general,  medical  service  as  pro- 
vided today  is  in  a large  measure  effective 
and  efficient  although  not  always  adequate 
or  available. 

III.  The  payment  to  physicians  for  med- 
ical service  is  not  the  large  item  in  the  so- 
called  cost  of  medical  care,  as  less  than  50 
per  cent  of  hospital  patients  pay  any  fee  to 
their  doctor. 

IV.  There  is  no  logical  reason  for  be- 
lieving that  the  professional  item  for  ade- 
quate and  effective  medical  service  in  the 
cost  of  medical  care  can  be  materially  less- 
ened or  reduced.  On  the  contrary  there  are 
many  reasons  for  believing  that  it  will  be 
increased,  as  it  must  eventually  have  added 
to  it  a charge  for  professional  services. 

^Delivered  at  the  annual  meeting  of  the  Michigan  State 
Medical  Society,  Detroit,  Michigan,  September  22,  1936. 

tDr.  Heyd  graduated,  B.A.,  from  the  University  of 
Toronto,  1905;  and  M.D.,  Buffalo,  1909.  He  served  as 
interne  and  House  Surgeon,  New  York  Post-Graduate 
Medical  School  and  Hospital.  He  had  war  service,  A.E.F., 
two  years,  from  which  he  retired  as  Major.  He  was  presi- 
dent, Medical  Society  of  the  County  of  New  York,  and 
president,  Medical  Society  of  the  State  of  New  York.  He 
is  at  present  president  of  the  American  Medical  Association. 


V . I he  doctor  is  a citizen  and  must  dis- 
charge all  of  his  obligations  of  citizenship 
the  same  as  any  other  member  of  the  com- 
munity. 

VI.  The  doctor  is  entitled  to  a monetary 
return  for  his  labor  that  is  fair  and  com- 
mensurate with  his  services,  training  and 
experience.  The  fact  that  the  practice  of 
medicine  is  a profession  does  not  mean  that 
the  doctor  shall  continue  to  work  under  a 
system  that  is  ethically  wrong  and  eco- 
nomically unsound.  The  doctor  must  be 
paid  for  his  services  in  order  to  function  as 
a useful  and  contributing  member  of  so- 
ciety. 

The  cost  of  the  professional  item  in  med- 
ical care  is  not  excessive  but  rather  mod- 
erate when  compared  with  other  items 
in  the  cost  of  living  and  the  enjoyment  of 
luxuries.  The  cost  will  not  diminish  but 
tend  to  increase  because  it  must  include  a 
fair  and  adequate  compensation  for  the  pro- 
fessional service  rendered  by  the  doctor. 
To  continuously  and  constantlv  keep  on  in- 
creasing the  load  upon  the  hacks  of  the  in- 
dividuals who  do  and  must  pay,  and  at  the 
same  time  increase  the  number  of  those  who 
are  carried  free  when  able  to  pav,  means  a 
breakdown  in  the  social  economic  machine. 
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The  medical  service  provided  by  the  doc- 
tors in  the  last  thirty  years  has  on  the  whole 
been  effective  as  is  indicated  by  a study  of 
the  mortality  rate  in  1900  as  compared  to 
the  mortality  rate  in  1925.  If  the  medical 
service  given  to  the  middle  class  ( white  col- 
lars) was  ineffective  or  inadequate,  then  we 
should  expect  to  find  that  as  a class  they 
suffered  from  such  defects  of  medical  serv- 
ice. This  is  not  apparent  because  the  de- 
cline in  modern  mortality  is  impressive. 
Mr.  Wolman  has  calculated  that,  based  on 
the  death  rate  obtaining  at  the  beginning 
of  the  century,  in  1925  there  would  have 
died  1,962,999  persons,  but  actual  deaths 
were  only  1,398,6 73  persons,  an  actual  sav- 
ing of  573,326  lives. 

The  history  of  the  United  States  exhibits 
in  many  of  its  details  the  progressive 
changes  whereby  society  has  advanced  from 
a simple  form  to  that  of  a complex  organ- 
ization. From  the  founding  of  America 
at  two  significant  points — New  England 
and  Virginia — there  was  a progressive  evo- 
lution of  the  individual  as  such  into  groups. 
For  almost  a century  individualism  re- 
mained the  distinctive  quality  of  American 
life.  Later  the  individual  was  to  pass  into 
a group  as  a result  of  two  distinctive  social 
conditions:  ( 1 ) industrialization  with  urban 
concentration  and  (2)  the  closure  of  the 
western  frontier.  Jackson  in  his  “The 
Frontier  in  American  History”  interpreted 
these  social  forces  in  terms  of  American 
democracv.  Without  straining  at  phrase 
making,  one  may  in  some  measure  discuss 
a frontier  in  medical  practice.  At  the  time 
of  the  American  Revolution  medical  prac- 
tice was  developing  as  a native  product  with 
representative  practitioners  exhibiting  quali- 
ties of  high  courage  and  great  medical  char- 
acter. McDowell  in  1809  performed  the 
first  reported  oophorectomy;  he  was  pre- 
eminently an  individualist  in  the  practice 
of  medicine,  possessing  all  the  workable 
knowledge  in  medicine  of  his  day,  plus  the 
pioneer  and  exploring  spirit  which  today 
might  be  called  the  spirit  of  research  and 
discovery.  Our  physicians  of  that  day 
turned  to  the  great  medical  centers  of 
Europe:  Paris — which  gave  inspiration  to 
the  New  England  schools  of  medicine,  and 
later  to  Edinburgh  which  is  more  pronerlv 
identified  with  the  development  of  the  medi- 
cal schools  of  Philadelphia  and  Canada.  In 
1790,  90  per  cent  of  our  people  were  en- 
gaged in  agriculture.  In  1850  one-half  of 


the  total  wealth  of  our  country  was  farm 
wealth.  In  1890,  30  per  cent  of  our  popu- 
lation were  farmers.  In  the  intervening 
one  hundred  years  America  exhibited  two 
fundamental  traits  of  organized  social  de- 
velopment. First,  the  rise  of  the  city  with 
a more  industrialized  north,  and  which  be- 
came a significant  prelude  to  the  Civil  War, 
and  secondly,  the  westward  extension  of  the 
frontier  — the  individualist  — the  pioneer 
crossing  our  Western  mountains  in  suc- 
cessive waves  and  finally  reaching  the 
Pacific.  By  1890  all  the  free  lands  had 
been  preempted  by  settlers  and  the  individual 
and  pioneer  stage  of  American  life  became 
moulded  into  various  forms  bv  the  develop- 
ment of  “pressure  groups.”  Since  1890 
our  population  has  doubled  and  our  grad- 
uate students  of  institutions  of  higher  learn- 
ing increased  over  1600  per  cent,  repre- 
senting a huge  upsurging  of  highly  trained 
individuals.  In  1905  we  had  165  medical 
schools  and  today  65,  yet  the  number  of 
physicians  graduated  annually  is  approxi- 
mately the  same  as  when  165  medical 
schools  were  in  existence.  Our  annual  pro- 
duction of  doctors  exceeds  our  annual  death 
rate  of  physicians  by  some  1,400. 

Medicine,  both  in  practice  and  as  a part 
of  pure  science,  utilizes  every  discovery  in 
physical  science  which  may  prove  useful  in 
the  broad  field  of  medical  practice.  Medi- 
cine again  is  unique  in  that  its  own  profes- 
sional discoveries  may  be  and  are  utilized  by 
non-medically  trained  technical  experts  and 
put  into  practice  for  the  prevention  of  dis- 
ease. The  discovery  of  the  bacillus  typhosus 
and  the  knowledge  that  typhoid  was  a 
water-borne  disease  enabled  the  hygienic  en- 
gineer to  protect  the  source  of  drinking 
water,  and  practically  annihilated  typhoid 
fever.  The  discovery  of  the  role  of  the 
mosquito  in  the  transmission  of  malaria 
and  vellow  fever  by  physicians  made  possi- 
ble the  building  of  the  Panama  Canal  and 
changed  a “plague  spot”  into  one  of  the 
healthiest  areas  in  the  world. 

One  would  indeed  be  blind  and  thought- 
less if  he  were  to  assume  that  the  general 
domain  of  medicine  would  not  participate 
in  some  of  the  fundamental  changes  that 
came  into  business.  From  1900  the  idea 
of  “bigness”  became  imbedded  in  the  minds 
of  most  of  our  people,  with  the  corollary 
that  bigness,  per  se,  represented  increasing 
social  values  in  medical  practice.  Medical 
service  cannot  be  fabricated  like  an  automo- 


690 


Jour.  M.S.M.S. 


SOCIETY  AND  ORGANIZED  MEDICINE— HEYD 


bile.  Modern  industry  has  demonstrated 
that  in  the  mechanical  arts  fabrication  is 
possible  and  the  final  product  is  exactly  the 
same  irrespective  as  to  the  number  of  units 
produced.  It  is  an  automatic  procedure 
and  the  cost  of  production  can  be  cheapened 
by  mass  production.  Curative  medicine  is 
not  the  fabrication  nor  the  assembling  of 
parts.  It  is  the  study  of  a disease  in  an 
individual  with  his  own  peculiar  personality 
and  hereditary  background,  under  varying 
conditions  of  environment  and  financial 
competency.  Preventive  medicine  to  a cer- 
tain extent  is  capable  of  responding  to  the 
application  of  mass  production.  Patients’ 
secretions  may  be  analyzed,  temperatures 
taken,  physical  examinations  made,  complete 
X-ray  surveys  carried  out.  All  the  data 
can  be  put  on  cards  so  that  you  have  a com- 
plete record  of  the  individual’s  physical 
state.  But,  you  cannot  cure  that  patient  or 
tell  him  how  to  live  by  handing  him  a slip 
of  paper,  advise  him  to  read  it  and  carry 
out  his  own  treatment,  his  own  preventive 
medicine.  At  some  place  in  the  final  anal- 
ysis there  must  be  a personal  touch  and  a 
psychological  evaluation  of  the  patient  in 
regard  to  the  advice  that  is  given  to  him. 

It  is  not  my  purpose  to  argue  whether 
the  sum  total  of  benefits  derived  from  mere 
"bigness”  have  been  warranted,  but  rather 
to  indicate  that  the  practice  of  medicine  has 
of  necessity  been  obliged  to  conform  to  the 
power  of  superior  social  organization.” 

The  increasing  effectiveness  of  the  auto- 
mobile has  made  good  roads  inevitable  and 
in  our  populous  states  there  exists  no  such 
condition  as  rural  practice,  and  med- 
ical practice  has  been  largely  located  in  our 
big  cities.  The  beneficent  climate  has,  for 
example,  attracted  so  many  physicians  to 
California  that  the  unit  of  population  per 
physician  is  numerically  so1  small  as  to  haAre 
introduced  severe  social  and  economic  prob- 
lems for  the  physician,  quite  aside  from 
either  his  ability,  training  or  medical  apti- 
tude. 

The  development  of  Workmen’s  Compen- 
sation Insurance  in  most  of  our  states  has 
necessitated  many  changes  in  medical  prac- 
tice. For  example,  the  state  of  New  York  in 
its  desire  to  protect  workmen  injured  in  in- 
dustry, in  1911  passed  the  first  Workmen’s 
Compensation  Act.  Injuries  and  impair- 
ment of  function  were  made  a direct  charge 
upon  industry.  Up  to  this  time  industry 
was  little  concerned  with  the  practice  of 


medicine.  The  larger  monopolistic  indus- 
tries began  immediately  to  develop  medical 
services  of  their  own  type  and  manufac- 
turers of  lesser  importance  entered  into  a 
contract  practice  with  the  local  physicians. 
This  became  so  prevalent  that  in  some  states 
— West  Virginia — it  is  stated  that  25  per 
cent  of  the  practitioners  are  employed  on  a 
contract  basis  with  various  types  of  in- 
dustry. 

In  the  two  decades  following  the  enact- 
ment of  the  Workmen’s  Compensation  Law 
in  New  York,  the  abuse  of  medical  prac- 
tice, the  prolongation  of  illness,  resulted  in 
such  widespread  abuses  that  the  Governor 
of  the  State  of  New  York  appointed  a Com- 
mission to  inquire  into  all  phases  of  Work- 
men’s Compensation.  It  is  significant  that 
the  Governor  turned  to  Organized  Medicine 
and  appointed  a medical  commission  which, 
after  laboring  for  eighteen  months,  made  a 
report  in  1934  and  which  resulted  in  the 
amendment  of  the  Workmen’s  Compensa- 
tion Law.  This  amended  Law  was  signif- 
icant in  a number  of  particulars:  (1)  it 
recognized  the  Medical  Society  of  the  State 
of  New  York  as  the  official  governing  bodv 
of  the  physicians;  (2)  in  the  Law  the  Presi- 
dent of  the  Medical  Society  of  the  State  of 
New  York  was  charged  with  devising  a 
classification  and  rating  as  to  the  compe- 
tency of  the  physicians  engaging  in  Work- 
men’s Compensation  practice;  (3)  The 
Medical  Society  was  to  recommend  to  the 
Commissioner  of  Labor  a fee  schedule;  (4) 
there  was  to  be  created  in  each  county  a 
tribunal  for  review  and  hearing  of  com- 
plaints; (5)  the  patient  was  to  have  free 
choice  of  his  doctor.  In  this  Law  we  see 
the  legal  association  of  the  organized  med- 
ical society  with  the  State  in  distributing 
effective  medical  sendee  to  a special  class  of 
its  citizens.  This  phase  of  social  change  is 
significant  of  the  evolutionary  process  of 
medicine.  I was  personally  in  contact  with 
all  of  the  details  that  preceded  the  amended 
Law  and  am  in  a position  to  inform  you 
that  the  medical  profession  of  the  State  of 
New  York  were  given  the  fullest  and  widest 
power  in  connection  with  the  Law  and  to 
the  satisfaction  of  the  citizens,  the  Medical 
Society  of  the  State  of  New  York  and  to 
the  physicians. 

The  story  of  physicians  is  perhaps  as 
accurate  an  expression  of  the  social  condi- 
tions in  various  times  in  history  as  any 
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index  could  be.  Irrespective  as  to  the  an- 
cient society,  be  it  Roman  or  Grecian,  the 
doctor  was,  as  a group,  set  off  from  the 
rest  of  society.  It  is  almost  universally 
acknowledged  that  the  training  a young  man 
receives  in  the  practice  of  medicine  develops 
discipline,  studious  and  sober  habits,  and  in- 
creases his  moral  worth  to  the  community. 
In  addition,  his  interneship  and  the  personal 
service  in  treating  sick  people  in  some  meas- 
ure enhances  the  quality  of  his  citizenship 
and  enlarges  his  ethical  concepts.  His  serv- 
ices are  without  time  limits  and  have  been 
dispensed  freely  at  all  periods  of  human 
history.  Yet  the  physician  participates  in 
all  of  the  obligations  that  society  imposes 
upon  him  and  is  susceptible  to  the  various 
defects  of  judgment,  occasionally  of  hon- 
esty and  character,  to  which  all  flesh,  in  some 
measure  at  least,  is  heir.  At  an  earlv  period 
of  history  the  physician  individually  and 
collectively  developed  a special  mental  view- 
point in  regard  to  society.  This  became 
organized  into  a system  of  ethics,  the  basic 
principles  of  right  action — “Do  unto  others 
as  you  would  that  they  should  do  unto  you.” 
Side  by  side  with  this  ethical  conception  of 
medicine  there  arose  certain  civil  codes  of 
practice.  In  2600  B.C.  the  Code  of  Ham- 
murabi indicated  by  its  penalties  that  some 
sort  of  control  was  exercised  bv  society 
upon  the  practicing  physician.  Undoubt- 
edly this  was  a civil  code  prescribed  by  the 
then  existing  authorities  and  had  in  it  all 
of  the  rigors  of  penalism.  It  was  succeeded 
after  2,000  years  by  the  Hippocratic  Oath 
and  when  physicians  pledged  themselves  bv 
this  Oath  they  merged  their  individual  per- 
sonalities into  a medical  organization.  From 
the  time  of  Galen  and  the  intellectual  void 
of  the  Dark  Ages,  medicine  finally  emerged 
into  an  era  of  great  medical  discoveries. 
The  practice  of  medicine  is  universal  and 
donates  its  discoveries  to  other  physicians 
the  world  over.  It  was  natural  that  the  or- 
ganized medical  society  should  become  the 
clearing  house  of  medical  knowledge  and 
health  information.  The  Roval  College  of 
London,  the  Academy  of  Paris,  and  the 
Medical  Societies  of  New  England  and 
Philadelphia  bear  witness  to  the  logical  de- 
velopment of  this  function.  From  time  to 
time  it  became  necessary  for  medical  socie- 
ties to  embrace  new  functions  in  response  to 
the  social  environment  in  which  they  were 
developed.  One  of  the  first  ancillary  func- 
tions was  that  of  legislation  where  the  phy- 
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sicians  were  instrumental  in  obtaining  stan- 
dards for  the  admission  of  individuals  to 
nractice  medicine  and  at  the  same  time  to 
prevent  inadequately  educated  and  improp- 
erly trained  men  from  assuming  the  imme- 
morial functions  of  a physician.  At  a 
slightly  later  period,  a judicial  function  was 
assumed  by  the  local  medical  society,  its 
purpose  being  to  keep  a watchful  eye  upon, 
let  us  say,  some  of  its  weak,  if  not  erring 
members. 

From  1900  up  to  the  time  of  the  World 
War  marked  changes  in  the  economic  as- 
pect of  the  practice  of  medicine  were  be- 
coming apparent.  It  became  necessary  for 
medical  societies  to  enter  upon  another 
phase  of  activity.  This  phase  may  be 
broadly  spoken  of  as  the  economic  problem 
of  the  practice  of  medicine. 

There  are  certain  problems  with  relation 
of  the  physician  to  society  that  must  be 
handled  in  the  county  unit — contacts  with 
local  boards  of  health,  etc.  There  are  cer- 
tain problems  that  must  be  bandied  by  the 
State — such  as  Workmen’s  Compensation. 
There  are  certain  problems  that  must  be 
reserved  to  the  national  body — the  Amer- 
ican Medical  Association.  It  must  be  ap- 
parent that  the  local  unit  might  have  the 
strength  of  a medical  giant.  One  has  only 
to  bring  to  mind  such  a contrast  as  the  local 
society  of  ten  or  twelve  members  in  com- 
parison with  the  Medical  Society  of  the 
County  of  New  York,  with  its  four  thou- 
sand members.  It  is  axiomatic  that  med- 
ical practices,  if  they  be  good  and  found 
true  by  experiences,  would,  by  the  very  na- 
ture of  things,  have  a wider  application, 
first  in  the  county,  then  in  the  state  and 
finally  in  the  federated  body  of  the  United 
States.  So  in  the  course  of  years,  not  with- 
out struggle,  not  without  occasional  obscur- 
ity of  judgment  and  not  without  personal 
animosity  at  various  times  and  under  vary- 
ing conditions,  there  has  come  into  being  the 
national  medical  organization — the  Amer- 
ican Medical  Association.  There  is  a habit 
among  unrestrained  speakers  and  loose 
thinkers  to  talk  of  “medical  trusts”  and  of 
“medical  politicians”  and  deride  the  code  of 
ethics.  It  must  be  accepted  as  a fact  that 
until  all  too  recently  many  of  our  most 
scientific  and  outstanding  physicians  have 
been  inclined  to  indicate  that  their  practice 
was  somewhat  superior  to  medical  organ- 
ization. It  is  most  gratifying  to  know  that 
this  spirit  is,  to  a large  extent,  passing 
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away.  From  time  to  time  we  hear  a great 
deal  derogatory  to  medical  ethics  and  within 
recent  times  the  code  of  medical  ethics  has 
been  declared  “bunk.”  Fate,  political  chance 
and  accident  elevate  men  of  varying  ability 
to  high  places  whereby  they  speak  with 
authority  but  it  does  not  always  follow  that 
the  mere  elevation  of  a particular  man  to 
a place  of  political  prominence  at  the  same 
time  raises  his  intelligence  or  increases  his 
capacity  for  clear  thinking.  Flistory  records 
innumerable  instances  where  an  individual 
has  abrogated  to  himself  all  knowledge  and 
set  up  a personal  opinion  as  divine  wisdom. 

An  inherent  part  of  the  free  soul  of  med- 
ical organization  is  the  code  of  ethics.  The 
code  of  ethics  was  devised,  given  form  and 
longevity  and  endowed  with  a soul  for  the 
primary  purpose  of  benefit  to  the  commu- 
nity. It  defines  the  duties  of  a physician  to 
his  patients  and  the  fundamental  purpose  is 
to  protect  the  patient  and  to  assure  to  him 
correct  treatment,  right  conduct  and  per- 
sonal responsibility  upon  the  part  of  the 
physician.  In  its  broad  scope  it  defines  the 
relation  of  a physician  to  another  physician, 
and  demands  of  every  member  of  the  So- 
ciety a high  standard  of  honor,  personal 
integrity  and  conduct  of  a gentleman. 

Are  rules  for  good  conduct  and  profes- 
sional practice  archaic  ? Has  honesty,  court- 
esy, fair  dealing,  gentlemanly  conduct,  good 
citizenship  and  the  general  purpose  of  the 
golden  rule  become  archaic,  old-fashioned 
or  useless?  Hammurabi  the  wise,  Moses 
the  lawgiver,  Jesus  Christ  the  loving, 
Buddha  Gautama  the  dreamer,  Confucius 
the  philosopher,  Mohammed  the  militant, 
all  promulgated  principles  of  ethics.  Can  it 
be  successfully  maintained  that  society 
would  be  better  without  the  Ten  Command- 
ments? Can  anyone  believe  that  society  is 
worse  because  of  the  Golden  Rule? 

The  Code  of  Ethics  is  a simple  collec- 
tion of  precepts  for  good  conduct.  It  ap- 
peals to  all  physicians  for  honorable  deal- 
ing, for  good  will,  courtesy  and  instinctive 
honor.  It  is  not  archaic,  and  there  is  not 
a single  statement  in  that  Code  of  Ethics 
that  is  contrary  to  our  conception  of  right 
conduct  and  good  citizenship. 

We  maintain  that  the  Code  of  Ethics  is 
an  essential  part  of  the  practice  of  medicine 
and  it  cannot  be  lightly  discarded  and  any 
program  that  has  for  its  purpose  the  ex- 
tinction of  the  code  of  ethics  conduct  be- 


tween physician  and  patient  is  destructive 
and  against  social  welfare. 

Society  has  an  equal  responsibility  to  the 
physician.  It  cannot  hamper  nor  destroy 
one  arm  of  its  organization  without  griev- 
ous injury  to  its  own  life  and  well  being. 

Society  seems  to  be  inundated  by  a false 
philosophy  that  goes  by  the  name  of  “Secur- 
ity.” We  may  take  a short-sighted  view  of 
our  condition  and  strive  for  ephemeral 
benefits  that  may  in  the  long  run  be 
pernicious  and  fatal  to  society.  To  regi- 
ment the  medical  profession  and  to  confine 
it  within  the  fixed  and  arbitrary  limitations 
of  state  or  federal  administration,  with  the 
interposition  of  a bureaucratic  and  politic- 
ally endowed  third  party  between  the  patient 
and  the  physician,  will  be  to  inhibit  medical 
discoverv,  retard  preventive  medicine  and 
give  inadequate  medical  treatment  to  our 
people.  Such  a condition  will  mean  that 
progress  in  scientific  research  will  be  de- 
termined by  the  rude  test  of  utilitv.  Re- 
search in  pure  science  will  be  discarded  and 
scientific  progress  arrested.  This  is  a short 
range  point  of  view.  A long  range  point 
of  view  in  regard  to  the  future  of  medical 
progress  will  take  into  consideration  the 
greatest  number  of  our  population — those 
individuals  still  to  be  born.  To  look  after 
their  interest  should  he  the  task  ahead  of 
organized  medicine.  The  doctor  will  be 
concerned  not  with  the  false  philosophv  of 
the  “abundant  life”  but  with  a useful  life. 

I sometimes  wonder  if  our  local  societies 
are  not  too  active  in  affairs  which,  while 
having  a local  interest  to  them  in  their  in- 
dividual capacity,  are  detrimental  to  the 
medical  profession  as  a whole.  A local  so- 
ciety can  pay  too  dearly  for  some  temporary 
benefits  and  lose,  as  a result  of  separatism 
and  division  of  opinion,  tbeir  secure  and 
useful  position  in  the  community. 

The  history  of  modern  medicine  shows 
an  unusual  number  of  special  medical  so- 
cieties and  in  their  labors  they  have  reached 
a high  plane  of  usefulness.  The  profession- 
al specialistic  standards  which  create  the 
specialists  in  medicine  must  have  a national 
standardization  and  it  is  not  without  signifi- 
cance that  the  American  Medical  Association 
has  set  up  some  fourteen  qualified  certifica- 
tion or  registration  boards  in  order  to  for- 
midate  standards  of  competency  in  the  vari- 
ous specialties.  It  is,  however,  unfortunate 
that  special  societies  of  limited  membership 
and  to  which  all  competent  physicians  with- 
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in  their  specialty  can  never  hope  to  obtain 
admission,  should  concern  themselves  with 
functions  other  than  scientific  medicine. 

The  contact  of  physicians  with  society 
and  with  legislative  authority  must  rest  with 
the  real  structural  units  of  our  organiza- 
tion— the  County  Society,  the  State  Society 


and  the  American  Medical  Association.  The 
State  Medical  Societies  bv  means  of  their 
delegations  to  the  A.  M.  A.  can  assist  in 
arriving  at  that  unanimity  of  opinion  where- 
by the  medical  profession  may  speak  as  a 
united  body  on  all  questions  concerning  so- 
ciety and  the  physician. 


COMPARATIVE  ANATOMY  AND  PATHOLOGIC  PHYSIOLOGY  OF 
THE  ADRENAL-SYMPATHETIC  COMPLEX  WITH  RELATION 
TO  THE  GENESIS  AND  SURGICAL  TREATMENT  OF 
ESSENTIAL  HYPERTENSION* 

GEORGE  W.  CRILE,  M.D. 

CLEVELAND,  OHIO 

If  we  grant  that  the  adrenal  medulla-sympathetic  mechanism  plays  a dual  role,  namely, 
that  of  governing  the  speed  of  oxidation  in  the  organism  and  that  of  speeding  instantly 
the  transportation  of  oxygen  to  the  tissues,  then  it  follows  that  a pathologic  physiology 
6f  that  part  of  the  adrenal  medulla  that  secretes  adrenalin  must  cause  a disease  separate 
and  wholly  different  from  a pathologic  physiology  of  the  specific  mechanism  that  speeds 
the  circulation  of  the  blood,  although  one  can  well  see  that  in  certain  cases  there  might 


be  an  overflow  of  activity  from  one  mecham 
logic  physiology  of  the  mechanism  that 
speeds  the  circulation  of  the  blood  is  a rise 
in  the  constant  level  of  the  diastolic  pres- 
sure, that  is,  essential  hypertension.  In  hy- 
perthyroidism the  diastolic  pressure  remains 
normal ; in  hypertension  the  diastolic  pres- 
sure is  always  raised.  In  hyperthyroidism 
the  pulse  pressure  is  increased;  in  hyper- 
tension the  pulse  pressure  is  maintained  at 
the  normal  ratio.  For  example,  at  the  nor- 
mal pressure  of  80  diastolic,  and  120  sys- 
tolic, the  ratio  is  2:3.  In  a case  of  hyper- 
tension in  which  the  pressure  is  140  diastolic 
and  210  systolic  the  ratio  is  still  2:3.  In 
contrast,  in  hyperthyroidism  a diastolic  pres- 
sure of  70  might  be  accompanied  by  a sys- 
tolic pressure  of  140 — a ratio  of  1:2.  Fol- 
lowing either  thyroidectomy  alone  or  de- 
nervation of  the  adrenal  gland  alone  the 
pulse  pressure  falls  to  normal.  This  reduc- 
tion of  the  pulse  pressure  to  normal  is  at 
the  expense  of  the  systolic  pressure,  while 
the  diastolic  pressure  remains  unchanged. 
Of  course,  as  is  to  be  expected,  there  are 
exceptions  to  this  rule. 

In  hyperthyroidism  the  heart  rate  is  rap- 
idly accelerated ; in  hypertension  the  heart 
rate  is  usually  normal ; while  in  both  hyper- 

*This  is  the  second  annual  Andrew  P.  Biddle  Lecture 
delivered  before  the  Michigan  State  Medical  Society,  at  the 
71st  annual  meeting,  Detroit,  September  23,  1936. 


sm  to  the  other.  A typical  sign  of  a patho- 


thvroidism  and  in  hypertension  the  heart 
thrust  is  increased.  In  each  the  heart  is 
hypertrophied. 

Coronary  disease  is  rarely  associated  with 
hyperthyroidism  ; coronary  disease  is  not  un- 
commonlv  associated  with  hypertension. 

In  hyperthyroidism  emotionalism  com- 
monlv  occurs ; in  hypertension  emotionalism 
rarely  is  present  in  the  early  phase  of  the 
disease  but  in  the  malignant  phase  there 
may  be  emotionalism,  but  of  a lesser  inten- 
sity than  is  present  in  hyperthyroidism.  In 
many  cases  of  malignant  hypertension  there 
is  an  increase  of  oxidation  (metabolism) 
but  in  the  early  phase  of  hypertension  there 
is  usually  no  increase  in  oxidation ; in  hy- 
perthyroidism there  is  from  the  beginning 
an  increased  rate  of  oxidation.  Whether  or 
not  the  increased  rate  of  oxidation  (metab- 
olism) in  hypertension  is  due  to  a patho- 
logic overflow  from  the  activity  of  the 
celiac-aortic  plexus  and,  therefore,  repre- 
sents a partial  hyperthyroidism  is  a nice 
point. 

Since,  as  we  shall  see,  the  entire  adrenal 
medulla-celiac-aortic  sympathetic  mecha- 
nism is  a complex  energy-accelerator  and 
since  it  is  related  to  the  only  source  of 
animal-energy — namely,  oxidation  ; since 
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critical  clinical  analyses  show  there  is  a 
group  of  diseases  which  have  their  origin 
in  a pathologic  physiology  of  this  or  that 
sector  of  this  complex,  and  since  not  un- 
commonly there  are  several  concomitant  dis- 
eases, let  us  consider  the  several  parts  of 
this  complex  mechanism  in  order  to  see  how 
each  part  fits  into  the  normal  as  well  as  the 
pathologic  physiology.  The  principle  under- 
lying this  ensemble  was  stated  in  the  Ether 
Day  Address  given  in  1910. 

In  1924,  Elliot  discovered  the  presence 
of  sympathin  in  all  sympathetic  nerves,  the 
function  of  which  is  to  accelerate  oxidation. 
However,  the  significance  of  sympathin 
could  not  have  been  foreseen  prior  to  the 
establishment  of  the  electrical  properties  of 
protoplasm  which  denote  the  presence  of 
electrical  stimulation  in  normal  as  well  as  in 
pathologic  physiology.  The  power  of  oxi- 
dation to  generate  electrical  energy  may 
well  prove  to  be  the  missing  link  in  ac- 
counting rationally  for  the  pathologic  phys- 
iology of  the  adrenal-medulla-sympathetic 
system. 

Effect  of  Adrenal  Denervation  on 
Hyperthyroidism  and  on 
Hypertension 

In  the  great  majority  of  cases  hyper- 
thyroidism is  cured  by  thyroidectomy,  but 
from  the  experience  of  many  clinics  and 
certainly  in  our  own  follow-up  it  would 
appear  that  there  are  certain  cases  of  hyper- 
thyroidism, say,  two  in  one  hundred,  that 
even  repeated  thyroidectomies  can  not  cure. 
In  these  cases  the  disease  is  abated  or  cured 
by  denervation  of  the  adrenal  glands.  Like- 
wise, that  clinically  analogous  disease,  neu- 
rocirculatory  asthenia  (when  uncomplicated 
by  psychoses  or  psychoneuroses)  is  abated 
or  cured  by  denervation  of  the  adrenal 
glands. 

Hypertension  is  not  cured  by  thyroidec- 
tomy. but  adrenal  denervation  relieves  the 
symptoms;  in  most  cases  temporarily  less- 
ens the  hypertension ; and  in  cases  in  young 
people  and  in  early  cases  may  give  perma- 
nent relief,  but  this  operation  alone  is  not  a 
specific  treatment  for  essential  hypertension. 
The  operation  must  be  extended  to  include 
that  part  of  the  adrenal-sympathetic  mecha- 
nism which  is  more  immediately  concerned 
with  speeding  the  circulation  of  the  blood, 
that  is,  the  celiac  ganglia  and  the  aortic 
plexus. 

November,  1936 


The  Function  of  the  Adrenal 
Sympathetic  System 

The  adrenal-sympathetic  system  consists 
of  two  parts:  one,  the  basic  system,  namely, 
the  ganglia  and  sympathetic  nerves  in  the 
walls  of  the  arterial  tree,  and  the  other, 
an  accelerating  mechanism  of  the  basic  sys- 
tem, namely,  the  adrenal-medulla,  celiac 
ganglion,  celiac  plexus  and  aortic  plexus. 
This  entire  accelerating  mechanism  may  be 
removed  yet  the  basic  system  will  continue 
to  function.  The  basic  system  involves  the 
innervation  of  the  entire  arterial  tree,  in- 
cluding, according  to  Krogh  and  McDowell, 
the  capillaries.  If  all  the  capillaries  in  the 
body  of  a man  were  placed  end  to  end,  as 
computed  by  Krogh,  they  would  extend  for 
150,000  miles,  and  since  every  one  of  the 
billions  of  cells  of  the  liver  and  of  many 
other  organs  is  supplied  with  a sympathetic 
terminal,  it  follows  that  the  entire  network 
of  sympathetic  fibres  in  one  human  being, 
if  extended,  would  be,  let  us  say,  long 
enough  to  encircle  the  earth  six  times,  and 
it  supplies  energy  to  more  cells  than  all  the 
telephone  receivers  and  light  bulbs  in  all  the 
world.  Together  these  facts  give  us  the 
master  fact  that  the  electric  system  of  the 
human  being  is  unparalleled.  It  is  a power 
system,  the  accelerating  mechanism  of 
which,  with  the  speed  of  a fulminate, 
changes  the  rate  of  oxidation  adaptively 
while  the  celiac  ganglion  and  the  sympa- 
thetic complex  flash  electric  stimulation  into 
the  network  of  the  entire  vascular  system, 
thereby  distributing  electrical  stimulation 
throughout  the  sympathetic  innervation  of 
the  vast  vascular  system,  supplying  the  oxy- 
gen required  in  crisis  quantity  and  simulta- 
neously sending  stronger  impulses  over  the 
sympatheic  nerves  to  the  liver,  thus  causing 
an  increase  in  the  output  of  glycogen  from 
the  liver  into  the  speeded-up  blood  stream 
which  carries  oxygen.  Other  adaptive  im- 
pulses of  the  sympathetic  system  arrest  the 
normal  activity  of  the  gastro-intestinal  tract 
and  of  the  sex  glands.  This  power  station 
of  the  sympathetic  system  is  linked  indis- 
solubly with  the  power  station  of  the  loco- 
motor system,  namely,  the  brain,  which,  in 
turn,  activates  the  Axduntary  muscles,  hence 
both  the  brain  and  the  adrenal  sympathetic 
system  are  adaptively  stimulated  by  the  spe- 
cial senses  and  by  common  sensation.  With- 
out the  thyroid-adrenal-sympathetic  mecha- 
nism, the  brain  and  the  voluntary  muscles 
could  do  little  to  vary  the  speed  of  the 
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animal,  for  the  brain  and  the  muscles  de- 
pend on  oxidation  for  power.  The  speed 
of  oxidation  is  governed  by  the  thyroid- 
adrenal-sympathetic  mechanism. 

As  the  result  of  continued  or  repeated  ac- 
tivations, pathologic  physiology  of  this  or 
that  part  of  the  neuro-muscular  glandular 
system  may  be  initiated.  A pathologic  phys- 
iologv  of  the  neuro-muscular  mechanism 
produces  pathologic  muscle  tone,  as  seen  in 
contractures,  tics  and  convulsions.  Patho- 
logic physiology  of  the  sensoreceptor  mecha- 
nism of  the  brain  causes  nervousness,  psy- 
choses, psyco-neuroses ; a pathologic  phys- 
iology of  the  sugar-mobilizing  system  causes 
diabetes;  a pathologic  physiology  of  the 
sector  of  the  sympathetic  system  that  in- 
hibits the  digestive  processes  may  cause 
peptic  ulcer,  indigestion,  spastic  colitis;  a 
pathologic  physiology  of  the  sympathetic 
innervation  of  the  pituitary  gland  may  pro- 
duce a large  body  frame,  or  acromegaly; 
a pathologic  physiology  of  the  sympathetic 
innervation  of  the  heart  produces  tachy- 
cardia; a pathologic  physiology  of  the  sym- 
pathetic ganglia,  presiding  over  the  arteries 
of  the  extremities,  causes  Raynaud’s  dis- 
ease; a pathologic  physiology  of  that  part 
of  the  sympathetic  system  that  supplies  the 
thvroid  gland  causes  hyperthyroidism ; a 
pathologic  physiology  of  the  part  of  the 
adrenal  sympathetic  system  that  governs 
diastolic  blood  pressure,  and  the  force  of  the 
heart  beat,  that  is,  that  governs  the  arterial 
tree,  causes  essential  hypertension. 

Let  us  now  test  this  theme  in  the  light 
of  certain  characteristics  of  man,  in  con- 
trast to  other  species  of  animals.  Since  man 
is  the  only  animal  that  has  gained  control 
of  energy  outside  his  own  body;  since  this 
control  of  energy  outside  of  himself  con- 
fers upon  man  competitive  advantages  pos- 
sessed by  no  competing  animal,  man  rose  to 
higher  powers  in  spite  of  his  small  numbers 
as  compared  with  the  vast  hordes  of  great 
and  small  beasts.  This  was  accomplished 
through  the  rising  power  of  the  brain,  the 
thyroid,  and  the  control  of  the  adrenal  sym- 
pathetic system.  The  creation  and  the  man- 
agement of  the  network  of  mechanisms  re- 
quires  man  to  be  on  duty  with  the  machine 
which  he  has  created,  all  day  and  all  night. 
So  we  see  in  man  a unique  rise  in  the  energy- 
controlling mechanisms  and  we  find  that  the 
ratio  of  the  weight  of  the  energy-control- 
ling mechanism — the  brain,  thyroid,  and  ad- 
renal sympathetic  complex — to  the  body 


weight  is  greater  in  man  than  in  any  other 
animal  of  comparable  size.  Granting  his 
size,  man  is  the  most  highly  developed  en- 
ergy mechanism. 

Through  his  intelligence,  man  has  so 
planned  his  schedule  that  he  can  do  his 
work  at  a walk,  hence  the  unique  size  of 
his  thyroid  gland,  the  weight  of  which  bears 
a larger  ratio  to  that  of  the  brain  than  in 
any  other  animal.  One  would  expect  that 
this  would  be  the  case  since  the  role  of  the 
thyroid  gland  is  to  set  the  rate  of  oxidation 
at  this  or  that  constant  level  while  the  adre- 
nal-sympathetic system  gives  plodding  man 
his  flash  of  color  in  courtship,  in  mating, 
in  hating,  in  fearing,  in  fighting.  As  a cor- 
ollary, man,  therefore,  in  the  constant  driv- 
ing in  his  autocaptivity  develops  pathologic 
physiology  in  the  only  tissue  that  has  mem- 
ory, namely,  in  nerve  tissue.  In  this  mem- 
ory tissue,  man  sets  up,  by  excessive  use, 
abnormal  non-adaptive  and  harmful  activi- 
ties, that  is,  a pathologic  physiology,  pecul- 
iar only  to  civilized  man. 

We  have  stated  that  a pathologic  phys- 
iology may  affect  that  part  of  the  adrenal- 
sympathetic  mechanism  that  speeds  the  cir- 
culation of  the  blood.  On  what  basis  may 
we  conclude  that  the  adrenal-sympathetic 
mechanism,  especially  the  celiac  ganglia  and 
the  aortic  complex,  speeds  oxidation  and 
transmits  the  resultant  energy  directly  into 
the  walls  of  the  entire  arterial  tree  even  to 
the  walls  of  the  arteries  and  capillaries? 
It  was  significant  to  find  in  studies  of  the 
comparative  anatomy  of  the  adrenal-svmpa- 
thetic  mechanism  that  a large  and  complex 
adrenal-sympathetic  system  is  always  ac- 
companied by  a large  heart,  large  arteries 
and  an  intricate  complex  which  adheres 
closely  to  the  aorta. 

In  powerful  and  energetic  animals  such 
as  the  lion,  the  adrenal-sympathetic  mecha- 
nism is  very  complex  and  the  animal  has  a 
large  and  powerful  heart,  whereas,  in  a slug- 
gish animal  like  the  alligator,  there  is  a 
simple,  uncomplicated  adrenal-sympathetic 
mechanism  and  the  ratio  of  the  weight  of 
the  heart  to  that  of  the  animal  is  only 
1:1192  as  compared  with  1:186  in  the  lion. 
As  one  studies  the  ascending  scale  of  animal 
life,  one  finds  the  celiac  ganglia  and  celiac 
complex  growing  larger  and  approaching 
the  aorta  until  in  man  the  celiac  complex 
is  closely  adherent  to  the  aortic  wall.  From 
this  complex  and  from  the  sympathetic 
mechanism  extend  fibres  which  lie  in  the 
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arterial  walls,  even  entering  the  walls  of 
each  arteriole  and  capillary.  By  means  of 
this  complex  system  the  energy  generated 
by  the  sympathetic  complex  is  transmitted 
to  every  part  of  the  arterial  tree.  Therefore, 
if  a pathologic  physiology  of  the  adrenal- 
sympathetic  mechanism  is  present,  excessive 
energy  is  transmitted  to  the  arterial  tree 
with  resultant  contraction  of  the  arterial 
walls  and  essential  hypertension  results.  It 
must  be  borne  in  mind  that  the  larger  and 
more  complex  the  system  the  greater  the 
number  of  nerve  endings,  and,  since  it  has 
been  demonstrated  that  sympathin  is  secret- 
ed at  the  nerve  endings,  the  greater  the 
number  of  nerve  endings  the  greater  the 
amount  of  sympathin  secreted,  and  hence 
the  greater  the  resultant  oxidation  through- 
out the  system. 

It  would  follow,  then,  that  by  removal 
of  the  celiac  ganglia  and  direct  denervation 
of  the  aorta,  the  spasm  resulting  from  the 
pathologic  physiology  of  the  sympathetic 
mechanism  will  be  relieved  and  the  resultant 
essential  hypertension  will  be  abated  or 
cured. 

We  have  now  performed  this  operation 


in  28  cases.  The  immediate  result  is  a dra- 
matic fall  in  the  blood  pressure  which  may 
amount  to  as  much  as  150  mm.  of  mercury, 
while  the  pulse  rate  remains  practically  un- 
changed. This  immediate  fall  in  blood  pres- 
sure is  followed  by  a temporary  rise  after 
which  the  blood  pressure  falls  again  until 
when  the  patient  is  discharged  from  the  hos- 
pital it  is  well  below  the  blood  pressure  on 
admission,  the  average  fall  being  57  mm. 
systolic  and  30  mm.  diastolic.  It  is  still  too 
soon  to  form  any  judgment  as  to  the  ulti- 
mate end-results,  but  in  eleven  cases  in 
which  the  patients  have  been  followed  for 
periods  varying  from  two  weeks  to  four 
months  the  average  blood  pressure  shows 
a fall  of  44  mm.  in  the  systolic  and  25  mm. 
in  the  diastolic  pressure.  In  every  case, 
symptomatic  relief  has  been  experienced ; 
headache,  palpitation,  nervousness,  et  cetera, 
disappearing  while  the  patients  were  still  in 
the  hospital. 

On  the  basis  of  such  results  we  feel  justi- 
fied in  continuing  to  employ  celiectomy  and 
denervation  of  the  aortic  plexus  in  the  treat- 
ment of  selected  cases  of  essential  hyperten- 
sion, especially  in  the  malignant  phase. 
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Over  and  over  again,  I wish  to  say  that  I greatly  apppreciate  the  honor  which  the 
Society  has  conferred  upon  me  by  making  me  its  President  for  the  coming  year.  Dr. 
Penberthy  said  a year  ago  he  was  following  in  the  footsteps  of  a long  line  of  distin- 


guished gentlemen,  leaders  in  their  fields  o 
it  is  a little  longer  than  a year  ago,  and  s 
and  fear  for  my  shortcomings.  However,  w 
ing  the  past  thirty-five  years,  I have  made  m 
more  this  year,  and  on  these  good  friends 
(whom  I value  highly  and  sincerely  ap- 
preciate) I am  relying  to  help  carry  me 
through. 

I want  to  talk,  a short  time  this  evening, 
on  a subject  which  I think  is  very  impor- 

* Address  of  President-Elect  delivered  before  the  Michigan 
State  Medical  Society  on  President’s  Night,  September  23, 
1936,  Detroit. 

tDr.  Perry  is  president  of  the  Michigan  State  Medical 
Society.  He  was  graduated  from  the  Michigan  College  of 
Medicine  and  Surgery  in  Detroit  in  1897,  and  also  was 
graduated  from  the  Northwestern  University,  Chicago,  with 
the  class  of  1904.  Following  1904,  he  spent  six  months  as 
interne  at  the  Battle  Creek  Sanatorium.  He  entered 
private  practice  at  Newberry,  Michigan,  as  a partner  of 
D'r.  Frank  P.  Bohn,  a partnership  which  lasted  twenty-five 
years.  Dr.  Perry  was  elected  to  the  Michigan  State  Legis- 
lature in  November,  1932,  and  served  through  the  years 
1933-1934.  He  was  a candidate  for  the  legislature  in  1936. 
He  is  in  private  practice  at  Newberry,  Michigan,  at  the 
present  time. 

November,  1936 


f medicine.  I,  too,  am  following  that  line  but 
o distinguished  that  I am  filled  with  humility, 
hile  working  with  medical  organizations  dur- 
any  strong  friends  and  I hope  to  make  many 


tant:  Organized  Medicine.  Some  may  say 

“Why  Organize?”  This  must  be  done  for 
many  reasons:  First,  to  stimulate  and  im- 

prove members  along  scientific  lines.  Every 
physician  in  our  state  must  keep  abreast  of 
the  times  scientifically  in  order  to  give  the 
public  the  best  medical  service  possible.  The 
physician  who  attends  no  post-graduate 
courses,  and  buys  no  new  books,  soon  finds 
himself  high  and  dry  on  the  banks  as  the 
stream  of  knowledge,  new  discoveries,  new 
methods  of  doing  things  rush  on,  to  be  ab- 
sorbed by  the  more  progressive  members  of 
our  profession.  It  is  gratifying  to  us  older 
members  of  the  profession  in  organized 
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medicine  to  note  the  large  number  of  busy 
doctors  who  avail  themselves  of  post-grad- 
uate study  each  year.  The  public  should 
know  this,  as  the  doctors  are  doing  it  for 
them.  Good  doctors  throughout  our  land 
realize  the  responsibilities  which  rest  on 
them  in  dealing  with  the  health  and  lives 
of  our  people. 

Order 

Order  is  God’s  first  law.  To  have  order, 
we  must  have  organization.  A hit  and  miss 
system  is  not  conducive  to  order.  1 he  phy- 
sician’s Guild  (symbol  of  order)  is  his  med- 
ical society.  It  is  the  only  organization 
which  holds  his  interests  paramount,  and 
therefore  the  interests  of  the  public  he 
serves.  Allegiance  to  the  medical  society  on 
the  part  of  the  physician  is  merely  allegiance 
to  himself  and  to  his  ideas  and  ideals. 

Greater  unity  and  more  interest  and  en- 
thusiasm by  the  individual  practitioner  of 
medicine  in  his  county  and  state  medical 
society,  in  organized  medical  activities  and 
efforts  is  recommended.  The  county  so- 
ciety can  no  longer  be  looked  upon  as  a 
scientific  debating  club.  Modern  vicissitudes 
call  for  modern  treatment.  The  members  of 
our  medical  societies  must  look  at  the  actual 
real  problems  of  our  present  day  existence 
and  solve  them  in  a practical,  modern  way. 

Medical  Economics 

The  social  aspects  of  sickness  (medical 
economics)  must  be  faced  scjuarely  by  medi- 
cal men.  The  doctor  who  insists  that  his 
county  medical  society  must  be  100  per  cent 
scientific  is  not  true  to  himself,  his  family, 
or  his  colleagues.  He  is  an  ostrich  with 
his  neck  deep  in  the  sand.  If  the  social 
aspects  of  sickness  represent  forty  or  fifty 
or  sixty  per  cent  of  the  doctors’  problems 
of  practice,  then,  that  very  same  percentage 
of  our  medical  society’s  attention  should  be 
accorded  to  said  important  subject.  I as- 
sure you  that  the  social  workers  and  other 
groups  interested  in  the  distribution  of  med- 
ical service  are  far  more  interested  in  the 
social  aspects  than  the  medical  man  him- 
self, around  whom  the  whole  service  pivots 
and  without  whom  medical  service  would 
not  exist  to  be  so  freelv  “distributed.” 

Organize  for  order.  Build  up  your  county 
medical  societies.  Strengthen  our  State  So- 
ciety. Develop  the  district.  Encourage  the 
regional  meetings  of  two  or  more  Councilor 
Districts.  To  insure  the  permanence  of  the 


regional  group  which  has  proven  to  be  so 
very  successful  in  neighboring  states,  the 
election  of  a president  and  secretary  for  a 
term  of  three  years  in  each  region  is  recom- 
mended. The  Michigan  State  Medical  So- 
ciety will  assist  in  all  ways  possible  towards 
the  development  of  live  regional  groups,  I 
feel  sure. 

Medical  care  is  a service.  It  has  an  eco- 
nomic value  the  same  as  any  other  com- 
modity has  value.  The  vendor  of  medical 
care  is  just  as  much  entitled  to  remunera- 
tion for  his  services  as  the  vendor  of  food, 
fuel,  clothing  and  housing.  This  is  a plank 
in  our  platform  which  every  man  and  wom- 
an in  our  state  must  know,  realize,  and  re- 
member. 

Preventive  Medicine 

Let  us  be  modern ! With  curative  medi- 
cine being  more  and  more  circumscribed  as 
diseases  are  eradicated  by  new  discoveries, 
Preventive  Medicine  offers  a large  field  of 
possibilities.  The  progressive  physician  is 
taking  advantage  of  this  recent  advance  in 
medical  procedure.  The  public  has  alreadv 
received  training  regarding  its  benefits  and 
wants  preventive  medicine.  It  represents  an 
opportunity  of  service  second  to  none  in  the 
field  of  science  and  art. 

Social  Security  and  Health  Insurance 

The  implications  of  the  social  security 
law  in  Michigan  probably  mean  a change 
in  our  welfare  laws.  If  we  can  take  the  ex- 
perience of  neighboring  states,  we  can  ex- 
pect, in  Michigan,  next  January,  February, 
March  or  April  that  this  change  in  laws  mav 
represent  an  opportunity  to  irregular  and 
back-door  pratitioners  to  try  and  chisel  into 
the  domain  of  the  crippled  child,  the  afflict- 
ed child,  and  the  dependent  child,  and  seek 
privileges  ecjual  to  those  of  the  medical  doc- 
tor, without  the  necessity  of  slaving  years 
to  gain  the  knowledge  and  experience  fitting 
him  to  care  for  these  poor  and  suffering 
people.  This  would  indeed  be  serious,  as 
the  health  of  the  public  is  too  precious  to 
gamble  with. 

The  visionary  talk  of  health  insurance 
should  be  substituted  by  a more  practical  and 
very  necessary  talk  of  job  assurance.  Give 
every  worker  a job  and  enough  wage  to  pay 
his  bills  and  more.  Then,  the  problem  of 
distribution  of  medical  care  will  not  exist. 
Government  (of  all  types)  should  stay  out 
of  the  practice  of  medicine  for  the  good  of 
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the  public  and  medical  progress.  Leave 
medical  practice  to  medical  doctors  who  are 
fitted  for  the  job  by  training,  experience  and 
legal  qualifications. 

Sound  Principles  of  Medical  Practice 

Doctors,  hold  fast  to  the  principles  that 
have  been  tested  and  proven  dependable 
throughout  the  years  of  medical  practice 
and  progress.  Fight  crusadingly  and  un- 
abatinglv  against  the  wild  experiments  of 


fanciful  and  inexperienced  dreamers  who 
would  change  all,  just  for  the  sake  of 
change,  despite  direful  consequences  to  our 
people. 

With  us,  the  people  come  first  and  their 
health  interests  are  commandments  for  the 
medical  profession.  This  has  been  true 
since  the  day  of  Hippocrates  and  can  never 
be  changed,  so  long  as  doctors  of  medicine 
hold  steadfast  to  their  principles  of  order, 
ethics  and  endless  education. 


ALLERGIC  SHOCK 
MERLE  PIERSON,  M.D.f 

DETROIT,  MICHIGAN 


The  frequency  of  severe  reactions  following  such  usually  innocuous  procedures  as  skill 
testing  by  the  scratch  method,  the  injection  of  diphtheria  toxoid,  or  the  taking  of  certain 
drugs  as  antipyrine,  is  not  generally  appreciated.  Dr.  Waldbott,  however,  in  recent 
articles3’4’5’6  has  reported  a series  of  such  reactions.  To  these  I wish  to  add  brief  sum- 
maries of  six  cases  seen  in  private  practice. 


Case  Reports 

Case  1. — C.  M.  was  first  seen  January  26,  1932, 
at  the  age  of  two  and  a half  months  because  of  a 
generalized  dry  eczema.  His  mother  had  had 
eczema  as  a child  and  now  has  hay  fever.  His 
father’s  cousins  are  allergic.  On  June  7,  1932,  imme- 
diately following  the  ingestion  of  a small  amount 
of  raw  egg  white,  he  vomited  forcibly  through  his 
nose  and  then  developed  a generalized  giant  urti- 
caria with  edema  of  the  eyelids.  The  remainder 
of  his  first  year  was  characterized  by  numerous 
attacks  of  rhinitis  and  bronchitis.  March  18,  1935, 
a large  wheal  followed  the  application  of  powdered 
egg  white  to  a small  scratch  on  the  back.  The  next 
day  his  face  was  badly  swollen,  and  he  had  a 
temperature  of  102  with  wheezing  and  dyspnoea. 

Case  2. — This  child  developed  like  the  first  a 
generalized  delayed  reaction  following  a scratch  test 
but  no  immediate  skin  reaction.  His  allergic  mani- 
festations have  always  been  confined  to  the  respira- 
tory tract  which  may  account  for  his  lack  of  dermal 
response.  Clinical  sensitizations  to  timothy  and  rag- 
weed with  negative  skin  tests1’6  have  been  reported 
previously. 

G.  S.,  a member  of  an  allergic  family,  was  first 
examined  June  21,  1932,  at  the  age  of  three  years  be- 
cause of  a history  of  frequent  attacks  of  asthma 
and  pneumonia  (allergic  ?).  At  times,  he  would 
become  white  and  collapse.  A roentgenogram  taken 
December  15,  1934,  showed  a pan-sinusitis  but  no 
chest  pathology.  Specifically,  there  was  no  enlarge- 
ment of  the  thymus. 

July  11,  1935,  he  had  been  coughing  for  three 
weeks  but  this  temperature  was  normal.  He  showed, 
however,  certain  prodromes  which  led  his  mother 
to  expect  the  onset  of  severe  respiratory  symptoms ; 
he  slumped,  his  abdomen  protruded,  he  looked  tired, 
and  his  face  had  a bluish  cast.  Although  a previous 
scratch  test  for  sensitization  to  timothy  had  been 
negative,  he  was  again  tested  and  with  the  same 
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result,  July  12,  he  was  limp,  cyanotic,  his  lips  cherry 
red,  his  breathing  rapid,  his  temperature  103. 2 Epi- 
nephrine controlled  his  symptoms  so  that  in  twenty- 
tour  hours  his  temperature  was  normal  and  his 
cough  improved. 

The  sequence  of  events  in  this  case  is  such  that 
one  suspects  the  absorption  of  allergen  from  the 
scratch  as  the  precipitating  factor  although  it  is 
impossible  to  prove  that  the  symptoms  would  not 
have  developed  regardless  of  the  test. 

Allergic  Reactions  to  Injection  of  Diphtheria  Toxoid 

Case  3. — J.  M.,  sixteen  months  old,  with  a previous 
history  of  eczema,  was  given  on  January  26,  1935, 
a first  injection  of  1 c.c.  of  alum  precipitated  diph- 
theria toxoid  subcutaneously.  January  28,  he  had  a 
rhinitis  and  on  January  29  hoarseness  and  croupy 
cough  with  a temperature  of  104.  On  examination, 
few  breath  sounds  were  heard  and  the  chest  wall 
seemed  fixed  in  inspiration.  That  the  toxoid  was 
responsible  for  the  reaction  is  indicated  by  a second 
case  where  two  days  after  the  injection  of  0.5  c.c. 
of  diphtheria  toxoid  (not  alum  precipitated)  an 
eight  months  old  girl  had  an  attack  of  croupy  cough 
and  hoarseness  with  elevation  of  temperature  to 
103.  She  has  since  developed  an  eczema. 

That  my  two  experiences  with  delayed 
allergic  manifestations  in  the  respiratory 
tract  following  the  injection  of  diphtheria 
toxoid  are  not  isolated,  is  indicated  by  a 
query  in  the  Journal  of  the  American  Med- 
ical Association  for  January  5,  1935,  where 
a case  of  acute  respiratory  disorder  with 
fever  and  generalized  urticarial  rash  follow- 
ing five  days  after  the  injection  of  diph- 
theria toxoid  is  cited. 

Severe  Allergic  Reactions  to  Drugs 

Case  5. — This  case  is  interesting  because  of  the 
reaction  following  the  absorption  of  a drug,  prob- 
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ably  antipyrine,  from  the  gastro-intestinal  tract. 
K.  F.,  previously  seen  because  of  a spasmodic  cough 
and  wheezing,  when  one  year  old  was  given  a pre- 
scription containing  sodium  bromide  three  grains, 
tincture  of  belladonna  one  minim,  and  antipyrine 
three-fourths  of  a grain  to  the  dram.  She  had 
never  had  any  of  the  drugs  previously,  although  her 
mother  showed  drug  sensitivity  while  in  the  hos- 
pital at  the  time  of  her  confinement.  Twenty  min- 
utes after  taking  one  teaspoonful  of  the  mixture  the 
baby  collapsed,  at  the  same  time  breaking  out  with 
a generalized  urticaria.  Her  voice  was  hoarse.  The 
reaction  was  controlled  with  epinephrine. 

Case  6. — C.  P.,  an  adopted  child,  at  the  age  of 
twenty  months,  swallowed  an  unknown  amount  of 
tartar  emetic.  To  induce  vomiting  he  was  given 
two  teaspoonfuls  of  dry  mustard  in  a glass  of  water. 
It  was  noted  that  this  solution  caused  his  lips  to 
swell.  In  a few  minutes  he  broke  out  with  a 
generalized  urticaria  and  an  edema  of  the  scrotum, 
and  then  became  unconscious.  After  a hypodermic 
injection  of  epinephrine  and  washing  of  his  stomach 
with  0.5  per  cent  tannic  acid  solution,  he  recovered. 
He  had  a history  of  generalized  eczema. 

Conclusion 

The  necessity  for  caittion  in  any  proce- 
dure— scratch  testing,  the  injection  of  diph- 


theria toxoid,  the  giving  of  prescriptions 
containing  such  drugs  as  ipecac,  antipyrine, 
amidopyrine,  phenophthalein,  or  the  employ- 
ment of  home  remedies  as  mustard  bv 
mouth  or  in  a plaster — in  an  allergic  child 
should  be  emphasized.  None  of  these  should 
be  undertaken  without  a knowledge  of  the 
family  allergic  background  and  the  child’s 
previous  history.  Especially  should  one  be 
careful  in  scratch  or  intradermal  tests  with 
such  atopens  as  egg,  cotton  seed  or  Kapok 
seed,  buckwheat,  horse-dander,  fish  glue, 
and  mustard. 
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“PUS  TUBES”  DISCOVERED  AFTER  OPENING  THE  ABDOMEN: 
THE  PROBLEM,  SOME  STATISTICS 

SHATTUCK  W.  HARTWELL,  M.D.f 

MUSKEGON,  MICHIGAN 


Every  surgeon  sooner  or  later  is  faced  with  the  problem  of  what  to  do  with  acutely 
inflamed  “pus  tubes”  discovered  after  the  abdomen  has  already  been  invaded  because 
some  other  preoperative  diagnosis,  usually  acute  appendicitis,  gave  adequate  indication  for 
surgical  intervention.  Such  inflamed  tubes  may  cause  all  the  symptoms  leading  to  the 
preoperative  diagnosis  and  thereby  constitute  the  only  pathological  condition.  More  fre- 
quently the  preoperative  diagnosis  is  found  to  be  correct,  the  tubal  infection  occurring  as  an 
asymptomatic  or  masked,  co-existent  lesion.  These  findings  may  appear  even  after  an 
honest  effort  on  the  part  of  the  surgeon  to 
rule  out  salpingitis  before  establishing  his 
preoperative  diagnosis.  Whether  the  tubal 
condition  is  a primary  acute  infection,  or  an 
acute  exacerbation  of  a chronic  tubal  infec- 
tion, the  decision  as  to  procedure  is  one  of 
nice  surgical  judgment  and  must  necessarily 
be  made  at  once.  The  need  for  this  decision 
arises  so  infrequently  in  the  work  of  any 
one  surgeon  that  judgment  based  upon  the 
known  end-results  of  a large  series  of  cases 
is  not  possible.  Statistical  studies  of  such 
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cases  are  almost  non-existent.  The  onlv 
other  available  bases  for  judgment  are:  (a) 
the  surgeon’s  personal  knowledge  of  the  re- 
sults of  early  or  delayed  operation  for  acute 
salpingitis  so  diagnosed  preoperativelv  (a 
different  problem)  ; (b)  his  fear  of  legal  ac- 
tion for  performing  an  operation  in  addition 
to  that  for  which  permission  was  obtained ; 
(c)  the  associated  pathologic  changes  pres- 
ent and  the  degree  of  peritoneal  traumatiza- 
tion created  in  correcting  them;  (d)  the 
degree  and  localization  of  the  pelvic  infec- 
tion; (e)  certain  philosophical  biases,  such 
as  the  matter  of  the  preservation  of  tubat 
function  (a  moot  question)  ; the  comparison 
of  the  acutely  inflamed  tube  to  an  acutely 
inflamed  appendix  (not  comparable  anatom- 
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ically  or  surgically  because  of  differences 
in  blood  and  lymph  supplies  and  peritoneal 
resistance)  ; the  socio-economic  status  of 
the  patient;  the  surgeon’s  impression  of 
what  is  usually  done  in  similar  cases. 

Because  end-results  constitute  the  only 
satisfactory  basis  of  criticism  for  or  against 
any  surgical  procedure,  and  because  the  cus- 
tomary local  procedure  may  be  important 
legally,  it  was  felt  that  a statistical  study 
of  such  cases  would  help  to  change  “impres- 
sion” to  “knowledge” — a much  surer  basis 
for  good  judgment.  The  following  tabula- 
tion defines,  clearly,  the  customary  practice 
in  a community  of  70,000,  and  presents  a 
brief  analysis  of  end-results.  It  is  not  pub- 
lished as  an  argument  for  or  against  the 
extirpation  of  pus  tubes. 

Such  a study  affords  no  measure  or  com- 
parison of  secondary  morbidity,  sterility  or 
socio-economic  advantage  or  disadvantage 
resulting  from  salpingectomy.  These  fac- 
tors which  so  largely  influence  our  judg- 
ments must  be  clarified  by  other  studies 
more  sociological  than  surgical. 

At  Hackley  Hospital,  Muskegon,  Michi- 
gan, in  the  10-year  period  from  January  1, 
1923,  to  December  31,  1932,  there  were 
730  women  between  the  ages  of  fifteen  and 
forty-five  who  had  appendectomy  or  sal- 
pingectomy performed,  either  alone,  to- 
gether, or  in  association  with  other  ab- 
dominal surgery.  Of  those  cases,  176  had 
salpingectomy  performed  with  or  without 
appendectomy. 

The  176  women  in  the  child-bearing  age, 
on  whom  salpingectomy  was  performed, 
have  been  classified  according  to  the  pre- 
operative diagnosis  as  shown  on  their  hos- 
pital records.  They  have  been  further  bro- 
ken down  into  groups  according  to  their 
post-operative  diagnoses  as  shown  by  the 
hospital  records.  A complete  tabulation  of 
ages  of  patients,  their  marital  status,  sur- 
geon and  assistant  in  each  case,  surgical 
procedures,  type  and  degree  of  pathologic 
change  recorded,  convalescent  period  in  hos- 
pital, and  results  at  time  of  dismissal  from 
the  hospital,  has  been  made.  The  entire 
tabulation  has  been  reduced  to  various  groups 
and  pertinent  totals.  Twenty-six  cases  were 
diagnosed  appendicitis  with  no  other  diag- 
nosis before  operation,  yet  salpingitis  was 
present.  Of  these,  on  surgical  exploration, 
ten  showed  acute  salpingitis  only,  ten 
showed  acute  salpingitis  plus  appendicitis 
or  peri-appendicitis,  and  six  showed  chronic 
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salpingitis  plus  appendicitis  of  some  type. 

The  cases  which  are  pertinent  to  the  de- 
termination of  the  customary  local  proce- 
dure in  a case  diagnosed  pre-operatively  as 
appendicitis  and  operated  upon  for  that  rea- 
son alone,  and  in  which  acute  salpingitis 
was  discovered  at  operation,  fall  into  two 
groups:  (1)  Those  in  which  there  was  no 
appendicitis  present;  (2)  those  in  which 
some  degree  of  appendicitis  was  found  in 
conjunction  with  the  salpingitis. 

There  are  ten  cases  in  each  group. 

Separately  these  groups  show  the  follow- 
ing facts: 

Group  1. — P re  operative  diagnosis  appen- 
dicitis only — postoperative  diagnosis  acute 
salpingitis  only  (no  appendicitis). — Ten 
cases — four  of  them  under  the  age  of  twen- 
ty, and  four  of  them  single  women.  In 
the  first  place,  sixteen  physicians  saw  fit  to 
remove  the  appendix  in  nine  out  of  these 
ten  cases,  although  no  evidence  of  actual 
appendicitis  was  recorded  in  any  of  their 
records.  In  the  second  place,  salpingectomy 
was  performed  by  these  doctors  in  every 
individual  case — in  three  bilateral,  and  in 
seven,  unilateral  salpingectomy.  Of  these 
cases  only  four  showed  bilateral  salpingitis 
present.  Only  one  out  of  ten  patients  was 
returned  from  surgery  with  an  acutely  in- 
flamed tube  left  in  place.  All  of  these  pa- 
tients made  good  recoveries.  The  average 
stay  in  the  hospital  was  fifteen  days.  One 
seventeen-vear-old  girl,  in  whom  one  tube 
had  been  left,  was  re-operated  and  the  tube 
removed — while  acute  inflamed — six  weeks 
later. 

Group  2. — Preoperative  diagnosis  appen- 
dicitis only — postoperative  diagnosis  acute 
salpingitis  plus  appendicitis  or  peri-appen- 
dicitis. 

In  the  first  place,  eight  Muskegon 
physicians  saw  fit  to  remove  the  appendix 
in  every  one  of  the  ten  cases.  In  the  second 
place,  salpingectomy  was  done  in  nine  of 
the  cases — in  four,  bilateral,  and  in  five,  uni- 
lateral. Of  these  cases  only  four  showed 
bilateral  acute  salpingitis.  The  ages  of  the 
bilateral  cases  were  fortv-tbree,  twentv-two, 
fifteen,  and  twenty-four  years.  In  each 
of  these  women,  although  three  of  them  were 
under  age  twenty-five  and  two  of  them 
were  single,  bilateral  salpingectomy  was  per- 
formed, as  well  as  appendectomy.  There 
were  three  cases  in  which  the  surgeon  failed 
to  record  whether  tubal  involvement  was 
unilateral  or  bilateral.  In  one  of  these,  a 
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single  girl  of  sixteen,  appendectomy  alone 
was  done.  Only  one  of  ten  such  cases  was 
returned  from  surgery  without  salpingec- 
tomy. This  patient  stayed  in  the  hospital 
nineteen  days,  whereas  the  average  post- 
operative period  of  hospital  residence,  for 
the  entire  group,  was  15.4  days. 

In  this  group  of  twenty-six  cases,  diag- 
nosed appendicitis  preoperatively  in  which 
the  postoperative  diagnosis  was  salpingitis 
with  or  without  appendicitis,  the  youngest 
girl  was  fifteen  and  the  oldest  woman  was 
forty-four.  The  average  age  was  twenty- 
six  years.  The  surgeons  involved  in  this 
group,  whether  as  surgeon  or  assistant,  rep- 
resent twenty-four  members  of  the  medical 
profession  in  Muskegon.  In  the  entire 
group  of  twenty-six  cases  diagnosed  appen- 
dicitis only,  yet  showing  salpingitis,  nine 
were  single  women.  Nine  cases  showed  bi- 
lateral salpingitis,  and  in  eight  cases  bi- 
lateral salpingectomy  was  performed.  Sev- 
enteen cases  showed  unilateral  salpingitis  or 
the  surgeon  failed  to  state,  on  his  record, 
whether  the  infection  was  unilateral  or  bi- 
lateral. In  this  group  of  seventeen  cases, 
fifteen  unilateral  salpingectomies  were  per- 
formed. In  the  entire  group,  appendectomy 
was  done  at  the  time  of  salpingectomy  in 
twenty-four  of  the  twenty-six  cases.  Every 
patient  left  the  hospital  alive  and  with  a 


good  result.  The  average  length  of  stay 
in  the  hospital  was  14.8  days.  One  girl 
of  seventeen,  in  whom  the  preoperative 
diagnosis  had  been  acute  appendicitis  and 
in  whom  the  surgeon  found  unilateral  right- 
sided acute  salpingitis  only,  and  from  whom 
the  surgeon  removed  the  right  tube  and  ap- 
pendix leaving  the  left  tube  intact,  was  re- 
operated six  weeks  later  for  removal  of  an 
acute  left  salpingitis.  (While  this  case  rep- 
resents bilateral  salpingectomy  with  appen- 
dectomy in  a seventeen-year-old  girl  for 
acute  salpingitis,  it  has  been  included  in  the 
tabulation  under  unilateral  salpingectomy 
with  appendectomy  as  that  was  the  proce- 
dure at  the  time  of  the  diagnosis  of  appen- 
dicitis.) 

From  these  hospital  records  it  is  definitely 
established  that  it  is  the  accepted  procedure 
in  this  community  to  remove  acutely  in- 
flamed uterine  tubes  when  they  are  un- 
expectedly found  at  laparotomy.  It  is  fur- 
ther established  that  appendectomy  at  the 
same  time  is  also  the  accepted  practice. 
Furthermore,  in  the  ten-year  period  of  this 
study  no  woman  died  as  the  result  of  this 
type  of  procedure.  The  longest  postopera- 
tive hospital  stay  was  twenty-two  days, 
while  the  average  stay  for  these  cases  of 
acute  salpingitis  treated  surgically  was  15.2 
days. 


WHEN  SHALL  A PATIENT  BE  DISCHARGED  FROM  A 
TUBERCULOSIS  SANATORIUM?  SOME  CRITERIA 

EDWARD  KUPKA,  M.D.f 
OAKLAND  SANATORIUM,  PONTIAC,  MICHIGAN 

When  a patient  has  been  admitted  for  treatment  to  a Tuberculosis  Sanatorium,  the 
diagnosis  has  usually  been  reached  elsewhere.  Signs,  symptoms,  characteristic  x-ray  find- 
ings, positive  laboratory  tests,  alone  or  in  combination,  are  present.  Dietetic-hygienic-bed- 
rest  treatment  is  commenced,  with  or  without  collapse  therapy,  and  the  average  patient 
begins  a slow  improvement.  As  the  healing  process  gains  the  upper  hand  over  the  dis- 
ease, the  various  signs,  symptoms,  etc.,  disappear,  and  this  return  to  normal  is  our  gauge 
to  the  recovery  of  the  patient. 

At  some  point  in  the  favorably  progress- 
ing case,  we  must  ask  ourselves  whether 
the  patient  can  return  to  his  usual  life  and 
occupation.  In  making  this  important  de- 
cision, we  make  use  of  certain  criteria. 

This  article  will  be  an  attempt  to  evaluate 
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these  criteria  and  set  up  somewhat  arbitrary 
Standards  as  sign  posts  to  direct  our  judg- 
ment. 

At  the  outset,  a repetition  of  a trite  apho- 
rism will  not  be  out  of  place.  Intelligent 
medical  management  does  not  tolerate  the 
blind  application  of  generalizations  to  the 
solution  of  any  rehabilitation  problem. 
Every  patient  must  be  studied  as  an  indivi- 
dual, almost  as  a unique,  case.  It  will  be 
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evident  in  the  grouping  of  the  criteria  that 
the  problem  can  be  approached  from  many 
angles.  A satisfactory  state  of  affairs  from 
the  x-ray  standpoint  may  be  neutralized  by 
a bad  clinical  course;  or  a patient  doing 
well  in  every  other  way  may  still  have  a 
positive  sputum.  While  the  categories  dif- 
fer, obviously,  in  their  relative  importance, 
final  decision  is  best  reached  bv  a balancing 
of  all  the  factors  in  the  problem. 

The  question  of  cure  or  arrest  of  a pul- 
monary lesion  rests  not  as  much  on  evidence 
of  its  presence  as  on  evidence  of  its  activity. 
An  old,  chronic  fibroid  tuberculosis,  while 
giving  evidence  of  its  presence  by,  let  us 
say,  dyspnea,  dullness  on  percussion  and 
deviated  trachea,  may  still  be  a quite  inac- 
tive lesion  and  require  no  further  treat- 
ment. Most  healed  pulmonary  tuberculosis 
leaves  behind  evidence,  usually  gross,  rarely 
only  microscopic,  of  the  former  pathologic 
process.  As  with  a long-silent  volcano, 
eruption  may  recur,  although  evidence  for 
the  time  being  justifies  its  classification  as 
quiescent  or  arrested. 

Ordinarily,  a patient  is  kept  at  bed  rest 
until  there  is  reasonable  assurance  of  in- 
activity of  the  lesion.  Then  the  gradual 
process  of  getting  up  is  commenced  and 
the  patient  allowed  periodically  increasing 
“privileges.”  There  is  considerable  differ- 
ence of  opinion  concerning  the  manner  of 
letting  the  patient  up.  Some  physicians 
allow  privileges  early  in  the  treatment. 
Some  keep  the  patient  at  strict  bed  rest  until 
late  or  until  shortly  before  discharge,  then 
letting  the  patient  up  quickly.  A middle 
course  may  be  best  but  the  initial  period  of 
bed  rest  should  be  continued  until  most  of 
the  criteria  are  met.  When  considerable 
bodilv  movement  has  been  allowed  and  the 
patient  continues  to  do  well,  the  case  is 
viewed  for  discharge.  At  this  time  all  or 
most  of  the  important  indications  must  be 
met. 

Reviewing  the  case  in  preparation  for 
discharge  is  a study  in  negatives.  We  ex- 
pect the  signs  and  symptoms  by  which  the 
patient  was  originally  diagnosed  to  have 
disappeared  or  returned  to  normal.  In  ad- 
dition, any  evidence  of  activity  which  de- 
veloped during  treatment,  such  as  pleural 
effusion,  must  also  have  disappeared.  Ideal- 
ly, the  patient  should  leave  the  sanatorium 
in  perfect  health.  We  try  to  approach  that 
ideal,  difficult  as  it  is  even  theoretically. 

When  critical  analysis  is  turned  upon  the 
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patient’s  status  quo  the  relevant  facts  group 
themselves  naturally,  as  follows: 

1.  Constitutional  symptoms  5.  X-ray  findings 

2.  Pulmonary  symptoms  6.  Complications 

3.  Physical  signs  7.  Type  of  collapse 

4.  Laboratory  procedures  8.  Non-medical  factors 

Constitutional  Symptoms 

These,  due  to  the  toxic  effect  of  the  tu- 
bercle bacilli  upon  the  body  as  a whole,  are 
usually  the  first  evidence  of  the  disease  to 
make  their  appearance.  To  their  gradual 
development,  phthisis  owes  its  reputation  of 
insidiousness.  Experience  shows  that  they, 
likewise,  are  the  first  to  disappear  under 
treatment.  Even  sorely  stricken  patients  will 
show  this  type  of  symptomatic  improvement 
upon  bed  rest  alone  (and  too  often  relapse 
when  bed  rest  is  discontinued  prematurely). 

Fever. — The  high  normal  is  dependent 
upon  the  observer’s  habit,  but  readings 
above  99.2°  (or  99.6°,  premenstrual)  can 
be  evidence  of  activity.  The  course  be- 
ing otherwise  favorable,  the  temperature 
should  have  been  normal  for  at  least  three 
months  before  the  patient  is  allowed  to  be 
up. 

Pulse. — In  the  absence  of  other  causes 
for  an  increased  pulse  rate  the  standard  of 
90  at  bed  rest  and  100  on  moderate  activ- 
ity (walking)  should  not  be  exceeded.  Hy- 
perthyroidism and  cardiac  neurosis  are  the 
most  frequent  co-existing  causes.  Some  be- 
lieve that  long  continued  bed  rest,  with  re- 
sulting atonicity,  induces  moderate  tachy- 
cardia. Ordinarily,  in  the  course  of  treat- 
ment the  pulse  should  quickly  subside  to 
normal  and,  as  with  fever,  should  be  within 
average  limits  for  three  months  before  the 
granting  of  privileges. 

Night  szueats,  provided  they  are  genuine, 
are  found,  usually,  in  far  advanced  and  very 
sick  individuals  and  can  nev^er  be  present  in 
a candidate  for  discharge.  However,  some 
patients  perspire  easily,  and  will  report 
night  sweats  when  only  the  warm  night  or 
too  many  covers  are  responsible ; therefore, 
care  must  be  used  in  evaluating  the  report. 

The  famous  trio:  loss  of  weight,  loss  of 
strength  and  loss  of  appetite,  usually  im- 
prove or  become  worse  together.  Reason- 
able judgment  dictates  that  the  candidate 
for  discharge  hold  his  weight  upon  privi- 
leges, or  at  least  not  present  a continuous, 
even  though  gradual  loss,  and  that  strength 
remain  unchanged  or  improved.  Of  ano- 
rexia, which  Lawrason  Brown  considers 


703 


DISCHARGING  OF  TUBERCULOSIS  PATIENTS— KUPKA 


a gloomy  prognostic  sign  if  severe  and  con- 
tinuous, one  can  simply  state  that  it  should 
not  be  present.  If  the  weight  remains  un- 
changed, even  though  the  appetite  is  only 
fair,  there  is  no  contraindication.  After  pa- 
tients have  been  on  bed  rest  long,  especially 
women  who  have  gained  much  weight,  there 
is  a tendency  to  cut  down  voluntarily  on 
food  consumption — an  almost  instinctive 
reaction.  And,  as  will  be  mentioned  later 
in  connection  with  intestinal  tuberculosis, 
the  gastro-intestinal  tract  can  become  very 
temperamental  in  an  individual  confined  to 
bed. 

Pulmonary  Symptoms 

Hemoptysis. — One  of  the  most  pathog- 
nomic symptoms,  while  valuable  in  diag- 
nosis, is  used  here  only  as  a contraindica- 
tion. It  invariably  means  activity  of  the 
lesion,  and  at  least  three  months  should  have 
passed  subsequent  to  a hemorrhage  before 
any  exercise  is  permitted,  and  six  months 
before  discharge  can  be  considered — other 
factors  favorable. 

Cough,  on  the  other  hand,  is  a non-specific 
symptom.  In  diagnosis  it  does  no  more 
than  call  attention  to  the  respiratory  tract. 
It  may  persist  though  tuberculosis  is  no 
longer  active,  due  to  bronchiectatic  enlarge- 
ment of  bronchioles  secondary  to  a distort- 
ing fibrosis,  to  a non-tuberculous  bronchitis, 
to  diaphragmatic  adhesions,  or  merely  habit. 
While  its  absence  is  ideal  its  presence  does 
not  contraindicate  discharge,  unless  the 
cough  is  very  severe. 

Sputum:  Disappearance  of  sputum  has 
long  been  considered  a prime  indication  of 
healing.  But  not  rarely  sputum,  in  small 
amounts,  and  Koch-negative,  will  persist 
when  all  other  evidence  points  to  an  arrest 
of  the  disease.  Often  chronic  upper  respir- 
atory disease,  with  pharyngeal  back-drop, 
will  lead  the  patient  to  believe  that  he  pro- 
duces sputum. 

Pain  in  the  chest  is  so  non-specific  that  it 
cannot  serve  as  a criterion,  except  as  part  of 
a syndrome  which  proves  pleuritic  effusion. 
Commonly  intercostal  neuralgia  or  referred 
pain  from  healed  pleural  symphysis  will  be 
the  cause,  and  this  symptom  is  also  one  of 
the  most  frequently  encountered  complaints 
of  the  phthisiophobe  or  insurance  malinger- 
er— for  opposite  reasons. 

Dyspnea  can  be  interpreted  only  as  part 
of  the  picture.  In  spontaneous  pneumotho- 
rax it  lends  a strong  suspicion  of  activity. 


With  an  old  healed  tuberculosis,  it  means 
merely  lower  pulmonary  ventilation.  Its 
greatest  importance  to  a patient  otherwise 
ready  for  discharge  is  that  it  constitutes  an 
additional  handicap  and  limits  the  type  of 
work  in  which  he  or  she  may  engage. 

Physical  Signs 

Of  the  confusing  welter  of  abnormal 
physical  findings  in  pulmonary  tuberculosis, 
developed  by  and  since  Laennec,  many  are 
now  found  to  be  of  such  slight  importance 
or  so  misleading  that  they  are  no  longer  de- 
pended upon.  The  x-ray  has  in  large  part 
rendered  unnecessary  the  former  depend- 
ence upon  pulmonary  examination  by  in- 
spection, palpation,  percussion  and  auscul- 
tation. For  our  present  purpose,  neverthe- 
less, two  signs  remain  of  value. 

Rales. — The  finding  of  medium  course 
rales  in  the  upper  chest  remains  almost 
pathognomonic  of  pulmonary  tuberculosis. 
Their  presence,  however,  does  not  prove  an 
active  lesion.  Occasionally  a physician  is 
able  to  elicit  rales  in  a case  cured  beyond 
doubt  for  many  years.  Whatever  the  mech- 
anism of  their  production,  we  ask  of  rales 
that  are  present  in  a case  otherwise  ready 
for  discharge:  that  they  remain  unchanged 
in  character  and  in  size  of  area  of  skin  over 
which  they  are  heard. 

Flatness. — As  this  sign  usually  indicates 
more  than  minimal  amounts  of  fluid,  it 
should  contraindicate  discharge,  since  per- 
sisting gross  fluid  is  commonly  accepted  as 
an  indication  of  activity.  In  the  presence  of 
artificial  pneumo-thorax,  small  amounts  of 
fluid  are  commonly  found,  but  here,  too,  an 
amount  large  enough  to  be  recognized  by 
physical  examination,  calls  for  further  treat- 
ment. 

Laboratory  Procedures 

Red  Blood  Count  and  Hemoglobin. — Sec- 
ondary anemia  is  commonly  present  in 
phthisis.  With  healing  it  improves  and  the 
red  blood  cells  and  hemoglobin  return  to 
normal.  If  the  anemia  persists,  causes  other 
than  tuberculosis  should  be  sought  for. 

White  Blood  Count,  Differential  and  Sed- 
imentation Rate. — The  chief  objection  to 
the  employment  of  these  criteria  is  their 
non-specificity.  Much  has  been  written  con- 
cerning the  value  of  the  sedimentation  rate, 
particularlv  as  a guage  to  activity  of  the 
tuberculous  process.  The  beautiful  work  of 
Medlar  and  others  inclines  one  to  lean  heav- 
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ily  upon  these  blood  changes.  But  practical- 
ly, if  there  are  no  concommitant  indications 
of  activity  even  in  the  absence  of  other  pos- 
sible causes,  and  above-normal  sedimenta- 
tion rate,  a leukocytosis  of  mild  degree,  or 
a depressed  lymphocyte  count,  alone  or  to- 
gether, do  not  contraindicate  discharge.  As 
corroborative  evidence  to  add  to  other 
equivocal  signs  these,  however,  may  be  val- 
uable. 

Positive  Sputum. — Finding  of  tubercle 
bacilli  in  the  sputum  is  an  unfailing  guage 
of  activity  and  the  sheet  anchor  of  our  cri- 
teria. The  broad  generalization  can  be  made 
that  no  patient  with  a positive  sputum 
should  he  discharged  from  the  sanatorium. 
Cases  of  ancient  fibroid  tuberculosis  doing 
well  for  years  and  yet  spilling  bacilli  can  be 
brought  to  mind  but  they  constitute  the  ex- 
ception that  proves  the  rule.  The  reasons 
for  refusing  discharge  to  a bacillus-expec- 
torating patient  are  two.  First,  regardless 
of  his  status  quo,  the  Gaffke  count  is  evi- 
dence of  “the  sword  suspended  by  a hair,” 
as  there  is  ever  present  opportunity  for 
bronchogenic  spread  into  the  same  or  oppo- 
site lung,  and  of  laryngeal  and  intestinal 
tuberculosis.  Second,  from  the  public  health 
standpoint,  the  patient  represents  a menace 
to  all  who  come  in  contact  with  him  on  the 
outside,  and  ideally  should  continue  to  be 
isolated. 

X-ray  Findings 

Now  we  deal  with  the  greatest  single 
agency  in  judging  the  progress  of  a case  of 
tuberculosis.  Every  so  often  someone  will 
state  that  he  is  ready  to  throw  overboard 
all  physical  examination  and  depend  on  the 
x-ray  instead.  While  there  is  no  justifica- 
tion for  abandoning  any  type  of  investiga- 
tion that  promises  to  give  additional  infor- 
mation about  the  patient’s  condition,  it  is 
true  that  the  x-ray  gives  us  far  more  infor- 
mation than  physical  examination.  Though 
looming  large  it  yet  remains  only  part  of 
the  picture,  and  all  other  criteria  mentioned 
in  this  article  must  he  evaluated  to  fill  in  the 
rest.  For  our  purposes  in  judging  readiness 
for  discharge,  we  ask  that  the  x-ray  disclose 
particularly  three  facts,  or  rather,  in  a nega- 
tive way,  that  it  demonstrates  absence  of 
three  phenomena. 

Cavity. — The  presence  of  discernible  cav- 
ity is,  like  hemoptysis  and  positive  sputum, 
prima  facie  evidence  of  activity  of  a lesion, 
and  contraindicates  discharge.  As  mention- 
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ed  in  the  discussion  of  positive  sputum, 
there  are  rare  old  cases  doing  well  who  have 
demonstrable  cavity  but  these  are  better  mu- 
seum pieces  than  guides  for  conduct.  Prob- 
ably every  large  cure-center  has  one  enfant 
terrible  who  has  a large  excavation  and  yet 
lives  on  comfortably  and  even  works.  For 
our  purpose,  a patient  with  cavity  does  not 
even  come  up  for  discussion  for  discharge 
and  not  even  for  privileges,  but  rather  for 
additional  collapse  therapy.  If  there  is  doubt 
as  to  whether  a particular  rarefaction  repre- 
sents cavity  or  not,  it  should  be  considered 
as  cavity  unless  all  other  evidence  inclines 
toward  inactivity  of  the  lesion. 

Exudative  Lesion. — An  exudative  lesion 
is  always  an  active  lesion  and  when  there  is 
doubt  as  to  whether  the  x-ray  picture  has 
exudative  components,  it  is  safer  to  consider 
the  disease  active.  It  is  accepted  that  adult 
tuberculosis  in  its  earliest  manifestations,  or 
while  invading  new  areas,  is  invariably  exu- 
dative in  character.  Thus,  fibrosed  or  re- 
sorbed lesions  are  the  only  ones  considered 
for  discharge. 

Changing  Lesions. — While  common  sense 
dictates  that  a lesion  which  changes  by  in- 
creasing its  extent  is  active,  it  is  not  as  com- 
monly accepted  that  a lesion  growing  small- 
er is  also  active,  even  though  all  other  signs 
are  favorable,  and  the  x-ray  appearance  is 
that  of  an  apparently  well  healed  fibrosis. 
These  unstable  types,  as  sad  experience 
teaches,  are  ever  prone  to  relapse.  Change 
in  either  direction  indicates  activity  and  so 
we  ask  that  the  last  two  films,  at  three 
month  intervals  or  the  last  three  at  two 
month  intervals,  show  no  change. 

Complications 

Tuberculosis  is  a protean  disease  and  can 
strike  any  bodily  system.  Tuberculous  en- 
teritis and  tuberculous  laryngitis,  dependent 
as  they  are  on  a tubercle-producing  pulmon- 
ary lesion,  are  evidences  of  continuing  ac- 
tivity, thus  contraindicating  discharge,  even 
when  the  lungs  seem  to  be  doing  well.  Tu- 
berculous pneumonia,  miliary  tuberculosis 
and  tuberculous  meningitis  indicate  an  over- 
whelming acute  extension  of  disease.  Pleu- 
risy with  effusion  of  any  appreciable  extent 
and  tuberculous  empyema  call  for  addition- 
al treatment.  On  the  other  hand,  skin,  eye, 
bone  and  joint,  and  genito-ur inarv  tubercu- 
losis can  be  present  with  a well-controlled 
pulmonary  lesion,  and  under  that  circum- 
stance can  be  discharged  from  a sanatorium 
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for  outside  treatment  at  the  hands  of  the 
respective  specialists. 

Type  of  Collapse 

During  this  era,  the  heyday  of  collapse 
therapy,  it  is  felt  that  the  various  surgical 
procedures  that  bring  local  rest  to  the  lung 
not  only  facilitate  healing  but  reduce  the 
probability  of  recurrence.  Since  pulmonary 
tuberculosis  is  notorious  for  its  tendency  to 
relapse,  it  seems  much  safer  if  the  dis- 
charged patient  carries  with  him  some  form 
of  collapse  therapy  to  help  tide  him  over  the 
critical  year  or  two  after  discharge,  during 
which  period  most  relapses  occur.  Today  at 
many  sanatoria  most  cases  of  more  than 
minimal  extent  enjoy  the  benefits  of  “pneu- 
mo”  or  “phrenic.”  Patients  who  have  been 
on  the  dietetic-hygienic  regime  alone  should 
be  kept  under  treatment  longer.  Those  with 
a temporary  phrenic  interruption  should  be 
discharged  with  a string  attached,  so  that 
they  can  be  kept  under  observation,  espe- 
cially at  the  time  when  the  nerve  is  recover- 
ing its  function.  Unilateral  artificial  pneu- 
mothorax has  the  advantage  not  only  of 
keeping  up  a collapse  as  long  as  it  is  deemed 
necessary,  but  also  brings  the  patient  back 
to  the  physician  at  regular  frequent  inter- 
vals, not  only  for  refill  but  also  for  check- 
up. Bilateral  pneumothorax  cases  present  a 
tricky  problem  and  are  often  so  unstable 
that  if  they  cannot  be  kept  in  a sana- 
torium until  they  have  shown  enough  im- 
provement to  allow  one  lung  to  re-expand, 
rigid  control  must  be  maintained  on  the 
outside.  Thorocoplasties  should  be  kept 
in  the  sanatorium  six  months,  and  bet- 
ter nine,  after  the  last  stage  of  their  opera- 
tion ; with  them  the  rehabilitation  problem 
must  be  handled  most  gingerly,  since,  the 
“last  word”  having  been  pronounced,  there 
is  usually  nothing  else  left  to  do  if  they 
flare  up. 

Non-medical  Factors 

When  we  have  satisfied  ourselves  as  to  in- 
activity of  a pulmonary  tuberculosis  by 
complying  with  the  above  requirements, 
there  still  remains  a set  of  problems  to  solve 
before  the  patient  can  be  sent  home.  These 
have  to  do  with  his  personality,  education, 
economic  and  social  status  and  the  type  of 
work  he  is  to  engage  in.  This  represents  a 
non-medical  angle  but  is  of  considerable  im- 
portance, and  many  a patient  has  achieved 
a satisfactory  arrest  to  relapse  shortly  be- 

706 


cause  he,  or  his  environment,  were  not  ad- 
justed. 

Personality. — Tuberculosis  curers  tend  to 
accentuate  the  personality  traits  they  pos- 
sess before  admission.  Thus,  the  phlegmatic 
will  be  more  calm,  the  nervous,  more  upset. 
There  is  no  doubt  that  the  inability  of  some 
patients  to  adjust  themselves  to  a long  pe- 
riod of  bed  rest  acts  as  a deterrent  to  cure. 
The  worrier,  who  finds  it  impossible  to  rest 
quietly,  often  does  attain  quiescence  and  ar- 
rest nevertheless.  However,  it  is  wise  to 
keep  him  in  the  sanatorium  longer  and  to 
grant  privileges  more  slowly.  Contrariwise, 
the  excellent  cure-taker,  who  seems  a good 
risk  so  far  as  his  behavior  outside  the  san- 
atorium is  concerned,  may  be  discharged  at 
a much  earlier  date,  other  factors  equal. 

Education. — By  this  is  meant,  not  the 
academic  equipment  with  which  a patient 
comes  to  the  sanatorium,  but  the  education 
concerning  his  disease  which  the  patient  ac- 
quires during  his  period  of  residence.  Tru- 
deau well  knew  the  educational  aspects  of  a 
period  of  institutional  regime  and  to  this 
day  the  famous  Adirondack  center  bearing 
his  name  makes  systematic  efforts  to  teach 
the  patient  about  tuberculosis.  Patients  are 
almost  pathetically  eager  to  acquire  knowl- 
edge about  this,  their  worst  enemy,  and  the 
sanatorium  doctor  is  remiss  who  does  not, 
by  patient  explanation,  teach  his  wards  how 
to  respect,  and  not  fear,  their  disease.  Thus 
the  average  patient  who  has  “cooperated”  is 
readier  for  discharge  than  the  rarer  one, 
whose  lack  of  native  intelligence,  stubborn- 
ness or  phthisiophobia  have  made  him  a 
poor  “scholar.”  The  advisability  of  fre- 
quent check-up,  of  the  recognition  of  early 
symptoms  of  relapse,  of  the  necessity  of  a 
continuing  rest-regime  must  be  impressed 
upon  him.  The  best  type  of  patient  should 
acquire  a grasp  of  his  disease  similar  to  that 
of  the  intelligent  diabetic. 

Economic  and  Social  Status  and  Type  of 
Occupation  are  interwoven.  To  the  well-to- 
do  of  secured  income,  the  cure  or  continu- 
ing partial  cure  may  be  extended  indefinitely 
in  an  excellent  environment,  and  ultimately 
some  very  easy  form  of  activity  mav  be  en- 
gaged in,  profitably  or  otherwise.  When  the 
home  is  adequate  the  patient  may  be  kept 
in  a sanatorium  only  long  enough  until  the 
acute  phase  is  past,  collapse  therapy  has 
been  instituted,  and  the  lessons  of  sanato- 
rium residence  have  been  learned.  But  these 
are  the  exceptions.  Most  patients  have  to 
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work  and  the  same  environmental  condi- 
tions that  made  the  patient  a victim  of  tu- 
berculosis become  operative  when  the  sana- 
torium doors  close  upon  him.  While  phthi- 
sis no  longer  fits  the  definition  of  “chronic, 
progressive,  relapsing,  incurable  disease,” 
it  retains  the  characteristics  of  chronicity 
and  especially  of  relapse. 

Therefore  the  patient  with  an  unfavor- 
able milieu  to  return  to  is  not  only  given 
the  type  of  collapse  therapy  which  will  con- 
tinue to  give  him  local  rest,  but  he  is  kept  in 
the  sanatorium  as  long  as  circumstances 
permit.  A poor  un-hygienic  home,  the  pros- 
pect of  having  to  return  to  an  unsuitable 
type  of  labor,  an  un-comprehending  family, 
are  all  factors  which  retard  the  discharge 
date.  Thus  do  the  medical  criteria  for  dis- 
charge become  mixed  with  sociological  and 
economic  factors. 

The  field  of  rehabilitation  for  tubercu- 
lars  is  beginning  to  be  tilled  by  governmen- 
tal agencies  and  its  present  unsatisfactory 
state  will  be  improved  as  time  goes  on.  In 
the  meanwhile,  we  must  interpret  our  cate- 
gories conservatively  with  those  who  can- 


not go  into  a favorable  environment  when 
they  leave  us. 

Conclusions 

1.  Any  patient  who  is  a candidate  for 
discharge  from  a tuberculosis  sanatorium 
should  be  individualized  and  regarded  from 
many  angles,  the  factors  involved  grouping 
themselves  naturally  into  such  categories  as 
signs,  symptoms,  x-rays,  et  cetera. 

2.  The  ideal  of  total  inactivity  of  the  le- 
sion should  be  approached  as  closely  as  pos- 
sible ; particularly  the  sputum  must  be  nega- 
tive, the  x-ray  findings  those  of  a healed  le- 
sion, and  the  collapse  therapy  adequate. 

3.  The  social-economic  and  personalitv 
factors  must  be  considered  along  with  the 
more  strictly  medical  indications. 

4.  Education  and  rehabilitation  are  nec- 
essary correlaries  to  the  treatment  of  tuber- 
culosis. 

Summary 

An  attempt  has  been  made  to  analyze  and 
group  the  factors  available  in  making  the 
decision  to  discharge  a tuberculous  patient, 
and  in  a slight  way  to  standardize  these 
criteria. 


PELLAGRA 

I.  W.  BROWN,  A.B.,  M.D.f 
Director  of  the  Department  of  Public  Health  and  Welfare 
KALAMAZOO,  MICHIGAN 


Occasionally  there  come  to  the  City  Physician  s office  in  the  Health  Department  men 
with  an  eruption  limited  fi>  the  backs  of  the  hands  and  fingers.  These  cases  have  been 
called  here  “alcoholic  hands”  because  the  men  always  give  a history  of  prolonged  “bouts” 
of  drinking  denatured  alcohol ; sometimes  months  of  continuous  drinking.  The  first  case 
in  my  experience  came  to  my  attention  about  July  16,  1936.  An  interest  was  aroused 
because  of  the  very  limited  distribution  of  the  eruption.  I assumed  that  the  condition 
was  associated  with  the  denaturing  agents  used  in  the  alcohol.  A perusal  of  the  pharma- 
cology of  many  of  these  substances  gave  me  


no  light  as  to  the  nature  of  the  lesions.  An 
inquiry  at  the  Dermatology  Department  of 
the  University  of  Michigan  plus  a reading 
of  the  literature  disclosed  that  the  condition 
is  Pellagra. 

Case  1. — E.  E.,  aged  fifty-four,  male,  white,  pre- 
sented himself  at  the  City  Physician’s  office  com- 
plaining of  an  eruption  on  the  backs  of  both  hands. 
Examination  showed  a subacute  erythematous,  scaly, 
dry,  eruption  of  an  eczematous  appearance  limited 


fDr.  I.  W.  Brown  is  a graduate  of  Albion  College, 
A.B.,  1920;  University  of  Michigan  Medical  School, 
1925.  He  practiced  general  medicine  and  surgery,  Kalama- 
zoo, Michigan,  until  February,  1936.  Since  then  he  has 
been  Director  of  Public  Health  and  Welfare,  Kalamazoo, 
Michigan,  and  Instructor  in  Pathology,  Burgess  Hospital, 
Kalamazoo. 
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solely  to  the  backs  of  the  hands  and  fingers.  The 
line  of  demarkation  at  the  back  of  the  wrists  and 
along  the  medial  and  lateral  sides  of  the  hands  and 
fingers  was  sharp.  There  were  no  vesicles  or  bullae 
and  no  “weeping.”  There  was  no  pruritus  or  pain 
but  only  a mild  burning  sensation.  The  patient  was 
a “bum”  from  the  “jungles”  and  gave  a history  of 
having  drunk  a quart  of  a mixture  of  equal  parts 
of  denatured  alcohol  and  water  each  day  since  early 
in  March,  a period  of  over  four  months.  He  had 
eaten  irregularly  during  this  time  and  had  lost  con- 
siderable weight.  There  were  no  other  symptoms 
such  as  diarrhea  or  sore  mouth  although  he  did 
say  that  others  who  had  a similar  condition  living 
down  in  the  jungles  do  complain  of  both  these  symp- 
toms and  at  times  very  severely.  Instructions  were 
given  to  the  patient  to  stop  drinking  and  a bland 
ointment  was  applied.  In  about  a week  the  area  had 
completely  desquamated  and  was  accompanied  by  a 
moderate  amount  of  weeping.  The  area  had  the 
appearance  of  a healing  burned  area.  In  another 
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week  the  area  was  entirely  healed  except  a small 
area  on  one  finger.  The  surface  of  the  healed  por- 
tion had  a dusky  appearance  and  in  still  another 
week  the  healing  was  complete  but  with  the  pigmen- 
tation of  the  involved  area  noticeable.  There  was 
no  dementia  (unless  an  individual  who  drinks  quan- 
tities of  denatured  alcohol  could  be  considered  de- 
mented). 

I found  on  investigation  that  for  the  past  several 
years  these  men  have  periodically  appeared  at  the 
city  physician’s  office  with  this  condition  and  in  some 
cases  more  than  once.  In  all  cases  they  have  been 
“jungle  bums.”  Always  men,  always  have  been  on 
a long  bout  of  drinking  dilute,  denatured  alcohol 
and  the  lesions  have  always  been  limited  to  the 
backs  of  the  hands  and  fingers.  So  far  as  I know 
these  men  have  never  been  asked  concerning  the 
other  symptoms  of  pellagra,  principally  mouth 
lesions  and  diarrhea,  because  the  nature  of  the  con- 
dition was  unknown.  The  assumption  being  as  was 
my  own  that  the  condition  was  associated  with  the 
denaturing  agents  in  the  alcohol. 

There  is  a clear  discussion  of  the  condition  in  the 
Journal  of  the  American  Medical  Association  Feb- 
ruary 4,  1928,  and  in  several  numbers  of  the  Archives 


of  Dermatology  and  Syphilis  for  1928-1930  there  is 
reference  made. 

Pellagra  is  generally  considered  a deficiency  dis- 
ease and  in  regions  where  it  is  endemic  is  associated 
with  a very  limited  diet  principally  pork  and  corn. 
However,  in  many  of  the  patients  in  these  regions 
and  in  practically  all  the  patients  in  other  regions, 
there  is  a history  of  chronic  alcoholism.  Even  in  the 
chronic  alcoholics  a food  deficiency  is  evident  be- 
cause of  the  irregular  eating  which  usually  accom- 
panies prolonged  drinking  bouts.  Alcohol  might  be 
termed  the  exciting  factor  because  there  is  a very 
definite  relationship  between  pellagra  and  alcohol,  as 
evidenced  by  the  fact  that  all  people  who  starve  for 
one  reason  or  another  do  not  develop  pellagra.  Be- 
cause of  this  relationship,  the  condition  I have  de- 
scribed has  been  called  alcoholic  pseudo-pellagra  in 
the  literature. 

The  cessation  of  drinking  plus  the  application  of 
any  bland  ointment  is  all  that  is  necessary  to  effect 
a resolution. 

Although  the  private  physician  rarely  sees  patients 
of  this  class,  there  may  be  patients  in  higher  grades 
of  society  who  drink  alcohol  for  weeks  or  months 
at  a time  and  who  may  develop  the  condition. 


ARTIFICIAL  FEVER  THERAPY  OF  GONORRHEAL 
OPHTHALMIA* 

Case  Report 

J.  M.  BERRIS,  M.D.,  M.  K.  NEWMAN,  M.D.,  and  L.  E.  GRANT,  M.D. 

DETROIT,  MICHIGAN 


Since  the  introduction  of  artificial  fever  therapy  m the  treatment  of  gonorrhea  and  its 
complications,  many  excellent  therapeutic  responses  have  been  reported  in  the  literature. 
Desjardins,  Stuhler,  and  Popp,3  Simpson,6  Bierman,2  and  more  recently  Metz,5  and 
Hasler  and  Spekter,4  have  shown  that  the  destruction  of  the  gonococcus  occurs  in  a high 
percentage  of  Neisserian  infections  of  the  urethra,  fallopian  tubes,  articular  and  peri- 
articular tissues,  and  the  eye.  j 

Knowing  well  the  difficulties  encountered  in  the  routine  treatment  of  gonorrheal 
ophthalmia,  we  desire  to  report  a case  sue-  


cessfully  treated  by  pyretotherapy. 

Mrs.  E.  K.,  aged  twenty-eight,  school  teacher,  with 
a negative  past  history  and  general  physical  examina- 
tion, was  first  seen  by  one  of  us  (L.E.G.),  on  April 
21,  1936.  Her  complaint  was  an  increasingly  severe 
swelling,  pain,  and  discharge  of  the  right  eye  since 
April  14,  1936.  During  this  time,  she  had  consulted 
a physician  who  treated  her  as  a case  of  non-specific 
conjunctivitis  by  means  of  mild  antiseptics  with  a 
resultant  increase  in  pain,  swelling,  and  purulency 
of  discharge. 

Smear  examinations  revealed  many  Gram-negative 
intracellular  diplococci,  and  a diagnosis  of  right 
gonorrheal  ophthalmia  was  made.  Routine  treatment 
with  twenty-five  per  cent  silver  nucleinate  instilla- 
tions and  frequent  boric  acid  lavages  was  instituted, 
and  maintained  until  May  2,  1936,  with  unsatisfac- 
tory results.  On  this  date,  the  profuse  discharge 
was  still  positive  for  Neisserian  organisms,  and  the 
conjunctiva  had  become  adherent  to  the  upper  one- 
third  of  the  cornea  (the  lower  one-third  of  the  latter 
had  become  deeply  ulcerated).  Hypopyon  had  de- 
veloped, and  complete  orbital  destruction  seemed 
imminent. 


*‘From  the  Fever  Therapy  Service,  Grace  Hospital,  De- 
troit, Michigan. 


Fever  therapy  was  instituted  at  this  time  by  means 
of  the  heated  humidified  cabinet  previously  de- 
scribed.1 The  first  session  consisted  of  a maintained 
body  temperature  ( 106-07  F.  rectally)  for  six  con- 
tinuous hours.  Hourly  smears  were  made  during 
treatment,  and  these  became  consistently  negative  for 
all  organisms  within  an  hour  after  the  desired  tem- 
perature had  been  attained. 

Within  twenty-four  hours  following  treatment,  the 
orbital  swelling  had  begun  to  subside,  discharge 
had  entirely  ceased,  and  the  eye  was  free  of  pain. 
During  the  ensuing  four  days,  smears  were  made 
at  four  hour  intervals  and  revealed  only  occasional 
pus  cells  and  a few  strands  of  fibrin.  No  local 
treatment  was  administered  following  fever  therapy. 
It  was  felt  that  the  infection  had  been  entirely 
eradicated,  but  as  a measure  of  safety  a second  fever 
session  of  the  same  duration  was  given.  Following 
this,  occurred  a rapid  resolution  of  the  entire  in- 
flammatory process,  and  when  last  examined,  on 
June  25,  perception  for  light,  color,  and  large  ob- 
jects had  returned.  The  anterior  chamber  was  clear, 
and  the  corneal  ulcer  had  almost  completely  healed. 

Summary 

A case  of  gonorrheal  ophthalmia  which 
had  proved  entirely  refractory  to  usual 
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methods  of  treatment  was  cured  in  two 
artificial  fever  sessions. 
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VON  PIRQUET  TEST  TECHNIQUE 

D.  S.  BRACHMAN,  M.D.,  D.P.H. 

DETROIT,  MICHIGAN 


THE  various  tuberculin  tests  include  the  von  Pir- 
quet  (cutaneous),  the  Mantoux  (intradermal), 
the  Calmette  (conjunctival),  the  Moro  (ointment) 
and  the  subcutaneous.  Of  these  only  the  first  two, 
the  von  Pirquet  and  Mantoux,  are  in  common  use 
today.  The  older  Calmette  test  has  given  way  to 
the  simpler  and  less  risky  modern  tests ; the  Moro 
test  is  comparatively  unreliable ; the  subcutaneous 
test  is  practically  never  used  today  in  preventive 
work  because  of  its  possibility  of  causing  a reacti- 
vation in  an  otherwise  dormant  lesion. 

The  choice  between  the  von  Pirquet  and  the  Man- 
toux tests  varies  with  the  physician  and  the  purpose 
of  the  test.  For  diagnosis,  where  there  are  clinical 
symptoms  or  abnormal  physical  signs,  the  Mantoux 
is  probably  the  method  of  choice.  In  preventive 
programs,  however,  where  large  numbers  of  people 
are  investigated,  especially  children,  many  angles 
suggest  a preference  for  the  von  Pirquet.  In  our 
opinion,  the  greater  part  of  the  difference  in  re- 
liability between  the  two  tests  lies  in  technique. 
With  proper  care  as  to  details  of  technique,  results 
from  the  von  Pirquet  test  are  comparable  to  those 
given  by  a 0.1  mg.  intradermal  injection,  Mantoux 
method. 

The  von  Pirquet  test  is  given  in  a single  dose;  a 
needle  is  not  used  and  thus  psychologically  children 
mind  it  less.  The  solution  used  (Koch’s  old  tubercu- 
lin) lasts  for  well  over  a year  and  it  does  not  re- 
quire the  use  of  a diluent.  The  tuberculin  is  sup- 
plied in  Michigan  by  the  Health  Department  through 
the  local  health  officers  on  request.  The  von  Pir- 
quet test  requires  less  time  of  the  physician.  Fa- 
voring the  Mantoux  test  is  the  fact  that  the  dose 
of  tuberculin  is  measured  and  the  amount  absorbed 
known.  Also  a weaker  solution  is  used  in  the  first 
dilution.  In  many  cases  it  is  necessary,  however,  to 
give  two  and  sometimes  three  injections.  The  solu- 
tion, too,  must  be  freshly  prepared.  Successful  re- 
sults are  procured  by  testing  with  Purified  Protein 
Derivative. 

Von  Pirquet  Technique 

The  left  forearm  and  arm  (either  arm  may  be 
used)  are  bared  to  well  above  the  elbow,  avoiding 
the  possibility  of  the  sleeve  contacting  the  area 
tested  on  bending  the  arm  (Figure  1).  An  area  in 
the  upper  forearm,  flexor  surface,  two  to  three 
inches  from  the  elbow,  is  sterilized  with  95%  alco- 
hol. (Where  indicated  the  area  should  first  be 
cleansed  with  soap  and  water.)  A drop  of  tubercu- 
lin is  then  placed  on  the  site  selected  after  the  skin 
is  completely  dry. 

The  skin  is  held  taut  by  the  thumb  and  fore- 
finger of  the  left  hand  while  the  scarifier  is  held 

November,  1936 


firmly  in  the  thumb  and  second  finger  of  the  right 
hand,  guiding  it  with  the  forefinger  (Figure  1).  The 
instrument  is  held  vertically  and  the  skin  scarified 
through  the  epidermis.  The  broad  end  of  the  scari- 
fier is  moved  downwards  four  to  ten  times,  depend- 
ing on  the  pressure  used  by  the  operator  and  the 


Fig.  1 


texture  of  the  skin.  An  area  approximately  one- 
sixteenth  of  an  inch  square  is  scarified  or  twice  the 
width  of  the  base  of  the  instrument  shown  in  Fig- 
ure 2.  (There  are  several  good  instruments  on  the 
market,  the  one  illustrated  here  being  a Parke  Davis 
and  Company  tuberculin  scarifier.) 

When  the  von  Pirquet  test  is  attempted  by  physi- 
cians for  the  first  time  there  is  a natural  tendency 
to  scarify  too  lightly  or  too  deeply,  drawing  blood. 
After  a little  experience,  however,  this  tendency  is 
readily  overcome.  It  is  advisable  at  first  to  tend 
towards  insufficient  scarification  rather  than  over- 
scarification. Should  there  be  any  doubt  in  the  op- 
erator’s mind,  if  he  will  wait  10  seconds  after  com- 
pleting the  test  and  then  raise  the  patient’s  arm  up- 
wards to  the  level  of  his  eyes,  he  will  see  slight 
pitting  of  the  skin  through  the  drop  of  tuberculin. 
If  this  is  not  visible  further  scarification  is  required. 

The  texture  of  the  skin,  as  previously  mentioned, 
is  important.  Though  there  are  not  any  hard  and 
fast  rules,  the  skin  of  females  is  more  likely  to  be 
thinner  than  that  of  males.  Those  with  blond  hair 
or  red  hair  often  have  more  tender  skin  than  bru- 
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nettes.  In  both  sexes,  however,  caution  in  degree 
of  scarification  is  required  in  those  having  mottled 
skin,  for  here  the  skin  is  especially  tender.  Also 
thin  skin  is  often  found  in  those  with  marked  adi- 
posity. 

After  the  test  is  completed,  the  arm  is  flexed  to  a 


a tuberculin  reaction,  which  usually  does  not  begin 
to  appear  till  48  hours  after  the  test.  A positive 
reaction  is  shown  by  edema  and  redness,  and  occa- 
sionally with  a small  center  of  necrosis.  Where 
there  is  doubt  in  the  physician’s  mind,  hardness  will 
be  observed  by  passing  a finger  over  the  reaction 


Fig.  2 Fig.  3 


right  angle  at  the  elbow  or  placed  on  a desk  or  a 
table  and  exposed  to  the  air  for  15  minutes,  allow- 
ing absorption  of  the  tuberculin.  Care  is  urged  not 
to  permit  the  arm  to  be  dropped  to  the  side  or  the 
solution  will  run  downward.  Precaution  is  also  re- 
quired preventing  the  tuberculin  being  accidentally 
rubbed  off  by  contact  with  clothes.  After  fifteen 
minutes  the  individual  tested  may  enter  into  any 
physical  activity  desired.  Generally  there  is  no  con- 
stitutional reaction  involved  after  the  test,  the  re- 
action being  usually  a local  one  only. 

The  test  is  read  three  to  five  days  after  given, 
though  occasionally  one  finds  a delayed  reaction 
the  sixth  or  seventh  day.  Any  swelling  or  redness 
appearing  the  first  half  hour  after  the  test  is  not 


area.  The  result  is  read  as  positive  I,  II  or  III, 
depending  on  the  severity  (Figure  3).  Thus  far, 
however,  the  degree  of  the  reaction  has  not  been 
very  helpful  as  an  index  of  the  presence  or  absence 
of  active  disease. 

As  neither  the  von  Pirquet  or  Mantoux  test  is 
100  per  cent  reliable,  when  clinical  symptoms  or 
abnormal  physical  signs  persist,  it  is  advisable  to 
procure  an  X-ray  of  the  lungs  though  the  tuberculin 
test  is  negative.  Also,  the  fluoroscope,  as  thus  far 
developed,  is  not  a reliable  substitute  for  the  X-ray 
film  either  in  preventive  work  among  the  apparently 
healthy,  or  in  clinical  case-finding.  It  is  very  useful, 
however,  for  follow-up  observations  and  during  col- 
lapse treatment. 


Light  Therapy  and  Roentgen  Therapy  in 
Tuberculosis:  Present  Evaluation 

Edgar  Mayer,  New  York  ( Journal  A.  M.  A.,  Nov. 
16,  1935),  points  out  that  light  therapy,  both  natural 
and  artificial,  is  of  definite  value  in  the  treatment 
of  some  forms  of  tuberculosis.  Natural  heliother- 
apists, especially  those  working  in  high  altitudes, 
emphasize  solar  radiation  and  aerotherapy.  On  the 
other  hand,  those  in  cloudy  climates  have  stressed 
the  use  of  artificial  lights  and  still  others,  on  occa- 
sion, the  x-rays.  Benefits  are  undoubtedly  obtained 
by  patients  suffering  from  tuberculosis  of  the  bones, 
articulations,  peritoneum,  intestine,  lymph  nodes  and 
larynx  when  the  entire  body  is  exposed  to  carefully 
graded  doses  of  natural  sunlight  or  to  radiation 
emitted  by  certain  artificial  sources  of  light  rays. 
The  beneficial  results  of  such  irradiation  are  due  not 
only  to  ultraviolet  rays.  The  visible  and  infra-red 
rays,  as  well  as  the  conditions  of  the  atmosphere, 
play  a certain  part  in  the  therapeutic  effect.  In  tuber- 
culosis of  the  skin,  lupus  vulgaris  alone  can  be  said 
to  respond  specifically  to  light.  Scrofuloderma  and 
erythema  induratum  react  favorably  at  times  to  gen- 
eral and  local  exposure,  although  not  as  constantly. 
Lupus  erythematosus  does  not  respond  to  and  may 
be  aggravated  by  light.  In  tuberculosis  of  the  bones 
and  articulations,  it  is  generally  agreed  that  suitable, 
graded  exposure  to  natural  sunlight  is  most  effective 
in  aiding  the  healing  accomplished  by  orthopedic  and 
other  measures.  Exposure  to  artificial  sources  is  a 

710 


second  choice.  Pulmonary  tuberculosis  is  not  an  in- 
dication for  light  therapy;  stationary  pleural  tuber- 
culosis has  often  been  helped  by  this  measure. 
Genito-urinary  tuberculosis  deserves  a trial  of  such 
treatment  in  combination  with  other  measures.  Local 
exposure  to  ultra  violet  rays  of  circumscribed  tuber- 
culous lesions  of  the  urinary  bladder  has  been  shown 
to  yield  favorable  results,  but  the  method  requires 
special  applicating  devices  and,  above  all,  skillful 
treatment  of  the  bladder  lesion.  Ocular  tuberculosis 
and  aural  tuberculosis,  respond  infrequently  to  light. 
Oral  tuberculosis  is  most  resistant.  Fistulas  are 
often  resistant  to  such  treatment.  Postoperative 
sinuses,  in  contrast,  are  most  responsive.  Intestinal, 
peritoneal  and  lymph  node  tuberculosis  especially 
indicate  light  therapy  and  often  are  rapidly  responsi- 
ble. In  tuberculosis,  overdosage  has  produced  harm- 
ful focal  reactions.  Here  light  may  set  up  a focal 
reaction  similar  to  that  of  tuberculin.  The  erythemic 
reaction  is  an  accurate  indicator  of  skin  tolerance. 
With  any  form  of  tuberculosis,  light  is  to  be  used 
merely  as  an  adjuvant  and  should  be  combined  with 
all  other  indicated  forms  of  therapy.  With  bone  and 
joint  tuberculosis,  orthopedic  measures  combined 
with  light  still  play  the  major  role.  Roentgen 
therapy  of  pulmonary  tuberculosis  has  many  restric- 
tions and  important  contraindications.  Its  healing 
effect  in  certain  forms  of  extrapulmonary  tuber- 
culosis has  been  definitely  established,  but  the  limita- 
tions must  be  recognized,  dosage  carefully  regulated, 
and  treatments  given  only  by  experts  in  the  field. 

Jour.  M.S.M.S. 
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“Every  man  owes  some  of  his  time  to  the  up- 
building of  the  profession  to  which  he  belongs.” 

— Theodore  Roosevelt. 

EDITORIAL 


TO  THE  LEGISLATOR 

OBJECTIONS  are  being  raised  against 
the  Basic  Science  Bill  to  be  introduced 
into  the  next  session  of  the  Michigan  Legis- 
lature. Even  Clarence  Darrow  is  lending 
his  opposition  in  the  way  of  a diatribe  on 
freedom  and  liberty.  What  Mr.  Darrow 
really  advocates  is  license  rather  than 
liberty.  To  quote  Milton,  “License,  they 
mean,  when  they  cry  liberty!”  Should  the 
state  of  Michigan  through  its  elected  rep- 
resentatives pass  a basic  science  law,  it  is 
not  demanding  any  more  of  the  various 
cults  than  it  has  for  a long  time  demanded 
of  the  medical  profession.  This  bill  is  not 
interfering  with  anyone’s  freedom.  It  is  not 
retroactive  and  will  not  interfere  in  the 
slightest  with  the  legal  or  vested  rights  of 
physicians,  osteopaths  or  chiropractors  or 
of  anyone  else.  The  Basic  Science  Bill 
simply  defines  a minimum  of  knowledge  for 
those  who  would  practice  the  healing  arts  in 
the  broadest  sense.  It  means  nothing  to  the 
medical  or  dental  professions,  inasmuch  as 
they  have  met  its  requirements  and  a great 

deal  more  long  ago. 

^ ^ 

Let  us  see  in  plain  language  what  the 
basic  sciences  mean.  The  first  is  anatomy. 
To  use  a common,  every-day  illustration, 
anatomy  is  a knowledge  of  the  shape,  posi- 
tion and  size  of  the  various  parts  or  organs 
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of  which  the  human  body  is  composed.  Is 
it  too  much  to  ask  that  anyone  know  some- 
thing about  these  various  parts,  such  as  the 
heart,  lungs,  kidneys,  muscles  or  brain  to 
mention  only  a few?  These  parts  are  to 
the  human  body  what  the  various  parts, 
such  as  the  wheels,  motor,  body,  transmis- 
sion or  crank  case  are  to  an  automobile. 
As  no  automobile  repair  man  would  be  al- 
lowed to  attempt  to  repair  an  automobile 
without  a knowledge  of  these  parts  and  how 
they  relate  to  one  another,  and  their  use, 
why  is  it  unreasonable  to  expect  of  anyone 
who  would  attempt  to  treat  the  human  body, 
were  it  out  of  repair,  to  have  a knowledge 
of  the  various  parts  of  the  body? 

The  next  basic  science  is  physiology. 
This  is  simply  a study  of  the  way  the  vari- 
ous parts  of  the  human  body  work.  Why 
'should  it  be  unreasonable  that  all  aspirants 
to  the  healing  arts,  whatever  they  are,  should 
kilow  physiology?  The  third  basic  science 
is  pathology.  We  would  expect  an  automo- 
bile repair  man  to  be  able  to  know  what  is 
wrong  with  an  automobile  when  it  does  not 
run  properly.  When  a sick  person,  or  a per- 
son who  does  not  feel  his  normal  self,  con- 
sults any  healer,  whether  it  be  physician, 
osteopath,  or  chiropractor,  he  expects  that 
person  to  discover  what  the  trouble  is.  In 
the  science  of  medicine,  a study  which  en- 
ables one  to  understand  the  deranged  work- 
ing of  the  human  body  is  pathology ; in 
other  words,  a study  of  disease  as  its  affects 
mankind. 

The  fourth  basic  science  is  bacteriology. 
The  germ  theory  of  disease,  so-called,  is 
really  not  a theory.  It  is  a demonstrable 
fact.  Any  system  of  healing  which  denies 
it,  is  a danger  to  any  community  in  which 
it  is  practiced. 

The  fifth  basic  science,  public  health  or 
hygiene,  scarcely  needs  any  explanation.  The 
fact  that  great  epidemics  that  devastated 
nations  in  the  past  and  have  proved  more 
destructive  than  hostile  armies,  have  lost 
their  terror,  is  due  to  the  development  of 
the  science  of  public  health,  or  hygiene.  Be- 
sides, this  is  largely  a state  function  and 
does  not  concern  one  profession  more  than 
another.  Not  only  the  medical  profession, 
but  all  others  should  be  only  too  glad  to  be 
able  to  contribute  in  any  way,  rather  than 
to  refuse  to  acquire  a certain  standard  of 
knowledge  regarding  it. 

Lastly,  chemistry.  The  human  body,  in 
fact,  animal  body,  is  a chemical  laboratory 
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into  which  food  composed  of  the  various 
chemical  elements  is  taken  and  broken  up 
into  other  chemical  substances  so  as  to  main- 
tain life,  and,  in  the  young  of  the  species, 
to  promote  growth.  Chemistry,  as  we  have 
it,  has  been  developed  largely  by  non-mecli- 
callv  trained  persons.  What  reasonable  ob- 
jection can  there  be  to  osteopaths  or  chiro- 
practors having  an  understanding  of  chem- 
istry? 


It  has  been  maintained  that  there  might 
be  unfairness  in  the  conduct  of  the  basic 
science  examinations.  The  possibility  of 
such  a thing  is  very  remote.  In  the  first 
place,  examinations  in  basic  sciences  will  be 
given  by  boards  composed  of  examiners  who 
are  not  engaged,  in  any  way,  in  the  matter 
of  diagnosing  ailments  or  in  treating  sick 
people.  Such  examinations  may  be  further 
safeguarded  by  a system,  whereby  the  candi- 
date is  given  a number,  so  that  his  identity 
will  not  be  known  to  the  examiner. 

The  fairness  and  wisdom  of  such  a meas- 
ure as  proposed  should  appeal  to  every 
thoughtful  layman.  It  recognizes  those 
methods  of  healing  that  are  already  estab- 
lished by  law.  There  is  no  effort  to  em- 
barrass the  members  of  any  cult  or  system. 
In  the  interest  of  the  public  good,  it  de- 
mands only  that  all  future  candidates  for 
all  systems  of  caring  for  the  sick  meet  cer- 
tain basic  requirements. 

Can  such  a measure  be  unfair  or  unrea- 
sonable ? 


PROGRESS  IN  TUBERCULOSIS 

THERE  is  increasing  evidence  from  year 
to  year  that  the  public  is  becoming  more 
tuberculosis  minded.  This  should  be  partic- 
ularly encouraging  to  the  general  practi- 
tioner who  can  play  his  expected  role  with 
more  ease  and  freedom  than  has  been  the 
case  until  now.  The  dread  with  which  the 
patient  received  the  diagnosis  of  phthisis 
made  it  unpleasant  for  the  doctor  and  very 
often  he  was  only  too  pleased  to  transfer 
the  patient  to  “those  interested  in  tuber- 
culosis.” 

The  recent  advances  in  the  treatment  of 
this  disease  by  collapse  therapy,  with  its 
much  greater  proportion  of  cures,  has  given 
encouragement  to  the  victims  of  this  infec- 


tion. No  longer  do  we  hear  of  people 
wanting  to  go  West  to  the  mountains  or 
South  to  the  warm  climes  for  it  is  recog- 
nized that  the  treatment  in  the  State  of 
Michigan  is  not  excelled  elsewhere.  The 
changing  public  attitude  to  tuberculosis  thus 
lends  itself  to  a more  active  prevention  pro- 
gram. It  is  in  the  field  of  prevention  that 
the  general  practitioner  can  be  particularly 
helpful  to  his  patients  and  through  them 
to  the  community. 

One  of  the  important  differences  between 
tuberculosis  and  such  infections  as  measles, 
diphtheria,  smallpox,  et  cetera,  is  that  in 
tuberculosis  symptoms  may  not  appear  for 
weeks  and  sometimes  for  several  months 
after  actual  onset  of  the  disease.  Abnormal 
physical  signs,  too,  are  frequently  not  dis- 
coverable for  a long  time  after  the  disease 
is  actually  established.  Another  recognized 
difference  is  that  close  and  continuous  or 
frequent  short  contact  is  required.  Since 
such  exposure  is  most  likely  to  occur  in 
one’s  immediate  family,  on  the  discovery 
of  a clinical  case  of  tuberculosis,  it  is  there 
that  one  first  looks  for  the  source  of  the 
disease  as  well  as  for  infected  contacts. 

A disease  carrier  is  recognized  as  an  in- 
dividual who  harbors  in  his  body  the  spe- 
cific organisms  of  a disease  without  mani- 
fest symptoms  and  thus  acts  as  a distributor 
of  the  infection.  Such  tuberculosis  carriers 
are  not  infrequently  found  where  people 
gather  regularly  whether  for  work,  educa- 
tion or  recreation.  This  is  particularly  im- 
portant in  overcrowded  housing.  It  is  recog- 
nized, too,  that  some  people  knowingly  hav- 
ing active  disease  become  a latent  source  of 
contact  in  deliberately  masking  their  symp- 
toms by  calling  their  condition  “bronchitis,” 
“bronchiectasis,”  et  cetera. 

General  practitioners  may  well  carry  out 
tuberculin  x-ray  case-finding  among  the  ap- 
parently healthy,  particularly  in  the  adoles- 
cent age  and  upwards.  By  this  method  a 
much  higher  percentage  of  minimal  disease 
is  discovered,  requiring  shorter  periods  of 
medical  and  surgical  care  than  if  the  victims 
waited  for  the  appearance  of  diagnostic 
symptoms.  Equally  important  is  the  greatly 
decreased  exposure,  both  in  severity  and 
duration,  to  family  and  friends  because  of 
earlier  isolation.  There  is  also  a large  finan- 
cial saA'ing  to  the  community  in  lessened 
hospital  costs. 
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WHAT  COMPETITION  LEADS  TO 

“Veterans  Hospitals  are  definitely  competing  with 
voluntary  hospitals  and  individual  medical  practice 
in  providing  hospital  and  medical  care  for  patients 
who  do  not  come  within  the  provisions  of  the  vet- 
erans administration  legislation  . . . The  menace  of 
the  veterans’  hospitals  to  voluntary  hospitals  and 
to  the  medical  profession  is  real  and  will  assume 
larger  proportions  if  Congress  authorizes  the  build- 
ing of  these  new  hospitals  and  important  additions 
to  those  already  built.” 

This  is  an  excerpt  from  the  report  of  the 
Legislative  Committee  of  the  American 
Hospital  Association  at  the  annual  meeting 
of  the  Association,  held  in  Cleveland,  on 
September  30.  It  is  unfortunate  that  the 
preserves  of  any  institution  or  any  indi- 
vidual should  be  encroached  upon.  Where 
there  is  sufficient  hospital  accommodation, 
as  there  exists  today  in  almost  every  large 
city,  it  is  unfair  to  existing  institutions  that 
new  and  unnecessary  ones  be  built. 

It  is  equally  unfair  for  any  hospital  to  ac- 
cept patients  who  can  be  cared  for  very  ade- 
quately by  physicians  in  their  private  prac- 
tice. This  is  true  where  hospitals  offer  flat 
rates  for  obstetric  cases  including  the  lying- 
in  period,  as  well  as  attendance  of  the  ob- 
stetrician. The  same  applies  to  those  institu- 
tions which  accept  ambulant  patients  from 
outside  for  x-ray  and  clinical  laboratory  ex- 
aminations which  can  be  made  by  the  inde- 
pendent laboratory  specialist.  Hospitals  en- 
joy certain  privileges,  among  them  excep- 
tion from  taxation.  Inasmuch  as  the  hos- 
pital depends  on  the  medical  profession  for 
patients,  it  would  seem  fair  that  the  hospital 
refrain  from  competition  with  members  of 
the  medical  profession.  The  function  of  a 
hospital  is  to  provide  nursing,  not  medical 
care,  for  sick  persons.  Medical  and  sur- 
gical care  is  the  function  of  the  physician 
and  surgeon. 


THE  BUSINESS  OF  THE  MICHIGAN 
STATE  MEDICAL  SOCIETY 

Attention  is  called  to  the  verbatim  re- 
port of  the  House  of  Delegates  which  ap- 
pears in  this  number  of  the  Journal  of 
the  Michigan  State  Medical  Society.  An 
endeavor  has  been  made  to  index  these  de- 
liberations for  ready  reference.  As  setting 
forth  the  business  side  of  the  Michigan  State 
Medical  Society,  the  November  and  Febru- 
ary Journals  are  of  particular  importance. 
The  Journal  endeavors  to  place  before 
every  member  of  the  Society  a clear  account 

November,  1936 


of  how  the  business  of  the  Society  is  being 
conducted  by  its  elected  representatives.  In 
this  issue  will  be  found  the  reports  of  the 
standing  committees  as  modified  and  adopted 
by  the  House  of  Delegates,  which  is,  in  the 
truest  sense  of  the  term,  a democratic  body 
elected  by  each  county  in  the  state  in  propor- 
tion to  the  size  of  its  membership. 

The  February  number  of  the  Journal 
contains,  each  year,  a report  of  the  Council 
following  its  annual  meeting  which  presents, 
among  other  things,  the  financial  status  of 
the  society  with  the  various  receipts  and 
disbursements.  Each  month  appear  also 
copies  of  the  minutes  of  the  executive  com- 
mittee of  the  council,  together  with  the 
minutes  of  any  meetings  of  important  stand- 
ing committees  which  may  be  held  during 
the  month.  A perusal  of  these  reports  will 
give  the  same  information  that  one  could 
obtain  if  he  were  to  sit  in  on  each  meeting 
that  was  held.  These  departments  of  the 
Journal  show  the  activities  of  the  elected 
members  of  the  society  in  behalf  of  the 
whole.  Great  care  is  exercised  in  the  mat- 
ter of  publishing  the  deliberations  and  re- 
ports as  accurately  as  possible. 

Recent  years  have  witnessed  greater  unity 
in  medicine  in  this  state  than  has  ever  been 
shown  in  the  past.  Efforts  will  be  made  to 
increase  the  membership  by  getting  every 
acceptable  and  qualified  physician  into  the 
membership.  While  the  membership  has 
shown  a progressive  increase  in  numbers, 
there  are  still  many  first  class  physicians 
who  are  practicing  medicine  according  to 
the  best  ethics  of  the  profession  who  are  not, 
but  should  be,  members  of  their  various 
county  societies. 


We  Are  Their  Debtors 

A Frenchman  is  said  to  have  thought  the  English 
a very  dirty  race  because  they  were  always  bathing. 

And  by  the  same  token  he  might  have  thought 
Detroit  a very  unhealthy  city  because  it  contains 
so  many  doctors. 

As  it  happens,  though,  this  is  the  healthiest  city 
of  its  size  in  the  United  States,  and  it  has  been  put 
out  in  front  in  the  public  health  parade  and  kept 
there  by  its  physicians,  surgeons  and  sanitary  au- 
thorities. 

A realization  of  what  it  owes  in  health  and 
prestige  to  the  medical  profession  makes  it  easy 
for  Detroit  to  extend  a hearty  and  cordial  welcome 
to  the  2,000  and  more  members  of  the  Michigan 
State  Medical  Society  and  its  auxiliary,  who  gather 
in  it  today  for  their  seventy-first  annual  meeting. 

— Detroit  Free  Press. 

* * * 

Thank  you,  Detroit  Free  Press.  The  Michigan 
State  Medical  Society  appreciates  this  kindly  ex- 
pression of  goodwill. 
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DR.  WILFRID  HAUGHEY 
Councillor,  Third  District 

Dr.  Wilfrid  Haughey  was  graduated  from  the 
Battle  Creek  High  School  in  1900,  and  later  served 
an  apprenticeship  as  a printer.  He  received  his 
A.B.  degree  from  the  University  of  Michigan, 
M.D.  from  the  Detroit  College  of  Medicine,  now 


Dr.  Wilfrid  Haughey,  Battle  Creek 
Councillor  for  the  Third  District,  Michigan 
State  Medical  Society 

Wayne  University,  and  A.M.,  University  of  Detroit. 
He  had  a regents’  appointment  as  assistant  in  Chem- 
istry at  the  Llniversity  of  Michigan  and  was  dem- 
onstrator of  Anatomy.  He  was  assistant  in  Pathol- 
ogy under  Dr.  Hickey  in  Detroit,  and  served  in  the 
offices  of  Drs.  Don  M.  Campbell,  A.  P.  Biddle  and 
Angus  McLean.  He  pursued  post-graduate  study  in 
Chicago,  Baltimore,  Philadelphia  and  Boston.  His 
practice  has  been  limited  to  Eye,  Ear,  Nose  and 
Throat  since  1909. 

Dr.  Haughey  held  the  office  of  secretary-editor 
of  the  Michigan  State  Medical  Society  from  1909 
to  1912.  He  was  instrumental  in  organizing  the 
Section  of  Ophthalmology  and  Oto-Laryngology  in 
the  Michigan  State  Medical  Society,  and  also  helped 
organize  and  was  the  first  secretary  of  the  South- 
western Michigan  Triological  Association.  He  has 
a membership  in  the  Detroit  Oto-Laryngology  So- 
ciety, having  once  been  vice  president ; is  a fellow 
of  the  American  Academy  of  Ophthalmology  and  Oto- 
Laryngology,  also  F.A.C.S.  He  holds  a certificate 
of  the  American  Board  of  Ophthalmology  and  the 
American  Board  of  Oto-Laryngology. 

Dr.  and  Mrs.  Haughey  have  a family  of  six  boys, 
all  Eagle  Scouts,  and  two  girls.  Dr.  Haughey’s 
father,  Dr.  W.  H.  Haughey,  was  for  nine  years 
Secretary  of  the  Council.  He  is  now  an  honorary 
member  of  the  Michigan  State  Medical  Society. 

DR.  ROY  H.  HOLMES 
Councillor  of  Eleventh  District 

Dr.  Roy  H.  Holmes,  who  was  elected  councillor 
for  the  eleventh  district  at  the  recent  annual  meeting 
of  the  Michigan  State  Medical  Society,  graduated 
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from  the  University  of  Michigan  Homeopathic 
School  in  1922.  He  served  an  interneship  following 
a year  at  the  Massachusetts  Memorial  Hospital.  At 
the  end  of  his  interne  year,  he  started  to  practice 
medicine  in  Muskegon.  Dr.  Holmes  is  specializing 
in  dermatology  and  syphilology.  At  the  present 
writing,  he  is  taking  a post-graduate  course  at  the 
New  York  Skin  and  Cancer  Hospital  in  New  York 


Dr.  Roy  Herbert  Holmes,  Muskegon 
Newly  elected  Councillor  for  the  Eleventh 
District 

City,  following  which  he  will  resume  his  practice  at 
Muskegon.  Asked  for  some  interesting  highlights 
in  connection  with  his  career,  Dr.  Holmes  replied 
that  there  is  none  except  the  fact  that  he  has  re- 
mained single  for  forty  years. 


Dr.  Phil  J.  Riley,  Jackson 
Vice  Speaker  of  the  House  of  Delegates 

Jour.  M.S.M.S. 


DEPARTMENT  OF  SOCIETY  ACTIVITY 

L.  Fernald  Foster,  M.D.,  Secretary 


COUNCIL  CHAIRMAN’S  COMMUNICATION 

Choosing  Your  County  Society 
Officers  for  1937 

"ELECTING  officers  for  your  county  so- 

' ciety  for  the  ensuing  year  should  not 
be  by  seniority  or  merely  for  attainment  in 
scientific  endeavor,  but  by  a study  of  each 
individual  as  to  his  fitness  for  the  post  to  be 
filled. 

This  is  a Legislative  year. 

Choose  each  officer  for  his  willingness  to 
work,  to  spend  some  time  from  his  office, 
and  for  his  alertness,  and  his  ability  to  con- 
tact others  and  impress  them. 

Members  of  your  public  relations  and  leg- 
islative committees  should  be  of  this  type 
(sometimes  known  as  “politicians”). 
Usually  they  are  the  workers  who  have  the 
interests  of  their  county  society  at  heart. 

Don’t  let  petty  misunderstandings  inter- 
fere with  your  choosing  the  right  candidate 
for  any  county  society  office. 

Psychoanalyze  yourself  and  see  if  you  are 
doing  all  you  can  for  your  county  society. 
Maybe  you  are  the  man  the  society  is  look- 
ing for.  Let  your  ability  be  known  to  your 
county  society. 

Now  is  the  time  to  use  your  efforts  for 
organized  medicine.  We  must  be  unified 
and  act  as  one. 

Choose  wisely.  We  need  your  help  now, 
and  during  the  coming  year. 

P.  R.  Urmston,  M.D. 
Chairman  of  The  Council 
Michigan  State  Medical  Society 


COUNCIL  AND  COMMITTEE 
MEETINGS 

1.  Annual  Meeting  of  the  Council : 

September  20,  1936 — First  Session,  4 p.  m. 
September  22,  1936 — Second  Session,  8 p.  m. 
September  23,  1936 — Third  Session,  1 p.  m. 

Book-Cadillac  Hotel,  Detroit. 

2.  October  7,  1936 — Executive  Committee  of  The 
Council,  Statler  Hotel,  Detroit,  2 p.  m. 

3.  October  22,  1936 — Mental  Hygiene  Committee, 
Eloise  Hospital,  Eloise,  Michigan,  12:30  p.  m. 

November,  1936 


MINUTES  OF  MEETING  OF 
EXECUTIVE  COMMITTEE  OF 
THE  COUNCIL 

Detroit,  September  20,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order 
in  the  Book-Cadillac  Hotel  by  Dr.  Henry  Cook, 
Chairman,  at  2 :20  p.  m.  Present  were  Dr.  Cook 
of  Flint,  Dr.  A.  S.  Brunk,  Detroit;  Dr.  H.  R.  Cars- 
tens,  Detroit;  Dr.  C.  E.  Boys,  Kalamazoo;  Dr.  T.  F. 
Heavenrich,  Port  Huron;  Dr.  F.  E.  Reeder,  Flint; 
also  Councilor  P.  R.  Urmston  of  Bay  City,  Coun- 
cilor G.  C.  Hafford  of  Albion;  President  Grover  C. 
Penberthy,  Secretary  C.  T.  Ekelund,  Past  President 
J.  M.  Robb,  and  Executive  Secretary  Wm.  J.  Burns. 

2.  Minutes. — The  minutes  of  the  Executive  Com- 
mittee of  July  29  were  read  and  approved. 

3.  Financial  Reports. — The  membership  and  finan- 
cial reports  were  presented.  Bills  payable  for  the 
months  of  August  and  September  were  also  pre- 
sented. Motion  of  Drs.  Boys-Reeder  that  these 
reports  and  bills  payable  be  approved  and  the  latter 
be  ordered  paid.  Carried  unanimously. 

4.  Tuberculosis  Control  Service. — A letter  from 
Dr.  C.  C.  Slemons,  State  Commissioner  of  Health, 
in  answer  to  the  M.  S.  M.  S.  letter  of  August  3, 
was  read.  Also  a letter  from  Dr.  Henry  F. 
Vaughan,  Detroit  Commissioner  of  Health,  was  read. 
Both  communications  were  referred  to  the  Preven- 
tive Medicine  Committee. 

5.  Bureau  of  Information. — The  Executive  Com- 
mittee, on  motion  of  Drs.  Heavenrich-Brunk,  ap- 
proved the  Bureau  of  Information  as  a new  depart- 
ment of  the  Michigan  State  Medical  Society.  Car- 
ried unanimously. 

6.  Group  Hospitalisation. — Report  was  given  on 
the  meeting  of  the  Legislative  Committee  of  the 
Michigan  State  Medical  Society  with  the  Legislative 
Committee  of  the  Michigan  Hospital  Association 
at  which  the  subject  of  group  hospitalization  was 
discussed.  The  Michigan  Hospital  Association 
agreed  to  send  a copy  of  its  proposed  legislative 
bill  to  the  Michigan  State  Medical  Society  Legisla- 
tive Committee. 

7.  Fee  Schedules  A,  B,  C,  D. — Dr.  Ekelund  re- 
ported for  the  Subcommittee  (Drs.  Penberthy,  Chris- 
tian, Ekelund,  Foster,  Keyport,  Purcell,  Witwer) 
which  had  two  meetings  and  also  a conference  with 
the  Crippled  Children  Commission.  The  Executive 
Committee  authorized  100  copies  of  this  report  for 
members  of  the  House  of  Delegates,  and  recom- 
mended that  the  orthopedic  schedule  also  be  pre- 
sented to  the  House  of  Delegates  at  its  1936  meeting. 

8.  Cooperation  With  Other  Professional  Groups. — 
Dr.  Cook  reported  on  trip  to  the  Upper  Peninsula 
to  meet  with  and  address  representatives  of  the 
dental,  nursing,  and  social  service  groups.  He 
reported  there  were  no  conflicts  at  the  Marquette 
meeting  and  that  it  was  a good  beginning  toward 
mutual  understanding  and  future  cooperative  action. 

9.  Adjournment. — The  meeting  was  adjourned  at 
4:10  p.  m. 
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ANNUAL  MEETING  OF  THE  COUNCIL 

THE  Annual  Meeting  of  The  Council  of  the  Michigan  State  Medical  Society  was 
held  in  Detroit  on  the  occasion  of  the  seventy-first  Convention  of  the  Society. 
The  highlights  of  the  Council  meeting,  conducted  in  three  sessions,  include : Election 
of  the  Executive  Committee  for  1936-37 ; approval  of  the  committees  of  the  State  So- 
ciety for  the  ensuing  year;  plans  for  three  or  four  meetings  of  The  Council  per  annum; 
election  of  Dr.  L.  Fernald  Foster  as  Secretary;  creation  of  a Bureau  of  Information 
as  a department  of  the  State  Society;  approval  of  proposed  changes  in  Fee  Schedules 
A,  B,  C,  and  D;  encouragement  of  a post- payment  plan,  operated  by  the  County  Medical 
Society,  to  aid  persons  in  the  borderline  group;  decision  on  professional  cards  in  The 
Journal;  and  decision  that  contributions  for  entertainment  at  Annual  Meetings  of  the 
State  Society  shall  not  be  levied  on  the  local  profession  which  acts  as  host. 

The  minutes  of  the  three  sessions  of  The  Council  follow: 


FIRST  SESSION 
September  20,  1936 

1.  Roll  Call. — The  annual  meeting  of  The  Coun- 
cil was  called  to  order  by  Dr.  Henry  Cook,  Chair- 
man, in  the  Founders  Room  of  the  Book-Cadillac 
Hotel,  Detroit,  September  20,  1936,  at  4:20  p.  m. 
Those  present  were  Dr.  Henry  Cook,  Flint;  Dr. 

C.  E.  Boys,  Kalamazoo ; Dr.  Wm.  E.  Barstow,  St. 
Louis;  Dr.  A.  S.  Brunk,  Detroit;  Dr.  F.  C.  Bandy, 
Sault  Ste.  Marie ; Dr.  F.  A.  Baker,  Pontiac ; Dr. 
H.  R.  Carstens,  Detroit ; Dr.  Geo.  C.  Hafford, 
Albion;  Dr.  T.  F.  Heavenrich,  Port  Huron;  Dr. 
J.  E.  McIntyre,  Lansing;  Dr.  Harlen  MacMullen, 
Manistee;  Dr.  W.  A.  Manthei,  Lake  Linden;  Dr. 
V.  M.  Moore,  Grand  Rapids ; Dr.  F.  E.  Reeder, 
Flint;  Dr.  P.  R.  Urmston,  Bay  City;  Dr.  B.  H. 
Van  Leuven,  Petoskey.  Also  present:  President 
Grover  C.  Penberthy,  Detroit;  President-elect  H.  E. 
Perry,  Newberry;  Secretary  C.  T.  Ekelund,  Pontiac; 
Editor  James  H.  Dempster,  Detroit;  Past  President 
T.  M.  Robb,  Detroit ; Dr.  J.  D.  Brook,  Grandville ; 
Dr.  C.  S.  Gorsline,  Battle  Creek;  Dr.  Frank  H. 
Purcell,  Detroit;  and  Executive  Secretary  Wm.  J. 
Burns.  Absent,  Dr.  H.  H.  Cummings. 

2.  Minutes. — The  minutes  of  the  Executive  Com- 
mittee meeting  of  September  20,  1936,  were  read 
and  approved,  and  the  minutes  of  the  mid-winter 
meeting  of  The  Council  and  of  the  meetings  of  the 
Executive  Committee  since  that  date  were  approved 
as  printed,  motion  of  Drs.  Bandy-Baker.  Carried 
unanimously. 

3.  Annual  Report  of  The  Council. — The  proposed 
annual  report  was  presented  and  read,  paragraph 
by  paragraph.  (Recess  taken  from  6:15  to  8:15 
p.  m.)  After  a full  reading  and  thorough  discus- 
sion, motion  was  made  by  Drs.  Hafford-Bandy 
that  the  report  as  read  be  approved.  Carried  unani- 
mously. 

The  question  of  including  in  the  Annual  Report 
of  The  Council,  the  recommendation  of  the  Special 
Committee  appointed  to  study  Schedules  A,  B,  C, 

D,  was  discussed.  Dr.  Purcell,  President  of  the 
Michigan  Orthopedic  Society,  presented  the  revised 
fee  schedule  for  orthopedic  procedures  in  the  care 
of  crippled  children  under  the  state  law.  Motion 
of  Drs.  Heavenrich-MacMullen  that  the  Chairman 
of  the  Special  Committee  on  Study  of  Schedules 
A,  B,  C,  D,  shall  present  this  report,  including 
the  orthopedic  schedule,  to  the  House  of  Delegates 
at  its  1936  session.  Carried  unanimously.  It  was 
recommended  that  Drs.  Purcell,  and  E.  R.  Witwer 
of  the  Michigan  Radiological  Society  attend  the 
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meeting  of  the  Reference  Committee  at  which  this 
report  will  be  studied. 

4.  Post-Payment  Plan. — The  Chair  requested  that 
the  outline  of  a post-payment  plan  which  is  being 
operated  by  one  county  medical  society  in  Michigan 
be  read  to  The  Council.  Dr.  Cook  stressed  the  need 
for  the  integration  of  post-payment  plans  for  the 
borderline  group  by  individual  county  medical  so- 
cieties. 

5.  British  Medical  Association  Secretary. — Dr. 
Ekelund  mentioned  that  Dr.  Charles  Hill,  Deputy 
Medical  Secretary  of  the  British  Medical  Associa- 
tion, would  be  in  Detroit  on  October  5 or  6 to 
discuss  socio-economic  matters.  Motion  of  Drs. 
Carstens-Mclntyre  that  the  President,  the  Chairman 
of  The  Council,  the  Medical  Secretary,  and  the 
Executive  Secretary  be  designated  as  a committee  to 
meet  Dr.  Hill,  and  to  invite  others  to  meet  with 
him,  and  to  arrange  the  contact  as  they  see  fit, 
with  power  to  act.  Carried  unanimously. 

6.  Dr.  Brunk  presented  the  matter  of  professional 
cards  in  The  Journal,  as  The  Council  of  the  Wayne 
County  Medical  Society  wished  to  ascertain  the 
viewpoint  of  The  Council  of  the  Michigan  State 
Medical  Society  on  this  practice.  This  was  thor- 
oughly discussed,  and  resulted  in  a motion  by  Drs. 
Brunk-Mclntyre  that  inasmuch  as  the  publication 
of  professional  cards  is  a generally-accepted  practice 
in  state  medical  society  journals,  circulating  only  to 
the  medical  profession,  and  is  considered  an  ethical 
practice  by  the  American  Medical  Association,  that 
same  be  continued  in  The  Journal  of  the  Michigan 
State  Medical  Society.  Carried  unanimously. 

7.  Dr.  B.  D.  Harrison  Tablet. — Dr.  Bandy  re- 
ported for  the  Committee  (Drs.  Bandy,  Manthei, 
Perry)  on  the  erection  of  a tablet  in  Sault  Ste. 
Marie  to  the  memory  'of  Dr.  B.  D.  Harrison,  part 
of  the  expense  of  which  is  to  be  borne  by  the 
Michigan  State  Medical  Society.  Dr.  Bandy  stated 
that  the  Committee  recommended  that  the  tablet  be 
erected  in  the  hospital  at  Sault  Ste.  Marie.  Motion 
of  Drs.  Heavenrich-Mclntyre  that  the  committee 
recommendation  be  approved.  Carried  unanimously. 

8.  Technical  Exhibitors. — President  Penberthy 

spoke  of  the  technical  exhibit  of  72  booths  and 
urged,  all  Councilors  to  visit  each,  meet  the  exhibi- 
tors, introduce  themselves,  and  show  their  interest 
and  appreciation  of  the  efforts  of  these  friends  of 
the  profession. 

9.  Adjournment. — The  meeting  was  adjourned  ar 
9:47  p.  m. 


Jour.  M.S.M.S. 
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SECOND  SESSION 

September  22,  1936 

1.  Roll  Call. — The  meeting  of  The  Council  was 
called  to  order  by  Dr.  Henry  Cook,  Chairman,  at 
7 :50  p.  m.  in  the  Founders  Room,  Book-Cadillac 
Hotel,  Detroit,  September  22.  1936.  Those  present 
were  Drs.  Henry  Cook,  Flint;  F.  T.  Andrews, 
Kalamazoo ; F.  A.  Baker,  Pontiac ; F.  C.  Bandy, 
Sault  Ste.  Marie ; W.  E.  Barstow,  St.  Louis ; A.  S. 
Brunk,  Detroit;  H.  R.  Carstens,  Detroit;  H.  H. 
Cummings,  Ann  Arbor ; I.  W.  Greene,  Owosso ; 
T.  F.  Heavenrich,  Port  Huron;  R.  H.  Holmes, 
Muskegon;  H.  MacMullen,  Manistee;  W.  A.  Man- 
thei,  Lake  Linden;  J.  E.  McIntyre,  Lansing;  V.  M. 
Moore,  Grand  Rapids ; B.  H.  VanLeuven,  Petoskey, 
and  P.  R.  Urmston,  Bay  City.  Also  present : Pres- 
ident Grover  C.  Penberthy,  Detroit ; President-elect 
H.  E.  Perry,  Newberry;  Secretary  C.  T.  Ekelund, 
Pontiac ; Executive  Secretary  Wm.  J.  Burns  and 
guests.  Absent : Dr.  G.  C.  Hafford. 

2.  Organisation  of  The  Council. — Dr.  P.  R.  Urm- 
ston was  elected  as  Chairman  of  The  Council,  and 
spoke  briefly  on  the  aims  and  hopes  of  his  adminis- 
tration. Dr.  T.  F.  Heavenrich  was  chosen  as  Vice 
Chairman  of  The  Council.  Dr.  H.  R.  Carstens  was 
elected  as  Chairman  of  the  Finance  Committee. 
Dr.  J.  E.  McIntyre  was  chosen  as  Chairman  of 
the  County  Societies  Committee.  Dr.  A.  S.  Brunk 
was  elected  as  Chairman  of  the  Publication  Com- 
mittee. 

3.  Place  of  Animal  Meeting. — This  matter,  refer- 
red to  The  Council  by  the  House  of  Delegates,  was 
discussed.  An  invitation  on  behalf  of  the  city  of 
Grand  Rapids  was  extended  by  a representative 
of  the  Grand  Rapids  Convention  Bureau.  The  Chair 
stated  that  the  Grand  Rapids  facilities  would  be 
investigated.  By  action  of  The  Council,  the  choice 
of  the  meeting  place  was  deferred  until  a report 
on  this  investigation  is  presented. 

4.  Chairman  of  P.  R.  C. — The  Chair  spoke  of 
Dr.  L.  Fernald  Foster’s  work  during  the  past  year 
as  Chairman  of  the  P.  R.  C.  He  has  traveled 
9,910  miles  and  covered  72  of  the  83  counties. 
Motion  of  Drs.  Brunk-MacMullen  that  Dr.  Foster 
be  given  an  honorarium  of  $500  to  cover  part  of 
his  expenses  since  November,  1935,  and  a vote  of 
thanks  by  this  Council  for  his  excellent  and  untiring 
work  with  the  Public  Relations  Committee  of  the 
Michigan  State  Medical  Society.  Carried  unani- 
mously. 

5.  Recess. — Motion  of  Drs.  Mclntyre-Carstens 
that  The  Council  recess  to  Wednesday,  September 
23,  12 :30  p.  m.  Carried  unanimously. 

The  Council  recessed  at  8 :45  p.  m. 


THIRD  SESSION 
September  23,  1936 

6.  Roll  Call. — The  meeting  was  called  to  order 
by  Dr.  P.  R.  Urmston,  Chairman,  at  12 :55  d.  m. 
in  the  Book-Cadillac  Hotel,  Detroit.  Those  present 
were  Drs.  Henry  R.  Carstens,  Detroit ; J.  E.  Mc- 
Intyre, Lansing;  George  C.  Hafford,  Albion;  F.  T. 
Andrews,  Kalamazoo;  Vernor  M.  Moore,  Grand 
Rapids ; I.  W.  Greene,  Owosso ; T.  F.  Heavenrich, 
Port  Huron ; W.  E.  Barstow,  St.  Louis ; Harlen 
MacMullen,  Manistee ; P.  R.  Urmston,  Bay  City ; 
Roy  H.  Holmes,  Muskegon ; F.  C.  Bandy,  Sault 
Ste.  Marie;  B.  H.  Van  Leuven,  Petoskey;  H.  H. 
Cummings,  Ann  Arbor;  Frederick  A.  Baker,  Pon- 
tiac ; A.  S.  Brunk,  Detroit ; W.  A.  Manthei,  Lake 
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Linden;  Frank  E.  Reeder,  Flint;  Henry  E.  Perry, 
President,  Newberry,  and  Executive  Secretary  Wm. 
J.  Burns. 

7.  Remarks  by  the  Chairman. — Dr.  Urmston  out- 
lined the  work  of  the  Councilors  for  the  ensuing 
year,  stressing  the  requirement  of  activity  by  each 
Councilor  in  his  own  District.  He  urged  the  Coun- 
cilors to  make  tours  of  their  counties  at  the  earliest 
possible  date,  especially  before  the  meeting  of  the 
Legislature,  so  that  the  Councilors  could  explain 
the  proposed  basic  science  bill  to  the  physicians, 
who,  in  turn,  could  contact  the  Legislators  and 
supply  authentic  information.  He  mentioned  several 
county  medical  societies  which  are  holding  dinners 
for  the  physicians  and  legislators. 

Dr.  Urmston  stated  we  must  support  President 
Perry  and  all  future  presidents  in  their  work  of 
making  the  Michigan  State  Medical  Society  a better 
organization.  He  asked  each  member  of  the  Execu- 
tive Committee  to  write  him  re  the  best  dates  for 
the  meetings  of  this  Committee,  stating  that  most 
of  the  Executive  Committee  meetings  this  year 
would  be  held  in  Lansing,  due  to  the  meeting  of 
the  Legislature. 

8.  Minutes. — On  motion  of  Drs.  Brunk-Andrews, 
the  minutes  of  The  Council  meeting  of  Septem- 
ber 20,  1936,  and  of  The  Council  recessed  session 
of  September  22,  1936,  were  approved.  Carried. 

9.  Resignation  of  Secretary  Ekelund. — Dr.  Cum- 
mings presented  the  following  letter  of  resignation 
from  Dr.  C.  T.  Ekelund : 

“To  the  Council  of 

The  Michigan  State  Medical  Society 

Greetings: 

“I  hereby  tender  my  resignation  as  Secretary  of  the 
Michigan  State  Medical  Society,  effective  as  soon  as  a 
proper  audit  of  the  Society’s  finances  can  be  accomplished 
and  approved  by  the  Executive  Committee. 

Signed,  C.  T.  Ekelund,  M.D. 

Sept.  23,  1936.” 

Motion  of  Drs.  Mclntyre-Heavenrich  that  the 
resignation  of  Dr.  Ekelund  be  accepted  and  that  his 
salary  be  continued  until  such  time  as  the  audit  of 
the  Michigan  State  Medical  Society  books  is  ac- 
cepted by  the  Executive  Committee  of  The  Coun- 
cil. Carried  uninamously. 

Motion  of  Drs.  Cummings-Holmes  that  the  Chair 
appoint  a committee  to  draw  up  resolutions  com- 
mending Dr.  C.  T.  Ekelund  for  his  fine  work  as 
Secretary  of  the  Michigan  State  Medical  Society. 
Carried  unanimously.  Committee : Drs.  Cummings 

and  Carstens. 

10.  Election  of  New  Medical  Secretary. — Dr.  Mc- 

Intyre nominated  Dr.  L.  Fernald  Foster  of  Bay 
City  for  the  position  of  Secretary  of  the  Michigan 
State  Medical  Society,  and  spoke  re  the  tremendous 
amount  of  work  which  Dr.  Foster  as  Chairman 
of  the  Public  Relations  Committee  had  done  during 
the  past  year  for  the  State  Society.  The  nomina- 
tion was  supported  by  Drs.  Heavenrich,  Bandy  and 
others.  Upon  motion  duly  made,  seconded  and 

carried,  the  nominations  were  closed  and  the  secre- 
tary was  instructed  to  cast  the  unanimous  ballot 
of  The  Council  for  Dr.  Foster  as  Secretary,  and 
he  did  so  cast.  Dr.  Foster  was  thereupon  an- 
nounced by  the  Chair  as  Secretary  of  the  Michigan 
State  Medical  Society. 

11.  Committees  for  1936-37. — President  Perry  pre- 
sented his  committees  for  the  ensuing  year.  Each 
of  the  standing  and  special  committees  was  stud- 
ied by  The  Council  and  individually  approved.  Mo- 
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tion  of  Dr.  Brunk,  seconded  by  several,  that  the 
list  of  committees  be  approved  in  toto.  Carried 
unanimously. 

12.  Technical  Exhibits. — Motion  of  Drs.  Moore- 
Mclntyre  that  in  future  contracts  with  technical 
exhibitors  at  Michigan  State  Medical  Society  annual 
meetings,  a clause  be  inserted  that  materials  and 
equipment  not  accepted  by  the  American  Medical 
Association  Council  shall  not  be  allowed  in  the 
exhibit  of  the  Michigan  State  Medical  Society. 
Carried  unanimously. 

13.  Audit  of  the  Books. — Motion  of  Drs.  Car- 
stens-Cummings  that  the  firm  of  Ernst  & Ernst  be 
instructed  to  audit  the  books  of  the  Michigan  State 
Medical  Society  immediately.  Carried  unanimously. 

14.  Additional  Meetings  of  The  Council. — The 
suggestion  of  the  Reference  Committee  on  Annual 
Report  of  The  Council  at  the  House  of  Delegates 
meeting  of  September  22,  1936,  that  The  Council 
hold  three  or  four  meetings  a year,  was  discussed. 
A Spring  meeting  of  The  Council  was  planned. 

15.  Cost  of  Entertainment  at  Annual  Meetings  of 
the  Michigan  State  Medical  Society. — The  Council 
discussed  the  sentiment  of  local  physicians,  pros- 
pective hosts  of  the  Michigan  State  Medical  Society 
Annual  Meeting,  that  the  cost  of  entertaining  damp- 
ened their  enthusiasm  for  holding  Michigan  State 
Medical  Society  meetings  in  their  communities, 
with  the  result  that  few  invitations  were  being 
presented  of  late  to  the  House  of  Delegates.  Mo- 
tion of  Drs.  Moore-Heavenrich  that  the  Michigan 
State  Medical  Society  assume  all  the  details  of  its 
Annual  Meeting  by  having  a special  Michigan  State 
Medical  Society  committee  appointed  to  handle  all 
matters,  said  State  Society  Committee  to  be  aug- 
mented by  physicians  located  in  the  city  where  the 
Convention  is  to  be  held,  all  to  be  under  Michigan 
State  Medical  Society  direction,  and  with  no  addi- 
tional contribution  for  entertainment  to  be  levied 
on  the  local  profession.  Carried  unanimously. 

16.  Adjournment. — The  meeting  was  adjourned 
at  2:15  p.  m.,  after  the  Chair  had  thanked  all  for 
their  attendance,  helpful  suggestions  and  sound  ad- 
vice. 


Hypoglycemic  State  in  Treatment 
Of  Schizophrenia 

Bernard  Glueck,  Ossining,  N.  Y.  ( Journal  A.  M. 
A.,  Sept.  26,  1936),  states  that  the  evidence  is  far 
from  conclusive  that  the  effects  of  the  hypoglycemic 
state  and  of  the  insulin  shock  in  patients  with  schizo- 
phrenia is  something  specific  to  this  form  of  disor- 
der. The  average  patient’s  reaction  to  this  sudden 
deprivation  of  the  organism  of  its  sugar  content  has 
much  in  it  of  the  nature  of  a profound  organismal 
and  personality  disintegration.  No  other  form  of 
psychiatric  therapy  requires  as  much  care,  skill  and 
caution  in  its  application  as  does  this.  Four  deaths 
have  been  recorded  in  connection  with  the  treatment, 
three  in  Vienna  and  one  in  Switzerland,  but  it  is 
impossible  to  state  with  accuracy  what  percentage 
this  constitutes  of  the  total  treated.  While  under- 
going the  treatment,  the  patients  appear  to  be  in 
fine  physical  condition,  usually  gain  weight,  and, 
aside  from  a slight  sense  of  fatigue,  do  not  com- 
plain of  physical  discomfort  during  the  time  when 
they  are  not  in  the  hypoglycemic  state.  The  object 
is  to  achieve  a progressive  insulinization  of  the  pa- 
tient through  the  intramuscular  administration  of 
daily  increasing  doses  of  insulin  until  the  so-called 
shock  dose  is  attained. 
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CALHOUN  COUNTY 

The  September  meeting  of  the  Calhoun  County 
Medical  Society  was  called  to  order  at  8:00  p.  m., 
Tuesday  evening,  September  1,  1936,  at  the  Kellogg 
Hotel,  by  the  president,  Dr.  R.  C.  Winslow. 

Minutes  of  the  last  meeting  were  approved  as 
published  in  the  Bulletin. 

The  secretary  read  communications  as  follows : 

One  from  Mrs.  L.  G.  Fell  to  President  Wins- 
low regarding  the  establishment  of  a Service  League 
to  cooperate  with  the  Calhoun  County  Medical 
Society  and  the  Battle  Creek  Academy  of  Medicine 
and  Dentistry.  The  purpose  is  to  establish  a health 
center  for  the  education  of  expectant  mothers  in 
pre-natal  care  and  in  fundamental  health  routine 
of  infants  and  pre-school  children. 

After  some  discussion  a resolution  was  adopted 
to  refer  to  the  Battle  Creek  Academy  of  Medicine 
and  Dentistry  for  the  appointment  of  a committee 
to  investigate  and  study,  and  if  found  advisable  to 
cooperate. 

A letter  from  R.  H.  Kirschman,  stating  that  he 
appreciates  the  medical  problems  in  the  probate 
judge’s  work  and  will  cooperate.  Upon  motion,  this 
letter  was  placed  upon  the  table.  Two  other  candi- 
dates have  visited  our  officers  and  committees  and 
pledged  their  cooperation  also — Schroeder,  of  Mar- 
shall, and  Aldrich,  of  Battle  Creek. 

The  secretary  presented  a communication  from 
the  state  secretary  and  excerpts  from  the  state 
secretary’s  formal  letter,  calling  our  attention  to 
the  help  received  and  courteous  response  from  Rep- 
resentative Frey  and  Senator  Baldwin,  both  of 
whom  are  up  for  renomination  and  are  not  un- 
opposed. We  need  such  representatives  as  these  at 
Lansing. 

There  was  considerable  discussion  by  our  mem- 
bers and  by  Dr.  Jacob  Burley,  president  St.  Clair 
Medical  Society,  a guest,  and  by  Dr.  T.  F.  Heaven- 
rich,  councilor  of  the  sixth  district,  and  also  a 
visiting  guest. 

The  amendment  to  the  Constitution  was  read  a 
second  time  and  adopted  unanimously.  Article  3, 
Section  1,  first  sentence  to  be  changed  to  read : 
“The  annual  dues  of  this  society  shall  be  five  dol- 
lars plus  the  annual  Michigan  State  Medical  Society 
assessment.” 

The  application  of  Dr.  Archie  E.  Humphrey  of 
Marshall  was  read  a second  time  and  he  was 
unanimously  elected  to  membership. 

The  application  of  Dr.  Leland  R.  Keagle,  Battle 
Creek  (Northwestern,  1934),  recommended  by  Doc- 
tors MacGregor  and  Overholt,  and  of  Dr.  Alice 
F.  Campbell,  Albion  (University  of  Michigan,  1933), 
recommended  by  Doctors  Hafford  and  Curry,  were 
given  a first  reading  and  held  over  until  next 
month.  Dr.  Melges  announced  that  the  next  meeting 
will  be  a joint  meeting  with  the  Calhoun  County  Bar 
Association  at  our  regular  time. 

He  introduced  Dr.  G.  deTakats,  professor  of 
surgery,  University  of  Illinois,  Chicago,  who  talked 
and  gave  a lantern  demonstration  of  the  “Treat- 
ment of  Varicose  Veins.”  This  was  a most  practical 
talk,  giving  the  when,  the  how,  and  when  not  to 
— very  few  big  words  and  all  understandable.  Sev- 
eral questions  were  asked  by  Doctors  MacGregor, 
Mustard,  Rosenfeld  and  Gorsline. 

The  meeting  adjourned.  Attendance  at  dinner,  45; 
at  meeting,  64. 

Wilfrid  Haughey, 

Secretary. 

Jour.  M.S.M.S. 
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MANISTEE  COUNTY 

As  a rule,  Society  meetings  follow  a usual  routine 
and  get  a little  humdrum.  To  keep  things  moving, 
our  society  takes  a hypodermic,  once  in  every  little 
while.  For  our  September  tonic,  we  met  on  top 
of  a wooded  bluff,  high  up  over  Lake  Michigan, 
about  ten  miles  from  town,  where  we  had  a beau- 
tiful view  of  the  lake,  and  also  could  look  all  over 
Portage  Lake. 

Roll  call  showed  all  present  but  two,  and  one  of 
those  happened  to  be  in  the  opposite  end  of  the 
state.  For  refreshments,  each  had  a thick,  juicy 
steak  grilled  over  an  open  fire,  with  all  the  usual 
side  issues  to  a good  square  meal,  and  topped  off 
with  good  old  fashioned  pie. 

If  any  society  finds  interest  lagging,  just  advise 
them  to  try  out  something  like  this.  It  is  “the 
berries.” 

C.  L.  Grant,  M.D., 
Secretary-Treasurer. 


NORTHERN  MICHIGAN 

The  first  regular  meeting  of  the  Northern  Michi- 
gan Medical  Society,  following  the  summer  vaca- 
tion, was  called  to  order  at  the  Hotel  Perry,  Petos- 
key,  September  10,  with  President  Engle  in  the 
chair.  The  following  members  were  present : Engle, 
Van  Leuven,  Mast,  Conway,  Brenner,  Grillett,  Mc- 
Millan, Dean  and  Saltonstall. 

The  minutes  of  the  May  meeting  were  read 
and  approved.  The  secretary  then  read  the  ac- 
cumulated correspondence  as  follows : A letter 

from  Dr.  C.  C.  Slemons  of  the  State  Board  of 
Health,  announcing  a series  of  post-graduate  lec- 
tures and  conferences  in  Obstetrics  at  the  Com- 
munity Center,  Petoskey,  beginning  on  the  evening 
of  Tuesday,  September  29.  These  lectures  are  to 
be  given  by  Dr.  Alexander  Campbell  of  Grand 
Rapids  and  will  continue  once  weekly  for  six  weeks. 

A letter  from  the  Detroit  Dermatological  Society 
offering  the  services  of  a speaker  on  dermatology 
and  syphilology  for  one  of  our  meetings  in  the 
near  future. 

A letter  from  the  W.  A.  Baum  Co.,  stating  that 
they  are  vigorously  opposed  to  the  capitalization 
by  lay  persons  on  blood  pressure  readings  and  that 
they  are  doing  everything  in  their  power  to  prevent 
the  sale  of  their  instruments  to  others  than  the 
medical  profession. 

A copy  of  a resolution  of  the  Emmet  County 
Board  of  Supervisors  in  answer  to  the  motion  of 
the  Society  at  the  May  meeting  to  revert  to  the 
original  fee  schedule  for  medical  services  to  in- 
digents in  Emmet  County.  The  resolution  read  as 
follows  : “Resolved  : That  we  continue  our  present 

schedule  of  payment  for  medical  services.”  The 
resolution  was  passed  with  but  one  dissenting  vote, 
that  of  our  good  brother,  Dr.  Frank. 

A letter  to  Councilor  Van  Leuven  from  Dr.  Cum- 
mings, chairman  of  the  Michigan  State  Medical  So- 
ciety Legislative  Committee,  asking  our  support 
and  influence  towards  the  reelection  of  legislators 
who  have  proven  themselves  friends  of  the  medical 
profession  in  the  past. 

Dr.  Brenner  presented  his  resignation  as  Secre- 
tary of  the  Society  made  necessary  by  his  leaving 
this  locality.  Dr.  McMillan  moved  a vote  of  thanks 
to  Dr.  Brenner  for  his  capable  and  efficient  work 
as  Secretary  of  our  Society  for  the  past  six  years 
and  wished  him  all  success  in  his  new  endeavors. 
Supported  by  Dr.  Conway  the  motion  was  passed 
unanimously.  President  Engle  appointed  Dr.  Sal- 
tonstall as  Secretary  until  the  regular  election  of 
officers. 

The  Secretary  was  instructed  to  invite  the  nurses 
of  the  hospitals  in  our  district  to  the  series  of  ob- 
stetrical lectures,  beginning  September  29. 

November,  1936 


A suggestion  was  made  that  the  next  regular 
meeting  be  held  on  the  night  of  Tuesday,  October 
6,  in  order  to  coincide  with  the  second  obstetrical 
lecture  night. 

President  Engle  appointed  Dr.  Dean  as  Program 
Committee  for  December. 

The  meeting  was  adjourned. 

Gilbert  B.  Saltonstall,  M.D., 

Secretary. 


WAYNE  COUNTY 

The  Medical  Service  Bureau,  during  the  past  six 
months,  has  undergone  a critical  analysis  by  a group 
of  impartial  citizens  and  business  men,  appointed 
through  the  Health  Council  of  Metropolitan  Detroit. 
An  interesting  and  favorable  report  of  26  pages  is 
just  off  the  press.  Before  publication,  it  will  be 
studied  by  the  Health  Council,  and  by  the  Board 
of  Trustees  of  the  Wayne  County  Medical  Society 
(the  Trustees  have  direct  control  of  the  Medical 
Service  Bureau).  To  many  authorities  on  the  social 
aspects  of  medical  care,  this  post-payment  plan 
for  meeting  the  costs  of  sickness  where  and  when 
they  arise  is  the  logical,  fair,  and  American  way 
to  solve  the  problem  that  confronts  us. 

* * * 

The  regular  weekly  meetings  of  the  Wayne  Coun- 
ty Medical  Society  started  October  5,  in  the  Lecture 
Hall  of  the  Detroit  Institute  of  Arts.  An  audience 
of  400  heard  Dr.  Louis  B.  Wilson,  Professor  of 
Pathology  and  Director  of  the  Mayo  Foundation, 
Rochester,  Minnesota,  explain  the  “National  Spe- 
cialty Qualifying  Boards  in  Relation  to  Graduate 
Medical  Education.”  Dr.  Wilson  was  introduced  by 
Dr.  Raymond  B.  Allen,  Dean  of  the  Wayne  LTni- 
versity  College  of  Medicine.  Dr.  T.  K.  Gruber  pre- 
sided. 

Dr.  Everett  D.  Plass,  Professor  and  Director  of 
the  Department  of  Obstetrics  and  Gynecology  of 
the  State  University  of  Iowa,  spoke  on  October  12, 
on  “The  Induction  of  Labor.”  He  was  introduced 
by  Dr.  George  Kamperman  of  Detroit.  Dr.  P.  L. 
Ledwidge  acted  as  chairman  of  the  meeting.  “Lat- 
ent Syphilis  as  a Cause  of  Heart  Disease”  was  the 
subject  chosen  by  Dr.  Roy  W.  Scott,  Professor 
of  Clinical  Medicine  of  Western  Reserve  University 
School  of  Medicine,  Cleveland,  for  his  address  be- 
fore the  Wayne  County  Medical  Society,  on  October 
19.  Dr.  Edward  D.  Spalding  of  Detroit  introduced 
Dr.  Scott.  Dr.  T.  K.  Gruber  presided. 

Dr.  Victor  G.  Heiser  of  New  York,  the  author 
and  scientist,  addressed  the  Society  on  October  26. 
A record  crowd  heard  him  tell  of  his  medical  ad- 
ventures during  sixteen  trips  around  the  world. 
Dr.  Walter  L.  Hackett  was  chairman  of  this  meet- 
ing. 

* * * 

An  Annual  Medical  Ball  is  being  discussed  in 
Detroit  by  officers  and  members  of  the  Wayne 
County  Medical  Society.  It  is  hoped  that  such  an 
affair  can  be  arranged  this  winter  and  developed  as 
an  annual  event. 

C.  E.  Umphrey,  M.D.,  Secretary. 


Treatment  of  Dementia  Paralytica 

Clarke  H.  Barnacle,  Franklin  G.  Edbaugh  and  Jack 
R.  Ewalt,  Denver  ( Journal  A.  M.  A.,  Sept.  26,  1936), 
report  on  a comparative  study  of  combined  artificial 
fever  and  tryparsamide  versus  therapeutic  malaria 
in  the  treatment  of  sixty  cases  of  dementia  paralytica 
over  a one  year  period.  Chemotherapy  followed 
both  methods.  During  this  period  in  the  artificial 
fever  series  70  per  cent  (twenty-one  patients)  were 
definitely  benefited,  while  in  the  malaria  group  63.3 
per  cent  (nineteen  cases)  were  likewise  helped.  The 
serologic  reactions  of  the  cerebrospinal  fluid  in  both 
groups  did  not  parallel  the  clinical  results. 
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C C SLEMONS,  M.D.,  Dr.PJI.,  Commissioner 

LANSING,  MICHIGAN 


Sixteenth  Annual  Public  Health  Conference 

The  Sixteenth  Annual  Public  Health  Conference 
sponsored  jointly  by  the  Michigan  Department  of 
Health  and  the  Michigan  Public  Health  Association 
will  be  held  in  Lansing  at  Hotel  Olds  November 
11,  12  and  13.  Allied  health  organizations  such  as 
the  State  Organization  for  Public  Health  Nursing, 
the  Michigan  Association  of  School  Physicians,  and 
the  Michigan  Association  of  Sanitarians  will  hold 
their  annual  meetings  in  conjunction  with  the  Con- 
ference. 

Surgeon  General  Thomas  Parran,  Jr.,  chief  of 
the  United  States  Public  Health  Service,  heads  the 
list  of  distinguished  speakers  who  will  appear  at 
the  Conference.  Dr.  Clara  M.  Davis  of  Chicago 
Children’s  Memorial  Hospital  is  also  scheduled  to 
speak  at  the  opening  afternoon  session. 

General  conference  sessions  will  be  devoted  to 
the  coordination  and  promotion  of  the  whole  field 
of  public  health  while  round  table  groups  take  up 
specific  phases  of  interest  to  group  members.  The 
State  Organization  for  Public  Health  Nursing  will 
hold  a pre-conference  session  Wednesday  morning 
followed  by  a luncheon.  Michigan  Association  of 
School  Physicians  will  hold  its  business  meeting  at 
a luncheon  on  Wednesday  and  meet  for  a post- 
conference session  on  Friday  afternoon. 

Conference  sessions  will  be  open  to  all  members 
of  the  health  professions  as  well  as  lay  persons  inter- 
ested in  public  health.  There  are  no  fees  for  admit- 
tance to  the  sessions.  Further  information  regard- 
ing the  conference  program  may  be  secured  from 
the  Michigan  Department  of  Health,  Lansing. 


New  County  Health  Directors 

Dr.  T.  E.  Camper  of  Camden,  Delaware,  has 
been  appointed  health  director  of  Iron  County  and 
will  maintain  department  headquarters  at  Stam- 
baugh.  Dr.  Camper  was  formerly  school  physician 
at  Hightstown,  N.  f.,  and  holds  a certificate  in 
public  health  from  the  LIniversity  of  North  Carolina. 

Dr.  L.  V.  Burkett,  Akron,  Ohio,  became  director 
of  the  Midland  County  Health  Department  October 
1,  succeeding  Dr.  David  Littlejohn,  who  has  become 
director  of  Chippewa  County  Health  Department. 
Dr.  Burkett  was  formerly  professor  of  hygiene  and 
public  health  at  DeKalb  Teachers’  College. 

Dr.  F.  G.  Austin,  formerly  director  of  county 
health  administration  for  the  Wyoming  state  board 
of  health,  assumed  his  new  duties  as  director  of  the 
Houghton-Keweenaw  Health  Department  October  1. 
The  offices  of  this  department  are  located  at  Hough- 
ton. 

Dr.  Frank  Carroll  has  been  appointed  director  of 
the  VanBuren  County  Health  Department. 

Dr.  L.  H.  Gaston  will  relieve  Dr.  E.  V.  Thiehoff 
as  director  of  District  No.  7,  including  Clare,  Glad- 
win and  Arenac  counties,  while  Dr.  Thiehoff  is  on 
leave  of  absence  attending  the  Johns  Hopkins  School 
of  Public  Health. 


Postgraduate  Lectures  in  Obstetrics 

Many  physicians  in  the  northern  counties  of  lower 
Michigan  are  attending  the  postgraduate  lectures  in 
obstetrics  given  at  Traverse  City,  Petoskey,  Alpena 
and  Grayling  by  Dr.  Alexander  M.  Campbell  of 
Grand  Rapids,  chairman  of  the  maternal  health  com- 
mittee of  the  Michigan  State  Medical  Society. 
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More  than  two-thirds  of  the  deaths  and  disabilities 
associated  with  childbirth  are  preventable,  Dr.  Camp- 
bell told  the  seventy  physicians  who  attended  the 
opening  lectures.  The  responsibility  for  this  condi- 
tion has  been  placed  squarely  on  the  shoulders  of  the 
medical  profession,  he  said.  Thus  it  becomes  a vital 
phase  of  the  physician’s  service  to  his  community,  he 
said,  to  educate  the  public  in  what  constitutes  effi- 
cient maternal  care  and  to  insist  that  his  patients 
obtain  that  care  early. 

The  obstetrician  must  be  consulted  early,  said  Dr. 
Campbell,  even  before  parenthood  is  contemplated, 
if  we  are  to  reduce  our  maternal  mortality  and  mor- 
bidity. The  increasing  feminine  demand  for  “pain- 
less” births  through  various  types  of  artificial  in- 
terference was  condemned  by  Dr.  Campbell,  who 
urged  doctors  to  combat  this  tendency  in  favor  of 
more  normal  deliveries  unless  complications  inter- 
vene. 

Dr.  Campbell’s  illustrated  lectures  are  continuing 
for  six  weeks  at  Traverse  City  on  Monday;  Petos- 
key, Tuesday;  Alpena,  Wednesday;  and  Grayling, 
Thursday.  Lecture  subjects  for  the  succeeding  meet- 
ings include  “Adequate  Prenatal  Care,”  “Toxemias 
of  Pregnancy,”  “Conduct  of  Normal  Labor,”  “Man- 
agement of  Common  Complications  of  Labor,”  and 
“Postpartum  Care.” 

The  lectures  are  sponsored  by  the  Michigan  De- 
partment of  Health  with  the  cooperation  of  the 
Michigan  State  Medical  Society  and  the  University 
of  Michigan. 


Improved  Laboratory  Service  for  Physicians 

Greater  efficiency  and  speed  of  laboratory  diagnos- 
tic and  analytical  service  to  the  physicians  of  the 
state  will  be  possible  with  the  facilities  made  avail- 
able by  the  virtually  completed  new  $175,000  labora- 
tory at  the  Biologic  Products  Division  of  the  Michi- 
gan Department  of  Health. 

The  new  laboratory,  constructed  as  a WPA  proj- 
ect three  miles  northwest  of  Lansing  on  the  site  of 
the  other  units  of  the  present  biologic  plant,  will 
give  Michigan  one  of  the  most  complete  public 
health  laboratory  services  in  the  nation.  The  three- 
story  brick  and  concrete  structure  will  centralize  all 
laboratory  agencies  now  maintained  by  several  state 
departments. 

Public  health  activities  will  include  an  improved 
service  in  the  production  and  free  distribution  of 
biologies  to  physicians  and  local  health  departments. 
Such  biologies  are  now  produced  for  the  control 
or  prevention  of  smallpox,  diphtheria,  scarlet  fever, 
rabies,  tetanus,  typhoid  fever,  tuberculosis,  menin- 
gitis and  ophthalmia  neonatorum.  Research  is  now 
being  carried  on  looking  to  the  development  of  pre- 
ventives for  pneumonia,  whooping  cough  and  pos- 
sibly influenza. 

Rouitne  laboratory  services  are  also  extended  to 
physicians  in  the  diagnosis  or  analysis  of  the  follow- 
ing diseases  or  conditions : Amebiasis,  anaerobic  in- 
fections, bacillary  dysentery,  diphtheria  and  diphthe- 
ria carriers,  gonorrheal  infection,  intestinal  para- 
sites, malaria,  meningitis,  mycoses,  pertussis,  pneu- 
monia and  other  pneumonia  infections,  poliomyeli- 
tis, psittacosis,  rabies,  septic  sore  throat,  septicemia, 
syphilis  (serodiagnosis  for  patients  unable  to  pay 
regular  commercial  fee),  tuberculosis,  tularemia, 
typhoid  fever  and  typhoid  carriers,  undulant  fever 
and  Vincent’s  infection.  Specimen  outfits  will  be 
mailed  to  physicians  upon  request. 

The  Department  of  Health  laboratories  also  carry 
on  bacteriological  and  chemical  examinations  of 
water  and  sewage ; bacteriological  examination  of 
milk,  food  and  other  specimens  related  to  epidemics ; 
and  bacteriological,  toxicological  and  other  exami- 
nations of  material  suspected  of  causing  occupation- 
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al  pathology.  Legal  departments  of  state  and  local 
governments  are  offered  service  in  the  examination 
of  post-mortem  material,  drugs,  urine,  gastric  con- 
tents or  other  specimens  of  medico-legal  significance. 

These  services  are  available  to  physicians  at  the 
Lansing  laboratories  as  well  as  at  the  Branch  Lab- 
oratory at  Houghton  or  the  Western  Michigan  Di- 
vision Laboratory  at  Grand  Rapids. 


Communicable  Disease  Incidence 

Scarlet  fever  has,  during  the  last  month,  continued 
at  a slightly  higher  incidence  than  for  a year  ago. 
At  this  writing  the  time  for  the  sharp  seasonal 
increase  has  not  arrived  but  it  is  anticipated  that 
such  an  increase  may  reach  greater  proportions  than 
that  of  last  year. 

On  the  other  hand,  poliomyelitis  continues  very 
low.  The  total  number  of  cases  reported  from  Jan- 
uary 1 to  the  end  of  September  is  68.  For  the  same 
period  of  last  year  there  were  470  cases  reported. 

The  incidence  of  typhoid  fever  continues  very  low. 
This  is  the  first  year  since  the  time  of  our  intensive 
typhoid  control  work  that  one  or  more  outbreaks  of 
the  disease  have  not  come  to  our  attention  previous 
to  this  date.  All  cases  so  far  reported  have  been 
“sporadic.”  The  number  of  cases  reported  from 
January  1 to  the  end  of  September  was  180.  The 
number  reported  for  the  same  period  last  year  was 
255. 

During  the  month  of  September  there  occurred 
several  cases  of  smallpox  in  Muskegon  Heights.  As 
a result  of  this,  the  health  officers  of  Muskegon 
Heights  and  Muskegon  have  stimulated  vaccination 
campaigns  and  quite  a number  have  been  immunized 
against  smallpox.  The  cases  in  Muskegon  Heights 
were  more  severe  and  typical  of  the  smallpox  that 
the  older  physicians  are  acquainted  with  than  any- 
thing which  has  come  to  light  in  the  state  for  some 
time  past.  Although  the  number  of  cases  was  lim- 
ited to  a half  dozen  or  less,  this  is  a greater  con- 
centration of  typical  cases  than  has  been  seen  else- 
where. 

Recently  there  have  been  reported  two  cases  of 
typhus  fever.  These  are  the  first  cases  of  the  dis- 
ease that  have  been  reported  in  Michigan  for  sev- 
eral years.  There  is  apparently  no  connection  be- 
tween the  two,  the  one  being  in  the  extreme  western 
part  of  the  state,  Benton  Harbor,  and  the  other  in 
Detroit.  The  Benton  Harbor  case  was  hospitalized 
in  Chicago. 


Slow  Carbon  Monoxide  Asphyxiation: 

Neglected  Clinical  Problem 

Harvey  G.  Beck,  Baltimore  ( Journal  A.  M.  A., 
Sept.  26,  1936),  reports  on  a series  of  carefully 
studied  cases  of  slow  carbon  monoxide  asphyxia- 
tion. The  symptoms  exhibited  have  been  correlated 
with  the  pathologic  lesions  produced  in  experimental 
animals  and  found  at  autopsy.  The  results  establish 
the  fact  that  slow  carbon  monoxide  asphyxiation 
(anoxemia)  produces  a definite  clinicopathologic  en- 
tity despite  views  held  to  the  contrary.  The  symp- 
toms arise  predominantly  from  organs  rich  in  blood 
supply,  thus  demanding  much  oxygen,  such  as  the 
central  nervous  system  and  the  heart  muscles.  Ow- 
ing to  doubt  and  uncertainty  as  to  the  actual  exist- 
ence of  the  malady  and  a scant  literature  on  the 
subject,  the  condition  is  not  generally  recognized  by 
the  profession  and  its  importance  has  been  under- 
estimated. Since  there  is  no  medicinal  remedy  when 
the  organic  changes  have  once  developed,  treatment 
must  be  directed  toward  its  prevention  by  proper 
public  health  measures. 
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Dr.  Murdock  M.  Kerr 

1871-1936 

Dr.  Murdock  M.  Kerr,  well  known  in  Detroit  in 
both  medical  and  civic  affairs,  died  September  12, 
1936.  Dr.  Kerr  was  born  on  October  8,  1871,  in  Kin- 
cardine, Ontario.  After  being  graduated  from  the 
Detroit  College  of  Medicine  and  Surgery,  he  began 
his  medical  practice  in  the  copper  country  of  North- 
ern Michigan,  and  came  to  Detroit  after  the  World 
War.  He  served  in  the  119th  Field  Artillery  in 
France  and,  while  directing  an  evacuation  in  a first 
aid  station,  was  wounded  during  the  second  battle  of 
the  Marne.  He  achieved  the  rank  of  Lieutenant 
Colonel.  Dr.  Kerr  was  an  active  member  of  the 
Wayne  County  Medical  Society,  as  well  as  having 
taken  a great  interest  in  civic  affairs.  In  1929  he 
was  a candidate  for  the  Detroit  Common  Council 
and  in  1931  directed  the  taking  of  the  census  of  the 
west  side  in  Detroit. 

Dr.  Kerr  is  survived  by  his  wife,  Antoinette ; two 
sons,  Murdock,  Jr.,  and  Jack;  and  a daughter,  Eliz- 
abeth ; a sister,  Miss  Anna  Kerr ; and  a brother, 
John,  of  Calumet,  Michigan. 


Artificial  Fever  in  Treatment  of 
Gonorrheal  Ophthalmia 

As  fever  treatment  of  gonorrheal  infections  in 
various  parts  of  the  body  is  beneficial  and  as  the 
lethal  death  time  of  Heisseria  gonorrhoese  at  41.5  C. 
(106.7F.)  varies  between  six  and  twenty-four  hours, 
W.  T.  Hasler,  Jr.,  and  Louis  Spekter,  Durham,  N.  C. 
( Journal  A.  M.  A.,  July  11,  1936),  treated  six  cases 
of  gonorrheal  ophthalmia  with  radiant  energy.  Treat- 
ments for  five  hours  at  41.5  C.  or  lower  (never 
higher)  may  be  given  instead  of  the  twelve  hourly 
period,  which  requires  two  or  three  shifts  of  nurses. 
However,  more  treatments  will  be  required.  During 
the  first  two  or  three  hours  of  fever  the  conjunctival 
discharge  diminishes  rapidly  in  amount  and  the  edema 
becomes  less,  allowing  the  irrigating  solution  to  reach 
all  parts  of  the  conjunctiva.  Toward  the  end  of  the 
treatment  the  changes  have  progressed,  so  that  the 
cornea,  which  perhaps  could  not  be  seen  well  before 
treatment,  because  of  chemosis,  now  can  be  more 
clearly  observed.  Irrigations  may  be  continued  with 
ease  for  the  next  few  days.  Gonococci,  which  still 
may  be  present,  seem  to  be  less  resistant  to  antisep- 
tics. Though  irrigations  may  not  be  necessary,  it  is 
wiser  to  carry  them  out  at  intervals  of  four  hours. 
If  the  infection  is  not  eradicated  by  the  first  treat- 
ment, the  inflammatory  process  may  recur  in  two  or 
three  days,  when  a second  treatment  should  be  given. 
Of  the  six  patients  having  gonorrheal  ophthalmia  the 
organisms  disappeared  after  one  or  two  treatments 
in  five.  In  the  sixth  the  gonoccocci  disappeared  one 
week  following  the  second  treatment. 


Counsel  was  showing  how  easy  it  is  for  a man 
to  make  a wrong  statement.  “When  I left  home  this 
morning,”  he  said,  “I  could  have  sworn  that  I had 
my  watch  with  me.  But  now  I recollect  leaving  it 
on  the  bathroom  window-ledge.” 

When  he  arrived  home  that  evening,  his  wife 
said : “What  a fuss  to  make  about  a watch ! Fancy 

sending  ten  men  for  it ! Of  course  I gave  it  to  the 
first  messenger.  He  knew  where  it  was.” 
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You  can’t  think  of  The  Journal  without  think- 
ing of  the  advertisers  who  support  it. 

Hi  Hi  * 

Afflicted  Child  Commitments: 

September,  1936 — 1,270  cases,  of  which  2 27  went 
to  University  Hospital. 

He  Hi  Hi 

Crippled  Child  Commitments: 

September,  1936 — 216  cases,  of  which  80  went  to 
University  Hospital. 

Hi  H«  Hi 

The  Hack  Shoe  Company  of  Detroit  has  al- 
ready placed  an  order  for  an  exhibit  in  the  1937 
Exhibition  of  the  Michigan  State  Medical  Society. 

Hi  * * 

Dr.  Harrison  G.  Palmer,  formerly  of  Detroit, 
has  moved  to  St.  Petersburg,  Florida,  where  he 
has  resumed  the  practice  of  medicine. 

* * * 

The  name  of  the  Jefferson  Clinic,  Detroit,  which 
was  founded  in  1911,  has  been  changed  to  the  Alex- 
ander Blain  Hospital.  It  is  located  at  2201  Teller- 
son  Avenue  E.,  Detroit. 


CHRISTMAS  IS  COMING! 

Don’t  rack  your  brain  over  the  selection  of 
a suitable  gift  for  a physician-friend.  Send 
him  the 

Medical  History  of  Michigan 
Two  Volumes  . . . Five  Dollars 


The  Standing  and  Special  Committees  of  the 

Michigan  State  Medical  Society  for  1936-37,  as 
appointed  by  President  Henry  E.  Perry  and  ap- 
proved by  The  Council,  are  published  in  this  issue 
of  The  Journal,  page  vi. 

Hi  * * 

At  the  annual  meeting  of  the  section  on  sur- 
gery of  the  Michigan  State  Medical  Society,  Dr. 
Charles  S.  Kennedy  of  Detroit  was  elected  chairman 
for  one  year  and  Dr.  William  Torgerson  of  Grand 
Rapids,  secretary  for  two  years. 

Hi  Hi  Hi 

Dr.  E.  V.  McCollum,  professor  in  the  School  of 
Hygiene  and  Public  Health  of  Johns  Hopkins 
University,  Baltimore,  has  accepted  the  invitation 
to  deliver  the  Beaumont  Lectures  for  1937,  given 
under  the  auspices  of  the  Wayne  County  Medical 
Society. 

* * * 

The  Calhoun  County  Medical  Society  held  a 
joint  meeting  with  the  Calhoun  County  Bar  As- 
sociation on  Tuesday,  October  6,  1936,  at  the  Athel- 
stan  Club,  Battle  Creek.  The  speaker  of  the  evening 
was  Dean  Leon  Green  of  Northwestern  University 
School  of  Law. 


Dr.  I.  W.  Greene  of  Owosso  has  been  appoint- 
ed chairman  of  the  County  Societies  Committee  of 
The  Council  to  take  the  place  of  Dr.  J.  Earl  Mc- 
Intyre, resigned.  Dr.  Greene  becomes  a member 
of  the  Executive  Committee  of  The  Council  by 
virtue  of  his  chairmanship. 

Hi  ^ Hi 

Approximately  215  doctors  were  licensed  by  ex- 
amination during  1936  to  practice  medicine  in  this 
state.  Among  this  number,  97  were  graduated  from 
the  University  of  Michigan  Medical  School,  82  from 
the  Medical  Department  of  Wayne  University,  and 
36  from  medical  schools  outside  the  state. 

Hi  * * 

Fifty-four  thousand  (54,000)  watts  of  electricity 
were  used  by  the  Scientific  Exhibitors  at  the  Detroit 
Convention  of  the  Michigan  State  Medical  Society, 
in  September,  1936.  This  is  equivalent  to  $135.00! 
The  total  of  fifty  exhibits  was  the  record  number 
for  the  State  Society. 

Hi  Hi  Hi 

“State  Society  Night”  in  Ingham  County  will 

be  held  on  Tuesday,  November,  10,  at  the  Olds 
Hotel,  Lansing.  The  officers  of  the  Michigan  State 
Medical  Society  will  be  honored  guests.  The 
speaker  of  the  evening  will  be  Dr.  John  H.  T.  Up- 
ham  of  Columbus,  Ohio,  President-elect  of  the 
American  Medical  Association. 


Four  thousand  three  hundred  and  eighty-seven 

(4,387)  lines  of  publicity  on  the  Seventy-first  An- 
nual Meeting  of  the  Michigan  State  Medical  So- 
ciety in  Detroit,  September  21  to  24,  appeared  in 
the  Detroit  Free  Press,  the  Detroit  News,  the  De- 
troit Times,  and  other  daily  and  weekly  newspapers 
of  the  State  of  Michigan ! 

H:  Hi  Hi 

Dr.  Morris  Fishbein,  editor  of  The  Journal  of 

the  American  Medical  Association,  writes  Secretary 
Foster  of  the  Michigan  State  Medical  Society : “We 
are  glad  to  reflect  in  The  Journal,  advanced  medi- 
cal activities,  such  as  those  represented  by  the 
Michigan  Filter  System.  Keep  us  in  mind  when- 
ever anything  new  develops.” 

Hi  Hi  * 

“The  Filter  System,”  an  address  by  Dr.  L. 
Fernald  Foster,  Secretary  of  the  Michigan  State 
Medical  Society,  is  on  the  program  of  the  Annual 
Conference  of  Secretaries  of  Constituent  State 
Medical  Associations  to  be  held  in  Chicago,  Monday 
and  Tuesday,  November  16  and  17. 

All  officers  and  members  of  the  State  Society  are 
invited  to  attend  this  Conference. 

Hi  Hi  Hi 

Beery  for  Medical  Tale — Wallace  Beery  is  by 
way  of  stepping  out  of  his  accustomed  roles  to 
take  part  in  a picture  called  “Exposure.”  It  has 
to  do  with  the  American  Medical  Association  and 
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its  activities  in  discovering  quackery  in  the  profes- 
sion. The  regeneration  of  a young  physician  is 
also  dealt  with.  Assurance  is  given  that  it  will  be 
a distinct  departure  for  Beery,  in  spite  of  the 
wide  range  of  portraits  he  has  supplied. 

The  J.  F.  Hartz  Company,  Detroit,  writes:  “We 
want  to  congratulate  you  on  the  splendid  arrange- 
ment and  exhibits  at  the  recent  convention  in  De- 
troit. Jt  is  our  opinion  and  that  of  our  representa- 
tives that  it  was  one  of  the  best  which  has  been 
staged  by  the  State  Society  for  some  time. 

“We  did  some  business,  met  old  friends  and 
made  some  new  ones,  which,  after  all,  are  satisfac- 
tory results  from  the  exhibitor’s  standpoint.” 

^ 5jt 

“Specialist”  loses  his  license  in  Michigan:  Dr. 
W.  D.  Rea,  itinerant  “specialist”  from  Minnesota, 
who  has  visited  practically  all  the  cities  of  Michi- 
gan during  the  past  few  years  for  a two  or  three 
day  stay  in  some  hotel,  lost  his  license  to  practice 
medicine  in  the  state  of  Michigan,  on  October  13, 
1936.  The  Michigan  State  Board  of  Registration 
in  Medicine  revoked  his  license  on  the  grounds  of 
running  an  advertisement  in  which  grossly  improb- 
able statements  were  made. 

^ % ;fc 

Legislative  Facts: 

Legislature  convenes  in  regular  session  biennially. 

Next  Regular  Session — January,  1937. 

The  House  of  Representatives  is  composed  of  100 
members. 

The  Senate  is  composed  of  thirty-two  members. 

The  Speaker  of  the  House  appoints  all  House 
committees. 

The  President  of  the  Senate  appoints  all  com- 
mittees in  that  body. 

Doctor,  inquire  of  the  detail  men  calling  upon 
you  monthly  if  their  concerns  are,  first,  advertisers 
in  The  Journal  of  the  Michigan  State  Medical 
Society?  Second,  did  they  exhibit  at  the  Annual 
Meeting  of  the  Michigan  State  Medical  Society  in 
Detroit,  last  September? 

Please  refer  all  detail  men  to  the  Executive  Office 
of  the  Michigan  State  Medical  Society,  2020  Olds 
Tower,  Lansing,  so  that  contacts  may  be  made  to 
gain  these  friends  as  advertisers  in  your  Journal 
and  exhibitors  at  your  Annual  Convention. 

* * % 

Do  you  need  a speaker  to  address  your  county 
medical  society  meeting?  If  so,  contact  the  Execu- 
tive Office  of  the  Michigan  State  Medical  Society, 
2020  Olds  Tower,  Lansing.  Be  sure  to  indicate  the 
exact  date,  time,  and  place  of  your  meetings,  sub- 
jects desired  according  to  first,  second  and  third 
choice,  and  the  possible  attendance.  Please  give  the 
committee  at  least  two  weeks  notice  so  that  the 
best  talent  available  will  be  procured  for  your 
county  medical  society ; this  is  not  possible  on  last 
minute  notification. 

* * % 

Medical  supplements  in  newspapers  is  a proj- 
ect being  worked  on  by  a number  of  county  medical 
societies  in  Michigan.  The  Public  Relations  Com- 
mittee recommended  that  every  county  society  study 
the  possibilities  of  a medical  supplement  in  a news- 
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paper  of  the  county,  to  be  published  before  January 
1,  1937;  this  recommendation  was  approved  by  the 
House  of  Delegates  of  the  Michigan  State  Medical 
Society,  September,  1936. 

Which  county  medical  society  of  Michigan  will 
be  the  first  to  inaugurate  a medical  supplement  in  a 
local  newspaper? 


Orders  for  the  brochure  “Who  Wants  Social- 
ized or  State  Medicine!”  are  still  coming  to  the 
Michigan  State  Medical  Society,  for  large  quantities 
as  well  as  for  individual  copies : The  Iowa  State 

Medical  Society  has  asked  if  it  could  procure  2,500 
copies;  the  Medical  Society  of  the  County  of  Nas- 
sau, Mineola,  Long  Island,  has  obtained  1,000  copies; 
the  New  York  State  Medical  Society  has  secured 
500  copies ; the  Massachusetts  State  Medical  Society 
ordered  300  copies ; the  Michigan  State  Dental 
Society,  100  copies. 

Both  the  Tennessee  and  the  Ohio  State  Medical 
Associations  have  reprinted  the  brochure,  almost 
in  toto  in  their  journals. 

sj«  jjc  sji 

The  Pet  Milk  Company  had  an  unusual  exhibit 
at  the  Detroit  Convention  of  the  Michigan  State 
Medical  Society.  Through  an  error,  the  descrip- 
tion of  this  beautiful  display  was  omitted  from  the 
official  program.  It  is  submitted  at  this  tardy  date, 
with  apologies : 

Pet  Milk  Company,  St.  Louis,  Missouri. 
An  actual  working  model  of  a milk  condens- 
ing plant  in  miniature — every  part  constructed 
to  scale — was  exhibited  by  Pet  Milk  Com- 
pany. It  showed  the  method  by  which  the 
milk  is  processed  from  the  time  it  is  received 
from  the  farmer  until  it  is  sterilized  in  the  can, 
ready  for  use. 

* * % 


Alpha  Kappa  Kappa. — The  first  annual  meet- 
ing of  the  Michigan  Association  of  the  Alpha 
Kappa  Kappa  Medical  Fraternity  was  held  in  the 
English  Grill  Room  of  the  Book-Cadillac  Hotel, 
Tuesday  evening,  September  22,  at  the  time  of  the 
Michigan  State  Medical  meeting. 

Seventy  members  enjoyed  the  banquet  and  in- 

dulged in  impromptu  speeches  afterwards. 

The  following  officers  were  elected  for  the  en- 
suing year : 

President,  Dr.  C.  S.  Tartar  (Harvard),  Bay  City; 
President-elect,  Dr.  D.  B.  Broderson  (Michigan), 
River  Rouge;  Secretary,  Dr.  L.  Fernald  Foster 
(Pennsylvania),  Bay  City. 

The  next  meeting  will  be  held  in  March,  1937, 
at  Detroit. 

^ ^ ^ 

“Blood  pressure,  hot  dogs  and  merry-go- 

rounds”  is  the  title  of  a full-page  advertisement 
recently  prepared  by  the  W.  A.  Baum  Company, 

Inc.,  460  West  34th  Street,  New  York,  for  insertion 
in  the  medical  journals  of  the  LTnited  States.  It 
is  an  expose  of  the  new  charlatan  who  is  taking 
the  place  of  the  old-fashioned  medicine  man  at  beach 
resorts,  fairs  and  amusement  parks.  “Equipped 
with  a white  coat,  a stethoscope  and  a blood  pres- 
sure instrument,”  states  this  unusual  advertisement, 
“these  operators  are  capitalizing  on  the  public’s  in- 
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terest  in  blood  pressure.  Their  main  concern  is 
collecting  a 10-cent  or  15-cent  charge  ‘per  patient.’  ” 

This  company,  along  with  other  business  houses 
which  are  using  their  brains  and  resources  to  stop 
medical  quackery,  are  to  be  commended  on  their 
splendid  and  progressive  activity  in  the  interest  of 
better  health  for  the  people. 

5jS 

The  Executive  Office  of  the  Michigan  State 
Medical  Society  is  your  office.  The  staff  in  the 
Executive  Office  at  2020  Olds  Tower,  Lansing,  is 
maintained  to  be  of  service  to  you.  As  a member 
of  the  Michigan  State  Medical  Society,  either 
directly  or  through  the  officers  of  your  county 
medical  society,  you  may  call  upon  the  Executive 
Office  of  the  Michigan  State  Medical  Society  for 
any  service  which  may  aid  you  in  your  practice. 
The  scope  of  the  services  requested  of  and  per- 
formed by  the  Executive  Office  appears  to  be  with- 
out limitation.  Some  can  be  performed  quickly — 
others  require  a day’s  time — others  have  taken  as 
long  as  two  weeks  to  accomplish  the  end  desired  by 
the  individual  practitioner. 

The  officers  of  the  Michigan  State  Medical  So- 
ciety invite  you  to  utilize  the  services  available 
to  you  in  your  Executive  Office  in  Lansing.  The 
next  time  you  are  in  the  Capital  City,  drop  in  and 
inspect  your  headquarters  and  meet  the  personnel. 

* * * 

According  to  the  report  published  October  22, 
the  American  College  of  Surgeons,  at  its  26th 
clinical  congress  in  Philadelphia,  announced  the  fol- 
lowing hospitals  of  Detroit  and  immediate  vicinity 
on  the  approved  list  for  the  training  of  internes. 
The  list  includes  the  Charles  Godwin  Jennings  Hos- 
pital ; Chenik  Hospital ; Children’s  Hospital  of  Mich- 
igan ; Delray  General  Hospital ; East  Side  General 
Hospital ; Evangelical  Deaconess  Hospital ; Flor- 
ence Crittenton  Hospital ; Grace  Hospital ; Grosse 
Pointe  Hospital;  Harper  Hospital;  Henry  Ford 
Hospital ; Herman  Kiefer  Hospital ; Alexander  Blain 
Hospital ; Lincoln  Hospital ; Michigan  Mutual  Hos- 
pital ; Parkside  Hospital ; Providence  Hospital ; Re- 
ceiving Hospital ; Redford  Branch  of  the  Receiving 
Hosnital ; St.  Joseph’s  Mercv  Hospital;  St.  Mdry’s 
Hospital ; Shurly  Hospital ; United  States  Marine 
Hospital ; Woman’s  Hospital ; Eloise  Hospital  and 
Infirmary;  Cottage  Hospital,  of  Grosse  Pointe;  St. 
Francis  Hospital  of  Hamtramck ; and  the  Highland 
Park  General  Hospital. 

Just  to  remind  you,  a list  of  some  of  your 
friends  who  entered  technical  exhibits  at  the  Detroit 
Convention  of  the  Michigan  State  Medical  Society 
will  be  published  each  month  in  The  Journal. 
Here  are  ten  of  the  firms  which  displayed  their 
products  at  the  Michigan  State  Medical  Society 
Annual  Meeting,  in  September,  1936,  for  your  con- 
venience : 

The  Akron  Truss  Company,  Detroit,  Michigan. 

A.  S.  Aloe  Company,  St.  Louis,  Missouri. 

The  Arlington  Chemical  Company,  Yonkers,  New 
York. 

The  Bard-Parker  Company,  Inc.,  Danbury,  Con- 
necticut. 

Brownie  Food  Company,  Detroit,  Michigan. 

The  Cilocon  Corporation,  Detroit,  Michigan. 

Coca-Cola  Company,  Atlanta,  Georgia. 

R.  B.  Davis  Company,  Hoboken,  New  Jersey. 


DePuy  Manufacturing  Company,  Warsaw,  Indiana. 

Detroit  Dairy  & Food  Council,  Detroit,  Michigan. 

* * * 

Dr.  Thomas  Parran,  Jr.,  Surgeon  General  of 
the  U.  S.  Public  Health  Service  will  speak  on 
“Syphilis  as  a Public  Health  Problem”  at  the  16th 
Annual  Public  Health  Conference  of  the  Michigan 
Public  Health  Association.  The  meeting  will  be  held 
in  the  Olds  Hotel,  Lansing,  Wednesday,  November 
11,  1936,  at  2 :00  p.  m. 

“Cancer”  will  be  the  subject  of  another  paper  at 
this  session.  It  will  be  a slide  lecture  prepared  by 
the  Cancer  Committee  of  the  Michigan  State  Medi- 
cal Society  as  part  of  the  campaign  of  cancer  edu- 
cation being  integrated  by  the  Cancer  Committee 
and  Public  Relations  Committee  of  the  MSMS, 
with  the  aid  of  the  Joint  Committee  on  Public 
Health  Education. 

Dr.  G.  M.  Byington,  Director  of  Medical  Rela- 
tions for  the  Detroit  Department  of  Health,  is 
President  of  the  Michigan  Public  Health  Associa- 
tion. 

* * * 

Space  at  the  State  Convention  for  technical 
exhibits  was  made  available  on  last  minute  arrange- 
ments for  the  Wall  Chemicals,  Inc.,  and  The  De- 
troit X-Ray  Sales  Comnanv.  Regrettably,  this  did 
not  allow  time  for  including  descriptions  of  the 
exhibits  in  the  official  program.  Brief  outlines  are 
presented  in  this  issue  on  the  two  attractive  dis- 
plays : 

Wall  Chemicals,  Inc.,  of  Detroit,  the  only  manu- 
facturers of  medical  gases  in  Michigan,  were  rep- 
resented by  an  interesting  presentation  of  medical 
gas  cylinders.  A great  deal  of  attention  was  cen- 
tered in  the  new  Kinet-O-Meter  anesthesia  machine 
used  by  the  Company  to  exhibit  its  cylinders.  Mr. 
Foster  managed  the  booth. 

The  Detroit  X-ray  Sales  Company  had  a fine 
grouping  of  shock-proof  mobile  x-ray  equipment 
and  a complete  line  of  accessories.  The  improved 
technique  slide  rules  came  in  for  considerable  at- 
tention. A distribution  of  bulletins  was  made  on 
a new  line  of  economical  shock-proof  diagnostic 
units.  The  booth  was  attended  by  Mr.  L.  Mc- 
Alpine  and  Mr.  O.  C.  Hamby. 

ifc  5}t  iji 

Wayne  Medical  School  Appointees:  Dr.  Ray- 
mond B.  Allan,  dean  of  the  Medical  Department  of 
the  Wayne  University,  has  announced  the  appoint- 
ment of  four  professors  to  the  faculty.  The  move- 
ment to  keep  up  the  standards  of  the  school  started 
last  spring  with  the  appointment  of  Dr.  Allen  as 
full-time  dean.  Dr.  Charles  G.  Johnson,  formerly  of 
the  surgery  department  of  the  University  of  Penn- 
sylvania, has  been  appointed  professor  of  and  head 
of  the  department  of  surgery.  He  has  also  received 
a Public  Welfare  Commission  appointment  to  be 
attending  surgeon  and  director  of  surgery  at  Re- 
ceiving Hospital.  The  professorship  in  anatomy 
goes  to  Dr.  Warren  O.  Nelson,  who  was  assist- 
ant professor  of  anatomy  at  Yale  University,  and 
he  will  also  head  that  department.  Dr.  Hugo 
Freund,  now  chief  of  the  medical  department  of 
Harper  Hospital,  will  be  professor  of  clinical  medi- 
cine, and  the  medical  director  of  Children’s  Hos- 
pital, Dr.  Thomas  B.  Cooley,  has  been  appointed 
professor  of  pediatrics. 

Along  with  the  appointments,  two  advancements 
were  made  at  the  College.  Dr.  Ward  B.  Seeley,  who 
is  a chief  obstetrician  at  the  Herman  Kiefer  Hospi- 
tal and  has  been  professor  of  obstetrics  and  gyne- 
cology at  the  College  of  Medicine,  was  named  head 
of  the  department  of  obstetrics  and  gynecology.  Dr. 
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Gordon  B.  Myers  was  advanced  to  the  professor- 
ship of  medicine  and  also  head  of  that  department. 
He  has  been  for  two  years  in  charge  of  medical 
students  at  Receiving  Hospital. 

* * * 

The  Henchmen  O’  Clan  Campbell  assembled 
for  dinner,  September  23,  at  the  Book-Cadillac, 
during  the  session  of  the  State  Society  to  do  honor 
to  their  Chief. 

Dr.  Don  has  had  many  assistants  during  the  years 
he  has  practiced  his  profession,  and  on  this  occa- 
sion, fifteen  of  them  met  with  their  Chief. 

Dr.  Robert  Fraser,  dean  of  the  assistants,  came 
from  Port  Huron  to  speak  words  of  appreciation. 
Dr.  John  McRae  of  Grand  Rapids  was  there,  as 
were  Drs.  Don  M.  Howell  of  Alma,  Ralph  Ferris 
of  Birmingham,  and  the  Detroit  contingent  con- 
sisting of  Duncan  A.  Campbell,  J.  M.  Carter,  Don 
Cohoe,  William  Fenner,  Mac.  D.  Campbell,  William 
S.  Summers,  John  E.  Pittman,  Wesley  Wilson,  F.  E. 
Bowman,  Max  Wainger,  and  J.  M.  Robb. 

The  boys — their  persons  bedecked  wi’  tartan  neck- 
ties of  the  Campbell  stripe — in  addition  to  doing 
justice  to  the  menu,  sang  lustily  to  the  accompani- 
ment o’  the  pipes,  “The  Campbells  Are  Cornin’.” 

During  the  evening  Dr.  Don  was  presented  with 
a picture  of  his  one-time  college  professor,  Dr. 
Joseph  Bell  of  Edinburgh,  Scotland,  Dr.  Robb  mak- 
ing the  presentation  as  well  as  acting  as  toastmaster 
for  the  occasion.  Dr.  Bell  was  a man  of  most 
uncanny  diagnostic  acumen  and  so  impressed  one 
of  his  pupils,  Conan  Doyle,  that  Sherlock  Holmes 
evolved  in  fiction. 

Dr.  Campbell  is  a Licentiate  of  the  Royal  College 
of  Surgeons  of  Edinburgh,  obtaining  his  degree  in 
1886,  two  years  before  the  coming  to  the  college 
of  Conan  Doyle. 

All  in  all,  this  was  an  occasion  long  to  be  remem- 
bered by  those  in  attendance. 

* * * 

Chiropractors  Curbed 

The  State  of  California  licenses  10,859  doctors 
of  medicine,  3,375  chiropractors.  One  out  of  five 
of  the  world’s  chiropractors  presumably  practices  in 
California.  This  summer,  San  Francisco’s  M.  (for 
Michael),  Jas.  for  (James),  McGranaghan  (for 
McGranahan)  was,  therefore,  gambling  the  future 
of  a large  section  of  his  profession  when  he  went 
to  court  to  compel  a decision  on  what  a California 
chiropractor  might  and  might  not  do  to  another 
Californian’s  body. 

One  side  of  Michael  McGranaghan’s  business  card 
says  M.  James  McGranaghan,  Chiropractor.  On 
the  other  side  it  reads  M.  Jas.  McGranaghan,  At- 
torney at  Law.  He  practices  law  from  9 to  12 
every  morning,  chiropractic  from  2 to  6 each  after- 
noon, will  take  a case  involving  either  profession  at 
any  hour.  When  he  stops  being  a lawyer  he  lays 
aside  his  cigar,  steps  back  of  a curtain,  puts  on 
a black  dressing  gown  edged  with  white. 

Lawyer  McGranaghan  believed  that  Chiropractor 
McGranaghan’s  license  to  practice  chiropractic  per- 
mitted him  to  do  practically  everything  to  the  hu- 
man body  except  dose  it  with  drugs  or  alter  it  by 
major  surgery.  To  establish  this  belief  in  law, 
Chiropractor  McGranaghan,  having  pretended  he 
was  sick,  sued  another  friendly  chiropractor,  Dora 
Berger,  for  refusing  to  give  him  anything  more 
than  spinal  adjustment  within  the  letter  of  the  law. 
Chiropractor  Berger  behaved  properly,  decided  the 
court,  ruling  against  Chiropractor-Patient  McGrana- 
ghan. Lawyer  McGranaghan  appealed. 

Last  week,  California’s  Superior  Judge  John  J. 
Van  Nostrand  upheld  the  lower  court.  California 
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chiropractors,  declared  he,  have  “no  legal  right  to 
perform  an  operation  upon  the  teeth  of  a patient 
or  treat  the  eyes;  no  right  to  administer  or  pre- 
scribe medicines  or  drug.  While  x-ray  may  be  in- 
cluded for  diagnosis  or  analysis,  it  cannot  be  used 
in  the  treatment  of  disease  or  illness.  Such  ap- 
pliances or  agencies  as  the  chiropractic  tables,  ham- 
mer, towels  or  other  instrumentalities  which  are 
clearly  sanitary  do  not  violate  the  statute,  but  the 
use  of  various  therapeutic  agencies,  such  as  electro- 
therapy, are  embraced  in  the  practice  of  medicine 
and,  therefore,  are  forbidden  to  chiropractors.” 

In  effect,  Judge  Van  Nostrand  told  Lawyer  Mc- 
Granaghan that  Chiropractor  McGranaghan  and  his 
3,374  California  colleagues  must  stick  strictly  to 
manipulating  spines.  Pleased  were  all  U.  S.  phy- 
sicians and  osteopaths. — From  Time,  October  12, 
1936. 

He  He  % 

The  eleventh  annual  one-day  clinic  of  the  High- 
land Park  Physicians’  Club  will  be  held  on  De- 
cember 2,  1936,  at  the  Nurses’  Home  of  the  High- 
land Park  General  Plospital. 

Beginning  at  8:30  A.  M.,  the  program  will  be: 
“The  Pathology  of  Cancer  of  the  Cervix  Uteri,” 
by  James  E.  Davis,  M.D.,  Professor  of  Pathology, 
Wayne  University  Medical  School ; “General  Dis- 
cussion of  Vascular  Lesions  as  seen  in  the  Fundus 
of  the  Eye,”  by  Arthur  J.  Bedell,  M.D.,  F.A.C.S., 
formerly  Head  of  the  Department  of  Ophthalmol- 
ogy, Medical  Department  of  Union  University,  Al- 
bany, N.  Y. ; “The  Mineral  and  Vitamin  Require- 
ments of  the  Child,”  by  Frederick  F.  Tisdall,  M.D., 
F.R.C.P.,  Associate  in  Pediatrics,  University  of 
Toronto ; “Clinical  Observations  on  Grippe” — a 
study  of  more  than  1,000  cases  seen  in  private  prac- 
tice, by  C.  Anderson  Aldrich,  M.D.,  Associate  in 
Pediatrics,  Northwestern  University  Medical  School ; 
“Indications  for  Cesarean  Section,”  by  Louis  J. 
Harris,  M.A.,  M.D.,  Toronto,  Canada;  “The  Treat- 
ment of  Bladder  Neck  Obstruction  by  Means  of 
Transurethral  Resection,”  by  Herman  Kretschmer, 
M.D.,  Chicago,  Illinois;  “Acute  Pancreatitis,”  by 
Dean  D.  Lewis,  M.D.,  F.A.C.S.,  Professor  of 

Surgery,  Johns  Hopkins  University,  Baltimore, 
Maryland ; “The  Thyroid  Gland,”  by  George  Crile, 
M.D.,  F.A.C.S.,  Cleveland,  Ohio ; “Iodine  as  Re- 
lated to  Thyroid  Disease,”  by  George  M.  Curtis, 
M.D.,  Professor  of  Surgery,  Ohio  State  University, 
Columbus,  Ohio. 

Luncheon  will  be  given  at  the  hospital  through 
the  courtesy  of  the  management.  In  the  evening  at 
7 o’clock  there  will  be  an  informal  banquet  at  the 
Book-Cadillac  Hotel,  following  which  Dr.  George 
Crile  will  speak  on  his  recent  African  Research  Ex- 
pedition, and  the  talk  will  be  illustrated  with  moving 
pictures  of  his  travels.  The  dinner  at  night  and 
the  ensuing  program  will  be  for  all  doctors,  their 
wives  and  friends. 

During  the  day  the  ladies  and  wives  will  enroll 
at  10  A.  M.  at  the  Nurses’  Home  of  the  Highland 
Park  General  Hospital.  Arrangements  have  been 
made  for  their  party  to  visit  the  Rotunda  of  the 
Ford  Motor  Co.,  lunch  at  Dearborn  Inn,  and  the 
afternoon  will  be  taken  up  with  a trip  through 
Greenfield  Village. 

All  of  the  Detroit  ladies  who  are  planning  to  at- 
tend are  asked  to  communicate  their  desire  to  Mrs. 
T.  G.  Amos,  1557  Edison  Ave.,  Detroit,  Michigan, 
before  November  20,  as  Mrs.  Amos  is  in  charge  of 
the  ladies  committee  and  would  appreciate  an  early 
intimation  from  the  ladies  who  contemplate  spend- 
ing the  day  here. 

All  doctors  who  can  do  so  are  urged  to  attend 
as  the  program  is  sufficient  evidence  of  the  sub- 
stance of  the  papers. 
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Acknowledgment  of  all  books  received  will  be  made  In 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 

RECENT  ADVANCES  IN  GENITO  URINARY  SURGERY. 
By  Hamilton  Bailey,  F.R.C.S.  (Eng.),  Surgeon,  Royal 
Northern  Hospital;  Surgeon  and  Urologist,  Essex 
County  Council;  Consulting  Surgeon,  Clacton  Hospital; 
Contributor  to  the  Genito-Urinary  Surgery,  Medical 
Annual,  since  1933;  and  Norman  M.  Matheson,  M.B., 
F.R.C.S.,  Surgeon,  Central  Middlesex  County  Hospital; 
with  89  illustrations.  Philadelphia;  P.  Blakiston’s  Son 
& Co.,  Inc.,  1012  Walnut  Street,  1936. 

In  this  work  the  authors  have  discussed  the  “re- 
cent advances”  made  in  medical  science  as  it  touches 
the  field  of  genito-urinary  medicine.  Much,  of  ne- 
cessity, has  been  included  that  is  not  strictly  new. 
The  subject-matter  has,  however,  been  presented  in 
a very  readable  manner.  The  subject  of  excretory 
urography  is  covered,  giving  its  value,  not  only  as 
a method  of  outlining  the  urinary  organs,  but  its 
value  as  a measure  of  the  function  of  the  kidney  is 
given.  Acute  infections  of  the  kidney  are  discussed 
and  the  value  of  urinary  antiseptics,  especially  such 
new  ones  as  sodium  mandelate,  and  the  ketogenic 
diet,  is  given. 

There  is  much  of  value  in  this,  especially  for  the 
general  practitioner,  who  does  not  see  the  current 
literature  covering  this  subject. 


ARTHRITIS  AND  RHEUMATIC  DISEASE.  By  Maurice 
F.  Lautman,  M.D.,  Consultant  to  the  United  States 
Public  Health  Service,  Clinic,  and  Director  of  the 
Department  for  the  Study  of  Arthritis,  Levi  Memorial 
Hospital,  Hot  Springs,  Arkansas;  with  a foreword  by 
Morris  Fishbein,  M.D.,  Editor  of  the  Journal  of  the 
American  Medical  Association.  New  York  and  Whittles- 
ly  House,  London:  McGraw-Hill  Book  Company,  Inc., 
1936.  Price,  $2.00. 

Dr.  Lautman  has  given  a clear  non-technical  ac- 
count of  arthritis  which,  in  its  varying  degrees  of 
severity,  constitutes  a goodly  number  of  cases  that 
demand  the  attention  of  the  medical  practitioner. 
While  the  book  is  written  down  to  the  intelligent 
layman,  it  will  afford  a couple  of  evenings  inter- 
esting reading  for  the  physician  as  well.  The  con- 
tents of  approximately  180  pages  discuss  the  disease 
in  all  its  aspects,  cause,  symptoms,  focal  infection, 
the  mental  aspects,  the  treatment,  rest,  diet.  Much 
emphasis  is  placed  upon  the  importance  of  recog- 
nizing the  pre-arthritic  state  when  treatment  is 
more  or  less  effective.  The  author  very  wisely 
warns  against  self-medication.  Medical  treatment  is 
a matter  to  be  undertaken  only  by  a physician.  The 
chapter  on  diet  deals  with  the  subject  in  a general 
way,  for  lay  reading.  In  the  matter  of  weight 
reduction  the  instructions  should  be  more  specific. 
The  illustrations,  particularly  of  physical  methods, 
are  sufficiently  descriptive.  The  few  radiographs 
of  bone  pathology  would  be  much  improved  with 
more  care  in  technical  production. 


PRINCIPALS  AND  PRACTICE  OF  RECREATIONAL 
THERAPY  FOR  THE  MENTALLY  ILL.  By  John 
Eisele  Davis,  B.A.,  M.A.  Senior  Physical  Director, 
Veterans  Administration  Facility,  Perry  Point,  Maryland; 
Fellow  of  The  American  Physical  Education  Association, 
in  collaboration  with  Dr.  William  Rush  Dunton,  Jr., 
Editor  of  “Occupational  Therapy  and  Rehabilitation,” 
Instructor  in  Psychiatry,  The  Johns  .Hopkins  University, 
formerly  President  of  The  American  Occupational 
Therapy  Association,  New  York.  A.  S.  Barnes  and 
Company,  Incorporated,  1936. 

The  authors  are  endeavoring  to  present  a theory 
and  practice  of  recreational  therapy  practicable  for 
the  distinctive  needs  of  the  mentally  ill.  They  be- 
lieve that  experience  has  shown  that  a recreational 


program  will  provoke  responses  of  both  active  and 
passive  character  and  that  a therapeutic  response 
may  be  attained  in  the  psychotic  patient. 

They  have  attempted  to  correlate  their  experi- 
ence and  to  give  detailed  information  and  methods 
of  procedure  so  as  to  enable  the  therapist  to  or- 
ganize and  carry  out  a satisfactory  routine. 

There  is  much  of  value  for  those  who  are  at- 
tempting to  treat  this  type  of  patient. 


PEDIATRIC  NURSING.  By  John  Zahorsky,  A.B.,  M.D., 
F.A.C.P.,  Professor  of  Pediatrics  and  Director  of  the 
Department  of  Pediatrics,  St.  Louis  University  School 
of  Medicine;  and  Pediatrician-in-Chief  to  the  St.  Mary’s 
group  of  hospitals; _ Fellow  of  the  American  Academy 
of  Pediatrics.  Assisted  by  Beryl  E.  Hamilton,  R.N., 
Graduate  of  St.  Luke’s  Hospital,  St.  Louis.  With  144 
illustrations  in  the  text  and  7 color  plates.  St.  Louis: 
The  C.  V.  Mosby  Company,  1936. 

In  this  work  the  various  disease  states  as  seen  in 
the  infant  and  child  are  taken  up  in  order.  Each 
condition  is  discussed  from  the  point  of  view  of  the 
nurse ; yet  so  much  is  given  under  each  subject  that 
one  wonders  if  such  a complete  knowledge  is  not 
the  compelling  force  that  causes  the  nurse  to  at- 
tempt diagnosis  and  to  suggest  treatment  in  many 
cases,  even  though  against  this  she  is  frequently 
cautioned  in  the  text.  In  the  second  part  of  the 
work,  practical  phases  of  pediatric  nursing  are  given 
such  detailed  description  that  nothing  seems  to  have 
been  omitted.  Various  methods  of  procedure  are  dis- 
cussed and  illustrated.  The  technic  of  the  operation 
of  the  nursery,  the  milk  laboratory,  the  infant  ward 
and  the  contagious  ward  in  the  hospital  are  fully 
given.  Nursing  procedures  as  they  must  be  con- 
ducted in  the  home  are  detailed.  A special  chapter 
on  orthopedic  nursing  is  included.  The  relation  of 
the  family  to  problem  of  nursing  the  sick  child  and 
child  psychology  are  outlined.  Much  of  pediatric 
treatment  as  it  applies  to  the  detail  to  be  carried 
out  by  the  mother  or  nurse  is  found  in  this  work. 
To  the  physician  whose  practice  is  largely  confined 
to  the  home  care  of  patients,  this  work  will  be  of 
great  value. 


ALLERGY  OF  THE  NOSE  AND  PARANASAL  SINUSES, 
A MONOGRAPH  ON  THE  SUBJECT  AS  RELATED 
TO  OTOLARYNGOLOGY.  By  French  K.  Hansel, 
M.D.,  M.S.,  Assistant  Professor  of  Clinical  Otolaryn- 
gology, Washington  University  School  of  Medicine;  Fel- 
low of  the  Association  for  the  Study  of  Allergy,  the 
Association  of  Resident  and  Ex-resident  Physicians  of 
the  Mayo  Clinic,  the  American  Laryngological,  Rhini- 
logical  and  Otological  Society,  and  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology.  With  58 
text  illustrations  and  3 color  plates.  St.  Louis:  The 
C.  V.  Mosby  Company,  1936. 

This  is  an  exhaustive  monograph,  written  to  ac- 
quaint the  otolaryngologist  with  the  clinical  features 
of  allergy  as  it  pertains  to  his  field  and  to  point 
out  the  relation  of  other  allergic  manifestations.  The 
subject  is  approached  by  first  considering  the  physiol- 
ogy, bio-chemistry  and  bacteriology  of  the  secretions 
of  the  nose  and  paranasal  sinuses  and  the  reaction 
of  the  cells  lining  these  cavities  to  allergy  and 
infection. 

The  author  gives  in  detail  the  methods  of  testing 
and  of  selecting  the  materials  with  which  to  test 
for  allergy,  yet  makes  it  clear  that  a careful  and 
complete  clinical  history  is  of  primary  importance. 
This  should  develop  any  possible  history  of  contact 
with  allergens,  as  well  as  a history  of  familial 
allergic  predispositions.  The  clinical  manifestations 
of  nasal  allergy  are  discussed  and  their  possible 
relation  to  other  symptoms,  such  as  headache,  asthma, 
eczema,  urticaria,  erythema  multiforme,  angio-neu- 
rotic  edema,  etc.,  is  considered.  Especial  attention 
is  given  to  hay-fever.  The  subject  of  pollens  from 
various  sources  is  given  consideration,  not  only 
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from  the  geographical  point  of  view,  but  from  the 
botanical  as  well.  Many  grasses  and  weeds  are 
pictured  to  aid  in  their  identification. 


THE  HUMAN  FOOT,  ITS  EVOLUTION,  PHYSIOLOGY 
AND  FUNCTIONAL  DISORDERS.  By  Dudley  J. 
Morton,  Associate  Professor  of  Anatomy,  College  of 
Physicians  and  Surgeons,  Columbia  University.  244 
pages,  100  figures.  Columbia  University  Press,  1935. 
$3.00. 

This  work  is  a welcome  aid  to  an  understanding 
of  both  the  abnormal  and  normal  foot.  The  author, 
who  is  an  orthopedic  surgeon,  anthropologist  and 
anatomist,  devotes  nearly  a hundred  pages  to  an  en- 
thralling story  of  the  evolutionary  changes  in  adapta- 
tion and  structure  of  the  foot.  He  shows  convinc- 
ingly that  the  foot  must  be  regarded  as  a structure 
which  has  been  changed,  moulded  and  modified  to 
meet  the  demands  of  both  four-footed  and  bipedal 
locomotion.  The  human  foot,  both  in  its  develop- 
ment of  an  effective  mechanism  for  weight  bearing 
and  locomotion  and  in  its  weaknesses,  is  a resultant 
of  evolutionary  processes.  The  weaknesses  of  the 
foot,  except  for  paralytic  changes,  center  not  on  the 
musculature  as  commonly  supposed,  but  ' on  the 
skeletal  framework.  Most  of  the  foot  defects,  such 
as  metatarsalgia,  so-called  “flat  feet,”  etc.,  are  de- 
pendent on  structural  variations  associated  with  the 
first  metatarsal  segment : short  first  metatarsal  bone, 
posteriorly  displaced  sesamoid  bones,  hypermobility 
of  the  first  metatarsal  or  various  combinations  of 
these  factors.  The  author  gives  both  anatomical 
and  physiological  evidence  to  emphasize  the  non- 
existence of  the  “anterior  metatarsal  arch.”  There  is 
one  functional  arch — the  longitudinal  arch — and  the 
bulk  of  defects  are  due  to  the  improper  distribution 
of  stresses  in  the  anterior  metatarsal  element  of  the 
longitudinal  arch  causing  imbalance,  pronation  and 
other  gross  defects.  Morton  emphasizes,  however, 
that  “the  primary  structural  factors  alone  are  not 
sufficient  to  produce  symptomatic  disorder ; their 
influence  must  be  supplemented  by  function  as  the 
exciting  cause.”  He  points  out  further  that  “func- 
tional foot  disorders  do  not  begin  simultaneously 
with  the  onset  of  symptoms,  disorder  in  the  foot’s 
mechanism  has  already  existed  for  a long  time, 
possibly  since  infancy,  while  subjective  symptoms 
dignify  the  transition  of  a painless  disorder  into  a 
painful  one.”  For  determining  structural  defects,  the 
use  of  the  x-ray  is  of  the  greatest  importance. 

Morton  deals  adequately  with  the  diagnosis  and 
treatment  of  foot  defects.  A section  of  the  work 
is  devoted  to  the  functional  analysis  of  mechanical 
stress  affecting  the  foot  in  locomotion  and  stance. 
The  work  is  a significant  advance  in  our  knowledge 
of  both  the  abnormal  and  the  normal  foot. 


DISEASES  OF  THE  AIR  AND  FOOD  PASSAGES  OF 
FOREIGN-BODY  ORIGIN.  By  Chevalier  Jackson,  M.D., 
Sc.D.,  F.A.C.S.,  LL.D.,  Professor  of  Bronchoscopy  and 
Esophagoscopy,  Temple  University,  and  Chevalier  L. 
Jackson,  A.B.,  M.D.,  M.Sc.  (Mee.),  F.A.C.S.,  Professor 
of  Clinical  Bronchoscopy  and  Esophagoscopy,  Temple 
University.  994  pages  with  2,000  illustrations,  including 
3 plates  in  colors.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1936.  Cloth,  $12.50  net. 

This  is  a most  unique  book.  Chevalier  Jackson’s 
work  has  been  well  known  for  a long  time.  His  skill 
in  the  use  of  the  bronchoscope  and  the  esophago- 
scope  is  unsurpassed.  Diseases  of  the  Air  and  Food 
Passages  of  Foreign-Body  Origin  is  the  result  of 
many  requests  from  members  of  the  profession  for 
a book  embodying  the  great  mass  of  clinical  facts 
resulting  from  Chevalier  Jackson’s  work  and  ob- 
servations. He  has  produced  a book  in  which  every- 
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one  engaged  in  the  practice  of  medicine  will  be  in- 
terested. It  is  divided  into  two  parts;  the  first  deals 
with  the  etiology  of  foreign  bodies  in  the  air  and 
food  passages  followed  by  a chapter  on  prophy- 
laxis. Then  we  have  a description  of  the  pathology 
caused  by  foreign  body  irritation,  methods  of  diag- 
nosis, treatment,  the  mechanical  problems  involved 
in  removing  foreign  bodies,  and  a chapter  on  prog- 
nosis. The  second  part  of  the  work  consists  of  600 
pages  of  tabulated  information  as  well  as  photo- 
graphs of  various  foreign  bodies  met  with.  The 
book  is  the  most  profusely  illustrated  book  we  have 
ever  seen. 


PRINCIPLES  OF  BIOCHEMISTRY.  By  Albert  P.  Math- 
ews,  Andrew  Carnegie  Professor  of  Biochemistry,  Uni- 
versity of  Cincinnati,  Cincinnati,  Ohio.  Baltimore,  Wil- 
liam Wood  & Company.  1936.  Price,  $4.50. 

The  science  of  biochemistry  is  one  of  the  most 
basic  to  the  science  of  medicine  and  surgery,  if  the 
term  “basic”  will  admit  of  comparison.  Biochemistry 
is  the  chemistry  of  living  things.  The  author  of  this 
work  has  been  teaching  the  subject  to  students  of 
medicine  for  about  forty  years.  He  is  well  known 
for  his  textbook  on  physiological  chemistry.  The 
present  book,  however,  is  entirely  new,  somewhat 
different,  and  is  intended  for  colleges  in  which  the 
larger  work  is  not  suited,  owing  to  its  greater  length. 
Principles  of  Biochemistry  is  five  hundred  pages 
in  length ; it  deals  in  a clear  and  concise  way  with 
the  essentials  of  the  subject.  It  is  largely  descrip- 
tive in  its  treatment,  and  therefore  will  appeal  to 
physicians  who  wish  to  brush  up  on  any  of  the  va- 
rious subjects  included  in  the  general  title  of  the 
work.  In  his  book,  the  author  has  endeavored  to 
correlate  and  to  synthesize  the  numerous  facts  as  a 
part  of  the  great  science  which  reveals  the  finer 
structure  and  coordinated  chemistry  of  the  human 
body.  The  work  undoubtedly  will  be  welcomed  as 
a textbook  on  the  subject.  It  is  here  recommended 
to  the  physician  no  matter  what  his  specialty  i^, 
who  desires  to  review  this  important  subject. 


A TEXTBOOK  OF  PATHOLOGY.  By  W.  G.  MacCallum, 
Professor  of  Pathology  and  Bacteriology,  The  Johns 
Hopkins  University,  Baltimore.  Sixth  Edition,  Entirely 
Reset.  1,277  pages  with  697  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1936.  Cloth, 
$10.00  net. 

It  is  two  decades  since  the  first  edition  of  this 
work  appeared.  It  is,  therefore,  too  well  known  to 
the  medical  profession  to  require  a lengthy  introduc- 
tion. The  fact  that  it  has  gone  through  six  editions 
is  evidence  that  the  author  has  always  kept  it  abreast 
with  the  progressive  development  of  the  science  of 
pathology.  The  present  revision  deals  fully  with  such 
subjects  as  endocrine  disturbances,  vitamin  deficien- 
cies and  virus  infections,  fields  in  which  great  ad- 
vances have  been  made  during  the  past  few  years. 
The  principle  of  treatment  of  the  subject  of  path- 
ology has  been  to  begin  with  the  cause  of  disease 
and  to  describe  its  effects  throughout  the  human 
body  rather  than  with  each  organ  separately.  The 
author  assumes  that,  as  he  says,  “all  departures  from 
normal  health  are  brought  about  by  some  harmful 
or  disturbing  agency.  The  endeavor  has  been  made  to 
trace  these  changes  back  to  their  cause  and  then 
to  describe  not  only  the  anatomical  alterations,  but 
the  disturbances  of  function  and  the  reaction  which 
tends  to  restore  the  body  to  a normal  state  and 
even  to  establish  a protection  against  a recurrence 
of  the  same  injury.”  The  relation  between  pathology 
and  clinical  medicine  is  very  close,  a fact  which  is 
emphasized  by  the  author’s  treatment  of  his  subject. 
The  work  is  extensively  illustrated.  Its  popularity 
will  extend  with  this  sixth  edition. 
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MICHIGAN  STATE  MEDICAL  SOCIETY 

SEVENTY-FIRST  ANNUAL  MEETING 


Proceedings  of  House  of  Delegates 

Book-Cadillac  Hotel,  Detroit,  Michigan 


September  21-22,  1936 


Monday  Morning  Session 


COUNTY  DELEGATE 


Sessions 
1st  2nd  3rd 


September  21,  1936 

The  opening  session  of  the  meeting  of  the  House 
of  Delegates  of  the  Michigan  State  Medical  Society, 
held  in  the  Ballroom  of  the  Book-Cadillac  Hotel, 
Detroit,  Michigan,  convened  at  9 :30  o’clock,  Dr. 
Frank  Reeder,  of  Flint,  Michigan,  Speaker  of  the 
House,  presiding. 

The  Speaker:  The  time  has  arrived  for  the  call- 
ing of  this  meeting.  All  those  Delegates  who  have 
up  to  this  time  been  approved  will  please  come  for- 
ward and  take  the  front  seats. 

Dr.  A.  G.  Sheets  (Eaton)  : I wish  to  announce 
at  this  time  that  there  is  a quorum  registered. 

The  Secretary  (Dr.  C.  T.  Ekelund)  : Mr.  Speak- 
er, I hold  in  my  hand  the  roll  of  the  Credentials 
Committee,  comprising  fifty-nine  accredited  dele- 
gates, which  constitutes  a quorum.  If  some  member 
of  the  House  will  move  that  this  constitutes  the 
poll  of  the  House  for  the  morning  session,  we  shall 
proceed. 

Dr.  L.  O.  Geib  (Wayne)  : I so  move. 

The  motion  was  seconded,  voted  upon,  and  car- 
ried. Following  is  the  roll  of  the  House  for  the 
three  sessions : 

I.  RECORD  OF  ATTENDANCE 
(From  Report  of  the  Committee  on  Credentials) 


Sessions 


COUNTY 

DELEGATE 

1st 

2nd 

3rd 

1. 

Allegan 

Dr.  Wilbur  C.  Medill 

X 

X 

X 

2. 

Alpena-Alcona- 
Presque  Isle 

Dr.  F.  J.  O’Donnell 

X 

_ 

_ 

3. 

Barry 

Dr.  R.  B.  Harkness 

X 

- 

X 

4. 

Bay 

Dr.  L.  Fernald  Foster 

X 

X 

X 

5. 

Berrien 

Dr.  R.  Snowden 

X 

- 

- 

6. 

Branch 

Dr.  R.  L.  Wade 

X 

X 

X 

7. 

Calhoun 

Dr.  Harvey  Hansen 

X 

X 

X 

Dr.  A.  T.  Hafford 

X 

X 

X 

8. 

Cass 

Dr.  W.  C.  McCutcheon 

X 

X 

X 

9. 

Chippewa- 

Mackinac 

Dr.  J.  G.  Blain 

X 

X 

X 

10. 

Clinton 

Dr.  Dean  W.  Hart 

X 

X 

X 

11. 

Delta 

(Not  represented) 

12. 

Dickinson-Iron 

Dr.  E.  M.  Libby 

— 

X 

X 

13. 

Eaton 

Dr.  A.  G.  Sheets 

X 

X 

X 

14. 

Genesee 

Dr.  F.  E.  Reeder 

X 

X 

X 

Dr.  George  Curry 

X 

X 

X 

Dr.  Donald  Brasie 

X 

X 

X 

15. 

Gogebic 

(Not  represented) 

16. 

Grand  Traverse- 
Leelanau-Benzie 

Dr.  E.  F.  Sladek 

X 

X 

X 

17. 

Gratiot- 

Isabella-Clare 

Dr.  M.  G.  Becker 

X 

X 

X 

18. 

Hillsdale 

Dr.  O.  G.  McFarland 

X 

- 

- 

19. 

Houghton- 

Baraga- 

Keweenaw 

Dr.  G.  C.  Stewart 

X 

20. 

Huron-Sanilac 

Dr.  D.  D.  McNaughton 

— 

X 

X 

21. 

Ingham 

Dr.  L.  G.  Christian 

X 

X 

X 

Dr.  C.  F.  DeVries 

X 

X 

X 

Dr.  H.  V.  Wiley 

X 

X 

X 

22. 

Ionia-Montcalm 

Dr.  E.  H.  Ferguson 

x 

X 

X 

23. 

Jackson 

Dr.  P.  A.  Riley 

X 

X 

X 

Dr.  J.  J.  O’Meara 

X 

X 

X 

24. 

Kalamazoo- 

Dr.  F.  T.  Andrews 

X 

X 

X 

VanBuren 

Dr.  R.  G.  Cook 

X 

X 

X 

Dr.  Chas.  TenHouten 

_ 

X 

X 

25. 

Kent 

Dr.  Leon  Sevey 

X 

X 

X 

Dr.  W.  R.  Torgerson 

X 

X 

X 

Dr.  A.  V.  Wenger 

X 

X 

X 

Dr.  C.  F.  Snapp 

X 

X 

X 

Dr.  J.  D.  Brook 

X 

- 

26.  Lapeer 

27.  Lenawee 

28.  Livingston 

29.  Luce 

30.  Macomb 

31.  Manistee 

32.  Marquette-Alger 

33.  Mason 

34.  Mecosta-Osceola 

35.  Menominee 

36.  Midland 

37.  Monroe 

38.  Muskegon 

39.  Newaygo 

40.  Northern 
Michigan 

41.  Oakland 

42.  Oceana 

43.  O.M.C.O.R.O. 

44.  Ontonagon 

45.  Ottawa 

46.  Saginaw 

47.  St.  Clair 

48.  St.  Joseph 

49.  Schoolcraft 

50.  Shiawassee 

51.  Tuscola 

52.  Washtenaw 


53.  Wayne 


54.  Wexford 


Dr.  D.  J.  O’Brien 
Dr.  A.  W.  Chase 
Dr.  H.  G.  Huntington 
(Not  represented) 

Dr.  A.  B.  Bower 
Dr.  K.  M.  Bryan 
Dr.  V.  Vandeventer 
(Not  represented! 

Dr.  G.  H.  Yeo 
Dr.  S.  C.  Mason 
Dr.  R.  E.  Rice 
Dr.  Dean  Denman 
Dr.  R.  H.  Holmes 
Dr.  O.  D.  Stryker 

(Not  represented) 

Dr.  Otto  Beck 
Dr.  Ernest  Bauer 
Dr.  W.  Lemke 
Dr.  C.  R.  Keyport 
(Not  represented) 

Dr.  E.  A.  Stickley 
Dr.  Ralph  Jiroch 
Dr.  C.  E.  Toshach 
Dr.  A.  L.  Callery 
Dr.  R.  A.  Springer 
(Not  represented) 

Dr.  I.  W.  Greene 
Dr.  O.  G.  Johnson 
Dr.  John  Sundwall 
Dr.  Dean  Myers 
Dr.  John  Wessinger 
Dr.  W.  D.  Barrett 
Dr.  F.  B.  Burke 
Dr.  W.  J.  Cassidy 
Dr.  A.  E.  Catherwood 
Dr.  J.  L.  Chester 
Dr.  W.  R.  Clinton 
Dr.  B.  L.  Connolly 
Dr.  Douglas  Donald 
Dr.  C.  E.  Dutchess 
Dr.  L.  O.  Geib 
Dr.  T.  K.  Gruber 
Dr.  C.  K.  Hasley 
Dr.  L.  T.  Henderson 
Dr.  L.  J.  Hirschman 
Dr.  S.  W.  Insley 
Dr.  R.  C.  Jamieson 
Dr.  C.  R.  Kennedy 
Dr.  P.  L.  Ledwidge 
Dr.  H.  A.  Luce 
Dr.  R.  H.  Pino 
Dr.  H.  W.  Plaggemeyer 
Dr.  W.  S.  Reveno 
Dr.  J.  M.  Robb 
Dr.  E.  D.  Spalding 
Dr.  W.  J.  Stapleton,  Jr. 
Dr.  C.  E.  Umphrey 
Dr.  H.  W.  Yates 
Dr.  A.  P.  Biddle 
Dr.  W.  Joe  Smith 
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The  Speaker:  Over  sixty  have  been  properly 

approved.  I therefore  declare  this  meeting  to  be  in 
session.  We  shall  proceed  by  way  of  a few  prelimi- 
nary announcements.  First  it  is  necessary  to  have 
a Sergeant-at-Arms,  and  I very  gladly  honor  and  ask 
Dr.  James  J.  O’Meara  to  serve  as  Sergeant-at-Arms. 
(Applause) 

Then  I desire,  at  this  time,  to  make  known  to  the 
assembly  the  Committee  who  will  serve  as  censors 
for  the  release  of  news  to  the  press.  That  Com- 
mittee will  consist  of  the  President,  the  Chairman  of 
the  Council,  the  Secretary,  and  the  Speaker. 

II.  APPOINTMENT  OF  REFERENCE 
COMMITTEES 

As  you  know,  the  Reference  Committees  are 
rather  large  because  there  is  a voluminous  amount 
of  work  to  be  done,  and  at  this  time  I would  like 
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the  Chairmen  of  the  various  Reference  Committees 
to  come  before  the  Speakers’  stand  as  I call  their 
names : Dr.  George  Curry,  Dr.  Stanley  W.  Insley, 

Dr.  Roy  H.  Holmes,  Dr.  L.  G.  Christian,  Dr.  W.  R. 
Torgerson,  Dr.  L.  F.  Foster. 

Gentlemen,  I have  asked  you  to  come  forward  so 
that  the  various  committeemen  may  be  able  to  rec- 
ognize you.  These  committees  have  become  so  large 
that  up  until  the  time  you  are  ready  to  go  into 
session  they  do  not  know  their  respective  Chairmen. 

The  Vice  Speaker,  Dr.  Philip  A.  Riley,  of  Jack- 
son,  took  the  Chair. 

Vice  Speaker  Riley  : The  next  order  of  busi- 
ness will  be  the  Speaker’s  address,  by  Dr.  Reeder, 
of  Flint. 


III.  SPEAKER’S  ADDRESS 

In  this  brief  message  I desire  to  speak  to  you  as 
delegate  to  delegate.  May  I say  in  the  beginning,  as 
your  representative  on  the  Council,  that  if  effort, 
energy  and  loss  of  time  in  the  line  of  duty  at  a 
sacrifice,  means  criticism  of  the  Executive  Commit- 
tee of  the  Council  during  the  past  year,  then  that 
criticism  can  only  be  words  of  praise.  Surely  the 
members  of  the  Council,  with  slight  exception,  so 
far  as  I know,  have  done  all  in  their  power  to  aid 
the  officers  of  the  State  Society  and  to  meet  the 
demands  of  the  House  of  Delegates.  All  through 
the  year  they  have  worked  under  the  able  leadership 
of  Dr.  Henry  Cook,  who  at  all  times  asked  advice 
and  assistance  from  many  of  you  who  sit  in  this 
assembly  today. 

Now  if  I were  able  to  preach  to  you  and  attempt, 
as  preachers  say,  “To  save  your  souls  in  five  min- 
utes,” I would  select  as  my  Bible  the  Constitution 
and  By-Laws  of  the  Michigan  State  Medical  So- 
ceity  and  would  select  for  my  text  from  the  Con- 
stitution a part  of  Article  2,  Section  1,  which  reads  : 

“The  purposes  of  this  Society  are  to  promote  the  science 
and  art  of  medicine,  the  protection  of  public  health  and 
the  betterment  of  the  medical  profession.” 

This  text  is  further  substantiated  and  clarified  in 
its  relation  to  the  House  of  Delegates  when,  in  the 
By-Laws,  Section  7 (b)  and  (c),  it  reads  as  follows: 

“The  House  of  Delegates  shall  concern  itself  and  advise 
as  to  the  interests  of  the  profession  and  of  the  public  in 
those  matters  of  legislation  pertaining  to  medical  education, 
medical  registration,  medical  laws  and  public  health,  and  it 
shall  be  active  in  the  education  of  the  public  in  regard  to 
medical  research  and  scientific  medicine.” 

These  are  the  duties  of  this  legislative  body  and 
how  may  it  become  more  efficient?  What  are  and 
when  are  the  duties  of  the  individual  delegate  fin- 
ished? 

President  Penberthy  has  appealed  to  the  County 
Societies  to  choose  officers  who  will  work  and  cre- 
ate enthusiasm  among  their  members  toward  the 
need  and  value  of  organized  medicine,  and  not  men 
because  of  age,  popularity  or  good-fellowship. 

It  is  the  opinion  of  the  Speaker  that  the  same 
holds  true  in  the  selection  of  delegates,  that  they  be 
gradually  educated  into  the  requirements  of  their 
duties  as  stated  in  the  text,  that  they  be  chosen  for 
periods  of  one,  two  and  three  years,  that  every 
County  Society  elect  its  delegates  within  thirty  or 
sixty  days  following  the  annual  meeting  in  order 
that  they  may  know  they  are  assuming  a responsi- 
bility and  will  interest  themselves  in  reading  the 
Journal  and  familiarize  themselves  throughout  the 
year  with  the  proceedings  of  the  Council  and  the 
Standing  Committees,  and  come  to  these  several 
sessions  better  prepared  to  serve  in  the  various  ca- 
pacities. 


The  Speaker  also  believes  that  a more  direct  con- 
tact between  the  Council  and  the  parent  Association 
in  sending  the  Chairman  of  the  Council  to  the  A.  M. 
A.  meeting  annually,  would  bring  valuable  aid  to 
the  Council,  hence  to  the  County  Societies  through 
the  Councilors.  I am  hoping  for  some  legislation 
along  this  line  in  the  near  future. 

Again,  I believe  you  all  agree  that  the  greatest 
advancement  in  our  history  is  the  founding  of  Post- 
Graduate  Medical  Education.  It  has  done  more  to- 
ward harmony  among  and  appreciation  of  our  pro- 
fession than  any  methods  heretofore  advanced,  and 
I feel  this  assembly  should  stand  back  of  it  and 
further  it  more  and  more,  even  though  we  have  to- 
day the  best  program  of  Post-Graduate  Medical 
Education  of  any  state  in  the  Union.  Would  it  not 
be  advisable  in  our  medical  schools  to  teach  the 
student  the  value  of  organized  medicine,  also  drive 
it  home  in  our  post-graduate  courses? 

Again,  I feel  that  our  legislation  should  at  no 
time  be  antagonistic  to  our  State  or  Federal  Gov- 
ernment, but,  as  we  become  dissatisfied  because  of 
lack  of  lay  knowledge  of  our  science,  we  should 
make  every  effort  to  aid  our  Government  both  to 
the  satisfaction  of  the  public  and  ourselves.  When 
Government  learns  to  understand  us,  the  more  will 
it  listen  to  our  appeals  and  the  more  it  will  know 
that  never  can  that  age  old  truth  of  personal  and 
confidential  relationship  of  patient  to  physician  be 
taken  away. 

We  feel  that  we  have  a good  organization.  We 
have,  but  we  are  far  from  reaching  our  ideal.  There 
remain  too  many  without  the  fold,  either  because 
as  young  men  they  were  not  fostered  properly,  or, 
in  later  years,  were  allowed  to  fall  by  the  wayside. 
I am  sure  the  time  must  come  when  in  order  to 
provide  better  doctors  to  promote  medical  science 
and  better  protect  public  health  and  gain  more  deep- 
ly the  confidence  of  our  Government  and  the  public, 
we  must  have  some  form  of  integration,  just  as  it 
has  taken  the  legal  profession  years  to  discover  its 
need. 

So  much  to  you  as  an  assembly.  What  about  you 
as  an  individual  delegate?  When  is  your  duty  done? 
Surely  not  at  the  close  of  these  sessions  as  it  has 
been  in  the  past.  Were  you  to  be  chosen  soon  after 
the  annual  meeting  you  could  and  should  be  of  most 
valuable  service  throughout  the  year  to  the  officers 
of  the  County  Societies,  in  imparting  your  knowl- 
edge of  the  activities  of  the  State  Society  to  the 
members  in  general,  to  the  State  and  National  Con- 
gressmen, to  educational  groups,  to  Hospital  groups, 
and  so  on.  There  is  no  limit  to  the  value  of  your 
usefulness  as  a delegate. 

In  conclusion,  I would  have  you  remember  that 
your  work  is  not  just  for  today  but  that  you  should 
be  constantly  building  for  the  future  of  our  great 
profession.  This  thought  is  beautifully  stated  in  this 
brief  verse : 

A BUILDER 

An  old  man  traveling  a lone  highway 
Came  at  the  evening  cold  and  gray 
To  a chasm  deep  and  wide. 

The  old  man  crossed  in  the  twilight  dim. 

For  the  sullen  stream  had  no  fears  for  him; 

But  he  turned  when  he  reached  the  other  side 
And  budded  a bridge  to  span  the  tide. 

“Old  Man,”  cried  a fellow  pilgrim  near, 

“You  are  wasting  your  strength  with  building  here; 
Your  journey  will  end  with  the  closing  day 
And  you  never  again  will  pass  this  way. 

You  have  crossed  the  chasm  deep  and  wide, 

Why  build  you  a bridge  at  eventide?” 

And  the  builder  raised  his  old,  gray  head, 

“Good  friend,  in  the  path  I have  come,”  he  said, 

“There  followeth  after  me  today 
A youth  whose  feet  must  pass  this  way. 

This  stream,  which  has  been  as  naught  to  me 
To  that  fair-headed  boy  may  a pitfall  be; 

He,  too,  must  cross  in  the  twilight  dim — 

Good  friend,  I am  building  this  bridge  for  him.” 

Jour.  M.S.M.S. 
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My  closing  thought  with  you,  as  the  nucleus  of 
our  great  society,  is  that  you  return  to  your  County 
Society  with  a message  of  justice  to  your  State  So- 
ciety, to  your  profession,  to  your  Government,  to 
the  public  and  then  in  all  sincerity,  believing  that 
organized  medicine  stands  for  all  things  that  are 
good  for  mankind,  we  can  say  in  the  words  of  An- 
drew Jackson : “We  stand  upon  the  immutable 

principles  of  justice  and  no  earthly  power  can  drive 
us  from  our  position.” 

(Applause) 


Vice  Speaker  Riley  : Thank  you,  Mr.  Speaker. 

We  will  refer  the  Speaker’s  address  to  the  Com- 
mittee on  Officers’  Reports.  (See  page  751  for  re- 
port of  Reference  Committee.) 

Dr.  Reeder  resumed  the  Chair. 

The  Speaker  : It  becomes  my  pleasure  at  this 

time  to  present  one  who  has  given  of  his  best  dur- 
ing the  past  year.  I feel  that  he  has  more  than 
made  good,  because  all  of  us  who  are  so  thoroughly 
acquainted  with  him  know  that  everything  he  does 
is  right  from  the  heart  and  perfectly  conscientious, 
and  at  this  time  I am  pleased  to  present  to  you 
your  President,  Dr.  Grover  C.  Penberthy. 

Those  in  attendance  arose  and  applauded. 

IV.  PRESIDENT’S  ADDRESS 

Mr.  Speaker,  Officers  of  the  State  Society  and 
Members  of  the  House  of  Delegates : 

It  is  with  a feeling  of  great  satisfaction  that  I 
am  privileged  to  appear  before  you  on  this  occa- 
sion, the  71st  Annual  Meeting  of  the  Michigan  State 
Medical  Society.  You  honored  me  two  years  ago 
by  making  me  president-elect  and  last  year  upon  be- 
coming president  I expressed  myself  as  follows : “I 
am  conscious  of  the  honor  you  have  bestowed  upon 
me  and  all  the  friendship  and  confidence  demon- 
strated, but  at  the  same  time  I am  more  deeply 
conscious  of  the  responsibilities  which  the  office  en- 
tails, and  it  is  my  hope  that  throughout  the  coming 
year  I shall  receive  your  steadfast  loyalty,  coopera- 
tion and  guidance.”  All  that  I had  hoped  for  has 
been  realized  in  more  than  full  measure,  for  which 
I feel  deeply  indebted  to  you  all. 

It  has  been  a privilege  and  a pleasure  to  have  had 
the  opportunity  of  working  with  a thinking,  con- 
structive group  of  representative  medical  men,  who 
realize  their  collective  responsibility,  and  have  played 
a part  in  these  rapidly  changing  times,  helping  to 
adjust  problems  which  confront  us  in  the  practice 
of  medicine.  The  continuance  of  the  highest  stand- 
ard of  medical  care  for  all  classes  has  been  fore- 
most in  the  minds  of  all.  Constructive  work  has 
been  done  and  a foundation  has  been  laid  by  this 
house  of  delegates,  the  officers  of  the  society  and  the 
committees.  All  have  given  freely  of  their  time  and 
thought,  to  support  and  maintain  the  traditions  of 
the  past,  and  meet  the  growing  needs  and  the  chal- 
lenge that  has  been  thrust  at  organized  medicine  the 
past  years.  The  medical  man  must  continue  to  be 
a leader  because  of  the  changed  social  “set-up”  and 
the  advancements  made  in  medical  science.  To  quote 
Dr.  R.  R.  Smith  in  his  retiring  presidential  address 
last  year,  “We  are  essentially  a scientific  body  of 
professional  men — and  as  a group  of  scientific  men 
we  will  contribute  in  every  way  we  can  to  the  eleva- 
tion of  the  standards  of  the  practice  and  will  respect 
the  efforts  that  are  being  made  by  the  public  and 
our  teaching  institutions  to  do  the  same  thing.” 

The  specialization  in  medical  practice  may  have 
contributed  to  the  lack  of  interest  on  the  part  of 


some  to  assume  leadership  and  responsibility.  This 
may  tend  to  narrow  one’s  interest  and  make  it  dif- 
ficult to  assume  leadership  in  matters  that  concern 
the  health  and  welfare  of  the  community.  The  eco- 
nomic problems  which  have  grown  up  about  us  have 
affected  the  general  public  and  the  profession  at 
large.  This  requires  the  profession  to  have  some  po- 
litical interest  and  activity.  It  is  our  responsibility 
first  to  aid  representatives  of  government  and  so- 
ciety to  effect  an  equitable  distribution  in  the  cost 
of  illness  and  a more  equitable  remuneration  to  the 
physician  for  his  services,  and  secondly  to  prevent 
political  activity  that  may  develop  or  encroach  upon 
medical  control  in  the  care  of  the  sick. 

At  the  last  meeting  of  this  house  of  delegates 
you  approved  of  a committee  to  be  known  as  the 
Contact  Committee  to  Governmental  Agencies. 
This  committee  under  the  chairmanship  of  Dr.  Henry 
Cook  was  cordially  received  and  has  functioned, 
as  we  hope,  for  the  best  interest  of  the  profession. 
The  committee  received  valuable  assistance  and  co- 
operation from  the  Probate  Judges  Association.  It 
may  be  said  that  it  was  the  first  time  a represen- 
tative group  of  the  profession  was  asked  to  meet 
with  representatives  of  the  state  administration.  No 
doubt,  the  activities  of  our  legislative  committee 
laid  the  foundation  and  emphasized  the  need  for 
such  a committee. 

The  activities  and  work  of  the  many  committees 
which  include  some  103  members  of  the  State  So- 
ciety, who  have  worked  diligently  the  past  year, 
will  be  printed  in  the  Journal  or  reported  to  this 
body. 

The  Public  Relations  Committee,  a committee 
you  approved  of  a year  ago,  has  been  active  in  or- 
ganization work  and  putting  into  effect  a “filter  sys- 
tem.” The  chairman,  Dr.  L.  F.  Foster,  and  his  com- 
mittee, have  done  a constructive  work,  which  is 
history-making  and  should  receive  unlimited  support 
from  the  County  Unit  Committees. 

The  Legislative  Committee  under  Dr.  Howard 
Cummings  as  chairman  has  carried  on  a program  and 
developed  a basic  science  law  to  be  presented  at  the 
next  legislature,  which  offers  to  the  public,  if 
passed,  security  and  protection  from  those  who  will 
qualify  to  practice  the  healing  arts.  One  not  ac- 
quainted with  the  work  of  this  committee  will  never 
appreciate  or  realize  the  time  spent  and  the  thought 
given  by  the  members  to  formulate  this  bill,  which 
appears  to  be  complete  and  shows  sound  thinking 
for  the  protection  of  the  public. 

The  Public  Health  Committee  with  Dr.  L.  O.  Geib 
as  chairman  has  always  engaged  in  a constructive 
program;  whereas  last  year  they  emphasized  the 
care  of  the  tuberculous  patient,  this  year  they  have 
concentrated  on  the  problem  of  medical  relief. 

The  chairman  of  this  committee,  Dr.  L O.  Geib, 
has  met  with  other  members  of  the  State  Society  to 
work  in  cooperation  with  the  Michigan  Department 
of  Health,  represented  by  Doctor  Lillian  Smith,  who 
has  outlined  the  program  for  child  welfare  under 
the  provisions  of  the  Social  Securities  Act.  At  the 
first  meeting  the  program  was  discussed  and  at  a 
later  date  was  referred  to  the  Executive  Committee 
of  the  Council.  Those  assembled  at  the  first  meet- 
ing represented  the  Medical,  Dental  and  Nursing 
Groups,  Crippled  Children’s  Commission,  Welfare, 
Home  Economics,  Public  Instruction  and  interested 
lay  groups.  This  group  comprises  a general  advisory 
committee  and  will  continue  to  function  and  guide 
those  directing  the  Social  Security  Maternal  and 
Child  Health  Program.  This  activity  should  in  no 
way  interfere  with  the  doctor  and  should  in  reality 
aid  the  doctor  in  the  rural  communities,  where  it  is 
intended  that  this  work  should  be  concentrated. 
Judging  from  the  report  of  this  work  to  date  almost 
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100  per  cent  cooperation  has  been  given  by  the  pro- 
fession. 

The  Economics  Committee  under  the  chairmanship 
of  Dr.  Ralph  Pino,  and  the  Subcommittee  under  Dr. 
Stanley  Insley,  have  worked  on  some  of  the  proposed 
plans  and  recommendations  made  by  the  Economics 
Committee  a year  ago.  The  work  of  medical  relief 
is  one  of  our  big  problems  and  this  committee,  with 
the  information  at  hand,  will,  no  doubt,  play  an  ac- 
tive part  in  assisting  the  Governor’s  Committee ; 
which  was  appointed  to  make  a survey  of  relief 
problems  and  make  recommendations  for  new  legis- 
lation. This  new  legislation  will  in  all  probability 
include  the  recodification  of  laws  affecting  the  care 
of  afflicted  and  crippled  children  and  those  on  relief. 

The  many  activities  above  mentioned  emphasize 
the  continued  need  for  an  executive  secretary.  The 
reported  record  shows  the  part  played  by  our  very 
efficient  executive  secretary,  William  J.  Burns.  He 
has  been  a stimulus  to  officers  and  committee  men, 
to  meet  and  “carry  through”  their  part  of  the  pro- 
gram. He  has  contributed  much  in  the  interest  of 
organized  medicine,  and  with  his  knowledge,  tact 
and  enthusiasm  will  continue  to  contribute,  for 
which  I wish  to  express  mv  nersonal  appreciation. 
I also  wish  to  thank  Dr.  C.  T.  Ekelund  for  his  valu- 
able counsel  and  interest  in  the  affairs  of  the  society, 
all  of  which  has  helped  lessen  the  burden  of  re- 
sponsibility placed  upon  the  officers. 

The  Journal,  edited  by  our  much  revered  Dr. 
T.  H.  Dempster,  should  receive  the  wholehearted  sup- 
port of  all  members  of  the  society,  and  all  who  can 
should  contribute  to  this  publication.  We  are  proud 
of  it,  because  the  editor  aims  to  maintain  the  highest 
standard  and  quality  of  articles  published,  and  gives 
thought  to  the  editorials,  the  historical  and  other 
attractive  educational  features.  The  question  is 
sometimes  asked,  “What  do  we  receive  from  the 
State  Society  for  the  dues  paid?”  The  educational 
feature  of  The  Journal,  published  monthly,  should 
not  be  overlooked  as  one  of  the  contributions  made 
by  the  State  Society. 

The  postgraduate  program  is  an  activity  of  the 
State  Society  which  has  attracted  attention  and  is 
being  copied  by  other  state  organizations.  This  ac- 
tivity has  a far-reaching  effect  and  is  receiving  sup- 
port from  the  State  Society  and  the  University  of 
Michigan,  and  from  now  on  will  receive  support  and 
cooperation  from  the  Medical  School  of  Wayne 
University.  Judging  from  the  attendance  the  past 
year,  at  the  various  meetings  held  throughout  the 
State,  more  physicians  are  taking  advantage  of  this 
educational  opportunity. 

The  Cancer  Committee,  with  Dr.  O.  A.  Brines  as 
chairman,  has  continued  to  do  a constructive  work 
in  bringing  their  program  to  the  public  in  an  educa- 
tional manner.  This  outstanding  contribution  bv  the 
profession  should  be  given  every  support  and  en- 
couragement. 

The  Standing  Committees  have  all  functioned  in 
a constructive  manner,  and  the  newly  created  com- 
mittees have  outlined  programs  for  the  future.  It 
may  take  time  to  realize  the  benefits  from  their 
planning  and  their  efforts,  but  this  work  is  a part 
of  the  general  program  and  the  committees  should 
be  given  encouragement  to  “carry  on.” 

The  innovation  of  having  a “State  Night”  during 
the  year  inaugurated  by  the  Jackson  County  So- 
ciety under  President  C.  R.  Dengler,  and  followed 
bv  Muskegon,  Genesee,  Washtenaw,  Calhoun  and 
Oakland  Counties,  is  commendable,  and  represents 
an  activity  long  desired  to  bring  the  county  units 
and  the  State  Society  closer  together.  The  State 
Society  benefited  by  this  type  of  meeting.  The  of- 
ficers of  the  society  hope  that  the  membership  in 
the  county  units  were  as  much  stimulated  by  the 
interest  and  enthusiasm  manifested  as  were  the  of- 


ficers who  attended.  Let  this  type  of  meeting  con- 
tinue to  be  a part  of  the  program  each  year.  Per- 
haps in  the  future  it  may  be  possible  for  several 
of  the  smaller  county  units  to  hold  joint  meetings 
with  the  State  Society.  This  type  of  “get-together” 
is  constructive. 

The  activities  of  the  Council  have  been  many. 
The  chairman,  Dr.  Henry  Cook,  has  given  unselfish- 
ly of  his  time  to  this  work,  no  doubt,  at  a sacrifice  of 
time  from  his  practice.  To  him  T wish  to  express 
my  deep  appreciation  for  his  untiring  interest  in  the 
affairs  of  the  society  and  the  profession. 

This  body  is  assembled  to  review  the  work  of  the 
year  and  to  outline  a program  for  the  future.  Be- 
cause of  the  support  and  cooperation  given  the  of- 
ficers over  the  past  year,  I am  confident  that  your 
deliberations  will  be  for  the  best  interests  of  the 
people  of  Michigan  and  the  medical  profession.  The 
State  Society  has  made  every  effort  to  fit  into  the 
scheme  of  activities  and  lend  assistance  to  the  al- 
lied and  other  interested  groups,  in  order  that  we 
may  learn  of  their  problems  and  in  turn  they  know 
ours.  May  even  a closer  relationship  with  the  va- 
rious social  and  welfare  agencies  be  established  and 
function  for  the  best  interest  of  all.  Again,  T wish 
to  express  my  thanks  and  sincere  appreciation  to 
all  who  have  contributed  to  the  program  of  the 
past  year  and  extend  to  Doctor  Perry  and  the  other 
incoming  officers  my  best  wishes  for  a successful 
year  and  the  whole-hearted  support  and  cooperation 
by  the  membership  of  the  Society. 

(Applause.) 


The  Speaker:  The  President’s  address  will  be 

referred  to  the  Reference  Committee  on  Officers’ 
Reports.  (See  page  751  for  report  of  Reference 
Committee.) 

You  have  heard  from  one  who  has  just  about 
finished  his  course.  You  are  now  to  hear  from  one 
who  will  guide  you  in  the  coming  year.  I am  very 
happy  to  present  Dr.  Henry  E.  Perry,  President- 
Elect. 

Those  in  attendance  arose  and  applauded. 

V.  PRESIDENT-ELECT’S  ADDRESS 

Mr.  Speaker,  Officers  of  the  State  Society,  and 
Members  of  the  House  of  Delegates : 

For  the  past  year  I have  had  the  honor  of  being 
your  president-elect,  and  in  a few  days  I shall  have 
the  greater  honor  of  being  your  president.  This 
boon  from  the  medical  profession  I appreciate  more 
than  words  can  tell.  During  the  past  twelve  months 
1 have  attempted  to  familiarize  myself  with  the 
duties  which  go  with  the  presidency.  I find  there  is 
a tremendous  amount  of  work  and  responsibility 
associated  with  this  office.  I intend  to  give  it  a 
great  deal  of  my  time  during  the  months  to  come. 
Each  and  all  of  my  efforts  will  be  for  the  further- 
ance of  the  interests  of  the  medical  profession. 

It  is  my  aim  and  desire  to  appoint  to  all  standing 
and  special  committees,  with  the  advice  of  the  coun- 
cil. members  who  are  vitally  interested  and  who  are 
willing  to  labor  for  organized  medicine.  I hope  and 
believe  that  the  chairmen  of  all  my  committees  will 
be  active  hard-working  leaders,  as  all  of  the  So- 
ciety’s increasingly  important  business  first  passes 
through  their  hands  before  it  reaches  the  Council. 

The  House  of  Delegates,  our  governing  body,  has 
a great  responsibility  and  a lot  of  work  to  do  in  all 
too  short  a time  with  only  one  meeting  a year.  De- 
spite this  limitation,  it  is  doing  a splendid  job. 

The  year  1937  will  be  a legislative  year  in  Michi- 
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gan.  I realize  the  vast  amount  of  work  which  will 
be  the  lot  of  our  Legislative  Committee.  Therefore 
I am  going  to  appoint  to  that  Committee  men  who 
have  had  experience  in  legislative  work,  who  know 
how  and  where  to  make  contacts  which  will  bring 
good  results  to  our  Society  and  men  who  can  be 
assembled  quickly  in  order  to  deal  with  emergencies 
if  and  when  they  arise. 

The  Public  Relations  Committee  has  turned  out 
to  be  a very  busy  unit  and  I feel  its  personnel 
should  be  well  scattered  over  the  state.  With  the 
work  of  integration,  trouble  is  liable  to  spring  up 
at  any  time  or  place,  and  with  each  committee  mem- 
ber covering  several  counties,  the  chairman  of  the 
Public  Relations  Committee  can  refer  any  “break- 
down” to  the  member  closest  to  it  and  get  imme- 
diate action. 

We  physicians  must  remember  first,  last  and  al- 
ways that  we  are  a body  of  scientific  professional 
men  and  women ; however,  we  cannot  close  our 
eyes  to  economics  as  we  and  our  families  must  live. 
No  one,  not  even  a philosopher,  can  do  his  best 
work  when  hungry,  and  in  medicine  we  are  required 
by  an  exacting  public  always  to  be  at  our  best. 

Our  hundreds  of  members  throughout  the  state 
are  looking  to  the  Michigan  State  Medical  Society 
for  help  in  connection  with  the  social  aspects  of 
medical  practice,  as  the  depression  is  still  with  us  in 
certain  localities  of  the  state.  We  shall  turn  to  the 
Economics  Committee,  with  a confidence  that  their 
program  of  the  next  twelve  months  will  bring  mate- 
rial benefit  to  the  profession  of  Michigan  as  a 
whole  as  well  as  to  the  individual  practitioner.  I 
am  going  to  appoint  to  the  Committee  on  Medical 
Economics  men  who  know  economics  and  are  willing 
to  sacrifice  days,  even  weeks,  of  their  time  for  the 
benefit  of  us  all. 

We  are  constantly  hearing  rumors  of  socialized 
or  state  medicine.  We  physicians  know  that  such 
a program  would  not  be  good  for  the  public  or  for 
the  medical  profession.  Among  other  things,  it 
would  destroy  competition  which  is  not  alone  the  life 
of  trade  but  of  medical  service  as  well.  I feel  that 
every  physician  in  the  state  should  be  and  is  willing 
to  give  a certain  percentage  of  his  services  to  the 
worthy  poor,  without  thought  of  recompense.  I 
think  we  are  all  willing  to  take  a little  loss  as  we 
journey  along,  to  insure  that  everyone  in  our  state 
receives  adequate  and  good  medical  service.  To  the 
borderline  group,  we  can  offer  a postpayment  plan 
to  aid  these  people  to  maintain  their  own  self  respect 
and  morale.  Thus  we  will  take  care  of  40  per  cent 
of  medical  service,  as  20  per  cent  is  composed  of 
indigents  and  another  20  per  cent  are  borderline 
cases,  economically  speaking.  The  remaining  60  per 
cent  are  said  to  be  able  to  pay  for  services  received. 
In  other  words,  if  everyone  in  our  state  receives 
good  medical  service,  and  if  our  state  organizations 
keep  alert  to  the  day-dreamers  and  wishful  thinkers, 
we  will  never  have  state  medicine. 

The  officers  of  the  Michigan  State  Medical  Society 
during  the  past  twelve  months  have  worked  hard 
and  efficiently.  Dr.  Grover  C.  Penberthy  has  been  a 
very  active  president,  stimulating  the  county  societies 
and  the  committees  of  the  State  Society  to  greater 
efforts.  Dr.  C.  T.  Ekelund  has  given  much  time  and 
thought  to  the  office  of  medical  secretary.  Mr.  Wm. 
J.  Burns,  as  executive  secretary,  has  brought  new 
life  to  our  state  society  and  to  many  of  the  county 
societies.  The  purpose  of  a medical  society  is  to 
benefit  its  members,  and  this  year  the  men  through- 
out the  state  know  that  the  Michigan  State  Medical 
Society  is  doing  just  that  thing  for  them. 

Dr.  L.  Fernald  Foster,  chairman  of  the  Public 
Relations  Committee,  has  visited  practically  all  coun- 
ties in  the  state  to  instruct  and  stimulate  the  han- 
dling of  the  Filter  System,  which  has  saved  to  the 
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local  communities  the  medical  and  surgical  work  re- 
quired by  our  afflicted  children. 

I fully  realize  the  responsibilities  which  will  rest 
on  me  during  the  coming  year  and  respectfully  ask 
your  cooperation  and  advice  during  that  period. 

(Applause) 


The  Speaker:  The  President-Elect’s  address  will 
be  referred  to  the  Reference  Committee  on  Officers’ 
Reports.  (See  page  751  for  report  of  Reference 
Committee.) 

Some  time  ago  it  was  decided  by  the  Executive 
Committee  of  the  Council  and  the  Officers  of  the 
Society  to  have  a guest  speaker  at  this  session  this 
morning.  So  today  I am  very  happy  to  introduce 
to  you  the  gentleman  who  has  always  been  interested 
in  the  welfare  of  the  medical  profession,  Honorable 
Frank  L.  McAvinchey,  Judge  of  the  Probate  Court 
of  Genesee  County  and  Chairman  of  the  Legislative 
Committee  of  the  Michigan  Association  of  Probate 
Judges.  Judge  McAvinchey! 

ADDRESS  OF  HONORABLE 
FRANK  L.  McAVINCHEY 

(To  be  published  as  a special  article  in 
The  Journal) 

The  Speaker:  We  shall  now  proceed  with  the 
regular  order  of  business,  and  the  first  item  is  the 
Annual  Report  of  the  Council,  by  Dr.  Henry  Cook. 

VI.  ANNUAL  REPORT  OF  THE  COUNCIL 

Dr.  Henry  Cook  (Genesee")  : Mr.  Speaker,  I 

would  like  at  this  time  to  take  the  opportunity  of 
thanking  the  President  of  the  Society  for  his  kind 
words  in  my  behalf.  I almost  thought  he  was  going 
to  nominate  me  for  some  office  when  he  made  his 
remarks  about  the  Chairman  of  the  Council,  and  so 
informed  him. 

And  I would  also  like  to  take  the  opportunity  of 
thanking  the  members  of  his  Committees  for  their 
work  and  their  cooperation  with  the  Council  this 
year.  These  remarks  are  not  a part  of  the  Council 
report;  they  are  personal. 

I would  like  to  state  that  in  my  opinion  there  is 
a change  taking  place  in  the  attitudes  and  the  activi- 
ties of  the  State  Society  which  is  fostered  more  or 
less  by  a group  who  have  certain  definite  ideas  as 
to  what  the  interests  of  the  profession  and  of  the 
public  demand.  It  is  well  in  an  organization  that 
we  have  members  in  it  who  do  take  sufficient  inter- 
est in  these  matters  to  give  them  their  attention. 
We  sometimes  feel — we  who  are  older  in  the  work 
— that  this  aggressive  group  have  a motive,  or 
would  bring  about  a condition  sometimes  which 
would  not  be  to  the  interests  of  the  profession. 
However,  it  seems  to  me,  that  some  of  us  must 
realize  that  this  group  is  interested  in  the  same 
problems  as  we  are,  and  the  only  discussion  or 
controversy  about  it  is  the  method  used  to  gain 
that  end. 

Another  thing  that  I am  impressed  with  is  this, 
and  I think  if  we  will  keep  it  in  mind  it  gives  us 
assurance,  that  when  this  group  is  given  responsibil- 
ity, the  tendency  is  to  become  conservative  rather 
than  too  liberal,  and  we  who  have  been  active  can 
feel  sure,  and  reassured,  that  the  future  of  the 
profession  and  the  organization  of  the  State  Society 
is  secure,  because  then  they  are  as  equally  and  as 
honestly  interested  as  are:  those  who  have  gone  on 
before.  Personally  I have  the  confidence  that  the 
future  of  our  Society  is  assured  because  of  that 
intense  interest  and  honest  intention  of  all  who  are 
working  in  behalf  of  the  Society. 

I don’t  know  whether  that  has  a part  in  the 
Council’s  report,  but  I did  like  to  put  it  in  because 
that  is  an  impression  which  I have  gained,  and  I 
hope  we  can  all  view  it  in  that  way. 
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I now  go  to  the  report  of  the  Council. 

Report  of  the  Council 

The  regular  Mid-winter  meeting  of  The  Council 
was  held  in  Detroit  on  January  15-16,  1936.  In 
addition,  twelve  meetings  of  the  Executive  Com- 
mittee of  The  Council  were  held  since  the  last 
Annual  Meeting  of  the  Michigan  State  Medical 
Society. 

Various  items  of  the  growing  business  of  the 
State  Society  and  its  27  committees  were  considered 
at  these  meetings,  and  many  important  decisions 
had  to  be  made  during  this  year.  The  Executive 
Committee  of  six  members  has  endeavored  to  keep 
in  mind  the  attitudes  and  opinions  of  all  groups  in 
the  profession  and  to  make  decisions  in  accordance 
with  their  desires.  The  Executive  Committee  has 
made  every  effort  to  keep  other  members  of  The 
Council,  the  officers  and  the  membership  fully  in- 
formed concerning  problems  as  they  have  arisen  and 
with  decisions  made,  using  correspondence,  minutes 
and  The  Journal. 

Effort  has  been  made  also  to  integrate  in  the  State 
Society  confidential  news  releases  to  familiarize 
members  of  the  component  county  societies  with  the 
activities  of  the  State  Society  and  thereby  develop 
better  cooperation  and  a more  effective,  stronger 
organization. 

Membership 

On  January  1,  1936,  members  in  good  standing 
totaled  3,650,  a gain  of  257  members  over  the 
previous  year.  As  of  September  20,  1936,  the  paid- 
up  membership  is  exactly  3,625,  an  increase  of  127 
as  of  the  same  date  in  1935. 

Finances 

The  official  audit  at  the  close  of  the  year  1935 
showed  a Present  Worth  of  $15,567.11.  This  repre- 
sents a most  satisfactory  increase  over  the  Present 
Worth  of  the  previous  year  which  was  $12,207  91. 
The  Society’s  cash  on  hand  as  of  September  15, 
1936,  was  $16,534.10;  last  year  on  the  same  date  it 
was  $10,932.06.  The  bonds  of  the  Michigan  State 
Medical  Society  are  in  favorable  position  and  have 
done  very  well,  especially  when  one  considers  the 
sad  personal  experiences  of  many  individuals  who 
were  in  the  bond  market  during  the  past  six  or 
seven  years.  The  Officers  of  the  State  Society  who 
in  the  past  selected  these  bonds  are  to  be  con- 
gratulated and  thanked. 

The  Journal 

The  Council  feels  that  the  membership  has  more 
reason  to  feel  proud  of  The  Journal  of  the  Mich- 
igan State  Medical  Society  now  than  it  ever  had. 
It  has  been  augmented  and  beautified  during  the 
past  year,  and  will  be  further  enhanced  as  the  rev- 
enue from  advertising  increases.  We  thank  our 
members  who  have  patronized  our  friends  who 
advertise.  The  more  patronage,  the  more  adver- 
tisers, and  the  more  advertising  copy,  the  larger 
can  be  The  Journal.  It  is  our  aim  to  keep  the 
membership  informed  concerning  every  activity  of 
the  State  Society  through  the  pages  of  The 
Journal. 

Post-Graduate  Activities 

The  Advisory  Committee  on  Post-graduate  Educa- 
tion has  been  enlarged  from  nine  to  eleven  mem- 
bers and  has  continued  its  pioneer  work.  We  be- 
lieve the  post-graduate  program  in  Michigan  leads 


the  country  for  thoroughness,  progressiveness,  and 
medical  cooperation.  A new  center — the  Jackson- 
Lansing  Center — has  been  developed  this  year,  mak- 
ing a total  of  seven.  Certificates  of  attendance, 
as  recommended  by  the  House  of  Delegates  last 
year,  have  been  adopted  by  your  Advisory  Commit- 
tee on  Post-graduate  Education.  We  call  attention 
to  the  fact  that  this  is  still  a special  committee  de- 
spite action  taken  by  the  House  of  Delegates  last 
year.  A change  in  the  By-laws  was  indicated  as 
your  desire,  but  no  formal  amendment  to  the  By- 
laws was  presented  or  adonted. 

Legislative 

We  are  approaching  a legislative  year  in  Mich- 
igan. Your  Legislative  Committee  has  developed  a 
Basic  Science  Bill  which  has  been  reviewed  by  The 
Executive  Committee  of  The  Council.  If  your 
House  of  Delegates  approves  this  proposal,  it 
means  that  herculean  work  must  be  done  by  the 
State  Society’s  Legislative  Committee  and  by  each 
County  Society  Committee — in  fact,  by  every  mem- 
ber of  the  Michigan  State  Medical  Society.  The 
Basic  Science  Bill  is  the  most  important  piece  of 
legislation  ever  presented  to  us.  In  the  best  inter- 
ests of  public  health  in  this  state,  it  must  be  made 
into  law.  We  have  the  numbers — 5,500  physicians 
and  their  thousands  upon  thousands  of  friends  and 
patients.  We  must  work  to  win  in  1937. 

The  Governor’s  Commission  on  Welfare  and  Re- 
lief, composed  of  19  members,  with  one  repre- 
sentative, Dr.  Insley,  from  the  Michigan  State  Med- 
ical Society,  is  studying  the  possible  recodification 
of  the  state  poor  laws.  In  this  connection,  the  phase 
of  relief  medicine  is  being  handled  by  the  Sub- 
committee on  Relief  Medicine,  part  of  the  Commit- 
tee on  Medical  Economics.  It  has  unearthed  many 
valuable  data.  Its  studies  have  given  the  State 
Society  figures  and  statistics  upon  which  to  base 
requests  to  government. 

Social  Security 

Social  Security  funds  are  coming  to  Michigan 
every  month.  The  medical  profession  has  a special 
interest  in  three  phases  of  Social  Security  activity: 
(a)  The  maternal  and  child-health  program,  being 
handled  in  Michigan  by  the  State  Health  Depart- 
ment; (b)  The  Public  Health  phase,  being  handled 
by  the  State  Health  Department,  in  which  the 
County  Health  unit  is  being  encouraged  and  aided ; 
(c)  The  Crippled  Child,  being  handled  by  the  Mich- 
igan Crippled  Children  Commission.  We  note  with 
pleasure  that  on  the  work  done  so  far  by  the  State 
Health  Department  under  the  Social  Security  Act, 
no  treatment  has  been  instituted ; all  the  work  is  in 
health  education.  The  maternal  and  child  health  pro- 
gram was  developed  cooperatively  between  the  State 
Health  Department  and  the  Michigan  State  Medical 
Society,  and  after  the  agreement  of  approved  prin- 
ciples, it  was  recommended  to  all  county  medical 
societies.  Parenthetically,  we  believe  we  have  estab- 
lished the  beginnings  of  mutual  confidence  and  a 
future  era  of  cooperation,  by  this  joint  activity. 
This  is  a good  beginning.  If  the  medical  profes- 
sion and  those  who  are  engaged  in  public  health 
education  and  administration  will  constantly  bear  in 
mind  the  aims  and  ultimate  objectives  of  public 
health  educational  programs,  there  will  inevitably 
develop  a spirit  of  cooperation  and  assistance.  We 
must  make  our  skill,  service  and  art  even  more 
available,  for  the  benefit  of  the  people.  We  should 
look  forward  to  a time  when  the  parent  will  ex- 
pect the  family  physician  to  keep  his  family  in  a 
state  of  good  health  and  when  the  physician  himself 
will  be  ever  conscious  of  his  responsibility'  to  his 
patient  in  making  available  the  latest  advantages  of 
such  health  service. 
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Regarding  County  Health  Units,  nine  rules  for 
the  administration  of  such  units  as  adopted  by  the 
House  of  Delegates  were  disseminated  to  component 
county  societies,  and  the  principle  of  the  County 
Health  unit  was  encouraged. 

“Refresher  courses”  for  physicians  having  patients 
in  the  rural  areas  of  the  State  were  recommended 
to  the  State  Health  Commissioner  who  arranged  the 
first  of  these  lecture  courses  for  Traverse  City, 
Petoskey,  Alpena  and  Grayling,  beginning  September 
28,  1936,  and  continuing  for  six  weeks. 

In  this  connection  I would  like  to  call  your  attention 
to  the  fact  that  Dr.  A.  M.  Campbell,  of  Grand  Rapids,  is 
giving  up  six  weeks  of  his  own  time  without  pay  to  carry 
on  this  work.  Surely  that  is  an  inspiration  and  an  example 
to  us  of  what  men  will  do  and  how  much  of  their  own 
time  they  will  sacrifice  in  the  interest  of  putting  across  a 
program  of  this  kind. 

A tuberculosis  control  service  in  the  State  De- 
partment of  Health  as  a cooperative  service  with 
allied  agencies  was  recommended  to  the  State  Health 
Commissioner,  and  this  matter  is  to  be  brought  up 
for  consideration  before  the  Advisory  Council  of 
the  State  Department  of  Health  at  its  next  meeting. 

A medical  coordinator  to  visit  the  different  coun- 
ties and  demonstrate  the  technic  of  preventive  tests 
to  physicians  was  also  recommended  to  the  State 
Department  of  Health,  as  well  as  to  the  State  Wel- 
fare Commissioner. 

Crippled-Afflicted  Child 

The  problem  of  medical  care  for  the  crippled- 
afflicted  child,  under  the  two  state  laws,  was  re- 
ferred to  us  by  the  House  of  Delegates  last  year. 
To  indicate  the  difficulties  encountered  and  the  great 
effort  necessarily  expended  to  successfully  solve  this 
problem,  we  shall  merely  refer  you  to  the  chrono- 
logical activities  in  connection  with  the  matter : 
Chronological  History  of  Afflicted-Crippled  Child 
Problem. 

September  24,  1935.  The  House  of  Delegates, 
M.S.M.S.,  authorized  the  appointment  of  a commit- 
tee to  contact  state  officials  and  present  demands 
for  an  adequate  fee  schedule  “and  that  it  be  em- 
powered to  institute  such  court  proceedings  as  may 
be  necessary  to  clarify  the  intent  of  the  present  laws 
governing  the  activities  of  the  Michigan  Crippled 
Children  Commission.” 

October  18,  1935.  State  officials  present  invita- 
tion, for  the  first  time,  to  the  Michigan  State  Med- 
ical Society  to  help  solve  the  afflicted-crippled  child 
problem. 

October  30,  1935.  The  Filter  System  is  created. 

November  13,  1935.  Integration  program  of  the 
Public  Relations  Committee  approved  and  put  into 
operation  in  the  83  counties. 

That  one  little  sentence  doesn’t  by  any  manner  of  means 
tell  you  the  work  that  was  done.  I would  like  to  know  of 
a county  that  Dr.  Foster  or  some  member  of  his  committee 
has  not  been  into  in  integrating  this.  I think  Dr.  Foster 
personally  has  been  in  over  seventy-four  of  the  eighty-three 
counties  in  Michigan  working  on  this  problem.  You  real- 
ize what  a cost  it  must  have  been  to  him  and  what  a 
sacrifice  he  has  made  in  that  connection.  (Applause) 

December  11,  1935.  (a)  Special  meeting  of  Ex- 

ecutive Committee  of  The  Council  with  the  Crippled 
Children  Commission  to  give  medical  viewpoint  re 
Schedules  A,  B,  C,  D. 

(b)  Survey  of  costs  of  afflicted-crippled  child 
begun  by  Medical  Economics  Committee  of  the 
Michigan  State  Medical  Society. 

(c)  The  viewpoint  of  the  orthopedists  and  the 
radiologists  expressed  through  organized  medicine 
— the  Michigan  State  Medical  Society — resulting  in  a 
united  front  with  all  groups  working  harmoniously 
in  the  interests  of  crippled  and  afflicted  children. 
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I think  out  of  that  work  that  both  the  radiologists  and 
the  orthopedists  feel  today  much  more  loyal  and  that  they 
have  a responsible  and  a better  friend  in  the  Michigan  State 
Medical  Society  as  a state  organization  than  they  ever  had 
before. 

January  15,  1936.  The  Council  of  the  M.S.M.S. 
officially  requests  the  Crippled  Children  Commission 
to  reinstate  schedules,  at  once. 

March  9,  1936.  The  Crippled  Children  Commis- 
sion establishes  Schedules  A,  B,  C,  and  D to  take 
effect  April  1,  1936. 

March  10,  1936.  The  State  Administrative  Board 
approves  Schedules  A,  B,  C and  D. 

March  11,  1936.  The  Governor  vetoes  these  ac- 
tions. 

March  25,  1936.  The  Michigan  State  Medical 
Society  Committee  contacts  the  Governor  in  Lansing. 

March  27,  1936.  At  the  request  of  the  Governor, 
the  Michigan  State  Medical  Society  Subcommittee 
on  Relief  Medicine  estimates  that  medical  fees  for 
April,  May,  June,  1936,  will  not  be  in  excess  of 
$150,000. 

April  22,  1936.  The  Executive  Committee  of  The 
Council  officially  recognizes  the  radiologists’  com- 
plaint that  hospitals  and  laymen  are  attempting  to 
fix  their  fees,  and  it  so  informed  the  Crippled  Chil- 
dren Commission,  and  objected  to  same. 

June  3,  1936.  The  Michigan  State  Medical  So- 
ciety Committee  again  contacts  the  Governor  in 
Lansing. 

June  4,  1936.  The  Governor  issues  his  Executive 
Order  making  the  Filter  System  official,  and  pre- 
scribing an  affidavit  as  part  of  the  commitment 
papers. 

July  1,  1936.  Conference  with  the  Governor  at 
which  he  stated  he  would  recommend  to  the  State 
Administrative  Board  that  Schedules  A,  B,  C and  D 
be  reinstated  as  of  July  1,  1936,  and  that  physicians’ 
fees  be  paid  in  an  amount  not  to  exceed  $50,000 
per  month  until  the  next  meeting  of  the  Legislature. 

July  20,  1936.  The  Michigan  State  Medical  So- 
ciety Committee  meets  with  the  Finance  Committee 
of  the  State  Administrative  Board,  in  Lansing. 

July  21,  1936.  Schedules  A,  B,  C,  and  D are  rein- 
stated by  the  Governor,  the  State  Administrative 
Board,  and  the  Michigan  Crippled  Children  Com- 
mission, on  the  basis  of  the  Governor’s  recommenda- 
tion. 

The  results  desired  by  the  House  of  Delegates 
were  realized  without  legal  action.  The  finesse  of 
the  above  activities,  on  the  other  hand,  made  many 
strong  friends  for  the  Michigan  State  Medical  So- 
ciety and  the  medical  practitioners  of  this  state. 

I would  like  to  say  in  that  connection  that  I believe  that 
the  profession  has  built  up  a background  with  the  gov- 
ernmental agencies  so  that  we  can  go  in  and  talk  these 
matters  over  in  many  places  where  we  would  not  have  been 
able  to  do  it  with  the  same  spirit  of  good-will  and  confidence 
that  would  have  obtained  a few  years  ago. 

The  liaison  with  the  Michigan  Crippled  Children 
Commission,  the  Governor,  and  other  state  officials, 
as  well  as  coordinating  work  between  the  State 
Society,  the  orthopedists,  and  the  radiologists,  was 
progressive  and  healthful  activity.  A strong  founda- 
tion has  been  built,  for  future  progress.  Every  meet- 
ing of  the  Crippled  Children  Commission  was  at- 
tended by  a representative  of  the  Michigan  State 
Medical  Society  by  invitation ; a special  meeting 
of  the  Executive  Committee  of  The  Council,  Mich- 
igan State  Medical  Society,  and  the  Crippled  Chil- 
dren was  held  on  December  11,  1935. 

I wish  I could  have  taken  some  of  you  men  into  that 
meeting,  where  a spade  was  called  a spade  on  all  sides, 
and  there  was  no  question  of  understanding  where  each 
member  of  the  profession  and  of  the  Commission  stood.  I 
think  out  of  that  frankness  that  much  good  was  accom- 
plished. 
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The  integration  plan  of  the  Michigan  State  Med- 
ical Society  is  one  of  the  results  of  the  afflicted 
child  problem.  The  Filter  System  was  the  first  pro- 
ject to  be  integrated  in  every  one  of  the  83  counties. 
While  this  threw  a great  increase  of  responsibility 
on  the  physician,  and  much  extra  work  on  the 
Councilors,  members  of  the  PRC,  and  on  the  Execu- 
tive Office  of  your  State  Society,  and  on  the  key 
men  in  the  various  county  medical  societies,  it  re- 
sulted in  so  much  good  to  the  people  and  to  the 
profession  that  the  effort  was  well  worth  while. 

Public  Health  Education 

The  Joint  Committee  on  Public  Health  Educa- 
tion originally  initiated  by  the  Michigan  State  Med- 
ical Society  is  a state-wide  committee  of  all  groups 
and  agencies  interested  in  public  health  education. 
The  Michigan  State  Medical  Society  is  represented 
on  this  Joint  Committee  by  five  of  its  members. 
The  Toint  Committee  has  been  continuing  its  good 
work  of  educating  the  public  in  medical  matters  and 
has  been  very  successful  because  it  has  “no  axe  to 
grind.”  This  year  it  published  an  informative  book- 
let on  Cancer'  developed  by  the  Cancer  Committee 
of  the  State  Society.  At  the  present  moment  it  is 
helping  the  Radio  Committee  of  the  Michigan  State 
Medical  Society  to  coordinate  radio  activity  along 
health  lines  over  all  the  radio  stations  of  Michigan. 

A Bureau  of  Information  was  created  during  the 
past  year  by  the  State  Society  to  distribute  con- 
trolled news  releases  giving  the  medical  viewpoint 
on  all  important  matters  of  medical  practice  and 
organization.  Each  committee  specifically  designates 
in  its  official  transactions  the  material  to  be  re- 
leased ; the  story  is  written  in  the  Executive  Office 
and  approved  by  the  committee  authorizing  publicity 
and  also  by  a committee  of  The  Council  before  it  is 
released.  The  public  reaction  to  the  work  of  the 
Bureau  of  Information  will  naturally  result  in  a 
necessity  for  the  creation  of  speakers’  bureaus  by 
most  of  the  county  medical  societies. 

Other  educational  activity  has  been  the  distribu- 
tion of  hundreds  of  packages  of  21  pamphlets,  pre- 
pared by  the  A.  M.  A.,  to  high  schools,  colleges, 
public  libraries,  Y’s,  etc.,  to  give  negative  arguments 
on  the  question  of  socialization  of  medicine;  the 
publication  of  a booklet  on  socialization  of  medicine 
by  the  Public  Relations  Committee ; talks  to  lay 
groups  by  various  officers,  committeemen,  and  by 
the  Executive  Secretary  were  made  throughout  the 
year  on  the  subjects  of  medical  organization,  what 
the  physician  is  doing  for  his  community,  the  value 
of  the  physician-patient  relationship,  what  socializa- 
tion of  medicine  means,  etc. ; a representative  of  the 
Michigan  State  Medical  Society  was  guest  speaker 
on  the  program  of  the  annual  meeting  of  the  Mich- 
igan Association  of  Probate  Judges.  His  subject 
was  “Opportunities  for  Cooperation  Between  the 
Probate  Judge  and  the  Physician.” 

Organizational  Work 

In  compliance  with  the  instructions  of  the  House 
of  Delegates  last  September,  an  executive  secretary 
was  employed  on  October  9,  1935.  The  executive 
office  was  moved  to  Lansing  on  November  1,  1935. 

I would  like  to  state  at  this  time  that  I think  Bill  Burns 
has  probably  had  the  busiest  year  of  his  life,  and  I think 
he  has  done  personally  a wonderful  job,  and  he  is  to  be 
commended  and  we  are  to  be  congratulated  upon  his  selec- 
tion. (Applause) 

Two  Secretaries  Conferences  were  arranged,  one 
in  Lansing  on  January  26,  1936,  and  one  in  Detroit 
on  September  23,  1936.  These  sessions  are  wonder- 
ful aids  to  better  organization  and  state-wide  effi- 
ciency. 

A committee  of  The  Council  was  appointed  to 


study  the  admission  policy  at  the  U.  of  M.  Hos 
pital.  This  committee  is  now  working. 

The  subject  of  “Group  Hospitalization”  was  dis- 
cussed with  representatives  of  the  Michigan  Hos- 
pital Association  on  two  occasions.  Also  its  opera- 
tion, advantages  and  disadvanges  were  explained  by 
the  manager  of  the  Cleveland  program.  The  matter 
has  been  referred  to  the  Legislative  Committee  of 
the  M.S.M.S.  No  policy  has  been  adopted. 

Surveys  of  social  aspects  of  sickness  were  urgent- 
ly recommended  to  every  county  medical  society, 
so  that  problems  which  exist  in  a plurality  of  the 
counties  could  be  given  the  special  attention  of  the 
Michigan  State  Medical  Society,  and  possible  solu- 
tions could  be  integrated  throughout  the  entire  state 
to  govern  other  counties. 

A good  liaison  was  developed  during  the  past 
year  with  the  State  Bar  of  Michigan,  which  will 
lead  to  mutual  benefit  and  greater  efforts  in  the 
future. 

County  medical  societies  were  urged  to  hold  reg- 
ular meetings.  Each  Councilor  was  directed  to  en- 
courage regularity  of  meetings  in  his  District  in 
order  to  permit  the  proper  diffusion  of  desirable 
programs  and  projects  in  every  county. 

A survey  of  obstetrical  practice  to  be  made  by  the 
Maternal  Health  Committee  was  approved. 

“State  Society  Night”  became  an  institution  dur- 
ing the  past  year.  These  important  meetings  were 
held  in  various  counties  at  which  the  officers  of 
the  State  Society  outlined  the  work  of  the  organiza- 
tion. President  Penberthy  presented  the  Five-Year 
Program  of  the  Michigan  State  Medical  Society  and 
the  Chairman  of  The  Council  stressed  the  greater 
need  for  cooperation  of  individuals  in  the  county 
societies. 

Annual  Meeting 

The  1936  Annual  Meeting  is  the  most  ambitious 
in  the  history  of  the  Michigan  State  Medical  So- 
ciety. The  scientific  program  and  talent  are  the 
best  obtainable.  A new  Exhibits  Committee  re- 
sulted in  the  presentation  of  52  scientific  exhibits 
and  72  technical  booths. 

I might  state  that  sbme  were  turned  down  because  we 
didn’t  have  space  enough  for  them.  (Applause) 

A new  feature  in  public  education  is  the  opening 
of  the  exhibit  to  the  people  and  the  welfare  agencies 
on  Tuesday  afternoon,  September  22. 

Cooperation  With  Others 

At  all  times  the  interests  of  the  public,  which 
go  hand  in  hand  with  the  interests  of  the  profession, 
must  be  safeguarded.  There  are  many  groups  such 
as  social  workers’  organizations,  lay  organizations, 
public  health  organizations,  governmental  agencies, 
which  are  sincerely  interested  in  problems  of  public 
health.  The  Michigan  State  Medical  Society  through 
its  various  committees  has  frequently  recognized 
these  problems  which  are  nothing  more  nor  less 
than  the  problem  of  making  available  to  the  public 
proper  medical  service  in  accordance  with  their 
needs  and  ability  to  purchase  that  service. 

The  solution  of  the  proper  distribution  of  medical 
care  will  be  reached  more  readily  when  the  medical 
profession  and  these  various  lay  organizations  get 
together  resulting  in  a meeting  of  many  minds,  all 
having  an  interest  in  the  problem.  We  believe  the 
effective  solution  of  this  problem  has  been  delayed 
by  the  lack  of  understanding  between  these  groups. 
The  Michigan  State  Medical  Society  made  an  at- 
tempt the  past  year  to  arrange  for  such  a meeting 
of  minds — on  the  phase  of  relief  medicine. 

It  is  the  responsibility  of  every  county  medical 
society  to  see  that  good  medical  service  is  supplied 

Jour.  M.S.M.S. 


736 


REPORT  OF  SEVENTY-FIRST  ANNUAL  MEETING 


to  everyone  in  the  community  who  needs  it.  The 
more  conscientiously  this  is  done,  the  less  interfer- 
ence will  be  attempted  by  outside  agencies. 

Allegiance 

In  all  matters  of  policy,  the  allegiance  of  the 
practitioner  of  medicine  shall  be  to  the  county  med- 
ical society.  What  other  unit  has  as  its  reason  of 
existence  the  betterment  of  the  welfare  of  the  prac- 
titioner of  medicine?  Allegiance  to  the  medical  so- 
ciety means  allegiance  to  your  ethics  and  your  ideals. 

The  Speaker:  The  report  of  the  Council  is  re- 
ferred to  the  Reference  Committee  on  Report  of  the 
Council.  (See  page  750  for  report  of  Reference 
Committee.)  I shall  ask  Dr.  James  O’Meara  to 
serve  on  the  Reference  Committee  on  the  report  of 
the  Council. 

Vice  Speaker  Riley  took  the  Chair. 

The  Vice  Speaker:  The  next  order  of  business 

is  the  report  of  the  Delegates  to  the  American  Med- 
ical Association.  Dr.  Brook!  (Applause) 

VII.  REPORT  OF  DELEGATES  TO  A.  M.  A. 

Some  years  ago  your  delegates  to  the  American 
Medical  Association  were  admonished  to  submit  to 
this  House  a full  and  complete  report  of  the  trans- 
actions of  the  parent  body  at  its  annual  meeting. 

This  custom,  as  you  know,  has  been  faithfully 
followed  for  a number  of  years.  We  feel,  however, 
that  it  has  some  drawbacks  with  the  possibility  of 
it  being  an  imposition  upon  your  time  and  good  na- 
ture for  the  following  reasons : 

The  A.  M.  A.  meeting  is  always  held  during  the 
first  six  months  of  the  calendar  year,  while  for 
some  years  past  our  State  meeting  is  held  in  Sep- 
tember. During  this  rather  long  interval  several 
numbers  of  our  State  Journal  are  issued  which  carry 
from  the  Editor’s  pen  or  other  officers  of  our 
Society,  and  very  properly  so,  the  most  interesting 
and  pertinent  items  of  the  A.  M.  A.  activities.  Men- 
tion of  this  fact  is  no  criticism  whatsoever  but 
rather  a compliment  to  the  alertness  of  these  officers 
to  give  to  our  membership  the  A.  M.  A.  news  while 
it  is  hot.. 

Following  the  A.  M.  A.  meeting  the  succeeding 
two  issues  of  the  Journal  give  the  complete  min- 
utes of  the  House  of  Delegates,  through  which  you 
may  browse  at  your  leisure — assuming  that  you  all 
receive  the  A.  M.  A.  Journal — and  read  in  detail 
that  in  which  you  may  be  interested. 

To  reiterate  here  that  which  has  already  been 
published  in  detail  and  republished  as  to  essentials 
in  our  State  Journal,  we  feel,  is  an  unwarranted 
consumption  of  time  on  the  part  of  this  house  as 
well  as  for  its  preparation  by  your  delegates.  Upon 
this  point,  however,  we  believe  you  should  give  your 
delegates  very  definite  instructions  for  their  future 
guidance,  because  of  their  desire  to  comply  with 
your  wishes. 

So  many  subjects  of  local,  general  or  scientific 
nature  presented  by  men  from  various  parts  of  the 
country,  are  brought  before  the  A.  M.  A.  House 
of  Delegates  that  it  is  practically  impossible  to  in- 
clude in  a report  of  this  kind  all  of  that  which  may 
be  interesting  to  everyone  and  to  delete  that  which 
we  may  regard  as  unimportant.  For  the  above  rea- 
sons, reiteration  and  emphasization  of  what  we  con- 
sider essentials  are  presented  only  in  this  report. 
We  believe  you  understand  that  the  previous  sen- 
tence spells  “brevity”  and  assume  you  are  pleased  to 
hear  the  word  mentioned. 

Kansas  City  is  an  ideal  convention  city.  Its  new 
and  commodious  auditorium,  where  all  meetings 
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were  held  and  all  exhibits  displayed,  is  located  im- 
mediately downtown  within  one  and  one-half  blocks 
of  the  hotel  district.  The  A.  M.  A.  has  the  honor 
of  being  the  first  major  organization  to  hold  its  con- 
vention in  the  new  auditorium.  The  hotel-audito- 
rium set-up  provoked  much  favorable  comment 
among  the  delegates. 

The  outstanding  feature  of  the  opening  general 
meeting  of  the  Association  was  the  address  of  wel- 
come from  the  Chief  Executive  of  Kansas,  Gov. 
Alf  M.  Landon,  who  has  since  become  the  Repub- 
lican nominee  for  President.  His  address  was  very 
favorably  received,  as  evidenced  by  the  prolonged 
thunderous  applause  at  its  close.  Only  one  person 
did  I notice  not  participating  in  the  demonstration 
and  this  gentleman  was  a delegate  from  Alabama. 
The  Governor’s  staunch  defense  of  “Individualistic 
Practice  of  Medicine”  comprised  a salient  feature 
of  the  address  which  met  with  general  approval. 

Due  to  the  serious  illness  of  President-Elect  Dr. 
James  Tate  Mason,  the  House  was  placed  in  a most 
unusual  position  in  that  it  would  be  impossible  to 
install  the  President-Elect  in  person.  It  was  there- 
fore agreed  that  if  Dr.  Mason  was  alive  at  the  time 
he  would  be  installed  as  President  “in  absentia.”  Dr. 
Mason  continued  to  hold  his  own  and  was  so  in- 
stalled. Upon  the  day  of  his  death,  June  20,  Dr. 
Charles  Gordon  Heyd  of  New  York,  who  was 
elected  Vice-President,  became  President. 

A feature  report  in  executive  session  was  that 
made  by  Dr.  Carl  H.  Davis,  chairman  of  the  spe- 
cial committee  to  study  Contraceptive  Practices.  The 
report  is  very  comprehensive,  presents  evidence  of 
much  study,  and  contains  all  the  subjects  which  have 
been  freely  discussed  in  recent  years.  Upon  recom- 
mendation of  the  Committee  on  Executive  Session, 
Dr.  C.  E.  Mongan,  Chairman,  the  Committee  is  to 
continue  the  study  and  report  to  the  House  at  a 
later  date. 

Quite  properly  it  may  be  stated  here  that  a reso- 
lution introduced  by  our  own  Dr.  Henry  A.  Luce 
on  “Entrance  Requirements  to  Medical  Courses  of 
Educational  Institutions”  was  very  warmly  received 
and  unanimously  adopted. 

The  general  trend  of  the  report  of  the  Commit- 
tee on  Medical  Education  and  Hospitals,  Dr.  Geo. 
Blumer,  Chairman,  is  summarized  in  the  last  para- 
graph of  the  report  thus : “It  further  recommends 

that  all  services  connected  with  the  practice  of  radi- 
ology be  under  the  direct  control  and  supervision 
of  the  medical  profession,  and  that  this  same  prin- 
ciple pertain  to  other  technical  and  professional 
services.” 

In  the  report  of  the  Judicial  Council,  Dr.  Geo. 
Follansbee,  Chairman,  there  are  brought  out  definite 
recommendations  in  regard  to  a resolution  introduced 
by  Dr.  Burt  R.  Shurly  at  the  1935  session.  The 
resolution,  slightly  changed,  condemned  the  practice 
of  offering  commissions  to  persons  effecting  sales  of 
certain  mechanical  aids  for  physical  defects,  and 
further  stated  such  practice  was  a violation  of  the 
Principles  of  Medical  Ethics. 

Dr.  E.  H.  Cary,  Chairman  of  the  Committee  on 
Legislative  Activities,  is  an  indefatigable  worker  in 
the  cause  of  maintaining  the  present  high  standards 
of  medical  practice.  He  is  admirably  fitted  for  the 
position  by  reason  of  his  knowledge  of  legislative 
matters,  his  intense  interest  in  the  subject,  and  be- 
cause he  is  financially  able  to  neglect  his  practice. 
We  earnestly  commend  to  you  the  reading  of  the 
excellent  five  column  report  beginning  on  page  1913 
of  the  Journal. 

Among  the  distinguished  guests  who  addressed  the 
Delegates  were  Lord  Horder  of  England,  Dr.  Leon 
Asher  of  Bern,  Switzerland,  and  Dr.  T.  C.  Routley, 
Secretary  of  the  Canadian  Medical  Association. 
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Each  of  these  gentlemen  was  cordially  received  and 
each  in  turn  extended  cordial  greetings  from  the 
professions  of  their  countries  and  conveyed  expres- 
sions of  friendship  and  good  will  to  the  profession 
of  America.  It  was  really  refreshing  to  hear  these 
men  from  foreign  countries  talk.  If  diplomats 
would  follow  their  example  there  need  not  even  be 
the  suggestion  of  international  conflict. 

There  are  ten  Reference  Committees  of  the  House, 
which  has  a total  membership  of  175,  which  are  rep- 
resentatives from  48  states,  Hawaii,  the  Philippines, 
Puerto  Rico,  Canal  Zone,  Alaska  and  the  Army 
and  Navy.  The  selection  of  committee  personnel  is 
the  prerogative  of  the  Speaker.  Appointments  are 
made  on  the  basis  of  familiarity  with  the  work  and 
seniority  of  membership,  so  that  the  entire  proce- 
dure of  the  House  may  function  smoothly.  Mich- 
igan this  year  was  awarded  two  Committee  Chair- 
manships, which,  when  you  consider  that  there  were 
only  ten  to  be  allotted,  was  a very  distinguished 
honor.  Dr.  Luce  was  appointed  chairman  of  the 
Committee  on  Miscellaneous  Business,  and  Dr. 
Brook,  Chairman  of  the  Committee  on  Credentials. 

The  entire  atmosphere  this  year  seemed  to  be 
more  one  of  unity  and  friendship  as  contrasted  with 
some  of  the  meetings  of  recent  years.  Differences 
of  opinion  and  rumblings  of  discontent  were  much 
less  evident.  The  basis  for  this  attitude  seemed  to 
be  the  thought  that  there  was  much  less  sentiment 
for  Socialized  Medicine.  Throughout  the  entire 
proceedings  there  was  never  a single  expression 
favoring  any  deviation  from  the  present  high  stan- 
dards of  practice. 

In  this  connection  will  you  pardon  me  for  deviat- 
ing a bit  for  just  a moment.  The  deviation  is,  how- 
ever, pertinent  to  this  report. 

Two  years  ago  your  delegates  at  the  Cleveland 
convention  were  in  a tough  spot.  Exercising  the 
diplomacy  which  comes  with  experience  we  suc- 
cessfully emerged  as  anti-socialistic  delegates,  and 
maintained  for  the  physicians  of  Michigan  their 
traditional  reputation  as  high  class  sound  medical 
thinkers. 

About  three  weeks  ago  I received,  as  I presume 
you  all  did,  a booklet  entitled  “Who  Wants.  Social- 
ized or  State  Medicine,”  edited  by  the  Public  Rela- 
tions Committee  of  our  Society.  The.  booklet  is 
attractively  prepared,  the  contents  concise  in  pres- 
entation of  facts,  and  represents  evidence  of  much 
thought,  labor  and  research  on  the  subject.  Not  in 
twenty-five  years  do  we  remember  anything  of  equal 
value  having  been  produced  by  our  Society.  The 
Public  Relations  Committee  deserves  every  credit 
for  the  production  of  this  valuable,  worthwhile  con- 
tribution. Its  publication  is  evidence  of  the  fact  that 
Michigan  again  is  leading  the  profession  of  Amerca 
in  the  righteous  cause  to  preserve  for  the . doctor  and 
the  laity  such  methods  of  scientific  medical  service, 
based  upon  the  application  of  sound  principles  and 
standards  of  practice,  as  have  proven  safe,  success- 
ful and  adequate  through  all  the  years.  In  our  re- 
port of  1935 — speaking  about  the  defeat  of  Dr.  Moll 
and  Dr.  Warnshuis  apparently  because  of  certain 
resolutions  introduced  at  the  1934  Cleveland  meeting 
— we  said : “Although  we  were  disappointed  in  de- 

feat we  hold  no  ill  will  toward  the  House  member- 
ship, being  convinced  that  misunderstandings  and  in- 
correct opinions  will  some  day  be  replaced  by  con- 
fidence and  consequent  vindication.”  We  believe  that 
the  publication  of  the  booklet  has  done  just  that, 
and  that  the  Michigan  State  Medical  Society  will 
again  be  awarded  its  rightful  place  in  the  councils 
of  the  A.  M.  A. 

Some  of  our  members  from  time  to  time  express 
the  idea  that  the  meeting  of  the  A.  M.  A.  is  prima- 
rily a gathering  of  the  medico-politico  pooh-bahs. 


Well,  is  that  what  your  State  Society  is  for  your 
state?  You  know  it  is  not.  A certain  amount  of 
politics  exists  in  every  organization  and  the  A.  M.  A. 
is  no  exception.  But  the  business  of  the  Associa- 
tion is  conducted  by  only  175  of  the  6,000  or  8,000 
physicians  attending.  Primarily  it  is  the  annual 
meeting  of  an  organization  whose  membership  totals 
more  than  100,000  physicians.  All  the  newest  scien- 
tific achievements  in  medicine  and  surgery  are  pre- 
sented and  discussed  and  in  many  instances  the  com- 
mercial and  scientific  exhibits  present  the  practical 
side  of  employing  the  newer  methods  of  practice. 
A combination  of  these  activities,  all  held  under 
one  roof,  offer  to  the  doctor  at  nominal  expense 
a veritable  post-graduate  course  at  the  greatest  an- 
nual medical  show  on  earth.  We  recommend  at- 
tending whenever  possible. 

The  election  of  officers  took  place  on  Thursday 
afternoon,  May  14.  Dr.  John  Howell  Janeway  Up- 
ham  of  Ohio  was  elected  President-elect  and  Dr. 
Charles  Gordon  Heyd  of  New  York  City,  Vice- 
President,  who  upon  the  death  of  Dr.  Mason  be- 
came President.  Other  officers  were  re-elected. 
Atlantic  City,  because  of  proximity  of  its  convention 
hall  to  hotels,  beat  Philadelphia  by  one  vote  for  the 
1937  meeting  place. 

All  of  which  is  respectfully  submitted. 

Delegates : C.  S.  Gorsline,  H.  A.  Luce,  C.  R. 
Keyport,  L.  J.  Hirschman,  J.  D.  Brook. 

(Applause) 


The  Speaker  resumed  the  Chair. 

The  Speaker  : The  Report  of  the  Delegates  to 
the  American  Medical  Association  will  be  referred 
to  the  Committee  on  Officers’  Reports.  (See  page 
751  for  report  of  Reference  Committee.) 

VIII.  PROPOSED  AMENDMENTS  TO 
BY-LAWS 

Dr.  Roy  Holmes  (Muskegon)  : I would  request 

a change  in  the  order  of  business  so  that  some  of 
the  amendments  to  the  Constitution  and  By-Laws 
may  be  considered.  There  are  some  amendments 
to  the  Constitution  and  By-Laws  which  I would  like 
to  present  at  this  time  so  that  they  can  be  consid- 
ered and  we  still  will  have  plenty  of  time  and  we 
won’t  be  hurried  in  our  discussion  of  them  when 
they  come  up  for  passage. 

The  Speaker:  The  Chair  will  recognize  that  re- 

quest. I think  it  is  important,  inasmuch  as  amend- 
ments to  the  By-Laws  must  hold  over  for  one  ses- 
sion of  the  House. 

Dr.  H.  A.  Luce  (Waynel  : I move  that  the  ref- 

erence to  changes  in  By-Laws  be  made  a special 
order  of  business  at  this  time. 

Dr.  F.  T.  Andrews  (Kalamazoo)  : I second  the 

motion. 

The  motion  was  voted  upon  and  carried. 

VIII  (1).  COUNTY  SOCIETY  COMMITTEE  ON 
LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  Holmes  : I move  to  amend  Chapter  9,  Sec- 

tion 10,  of  the  By-Laws,  the  second  line,  to  delete 
the  word  “policy”  and  to  insert  in  its  place  the  word 
“relations.” 

Instead  of  asking  each  county  to  have  a Commit- 
tee on  Public  Policy,  it  will  be  a Committee  on 
Public  Relations.  It  is  mainly  a matter  of  words. 

VIII  (2).  CREATION  OF  STANDING  COMMITTEE 
ON  POSTGRADUATE  EDUCATION 

I move  to  amend  the  By-Laws  of  the  Michigan 
State  Medical  Society  by  adding  to  Chapter  6, 
Section  1 (f),  Committee  on  Postgraduate  Medical 
Education,  and  adding  a new  Section  8 to  Chapter 
6 as  follows: 
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“The  Committee  on  Postgraduate  Medical  Education  shall 
consist  of  eleven  members  appointed  by  the  President  with 
the  consent  of  the  Council. 

“The  duty  of  this  Committee  shall  be  to  supervise  for  the 
Michigan  State  Medical  Society  all  present  postgraduate 
medical  training  in  the  state  and,  with  the  approval  of  the 
Executive  Committee  of  the  Council,  make  any  changes,  addi- 
tions or  discontinuances  of  present  programs  and  initiate 
such  new  programs  as  they  deem  advisable.” 

In  explanation  of  that,  last  year  the  reference 
committee  of  that  branch  of  the  Committee  on 
Economics  recommended  this,  but  failed  to  put  it 
into  the  By-Laws  to  make  it  official. 

VIII  (3).  PROPOSING  SPEAKER  OF  HOUSE  AS  A 
MEMBER  OF  THE  COUNCIL 

I move  that  the  Constitution  be  amended  to  insert, 
in  line  8 of  Article  V,  following  the  word  “Secre- 
tary,” “the  Speaker  of  the  House  of  Delegates.” 
The  sentence  then  would  read,  “It  should  consist 
of  the  Councilors,  the  President,  the  President-Elect, 
the  Secretary,  the  Speaker  of  the  House  of  Dele- 
gates, and  the  Treasurer  of  the  Society.” 

An  additional  line  should  be  added  to  the  Section 
reading,  “The  Speaker  of  the  House  of  Delegates 
shall  be  a member  of  the  Council  and  of  its  Execu- 
tive Committee  with  the  power  to  vote.” 

VIII  (4).  SECRETARY  AND  EXECUTIVE 
SECRETARY 

The  last  and  longest  one  is  a proposed  substitute 
amendment  to  the  By-Laws  of  the  Michigan  State 
Medical  Society,  Chapter  IV,  Section  4. 

“The  Secretary  shall  be  an  active  member  of  the  Mich- 
igan State  Medical  Society  at  a salary  of  $2,400  per  annum 
and  shall  be  a member  of  the  Executive  Committee  of  The 
Council.  He  shall  be  the  recording  officer  of  the  House  of 
Delegates,  The  Council,  Scientific  Assembly,  and  General 
Meeting.  He  shall  also  discharge  the  following  duties: 

“1.  Collect  all  annual  membership  dues  and  such  other 
moneys  as  may  be  due  to  the  Society,  keep  membership 
records  and  issue  membership  certificates. 

“2.  He  shall  make  all  required  reports  to  the  American 
Medical  Association. 

“3.  He  shall  deposit  all  funds  received  in  an  approved 
depository  and  disburse  them  upon  order  of  The  Council. 
The  Council  shall  cause  an  annual  audit  of  his  accounts 
by  a certified  public  accountant.  He  shall  render  a report 
to  The  Council  reviewing  the  Society’s  activities  and  im- 
parting recommendations  for  the  advancement  of  the  So- 
ciety’s interests  at  each  meeting  of  The  Council. 

“4.  Under  the  direction  of  The  Council  and  with  the 
advice  of  the  Editor,  he  shall  be  the  Business  Manager  of 
The  Journal. 

“5.  He  shall  superintend  all  arrangements  for  the  hold- 
ing of  all  meetings  in  compliance  with  the  Constitution  and 
By-Laws  and  the  instructions  of  the  Council. 

“6.  He  shall  send  out  all  official  notices  of  meetings, 
committee  appointments,  certificates  of  election  to  office  and 
special  duties  of  committees. 

“7.  He  shall  receive  and  transmit  to  the  House  of  Dele- 
gates and  to  the  Council  all  committee  and  officers’  annual 
reports. 

“8.  He  shall  institute  and  correlate  all  new  activities 
under  the  supervision  of  The  Council,  and  shall  work  on 
county  society  integration  and  furnish  information  to  the 
public  concerning  health  matters  as  directed  by  the  Presi- 
dent and  The  Council. 

“The  Executive  Secretary,  not  necessarily  a physician  or 
a member  of  the  Michigan  State  Medical  Society,  shall  be 
appointed  by  The  Council  annually  and  shall  be  remunerated 
by  a salary  which  shall  be  fixed  by  The  Council  within 
limits  approved  by  the  House  of  Delegates. 

“The  Secretary  shall,  with  the  approval  of  The  Council, 
assign  to  the  Executive  Secretary  such  of  the  above  duties 
as  he  deems  advisable.” 

The  Speaker:  That  was  made  in  the  form  of  a 

motion? 

Dr.  Holmes:  Yes. 

Dr.  W.  J.  Cassidy  (Wayne)  : I second  the  mo- 

tion. 

The  motion  was  voted  upon  and  carried. 

The  Speaker:  These  will  be  referred  to  the 
Reference  Committee  on  Constitution  and  By-Laws. 
(See  page  758  for  report  of  Reference  Committee.) 

November,  1936 


IX.  REPORTS  OF  STANDING 
COMMITTEES 

The  next  order  of  business  is  that  of  the  reports 
of  Standing  Committees.  First  is  the  report  of  the 
Legislative  Committee,  by  Dr.  H.  H.  Cummings, 
Chairman. 

IX  (1).  LEGISLATIVE  COMMITTEE 

Dr.  H.  H.  Cummings  (Washtenaw)  : Mr. 

Speaker,  Members  of  the  House  of  Delegates : I 

know  you  want  to  save  time  and  I know  you  have 
received  your  Delegates’  Handbook  in  which  you 
will  find  the  report  of  the  Legislative  Committee. 
I want  to  take  time  enough  to  supplement  this  re- 
port, because  activities  have  gone  on  since  this  re- 
port was  sent  in  to  your  Secretary. 

The  Legislative  Committee  of  1935  was  a very 
active  Committee.  It  had  a very  fine  program  out- 
lined and  passed  on  to  us.  We  have  conscientiously 
tried  to  fulfill  and  carry  on  the  things  suggested  by 
the  former  Legislative  Committee. 

In  your  Handbook,  under  “Summary  of  Proceed- 
ings of  the  House  of  Delegates,  1935,”  you  will 
notice : 

“3.  The  House  of  Delegates  voted  that  the  Legislative 
Committee  of  the  Michigan  State  Medical  Society  should 
reintroduce  a barbituric  acid  bill  into  the  next  session  of 
the  Legislature  instead  of  having  it  sponsored  by  the  State 
Commissioner  of  Health.” 

A sub-committee  was  appointed  by  the  Legislative 
Committee  of  this  year,  and  a study  was  made  of 
this  situation,  in  states  having  a barbituric  acid 
bill.  Also,  letters  were  sent  to  the  A.  M.  A.,  to 
ascertain  its  attitude  toward  this,  and  considerable 
study  has  been  done.  However,  the  work  is  not 
completed  and  it  is  being  continued,  and  later  you 
will  receive  a reoort  on  this  matter. 

Under  “6”  there  were  eight  recommendations  of 
the  Legislative  Committees,  as  follows.  I am  going 
over  all  of  these  because  some  of  them  will  be 
brought  out  in  other  ways.  Your  Committee  was 
enlarged  to  seven  instead  of  six.  Dr.  Foster  and  his 
Public  Relations  committee  carried  out  No.  2,  that 
is,  that  every  county  and  district  medical  society 
should  be  stimulated  to  develop  satisfactory  and 
active  legislative  committees  whose  legislative  poli- 
cies are  definitely  established  and  unified  through- 
out the  state,  namely,  contacting  legislators  and 
keeping  a closer  relationship  with  public  officials. 

Of  course  it  is  not  news ; you  all  know  that  the 
Executive  Secretary  has  been  on  the  job  in  Lansing, 
which  I think  has  changed  the  picture  completely 
in  all  the  departments  of  our  state  "organization. 
I think  everyone  feels  that  Bill  Burns  has  done  a 
fine  job  this  year.  He  has  kept  every  committee 
active,  informed ; and  too  much  praise  can  not  be 
given  to  the  splendid  work  that  he  has  done ; he 
and  Dr.  Ekelund  together,  and  other  officers  of  the 
Society. 

Your  Legislative  Committee  was  advised  to  select 
a so-called  legislative  observer.  That  is  a term  that 
had  never  been  used  before.  Someone  suggested 
“legislative  counselor.”  But  regardless  of  what  you 
care  to  call  this  man,  the  purpose  was  this : A 

man  in  Lansing  making  contacts  with  legislators, 
keeping  in  touch  with  bills  proposed  that  might 
affect  the  Medical  Society  of  the  state  or  the  med- 
ical profession.  This  matter  has  come  before  your 
Legislative  Committee  and  has  gone  to  this  point, 
that  several  men  have  been  investigated.  Dr.  Chris- 
tian has  carried  on  a good  deal  of  work  in  looking 
around  for  the  proper  man.  We  all  feel  that  we 
must  get  the  right  man  for  this  position. 

There  are  four  things  that  were  very  definitely 
stated  in  the  program  for  our  year.  The  integra- 
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tion  of  medicine  is  first.  Dr.  Burke  was  put  at 
the  head  of  a subcommittee  to  study  this,  and  began 
that  work,  but  very  early  in  our  year  we  decided 
that  the  chief  objective  of  the  Legislative  Commit- 
tee of  the  State  Society  should  be  the  passage  of  a 
basic  science  law,  and  that  the  integration  of  medi- 
cine program,  which  is  a large  program  that  will 
require  a great  deal  of  time,  be  set  aside  for  the 
present. 

The  unauthorized  practice  of  medicine,  which  you 
have  seen  creeping  in  from  year  to  year,  has  been 
thoroughly  studied,  and  Dr.  Burke  will  report  in 
a few  moments  to  you  about  that. 

On  the  basic  science  lawr  I am  going  to  take  a 
little  time.  I suppose  that  every  delegate  here  has 
had  a copy  of  the  basic  science  law.  They  were 
mailed  last  Thursday,  and  I know  some  of  the  doc- 
tors from  the  Upper  Peninsula  have  not  received 
their  copies.  I am  not  going  over  it  word  for 
word,  but  I do  want  to  just  summarize  this  pro- 
posal and  the  work  that  has  been  done  on  it. 

Your  Committee  studied  the  basic  science  laws  as 
passed  in  ten  other  progressive  states,  namely  Wis- 
consin, Connecticut,  Minnesota,  Nebraska,  Washing- 
ton, Arkansas,  Arizona,  Oregon,  Iowa  and  the  Dis- 
trict of  Columbia.  One  state  had  a law  which 
almost  seemed  to  fit  our  situation  here  in  Michigan, 
and  from  this  state  law'  our  sub-committee  drew 
heavily,  changing  necessary  sections  to  fit  the  local 
situation.  The  proposed  basic  science  bill  repre- 
sents almost  the  Minnesota  law'  wuth  some  altera- 
tions. I want  to  give  Minnesota  credit  for  this, 
but  I might  say  that  all  of  these  states  have  drawn, 
one  from  the  other,  in  order  to  draft  a basic  science 
law. 

Now  just  what  is  a basic  science  bill,  and  what 
are  the  objects?  Why  do  w'e  need  a basic  science 
law?  The  Act  is  “An  Act  to  define  and  to  regulate 
the  practice  of  healing,  to  define  the  term  ‘basic 
sciences,’  and  provide  for  the  appointment,  powers 
and  duties  of  a Board  of  Examiners  in  the  basic 
sciences ; for  the  punishment  of  offenders  against 
the  Act,  and  to  repeal  all  acts  and  parts  of  acts 
in  conflict  therewith.” 

The  purpose  of  the  basic  science  law  is  to  pro- 
tect the  public.  It  isn’t  necessary  to  say  to  this 
group  of  physicians  that  the  laity  does  not  dis- 
criminate. When  they  hear  the  term  “doctor”  it 
doesn’t  mean  literary  preparation,  four  years  of 
medical  work,  internship  and  all  that.  They  do  not 
know  about  that.  They  think  of  a man  who  knows 
all  about  sickness,  who  can  diagnose  their  disease 
and  help  them.  The  basic  science  law  aims  to  help 
protect  these  people  so  that,  feeling  that  way,  they 
see  a sign  “Dr.  So-and-So,”  and  they  must  contact 
a man,  or  will  contact  a man  who  has  had  some 
training,  which,  in  our  bill,  corresponds  to  two  years 
of  literary  work.  That  is  a good  background  for 
a medical  training,  and  it  is  about  the  minimum 
standard.  It  means  that  this  man,  regardless  of 
what  he  practices,  in  anything  that  he  practices  he 
has  had  a training;  an  adequate  training  in  anatomy, 
because  how  can  he  treat  a sick  person  if  he  knows 
nothing  about  the  structure  of  the  machine  he 
treats?  Physiology — the  normal  functions  of  the 
body — basic.  He  must  know  these  things : Anatomy 
and  Physiology.  He  should  know  something  about 
disease  reactions  in  the  body,  pathology,  otherwise 
he  would  not  know  diseases  or  what  he  was  treat- 
ing. He  must  know  the  causes  of  disease,  many 
diseases — bacteriology  : this  is  not  unreasonable.  If 
he  is  to  protect  the  people  of  the  State  of  Michigan 
he  must  know  public  health  and  hygiene.  If  he  is 
to  carry  on  treatment,  if  he  is  to  know  anything 
about  the  diagnosis  of  disease  by  various  laboratory 
methods,  etc.,  he  must  know  chemistry.  Surely  that 
is  the  minimum  we  could  ask  from  anyone  who 
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cared  to  treat  the  sick  or  who  was  inspired  to  treat 
the  sick. 

With  this  fundamental  training  and  this  knowledge 
in  the  six  basic  science  subjects,  a man  would  be 
fairly  well  prepared  to  pursue  further  study  in  any 
healing  art.  There  is  nothing  discriminatory  about 
this  bill.  It  is  not  retroactive.  It  affects  no  man 
practicing  any  form  of  healing  today  in  this  state. 
We  couldn’t  pass  such  a bill.  It  does  not  aim  to 
weed  out  the  cults.  It  puts  us  on  an  equal  footing 
with  ten  other  states,  so  that  Michigan  will  not  be 
the  dumping  grounds  of  all  men  and  women  who 
care  to  practice  the  healing  art  regardless  of  their 
qualifications.  That  is  the  way  it  is  going  to  oper- 
ate. In  a few  years  the  states  that  are  without  a 
basic  science  law  will  have  dumped  in  upon  them 
thousands  and  thousands  of  individuals  who,  with- 
out adequate  training,  desire  to  treat  the  sick.  We 
must  protect  the  public.  We  are  asking  nothing  of 
these  people  that  we  do  not  ask  of  our  own  med- 
ical students.  They  will  have  to  pass  a Basic 
Science  Board.  This  Board  is  made  up  of  six 
Examiners.  These  Examiners  are  not  practicing 
physicians,  but  they  are  outstanding  men  teaching 
the  various  subjects,  such  as  physiology,  anatomy, 
chemistry,  public  health,  and  pathology.  These  men 
wdl  meet  and  examine  every  candidate  who  wants 
to  practice  healing  in  the  State  of  Michigan. 

The  bill  is  far  from  complete.  I have  briefly 
given  you  the  synopsis  of  it.  We  are  not  asking 
something  to  protect  the  doctor.  I feel  sorry  for 
the  doctor  who  feels  he  must  be  protected  from  the 
cultist.  Any  doctor  who  keeps  up  to  date,  who  has 
had  a good  training,  need  never  fear  a cultist.  It 
is  ridiculous.  We  are  not  here  to  fight  the  cultists; 
we  are  here  to  protect  the  public  and  to  raise  the 
standard  of  those  who  care  to  treat  the  sick — the 
educational  standards.  These  are  the  only  purposes 
of  the  basic  science  law.  It  is  not  to  help  the  prac- 
titioner of  medicine  as  we  know  it.  Those  of  you 
who  have  not  a copy  of  the  basic  science  bill  will 
soon  have  it.  I want  to  ask  you  to  study  it  because 
it  isn’t  complete  and  it  isn’t  perfect.  We  want  the 
suggestions  of  every  doctor  in  the  State  Society. 
We  are  going  to  need  your  help.  The  machinery 
has  been  set  up  to  pass  this  bill,  but  it  is  going  to 
require  more  than  the  work  of  the  state  officers, 
of  the  committeemen.  It  is  going  to  require  work 
from  every  County  Society. 

I realize  that  lots  of  busy  doctors  say,  “I’m  not  a 
politician;  I’m  not  interested  in  politics.”  Well, 
gentlemen,  I am  not  a politician.  I don’t  know  why 
I was  selected  for  this  job  because  I knew  as  little 
about  legislative  matters  as  any  doctor  in  the  State 
Society.  But  I have  learned  a great  deal,  and  I 
wish  that  every  doctor  belonging  to  the  State  Society 
might  head  some  committee  or  work  on  one  of  these 
committees  such  as  we  have  had  this  year,  because 
from  the  President  on  down  every  man  has  given 
generously  of  his  time  and  money,  has  spent  long 
hours,  exhausting  hours,  in  working  on  these  various 
subjects.  It  is  an  education  in  itself,  but  every 
doctor  in  the  state  must  become  politically-minded 
to  the  extent  that  you  want  to  see  intelligent  men 
in  Lansing,  men  who  will  listen  to  reason,  men  who 
have  been  contacted  by  their  own  doctors  in  their 
own  county  societies  and  know  the  viewpoint  of  the 
physicians. 

At  the  oresent  time,  when  a doctor  appears  in 
Lansing  the  legislators’  reaction  is  this : “Here  is  a 
doctor  representing  a big  trust,  the  American  Med- 
ical Association  or  the  Michigan  State  Medical 
Society.  Pay  no  attention  to  him.  He  has  an  ax  to 
grind.  Escape  him,  get  away  from  him.”  That  is 
the  reaction  that  you  will  get  in  Lansing  until  the 
men  representing  us  have  been  contacted  and  given 
the  proper  medical  viewpoint.  When  this  happy 
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day  comes  then  any  progressive  legislative  measure 
for  the  good  of  the  people  of  the  State  of  Michigan 
will  be  passed  without  difficulty. 

Thank  you.  (Applause) 

The  Speaker:  The  report  of  the  Legislative 

Committee  will  be  referred  to  the  Reference  Com- 
mittee on  Standing  Committees.  (See  pages  748 
and  751  for  report  of  Reference  Committee.) 

IX  (2).  MSMS  REPRESENTATIVES  TO  THE  JOINT 
COMMITTEE 

We  will  continue  with  the  regular  order  of  busi- 
ness, which  is  the  report  of  the  Standing  Commit- 
tee of  Representatives  on  Joint  Committee  Public 
Health  Education.  Dr.  Corbus  is  absent.  Does  he 
have  anybody  to  substitute  for  him?  If  not,  the 
report,  I believe,  is  found  in  the  Delegates’  Hand- 
book. The  report  of  this  Standing  Committee  will 
be  referred  to  the  Reference  Committee  on  Stand- 
ing Committees.  (See  page  749  for  report  of  Ref- 
erence Committee.) 

IX  (3).  COMMITTEE  ON  MEDICAL  ECONOMICS 

The  next  Standing  Committee  to  report  is  the 
Committee  on  Economics,  Dr.  Pino,  Chairman.  Is 
Dr.  Pino  here?  (Absent)  The  report  of  the  Com- 
mittee on  Economics  is  in  the  handbook  and  will 
be  referred  to  the  Reference  Committee  on  Standing 
Committees.  (See  pages  748  and  752  for  report  of 
Reference  Committee.) 

I assume  that  it  is  not  the  fault  of  the  Chair  that 
these  men  are  not  here.  If  they  desire  to  speak 
at  some  later  date,  the  Chair  will  give  them  the 
privilege. 

IX  (4).  CANCER  COMMITTEE 

The  next  Standing  Committee  to  report  is  the 
Cancer  Committee,  Dr.  Brines,  Chairman.  Is  Dr. 
Brines  present?  (Absent)  The  report  of  that  com- 
mittee will  be  found  in  the  handbook  and  will  be 
referred  to  the  Reference  Committee  on  Standing 
Committees.  (See  page  749  for  report  of  Reference 
'Committee.) 

IX  (5).  PREVENTIVE  MEDICINE  COMMITTEE 

The  next  order  of  business  is  the  report  of  the 
Preventive  Medicine  Committee,  Dr.  Geib.  The  re- 
port of  that  Committee  is  also  found  in  the  hand- 
book and  w7ill  be  referred  to  the  Reference  Commit- 
tee on  Standing  Committees.  See  page  749  for 
report  of  Reference  Committee.) 

There  apparently  being  nothing  more  to  come  be- 
fore this  session,  the  Chair  will  entertain  a motion 
to  recess  until  two  o’clock. 

Dr.  John  L.  Chester  (Wayne)  : I so  move.- 

Dr.  Carl  F.  Snapp  (Kent)  : I second  the  motion. 

The  motion  was  seconded,  voted  upon  and  carried, 
and  the  session  recessed  at  12 :05  o’clock. 

Monday  Afternoon  Session 
September  21,  1936 

The  meeting  convened  at  2 :05  o’clock,  Speaker 
F.  E.  Reeder,  presiding. 

The  Speaker:  The  Chairman  of  the  Credentials 

Committee  will  report  on  attendance  of  delegates. 

The  Secretary:  Mr.  Speaker,  I hold  in  my 

hands  the  signed  slips  of  fifty-six  accredited  dele- 
gates. If  some  delegate  will  move  that  this  con- 
stitute the  roll  of  the  House  for  this  afternoon 
•session,  we  may  proceed. 

Dr.  J.  M.  Robb  (Wayne)  : I so  move. 

Dr.  John  Sundwall  (Washtenaw)  : I second  the 
motion. 


The  motion  was  voted  upon  and  carried. 

The  Speaker:  I therefore  open  the  second  ses- 

sion of  the  House  of  Delegates. 

At  this  time,  according  to  your  program,  you  will 
notice  that  there  is  a reading  and  adoption  of  min- 
utes. There  was  very  little  to  be  done  on  that, 
the  Secretary  states,  as  it  consists  mostly  of  other 
reports  and  parts  of  the  reports  were  not  completed, 
therefore,  we  will  dispense  with  the  reading  and 
adoption  of  minutes. 

IX  (3).  COMMITTEE  ON  ECONOMICS— SUPPLE- 
MENTARY REPORT 

At  this  time  the  Chair  would  listen  to  a motion 
to  dispense  with  the  routine  business  according  to 
the  program  of  the  second  session,  in  order  to  per- 
mit a supplementary  report  of  the  Committee  on 
Economics,  in  order  that  it  may  be  properly  referred 
to  the  Reference  Committee. 

Dr.  Roy  H.  Holmes  (Muskegon)  : I so  move. 

Dr.  John  L.  Chester  (Wayne)  : I second  the 

motion. 

The  Speaker:  Is  there  any  discussion?  If  not, 

those  in  favor  of  the  motion  will  say  “Aye.”  Op- 
posed, “No.”  The  motion  is  carried.  The  Chair 
recognizes  Dr.  R.  H.  Pino,  of  Wayne. 

Dr.  R.  H.  Pino  (Wayne)  : You  have  the  report 
of  the  Economics  Committee,  which  was  made  out 
a good  many  weeks  ago,  when  we  were  asked  for 
a report,  in  order  that  it  might  be  published,  but 
before  we  were  ready  to  give  a final  report. 

I want  to  apologize  for  not  being  on  hand  this 
forenoon  when  a report  from  this  Committee  was 
called  for,  but  we  were  up  in  one  of  the  rooms 
working  on  some  very  important  material,  and 
thought  we  would  be  called  when  you  were  ready 
for  us.  I am  going  to  skip  over  the  report  of 
the  Subcommittee  on  Relief  Medicine,  because  it  is 
probably  the  most  important  part  of  the  report  of 
the  Economics  Committee,  and  it  will  come  up  for 
discussion  last. 

Is  Dr.  Jennings  in  the  room?  We  will  have  first, 
then,  the  report  of  the  Committee  on  Postgraduate 
Courses  for  General  Practitioners.  Dr.  Jennings. 

IX  (3a).  SUBCOMMITTEE  ON  POSTGRADUATE 
COURSES  FOR  GENERAL  PRACTITIONERS 

Dr.  A.  F.  Jenning:  (Wayne):  Mr.  Chairman 

and  Members  of  the  Society:  The  report  on  the 

Postgraduate  Courses  for  General  Practitioners  has 
been  written  in  the  handbook.  The  question  of 
where  this  Committee  crosses  with  that  of  the 
Advisory  Committee  on  Postgraduate  Medicine  is 
still  unsolved.  We  felt  that  we  rather  trod  upon 
its  toes  to  a certain  extent. 

In  general,  the  Committee  bore  out  the  recom- 
mendations submitted  by  the  previous  sub-committee 
which  had  to  do  largely  with  the  work  done  by 
Dr.  Nathan  Sinai  and  others  on  the  investigation 
of  the  need  for  postgraduate  teaching  and  the 
facilities  for  postgraduate  teaching  throughout  the 
country.  The  Committee  had  no  further  suggestion 
than  to  recommend  the  continuation  of  that  teaching. 

Two  or  three  subjects  came  before  this  Commit- 
tee, which  were  discussed  and  reported,  one  the 
matter  of  establishing  study  centers  in  the  various 
hospitals  throughout  the  state,  if  that  were  possible. 
Another  matter  came  up  which  possibly  again'  is  a 
little  out  of  line  for  this  Committee;  that  is,  this 
Committee  was  established  largely  for  the  work 
for  general  practitioners,  not  for  the  training  of 
specialists.  Dr.  J.  D.  Bruce,  however,  did  bring 
up  to  this  Committee  certain  matters  pertaining  to 
the  training  of  specialists ; that  is,  that  the  training 
for  specialists  might  be  accomplished  elsewhere  than 
in  large  teaching  centers.  The  Committee  recom- 
mends that  that  be  studied  very  carefully. 
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A final  matter  was  the  question  of  intensively 
studying,  throughout  the  state,  various  diseases  in 
order  that  we  could  have  a comprehensive  survey 
of  certain  various  specified  diseases  from  year  to 
year  in  order  that  our  method  of  treatment,  diag- 
nosis, etc.,  might  be  standardized  and  knoweldge  of 
them  more  widely  diffused.  The  Committee  recom- 
mends that  these  matters  be  taken  up  by  this  Com- 
mittee or,  if  not,  by  another  Committee,  and  we 
would  also  request  that  the  matter  of  post-graduate 
teaching  as  such  be  left  in  the  hands  of  one  com- 
mittee. 

IX  (3b).  SUBCOMMITTEE  ON  INDUSTRIAL 
MEDICINE 

Dr.  Pino  : Now,  the  problem  of  industrial  medi- 

cine. This  is  a subject  that  was  given  to  the 
Economics  Committee  last  year.  We  were  supposed 
to  bring  in  a report  this  year.  We  have  arrived, 
as  we  have  stated  in  this  preliminary  report,  only 
to  this  point,  that  the  subject  is  altogether  too  big 
a subject  to  be  undertaken  by  the  Economics  Com- 
mittee of  any  state  society  or  county  society  to  be 
able  to  bring  in  a report  that  is  at  all  adequate. 

I am  going  to  read  to  you  a resolution,  first  so 
that  from  the  resolution  we  can  argue  back  to  the 
reason  for  it  and  then  you  can  do  as  you  wish 
with  the  resolution  after  it  has  gone  to  the  proper 
committee  : 

“Whereas,  It  is  conceded  that  an  analytical  evaluation  of 
•all  phases  of  industrial  medicine  would  be  to  the  best  inter- 
ests of  all  concerned,  and 

“Whereas,  The  problem  is  one  nation-wide  in  scope; 
therefore,  be  it 

“Resolved,  That  the  Michigan  State  Medical  Society  in- 
struct its  delegates  to  the  A.  M.  A.  to  introduce  at  the 
next  meeting  of  the  House  of  Delegates  a resolution  em- 
bodying the  essential  facts  involved,  requesting  the  A.  M.  A. 
to  proceed  at  once  with  a nation-wide  survey.” 

There  was  considerable  argument  in  the  Eco- 
nomics Committee  as  to  the  advisability  of  any 
report  whatsoever.  We  want  to  recognize  this,  that 
as  in  ophthalmology  and  many  of  the  specialties, 
Boards  have  been  set  up  to  make  it  possible  that 
men  who  would  qualify  for  certain  specialties  will 
really  qualify.  We  have  in  every  specialty  those 
who  might  be  considered  competent  and  those  who 
may  not  be  considered  competent,  and  through  these 
Boards  it  is  hoped  that  by  the  process  of  pressure 
of  the  evolution  a desirable  situation  will  come  to 
pass  earlier  than  would  otherwise  be  the  case. 

We  recognize  full  well  that  there  are  a great 
many  men — probably  the  majority  of  men — who  are 
doing  work  in  industrial  medicine  and  surgery  of  the 
very  highest  type,  and  naturally  they  feel  that  no 
study  or  investigation  of  any  type  is  indicated  by  a 
state  medical  society  or  a county  medical  society. 
They  feel  that  the  evolutionary  processes  will  result 
in  all  of  the  things  being  ironed  out  of  that  type 
of  work  that  is  not  good.  However,  there  are 
those  who  think  quite  the  opposite.  At  any  rate, 
we  were  asked  to  bring  in  a report,  and  we  have  to 
give  reasons  why  we  are  submitting  the  resolution. 
I want  to  read  to  you,  after  stating  what  I have, 
relative  to  those  doing  this  kind  of  work,  some 
reasons  why  some  others  feel  that  a study  should 
be  made — and  understand,  we  mean  a study  bringing 
in  recommendations  to  the  best  interests  of  all  con- 
cerned. 

Others  state  this ; “In  the  competition  between 
the  insurance  companies  for  the  low  premium  on 
the  risk,  competitive  bidding  by  unscrupulous  doc- 
tors results  to  the  disadvantage  of  the  profession 
and  the  patient,  the  doctor  hoping  to  extract  from 
the  patient  privately  what  he  does  not  get  from 
the  insurance  company.  Under  the  present  arrange- 
ment, as  industrial  insurance  is  practiced  in  Michi- 


gan, the  profit  realized  from  the  medical  service  to 
these  companies  goes  to  the  insurance  companies 
rather  than  to  the  doctor  who  has  put  in  long  years 
in  preparation  for  the  service.  The  insurance  com- 
panies concentrate  their  work  among  a very  few 
men  who,  in  turn,  do  a much  greater  amount  of 
work  than  they  are  actually  paid  for.  The  work 
should  be  more  widely  distributed  (I  am  not  giving 
you  the  opinion  of  the  Economics  Committee)  to 
insure  fairness  to  both  natient  and  physician.  Under 
the  present  industrial  system,  the  man  injured  in 
industry  has  no  choice  of  his  physician.  He  has 
to  accept  the  physician  offered  him  regardless  of 
whether  he  receives  fair  and  competent  treatment 
or  not,  whereas,  if  he  had  a panel  from  which  to 
choose  he  would  be  assured  of  more  careful  and 
considerate  treatment.  The  New  York  State  plan 
follows  the  panel  system. 

“Where  the  industrial  concern  carries  both  health  _ and 
group  insurance  and  compensation  insurance,  there  is  a 
tendency  in  some  plants  for  the  doctor  to  take  advantage 
of  this  and  direct  privately  the  medical  care  of  the  entire 
organization.” 

Now,  since  there  are  these  two  sides  some  of  our 
splendid  men  devoting  all  of  their  time  to  this  thing 
which  they  feel  is  a specialty,  whereas,  there  is  this 
other  side  and  whereas,  it  has  been  given  to  us  to 
bring  in  a report,  and  whereas,  it  is  impossible  for 
us  to  bring  in  any  report  that  is  adequate,  as  this 
is  a subject  that  needs  study,  we  present  the  reso- 
lution which  I have  read,  and  that  is  all  we  have 
to  report  on  this  subject  of  industrial  medicine. 

IX  (3c).  SUBCOMMITTEE  ON  GROUP 
HOSPITALIZATION 

Now,  coming  to  group  hospitalization,  you  have 
perhaps  read  the  report  that  has  been  printed.  We 
are  only  stating  in  this  report  that  we  believe  it 
would  be  best  for  the  Michigan  State  Medical  So- 
ciety, instead  of  committing  itself  at  all  on  the  sub- 
ject of  group  hospitalization,  to  take  the  attitude 
of  watchful  waiting,  to  study  the  results  of  this 
in  other  states  and  then,  if  it  seems  to  work  suc- 
cessfully and  if  it  preserves  the  physician-patient  re- 
lationship, it  might  be  endorsed. 

There  are  no  resolutions  of  any  kind  that  we 
can  present  on  this  subject.  We  advocate  watchful 
waiting  and  a study  of  the  subject. 

IX  (3d).  SUBCOMMITTEE  ON  RELIEF  MEDICINE 

We  can  now  present  the  subject  of  relief  medi- 
cine, in  charge  of  Dr.  Insley.  Dr.  Insley  has  given 
a tremendous  amount  of  time  and  thought  to  this 
subject  this  year.  I want  you  to  know  this,  that  so 
far  as  I am  concerned,  I have  bent  backward  in 
this  matter  of  government  practice  of  medicine.  I 
have  given  a great  deal  of  thought,  as  have  all 
of  the  members  of  this  committee;  Dr.  Insley  and 
I have  worked  together  for  nearly  four  years  in 
the  matter  of  the  Medical  Service  Bureau  of  the 
Wayne  County  Medical  Association,  which  has  to 
do  with  an  arrangement,  logically  set  up,  whereby 
an  individual  who  can  not  pay  today  for  medical 
care  can  do  it  on  a postponement  basis,  and,  be- 
lieving that  everyone,  so  far  as  possible,  should 
do  that,  we  have  worked  hard  and,  as  I say,  bent 
backward  in  this  matter  of  trying  to  have  patients 
pay  all  they  can  logically  pay,  instead  of  having  it 
paid  by  someone  else. 

Now,  we  come  to  the  subject  of  relief  medicine 
for  the  indigent  individual,  and  I have  had  a num- 
ber come  to  me  to  urge  that  the  matter  of  having 
some  kind  of  set-up,  state-wide,  with  a state  direc- 
tor, so  that  throughout  the  counties  of  Michigan 
there  would  be  adequate  and  the  same  type  of 
medical  care  for  indigent  people,  be  given  con- 
sideration. We  have  thought  about  it  from  all 
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angles.  I think  that  Dr.  Insley  and  his  subcom- 
mittee have  thought  it  through  adequately,  and  that 
what  he  has  to  present  will  include  the  best  that  is 
now  used  by  the  various  counties  in  the  state  in 
the  care  of  the  indigent.  Dr.  Insley. 

Dr.  S.  W.  Insley  (Wayne)  : This  report  has  been 
stripped  to  the  minimum  in  an  attempt  to  keep  the 
policies  in  as  clear  a fashion  as  possible. 

Before  I proceed  I wish  to  call  the  attention  of 
the  gentlemen  here  to  the  fact  that  a number  of 
the  policies  and  statements  made  in  this  report  fol- 
low what  Dr.  Pino  has  just  said — what  we  have 
considered  the  better  practices  of  the  various  agen- 
cies now  dealing  with  the  matter  of  relief. 

Dr.  Insley  continued  by  reading  his  paper. 

The  Sub-committee  on  Relief  Medicine  offers 
the  following  principles  to  be  included  in  the  pro- 
posed revision  of  medical  relief  legislation. 

1.  Welfare  officials  of  the  local  district  or  county 
shall  provide  medical  care  for  sick  persons  when- 
ever necessary,  providing  they  are  on  direct  relief. 

2.  Such  persons  in  need  of  health  care  shall  be 
attended  by  and  receive  such  care  from  their  own 
family  physician  or  physician  of  their  own  choice 
in  so  far  as  practicable. 

3.  Payment  for  approved  services  shall  be  made 
in  accordance  with  a scale  of  fees  agreed  upon  in 
advance  by  local  welfare  officials  and  representatives 
of  the  medical  profession. 

4.  Pursuant  to  these  proposed  enactments,  there 
shall  be  created  in  each  local  district  or  county  wel- 
fare unit,  a medical  advisory  and  filter  board  com- 
posed of  representatives  from  the  organized  medi- 
cal associations.  Members  of  this  board  shall  serve 
without  pay  or  compensation. 

5.  All  matters  pertaining  to  medical  policies,  and 
discipline,  and  determination  of  medical  necessity 
shall  rest  with  the  professional  members  of  this 
board. 

6.  The  local  district  or  county  welfare  officials 
shall  appoint  a local  district  or  county  medical 
officer  who  has  been  approved  by  the  local  advisory 
filter  board.  This  medical  officer  shall  serve  in  an 
administrative  capacity;  and  shall  approve  and  cer- 
tify for  the  local  district  or  county  welfare  unit  to 
individual  medical  necessities  under  regulations  pre- 
scribed by  the  Medical  Advisory  and  Filter  Board. 
This  officer  shall  be  properly  compensated  by  the 
local  district  or  county  welfare  unit. 

7.  All  persons  not  on  direct  welfare  relief,  who 
desire  or  are  in  need  of  public  aid  to  obtain  neces- 
sary medical  care,  shall,  after  approval  of  medical 
necessity,  have  their  individual  cases  reviewed  by 
the  county  probate  courts.  The  court  shall  adjudi- 
cate the  claims  of  all  parties  concerned,  and  certify 
to  public  funds  necessary  in  case  of  proven  partial 
or  total  indigency.  Agreement  by  the  applicant  for 
partial  payment  or  post-payment  of  incurred  costs 
shall  be  encouraged.  All  collections  upon  part  or 
post-payment  agreement  shall  be  made  directly  to 
the  professions  involved,  and  not  indirectly  through 
governmental  agency.  The  various  types  of  health 
necessity  shall  be  approved  and  certified  to  by  the 
local  district  or  county  medical  officer  as  provided 
for  by  the  local  district  or  county  Medical  Advisory 
and  Filter  Board. 

We  further  recommend  retention  of  the  present 
Crippled  Children  Commission,  who  shall  deal  ex- 
clusively with  crippled  children ; the  so-called  af- 
flicted child  to  be  handled  through  the  enactments 
suggested  above. 

IX  (3e) . SUBCOMMITTEE  ON  INSURANCE 
EXAMINATIONS 

Dr.  Pino:  Has  Dr.  Holmes  come  in?  I think 

the  report  of  Dr.  Holmes’  Committee  is  published 
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in  the  last  number  of  the  Journal  so  that  that  will 
stand,  then,  as  it  appears  there. 

The  Speaker:  This  report  of  the  Committee  on 

Medical  Economics  will  be  referred  to  the  Reference 
Committee  on  Standing  Committees.  (See  pages 
748  and  752  for  report  of  Reference  Committee.) 

The  Chair  will  entertain  a motion  to  revert  to 
the  regular  order  of  business. 

Dr.  A.  P.  Biddle  (Wayne)  : I so  move. 

Dr.  J.  M.  Robb  (Wayne)  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

X.  REPORTS  OF  SPECIAL  COMMITTEES 

The  Speaker:  We  now  return  to  the  regular 

order  of  business,  and  that  order  of  business  is  the 
reports  of  Special  Committees,  the  first  of  which 
is  the  Public  Relations  Committee.  Dr.  Foster. 

X (1).  PUBLIC  RELATIONS  COMMITTEE 

Dr.  L.  Fernald  Foster  (Bay)  : Mr.  Speaker 

and  Members  of  the  House  of  Delegates : The 

Public  Relations  Committee  submits  its  report  with- 
out change  from  its  presentation  in  the  handbook. 

The  Speaker:  Therefore,  the  Reference  Com- 

mittee will  find  the  report  of  the  Public  Relations 
Committee  in  the  handbook.  (See  page  757  for 
report  of  Reference  Committee.) 

X (2).  MATERNAL  HEALTH  COMMITTEE 

The  next  special  committee  to  report  is  the  Mater- 
nal Health  Committee,  Dr.  Alexander  Campbell. 

Dr.  H.  W.  Wiley  (Ingham)  : Dr.  Campbell  is 

unable  to  be  here  and  asked  -me  to  report  that  the 
report  of  this  Committee  had  been  submitted  and 
printed  in  the  handbook. 

The  Speaker:  The  report,  to  which  there  have 

been  no  additions  or  supplements,  will  be  referred 
to  the  Reference  Committee  on  Special  Commit- 
tee. (See  page  757  for  report  of  Reference  Com- 
mittee.) 

X (3).  RADIO  COMMITTEE 

The  Radio  Committee,  Dr.  Fred  Cole.  Is  there 
any  addition  to  the  report  of  the  Radio  Committee 
aside  from  what  is  printed  here  in  the  handbook? 

Dr.  Fred  H.  Cole  (Wayne)  : Nothing  other  than 
is  printed  in  the  handbook. 

The  Speaker:  Thank  you,  sir.  Therefore,  this 

report  will  be  referred  to  the  Reference  Com- 
mittee on  Special  Committees.  (See  page  757  for 
report  of  Reference  Committee.) 

X (4)  THE  ADVISORY  COMMITTEE,  WOMAN’S 
AUXILIARY 

Dr.  J.  M.  Robb  (Wayne)  : There  is  no  further 

report  other  than  is  printed  in  the  handbook. 

The  Speaker:  This  will  be  referred  to  the  Ref- 

erence Committee  on  Special  Committees.  See  page 
757  for  report  of  Reference  Committee.) 

The  next  order  of  business  is  the  report  of  the 
Liaison  Committees  for  Hospital,  with  the  State 
Bar,  with  Dentists,  Nurses  and  Pharmacists  As- 
sociations. Dr.  Gruber,  for  the  Hospitals. 

X (5).  LIAISON  COMMITTEE  WITH  HOSPITAL 
ASSOCIATION 

Dr.  T.  K.  Gruber  (Wayne)  : Mr.  Speaker,  we 

have  no  change  in  the  report  from  that  printed, 
and  we  submit  the  report  as  printed. 

The  Speaker:  Thank  you. 

Is  there  anybody  to  report  for  the  Bar  Associa- 
tion? Dr.  Jennings. 

X (6)  LIAISON  COMMITTEE  WITH  THE  STATE 
BAR 

Dr.  Jennings:  Mr.  Chairman  and  Members:  The 
Liaison  Committee  with  the  State  Bar  of  Michigan 
has  held  several  rather  important  meetings,  one  last 
night,  so  the  supplementary  report  is  necessary. 

743 


REPORT  OF  SEVENTY-FIRST  ANNUAL  MEETING 


A committee  also  has  met  with  the  Wayne  County 
Medical  Society  discussing  the  subject  of  medical 
testimony.  The  attorneys  seemed  to  feel  that  pos- 
sibly some  changes  could  be  accomplished  in  the 
question  of  medical  testimony.  The  only  sugges- 
tion that  the  attorneys  have  so  far  made  would  be, 
I am  sure,  unacceptable  to  the  medical  profession. 

There  have  been  no  other  suggestions  that  we 
can  put  before  the  House.  We  feel  that  the  ques- 
tion is  one  which  will  require  a great  deal  of  dis- 
cussion, and  we  recommend  that  the  Liaison  Com- 
mittee be  continued  for  the  further  discussion  of 
this  very  important  matter. 

As  I was  informed  by  our  President  last  night, 
the  matter  of  having  a committee  discuss  prob- 
lems in  common  with  the  medical  profession  and 
the  legal  profession  is  a new  one,  and  I feel  that  we 
have  made  in  our  discussion  so  far  a very  important 
step  toward  a common  understanding  of  some 
of  our  problems.  Our  Committee  would  recom- 
mend that  that  work  be  continued. 

The  Speaker:  Thank  you,  Dr.  Jennings. 

The  Dental,  Nurses’  and  Pharmacists’  Associa- 
tions : Dr.  Greene,  of  Shiawasee. 

X (7).  LIAISON  COMMITTEE  WITH  DENTISTS, 
NURSES  AND  PHARMACISTS’  ASSOCIATIONS 

Dr.  I.  W.  Greene  (Shiawassee)  : We  have  no 

formal  report.  The  officers  of  the  Society  felt 
that  because  of  the  varied  activities  of  the  societies 
it  was  better  not  to  attempt  to  start  any  extra- 
curricular society  such  as  the  Public  Health  League 
of  Michigan,  and  that  the  work  would  be  better 
deferred  until  some  other  year. 

The  Speaker:  These  various  reports  of  special 

committees  will  be  referred  to  the  Reference  Com- 
mittee on  Special  Committees.  (See  page  758  for  re- 
port of  Reference  Committee.) 

X (8).  MEDICO-LEGAL  STUDY  COMMITTEE 

The  next  committee  to  report  is  a committee  which 
is  not  published  in  your  regular  program.  That 
committee  was  appointed  in  the  early  part  of  the 
year  by  the  Speaker,  as  ordered  a year  ago  bv  the 
House  of  Delegates,  to  study  the  Medico-Legal 
Defense  Fund.  The  Chair  will  recognize  Dr. 
Greene,  Chairman  of  that  Committee. 

Dr.  Greene  : Mr.  Chairman,  the  report  of  our 

committee  is  published  in  this  handbook.  Do  you 
wish  any  further  report  than  that? 

The  Speaker:  Have  you  any  supplementary  re- 

port ? 

Dr.  Greene:  No  supplementary  report  or  changes. 

The  Speaker:  Thank  you.  This  report  will  be 

referred  to  the  Reference  Committee  on  Special 
Committees.  (See  page  751  for  report  of  Reference 
Committee.) 

X (9).  IODIZED  SALT  COMMITTEE 

At  this  time  the  Chair  wishes  to  recognize  another 
special  committee— the  Iodized  Salt  Committee.  The 
Chair  will  recognize  Dr.  Miner. 

Dr.  F.  B.  Miner  (Genesee)  : Mr.  Speaker,  Air. 

President,  Delegates  of  the  House : Dr.  Cowie, 

Chairman  of  the  Iodized  Salt  Committee  or  the 
Goiter  Committee,  was  unable  to  be  here  today 
and  asked  me,  as  Secretary,  to  give  a brief  report 
from  the  data  which  were  agreed  to  last  Thursday. 
We  regret  very  much  that  our  work  is  not  com- 
pleted and  that  this  partial  report  was  not  com- 
pleted in  time  to  have  it  printed  in  the  handbook. 

Your  Iodized  Salt  Committee,  working  in  co- 
operation with  Dr.  C.  C.  Slemons,  Commissioner 
of  the  Michigan  Department  of  Health,  wishes  to 
report  progress  in  study  and  in  compilation  of  figures 
of  its  resurvey  for  the  incidence  of  endemic  goiter 


of  school  children  made  in  November  and  Decem- 
ber, 1935.  This  work  was  done  in  four  counties, 
Alacomb,  Midland,  Wexford,  and  Houghton,  and 
the  city  of  Grand  Rapids,  thus  using  the  same 
areas  which  were  originally  surveyed  by  the  State 
Department  of  Health,  in  1924.  The  Committee 
was  most  fortunate  in  securing  the  services  of  Dr. 
O.  P.  Kimball  of  Cleveland,  Ohio,  who  was  the 
director  of  the  former  survey.  In  this  work  he 
was  assisted  by  three  physicians  from  the  State 
Department  of  Health,  one  from  the  Pediatric  De- 
partment of  the  University,  and  one  from  the  Chil- 
dren’s Clinic  at  Marquette.  Without  the  assistance 
of  this  splendid  staff,  the  survey  would  have  been 
impossible. 

This  resurvey  was  prompted  by  Dr.  Roy  D.  Alc- 
Clure’s  published  study  of  the  marked  decrease  in 
surgical  goiter  since  1927,  in  Alichigan’s  seven  larg- 
est hospitals  as  due  to  the  use  of  iodized  salt, 
which  came  on  the  market  Alarch  24,  1921 — eleven 
and  one-half  years  ago.  It  will  be  remembered  that 
this  body,  the  Michigan  House  of  Delegates,  ap- 
proved at  its  1923  meeting,  the  recommendations 
of  this  same  Committee  to  contact  the  Salt  Pro- 
ducers Association  and  arrange,  if  possible,  for  the 
production  of  iodized  salt. 

The  questionnaire  used  in  this  resurvey  aimed  to 
determine  the  incidence  of  goiter  in  school  children 
of  today  and  also  to  learn  pertinent  facts  about 
the  family  use  of  iodized  salt.  The  difficulty  in- 
classifying  the  layman’s  answers  to  this  latter  ques- 
tion has  caused  the  delay  of  our  report.  In  the 
completed  analysis  we  aim  to  answer  all  controver- 
sial questions  raised  by  the  opponents  of  iodized 
salt,  or  at  least  to  shift  the  burden  of  proof  to 
them. 

The  findings  thus  far  indicate  a very  worthwhile 
contribution  to  preventive  medicine  by  the  Michigan 
State  Aledical  Society.  It  is  impossible  in  this 
brief  report  to  give  you  the  scope  of  the  use  of 
iodized  salt  throughout  this  entire  country.  In 
the  sales  of  the  largest  manufacturer  Michigan 
stands  tenth.  Much  credit  is  due  the  Michigan  Salt 
Producers  for  their  keen  philanthropic  interest  and 
generous  contributions  to  the  resurvey  fund,  and 
also  to  Dr.  William  Hale  and  the  Dow  Chemical 
Company. 

We  respectfully  ask  that  the  following  partial 
figures  showing  the  present  incidence  of  goiter  as 
compared  with  the  former  survey  be  withheld  from 
publication  or  use  until  the  Committee  can  render 
a completed  report. 

In  all,  61,641  children  were  examined — 32,833  in 
the  four  counties ; 28,808  in  the  city  of  Grand 
Rapids. 

Houghton  Wexford  Midland  Macomb 

County  County  County  County 


Per  cent  of  Goi- 
ter, 1924 64.4%  55.6%  32.7%  26  % 

Per  cent  of  Goi- 
ter, 1935 15.8%  12.2%  5.2%  3.6% 

Per  cent  decrease 

in  11  years 75.4%  78  % 84.5%  86.1% 


City  of 

Grand  Rapids 


Per  cent  of  Goiter,  1923 30% 

Per  cent  of  Goiter,  1925 27% 

Per  cent  of  Goiter,  1928 14% 

Per  cent  of  Goiter,  1935 3% 

Per  cent  decrease  in  12  years 90% 


The  Michigan  Agricultural  Department  has  given 
us  the  analyses  of  the  iodine  content  of  thirteen 
different  brands  of  salt  distributed  in  the  state. 
Alost  of  these  tally  with  or  are  close  to  our  recom- 
mended requirement  of  .02  of  one  per  cent.  None 
are  above  but  a few  are  far  below.  Your  Commit- 
tee has  found  no  reason  warranting  a change  from 
the  former  recommendation  of  .02  of  one  per  cent- 
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A standardization  committee  in  the  Salt  Producers 
Association  has  been  named  and  your  Committee 
plans  to  contact  their  committee  at  the  opportune 
time. 

Your  Iodized  Salt  Committee  respectfully  asks  ap- 
proval of  their  partial  report  and  begs  permission 
to  complete  its  study  and  publish  a final  report. 

D.  Murray  Cowie,  M.D.,  Chairman 
Frederick  B.  Miner,  M.D., 

Executive  Secretary  and  Treasurer. 

The  Speaker:  This  report  is  referred  to  the 

Reference  Committee  on  Special  Committees.  (See 
page  757  for  report  of  Reference  Committee.) 

X (10).  ADVISORY  COMMITTEE  ON  POST- 
GRADUATE EDUCATION 

The  Reference  Committee  on  Special  Committees 
will  find  the  report  of  the  Advisory  Committee  on 
Postgraduate  Education  in  the  handbook.  ( See 
pag  757  for  report  of  Reference  Committee.) 

X (11).  COMMITTEE  STUDYING  FEE  SCHEDULES 
A,  B,  C,  D 

The  Chair,  at  this  time,  will  recognize  Dr.  Pen- 
berthy,  who  will  give  a report  on  the  revision  of 
Schedules  A,  B,  C,  and  D. 

Dr.  Grover  C.  Penberthy  (Wayne)  : Mr.  Speak- 
er and  Members  of  the  House  of  Delegates  : This 

Special  Committee  is  reporting  on  the  revisions  of 
fees  as  affecting  the  crippled  and  the  afflicted  child, 
two  Acts,  236  and  237,  which  cover  the  Schedules 
A and  D,  and  C.  For  your  information,  I think  it 
should  be  known  that  the  state  administration  asked 
that  a committee  from  the  State  Society  be  ap- 
pointed to  review  the  fee  schedules  drawn  up  some 
years  ago,  and  in  some  instances  to  clarify  some  of 
the  diagnoses  and  conditions  for  which  fees  were 
allowed.  As  a result  the  Chairman  of  the  Council 
appointed  the  following  Committee : Dr.  C.  T.  Eke- 
lund,  Dr.  L.  F.  Foster  Dr.  C.  R.  Keyport,  Dr. 
Frank  H.  Purcell,  and  Dr.  E.  R.  Witwer. 

Your  President  sat  in  and  is  reporting  for  the 
Committee.  The  Committee  met  on  two  occasions 
and  reviewed  the  fee  schedule.  The  State  Society 
has  never  felt  that  it  wyanted  to  adopt  a fee  sched- 
ule of  any  kind,  but  for  the  purpose  of  aiding  the 
Auditor  General  and  to  simplify  the  activities  of 
the  operation  of  the  two  Acts,  the  State  Society  felt 
that  some  type  of  fee  schedule  should  be  recognized 
and  used.  As  a result  the  Committee  met  on  two 
occasions  and  changed  some  of  the  fees.  Some 
were  lowered,  some  were  raised,  and  in  reporting 
for  this  Committee,  I think  it  only  proper  that 
this  House  of  Delegates  be  acquainted  with  the 
report  of  the  Committee  which  was  submitted  to  the 
Council. 

There  is  only  a limited  number  of  copies  of  this 
report  affecting  the  afflicted  child,  but  we  have  any 
number — and  I think  a sufficient  number — of  reports 
from  the  Crippled  Children  Commission  and  their 
report  on  Schedule  C.  Following  is  the  report  of 
the  Committee  on  Schedules  A and  D. 

% * * 

In  recommending  revision  of  Schedules  “A”  and 
“D”  as  promulgated  by  the  Crippled  Children  Com- 
mission and  the  State  Administrative  Board,  the 
Executive  Committee  of  the  Michigan  State  Medi- 
cal Society  has  appointed  a special  committee  to 
study  the  schedules  in  their  entirety  with  a view  to 
correcting  certain  inequalities  and  clarifying  certain 
items  rather  ambiguously  tabulated.  The  Commit- 
tee herewith  respectfully  submits  its  recommenda- 
tions and  believes  that  they  will  reflect  the  coopera- 
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tive  spirit  which  has  actuated  the  officers  and  com- 
mittees of  the  State  Society  during  the  past  year. 

It  should  be  noted  that  the  fees  listed  are  in  every 
instance  one  half  or  less  of  the  prevailing  average 
fees  charged  in  private  practice  to  people  of  small 
means,  and  are  considerably  less  than  half  of  pre- 
vailing average  fees  in  many  other  parts  of  the 
United  States.  The  schedule  as  herewith  revised, 
therefore,  represents  a level  so  low  that  subsequent 
revision  could  be  expected  in  one  direction  only.  Due 
cognizance  has  been  taken  of  the  necessity  for  strict 
economy  in  the  administration  of  the  Crippled  and 
Afflicted  Child  Acts,  but  it  should  be  emphasized 
that  the  monetary  values  placed  upon  the  specific 
items  of  service  by  this  schedule  are  uniformly  at 
the  lowest  possible  level  commensurate  with  a sus- 
tained good  quality  of  service. 

Experience  in  many  areas  has  shown  that  the  med- 
ical profession  has  discharged  its  obligation  to  society 
with  fidelity  and  with  efficiency  and  that  instances  of 
exploitation,  which  individually  loom  large,  comprise 
in  the  aggregate  less  than  one  per  cent  of  the  total 
value  of  all  services  rendered.  The  Michigan  State 
Medical  Society  pledges  its  continued  cooperation  in 
eliminating  unwarranted  expenditures  under  these 
Acts.  We  would,  however,  call  attention  again  to  the 
vulnerability  of  the  State  under  the  existing  methods 
of  economic  investigation.  The  Michigan  State  Medi- 
cal Society  has,  we  contend,  put  its  own  house  in 
order  in  the  establishment  of  medical  examining 
boards  throughout  the  state.  These  boards  for  the 
most  part  are  operating  satisfactorily,  but  the  eco- 
nomic filter  boards  are  as  yet  inadequately  organ- 
ized in  many  areas,  and  for  one  reason  or  another 
do  not  operate  efficiently.  In  many  instances  this  is 
due  to  lack  of  funds  for  conducting  adequate  eco- 
nomic investigation. 

Doctors  do  not  deal  in  tangible  merchandise  with 
prices  fixed  by  cost  of  production,  but  do  deal  in 
health  and  life,  upon  which  no  price  can  be  placed. 
The  public  at  large  and  its  servants  in  public  office 
should  recognize  the  fact  that  efficiency  in  the  prac- 
tice of  medicine  is  dependent  upon  an  adequate 
financial  support  of  the  physician.  A living  wage  for 
the  doctor  and  his  family  and  the  heavy  overhead 
which  his  profession  demands  must  take  only  part 
of  his  income.  In  addition,  he  must  have  means 
with  which  to  keep  abreast  of  progress  in  medical 
science,  to  purchase  new  books  and  instruments  and 
to  visit  clinics  and  large  centers  for  medical  study. 
In  this  way  only  can  the  benefits  of  modern  medical 
science  be  made  available  to  those  who  are  sick. 
An  inadequately  supported  medical  profession  means 
an  inadequately  served  public. 

The  fees  listed  in  the  accompanying  schedule!  re- 
munerate the  physician  for  no  more  than  the  actual 
expense  involved  in  most  instances.  Accordingly,  it 
should  be  specifically  emphasized  that  this  fee  sched- 
ule is  in  no  sense  to  be  interpreted  as  a basis  for 
fees  charged  private  patients. 

Grover  C.  Penberthy,  President 

Henry  Cook,  Chairman  of  the  Council 

C.  T.  Ekelund  Secretary 

L.  F.  Foster 

C.  R.  Keyport 

Frank  H.  Purcell 

E.  R.  Witwer 

tThe  Fee  Schedules,  as  revised,  will  be  published  in  detail 
in  The  Journal  at  a later  date,  as  soon  as  the  Special 
Committee  of  The  Council  has  presented  the  results  of  its 
study  to  the  Michigan  Crippled  Children  Commission  and 
the  Augmented  State  Administrative  Board  and  obtained 
the  approval  of  these  two  governmental  bodies,  which  are 
charged  by  law  with  the  administration  of  the  Acts. 
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Dr.  Penbekthy  (continuing)  : That  covers  A and 
D as  pertaining  to  the  afflicted  child.  Schedule  C, 
as  approved  by  the  orthopedic  surgeons  and  as 
recommended  to  the  Crippled  Children  Commis- 
sion, is  submitted  in  addition  to  Schedules  A and 
D.  I respectfully  submit  these  reports  to  the  proper 
committee  for  consideration. 

The  Speaker:  This  report  is  referred  to  the 

Reference  Committee  on  Special  Committees. 

The  Chair  will,  at  this  time,  recognize  Dr.  Pur- 
cell, if  he  so  desires,  to  discuss  this  matter  from 
the  orthopedic  standpoint.  Dr.  Purcell. 

Dr.  Frank  H.  Purcell:  Mr.  Chairman,  there 

isn’t  anything  special  that  I can  think  of  now. 
However,  if  there  are  any  questions  that  anybody 
has  to  ask,  I would  be  glad  to  answer  them.  This 
fee  schedule  was  left  exactly  the  same  as  it  has  been 
going  on  in  the  past  few  years,  pertinent  to  the 
charge  of  prices  for  operative  work  or  non-operative 
work.  There  have  been  a few  minor  changes ; one, 
if  you  look  at  the  first  page,  “No  series  of  charges 
for  the  same  child  for  any  one  year  shall  exceed 
$200  regardless  of  the  number  of  operations  or 

applications  of  casts  for  the  orthopedic  or  plastic 
condition.” 

The  reason  that  was  changed  is  this : In  the 

past  commitments  were  allowed  to  go  on  for  a 

considerable  length  of  time,  year  after  year.  If  six, 
seven,  or  eight  operations  were  performed  in  any 
of  these  cases,  $200  was  always  the  limit,  regardless 
of  the  number  of  operations  you  did  and  regardless 
of  the  length  of  time  of  after  care.  Recently 

there  has  been  a change  in  the  time  allotted  for  the 
commitment  of  these  patients.  It  was  cut  down  to 
two  years,  two  years  ago,  by  the  Commission,  under 
this  Crippled  Children’s  Act.  On  the  afflicted,  I think 
it  has  been  one  year. 

In  the  past  year,  due  to  the  action  of  the  present 
administrative  board  in  Lansinsr,  it  has  been  cut 
down  to  one  year.  Now,  if  a case  were  operated 
on  six  or  seven  times  during  the  one  year  and  then 
discharged,  and  then  committed  at  a later  date,  two 
or  three  years  later,  we  feel  that  there  should  be 
some  small  charges  allowed  later,  but  they  can 
never  exceed,  under  continuation  of  care  over  an 
indefinite  time,  $200,  which  it  has  always  been. 
That  is  the  number  one  revision.  If  there  are 
any  questions  on  that  point  I would  like  to  answer 
them. 

The  same  applies  on  page  3,  for  multiple  minor 
work.  The  former  schedule  for  multiple  minor 
work  was  $150  for  all  your  plasters.  If  your  plasters 
had  to  be  changed  a greater  number  of  times  than 
you  expected,  no  fee  was  paid  for  those,  nor  were 
there  fees  paid  for  visits  after. 

Class  No.  3,  on  page  3,  is  another  class  of  opera- 
tion, including  some  work  on  club  feet,  for  which 
major  multiple  work  $100  is  charged.  That  fee  is 
still  the  same.  The  only  change  in  any  of  those 
three  classifications  would  be  in  the  amount  of 
time  the  commitment  was  made  for. 

Then,  on  page  4,  the  non-operative  cases,  such 
as  acute  poliomyelitis,  early  spastic  paralysis,  new 
Erbs  palsy,  infantile  torticollis,  postural  defects  and 
scoliosis.  These  cases  all  require  considerable  non- 
operative treatment.  Of  course,  the  manner  in  which 
these  cases  are  treated  would  be  an  examination, 
then  referred  to  the  Department  of  Physiotherapy 
for  treatment,  and  then  referred  back  at  a later 
date,  say  once  a month,  to  the  surgeon  for  check- 
up examination,  to  determine  whether  the  same 
treatment  should  be  carried  on  or  discontinued.  We 
are  asking  now,  which  was  not  present  before,  a 
$2  charge  for  the  examinations  made  at  those 
times..  Those  are  all  the  revisions,  and  they  are 
all  minor. 


No,  there  is  one  other  one  here.  Formerly,  if 
we  performed  an  operation,  say  a single  operation, 
we  had  to  take  care  of  those  cases  for  ninety  days 
after  the  operation,  and  that  included  visits,  detail 
work,  changes  of  plaster  in  tubercular  hips,  whatever 
the  case  might  be.  Originally,  this  was  thirty  days, 
and  a few  years  back,  for  economy,  we  suggested 
that  we  continue  with  the  care  of  these  cases  for 
a ninety-day  period.  Now  we  ask  that  it  go  back 
to  the  thirty-day  postoperative  care.  On  the  af- 
flicted you  have  fifteen  days’  care. 

You  must  remember  that  in  these  cases  there  is 
always  a great  deal  of  work  that  perhaps  we  aren’t 
looking  for  that  we  have  to  do  anyway,  and  we 
feel  it  is  extremely  fair  to  ask  that  our  postopera- 
tive work  be  reduced  to  thirty  days  from  ninety. 

Those  are  all  the  revisions  made. 

The  Speaker:  Thank  you.  This,  likewise,  will 

be  referred  to  the  Reference  Committee  on  Special 
Committees. 

Are  there  any  other  Special  Committees  which 
have  been  appointed  and  which  are  not  mentioned  in 
the  program?  If  not,  we  shall  proceed  with  the 
next  item  of  business. 

XI.  RESOLUTIONS  AND  NEW  BUSINESS 

We  proceed  with  the  next  order  of  business, 
that  of  resolutions  and  new  business.  The  Chair 
recognizes  Dr.  Henderson  of  Wayne. 

XI  (1).  EMERITUS  MEMBERSHIPS 

Dr.  L.  T.  Henderson  read  the  prepared  resolution: 

Resolution  Relative  to  Emeritus  Memberships: 

Upon  recommendation  of  the  Wayne  County  Medical 
Society,  the  Council  of  the  Michigan  State  Medical  Society, 
at  its  meeting  of  January  15-16,  1936,  voted  favorably  to 
recommend  to  the  House  of  Delegates  of  the  Michigan  State 
Medical  Society,  meeting  in  Detroit,  September,  1936,  that 
Drs.  A.  Thuner,  Angus  McLean  and  A.  N.  Collins  be  made 
Members  Emeritus  of  the  State  Society  and  Affiliate  Fel- 
lows of  the  American  Medical  Association.  The  require- 
ments of  the  By-laws  of  the  Wayne  County  Medical  Society 
and  Michigan  State  Medical  Society  with  reference  to 
Emeritus  Membership  have  been  met  in  all  these  cases. 

Dr.  A.  Tlmner  has  been  engaged  in  the  active  practice  of 
medicine  for  fifty-seven  years.  He  was  born  in  1857,  in  the 
City  of  Detroit,  graduated  from  the  Detroit  Medical  Col- 
lege in  1879,  and  established  practice  immediately  after  his 
graduation,  in  the  City  of  Detroit.  Dr.  Thuner  was  City 
Physician  for  two  years,  County  Physician  for  two  years, 
and  has  been  a member  of  the  Wayne  County  Medical 
Society,  Michigan  State  Medical  Society,  and  the  American 
Medical  Association  since  April  7,  1906,  a period  of  thirty 
years.  In  recognition  of  the  long  period  of  activity  with 
the  Wayne  County  Medical  Society,  the  Society  conferred 
Honor  Membership  to  Dr.  Thuner. 

Dr.  Angus  McLean  has  been  engaged  in  the  active  prac- 
tice of  medicine  for  fifty  years.  He  was  born  in  St.  Clair 
County,  Michigan,  in  1862,  and  his  preliminary  education 
was  received  at  the  Collegiate  Institute  of  Strathroy,  On- 
tario, graduating  from  the  Detroit  College  of  Medicine  in 
1886.  Dr.  McLean  has  been  connected  with  City  and  State 
government  in  several  capacities.  He  was  City  Physician 
from  1881  to  1891,  and  in  1893,  was  appointed  Quarantine 
Inspector  for  the  port  of  Detroit  by  President  Cleveland. 
Police  Surgeon  from  1895  to  1901,  and  from  1905  to  1913, 
he  was  professor  of  Clinical  Surgery  at  the  Detroit  College 
of  Medicine.  In  1905,  he  was  appointed  to  serve  on  the 
State  Board  of  Health,  and  in  1911,  became  a member  of 
the  Detroit  Board  of  Health.  His  present  position  as  School 
Inspector  in  the  City  of  Detroit  has  earned  for  him  an 
enviable  reputation  in  educational  lines.  Dr.  McLean’s 
military  record  also  represents  outstanding  achievements. 
Dr.  McLean  was  President  of  the  Wayne  County  Medical 
Society  and  in  1920,  was  President  of  the  Michigan  State 
Medical  Society.  Dr.  McLean  has  been  a member  of  the 
Wayne  County  Medical  Society  since  1888,  a period  of 
forty-eight  years,  and  was  made  an  Honor  Member,  No- 
vember 1,  1935. 

Dr.  A.  N.  Collins  has  been  engaged  in  the  active  practice 
of  medicine  for  fifty-one  years.  He  was  born  in  Jefferson 
County,  New  York,  in  1861,  graduated  from  the  University 
of  Michigan  in  1885.  He  located  in  Detroit,  in  1888,  and 
was  in  continuous  practice  since  that  date  until  his  recent 
retirement.  Dr.  Collins  was  President  of  the  Wayne  County 
Medical  Society  in  1911-12.  He  has  been  a member  of  the 
Wayne  County  Medical  Society  since  1888,  a period  of  forty- 
eight  years,  and  was  made  an  Honor  Member,  December  6, 
1935,  in  recognition  of  his  long  affiliation  and  service  to 
the  Society. 
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Dr.  Henderson  (continuing)  : Mr.  Chairman,  I 

move  the  adoption  of  the  resolution. 

Dr.  F.  T.  Andrews  (Kalamazoo-VanBuren)  : I 

second  the  motion. 

The  motion  was  voted  upon  and  carried.  (See 
page  761  for  report  of  Reference  Committee.) 

XI  (2).  RESOLUTION  RE:  QUALIFICATION  FOR 

HOSPITAL  STAFF  MEMBERSHIP 

Dr.  Andrews  read  a prepared  resolution. 

Whereas,  It  has  been  the  aim  of  the  House  of  Delegates 
of  the  American  Medical  Society,  to  make  each  and  every 
physician  and  surgeon  on  the  staff  of  a recognized  hos- 
pital, a member  of  his  County  Medical  Society;  and 

Whereas,  There  are  physicians  on  the  staff  of  various 
hospitals  in  Michigan,  who  do  not  conform  to  this  aim; 

Be  It  Resolved,  That  the  Michigan  State  Medical  Society 
order  its  officers  and  committees  and  component  counties’ 
officers  and  committee  to  refrain  from  recognizing  or  ap- 
proving any  hospital  in  which  staff  physicians  are  not 
members  of  their  county  society. 

The  Speaker:  This  resolution  will  be  referred 

to  the  Reference  Committee  on  Resolutions. 

The  Chair  recognizes  Dr.  Christian,  of  Ingham. 
Dr.  L.  G.  Christian  (Ingham)  : The  Ingham 

County  Medical  Society  has  instructed  its  delegates 
to  see  that  the  following  resolution  is  presented  con- 
cerning the  Coroner  Medical  Examiner  system : 

XI  (3).  RESOLUTION  RE:  MEDICAL  EXAMINER 

SYSTEM  IN  MICHIGAN 

Whereas,  The  Coroner  System  of  Medico-Legal  Investiga- 
tion which  is  employed  in  Michigan  at  the  present  time 
has  not  been  altered  to  meet  new  conditions  and 

Whereas,  The  cause  of  death,  in  many  instances,  is  left 
to  be  determined  by  laymen  who  have  had  no  training  for 
this  work, 

Whereas,  There  is  cause  to  believe  that  as  a result  of 
this,  many  cases  of  homicide  go  undiscovered  and  un- 
punished and, 

Whereas,  The  Medical  Examiner  System  has  been  in 
operation  in  New  England  for  nearly  seventy  years  and  has 
proven  itself  effective  and  efficient,  now 

Be  It  Resolved,  That  the  House  of  Delegates  of  the 
Michigan  State  Medical  Society  go  on  record  as  recom- 
mending the  adoption  of  the  Medical  Examiner  System 
for  the  state  of  Michigan  and, 

Be  It  Further  Resolved,  That  it  request  the  Crime 
Commission  to  use  its  influence  in  forwarding  legislation 
to  bring  this  about. 

The  Speaker:  It  is  referred  to  the  Reference 

Committee  on  Resolutions.  (See  page  761  for  report 
of  Reference  Committee.) 

XI  (1).  RESOLUTION  RE:  EMERITUS  MEMBER- 

SHIP 

Dr.  F.  H.  Ferguson  (Ionia-Montcalm)  : Gentle- 

men : The  Ionia-Montcalm  Medical  Society  submits 
the  following  resolution: 

The  Ionia-Montcalm  Medical  Society  has  the  honor  to 
recommend  for  Emeritus  Membership,  in  the  Michigan 
State  Medical  Society,  Dr.  F.  A.  Hargrave,  of  Palo,  Michi- 
gan. 

Dr.  F.  A.  Hargrave  was  graduated  from  the  University 
of  Michigan,  in  the  class  of  1884,  and  has  practiced  in  the 
village  of  Palo,  Ionia  County,  Michigan,  continuously  since 
that  time. 

He  has  been  president  of  the  County  Society,  and  has 
been  an  active  member  since  its  organization. 

The  Speaker:  It  is  referred  to  the  Reference 

Committee  on  Resolutions.  (See  page  761  for  re- 
port of  Reference  Committee.) 

Dr.  A.  T.  Hafford,  of  Calhoun,  read  his  prepared 
resolution. 

XI  (4).  RESOLUTION  RE:  COMMITTEE 
ACTIVITIES 

Whereas,  it  is  now  the  policy  of  the  Michigan  State 
Medical  Society  that  all  committee  activities  be  integrated 
through  the  Secretary  at  the  Executive  Office  in  Lansing 
and  the  Public  Relations  Committee,  and 

Whereas,  the  House  of  Delegates  believes  this  policy  has 
increased  the  activities  and  efficiency  of  our  State  or- 
ganization. 

Be  It  Resolved,  That  all  committees  of  the  Michigan 
State  Medical  Society  call  their  meetings  through  the  Sec- 
retary and  that  either  the  Secretary  or  the  Executive  Secre- 
tary attend  and  cover  such  meetings  and  that  all  standing 
and  special  committees  of  the  Michigan  State  Medical  So- 
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ciety  shall  carry  on  their  work  and  make  their  reports 
through  the  Secretary  at  the  Executive  Office  in  Lansing. 

Be  It  Further  Resolved,  That  all  correspondence  should 
be  on  the  official  stationery  of  the  Michigan  State  Medical 
Society,  bearing  the  address  of  the  Executive  Offce,  2020 
Old  Tower,  Lansing,  Michigan. 

Approved. 

The  Speaker:  It  is  referred  to  the  Reference 

Committee  on  Resolutions.  (See  page  761  for  re- 
port of  Reference  Committee.) 

XI  (1).  RESOLUTION  RE:  EMERITUS 
MEMBERSHIPS 

Dr.  R.  G.  Cook  (Kalamazoo)  : The  Kalamazoo 
Academy  of  Medicine  has  requested  me  to  recom- 
mend the  name  of  a man  in  our  county  for  member 
emeritus,  a Dr.  G.  M.  Braden,  of  Scotts.  Dr.  Bra- 
den was  a graduate  of  the  University  of  Michigan, 
in  1883,  has  practiced  medicine  continuously  in  Kala- 
mazoo County  for  fifty-two  years,  and  has  been  a 
member  of  the  Kalamazoo  Academy  of  Medicine 
since  1889,  forty-seven  years. 

The  Speaker:  The  resolution  will  be  referred 

to  the  Reference  Committee  on  Resolutions.  (See 
paee  761  for  report  of  Reference  Committee.) 

Dr.  L.  F.  Foster  (Bay)  : 

“Whereas,  Drs.  J.  W.  Leininger  and  A.  O.  Boulton,  of 
Gladwin,  have  fulfilled  the  requirements  of  retired  mem- 
bership in  the  Michigan  State  Medical  Society,  be  it 

“Resolved,  That  they  be  granted  such  membership.” 

The  Speaker:  The  resolution  will  be  referred  to 
the  Reference  Committee  on  Resolutions.  (See  page 
— for  report  of  Reference  Committee.) 

Dr.  Holmes  : The  Muskegon  County  Medical  So- 
ciety has  asked  me  to  submit  the  following  resolu- 
tion : 

XI  (5).  RESOLUTION  RE:  CRIPPLED  CHILDREN 

COMMISSION 

Whereas,  The  Crippled  Children  Commission,  through 
its  Executive  Secretary,  has  arbitrarily  dictated  to  phy- 
sicians of  this  state  in  matters  which,  ethically,  should  be 
decided  only  by  the  doctor  and  his  patient,  and 

Whereas,  There  is  a system  of  solicitation  of  patients  by 
paid  employees  of  the  Crippled  Children  Commission  and 
its  allied  societies  believed  to  be  contrary  to  the  ethics  of 
the  American  Medical  Association  and  its  allied  societies, 
be  it 

Resolved,  That  a committee  be  appointed  from  the  House 
of  Delegates  to  investigate  the  activities  of  this  Commission 
and  the  members  of  the  Michigan  State  Medical  Society 
who  are  interested  in  these  unethical  procedures — this  Com- 
mittee to  report  promptly  to  the  Executive  Committee  of  the 
Michigan  State  Medical  Society  with  recommendations. 

The  Speaker:  It  will  be  referred  to  the  Ref- 

erence Committee  on  Resolutions.  (See  page  761  for 
report  of  Reference  Committee.) 

Dr.  Dean  W.  Hart  of  Clinton  read  his  prepared 
resolution. 

XI  (6).  RESOLUTION  TO  AMEND  BY-LAWS  RE: 
COMMITTEE  ON  ETHICS 

Whereas,  It  is  apparent  that  many  malpractice  suits 
could  be  avoided  if  a higher  code  of  ethics  were  obtained 
among  the  medical  profession,  and 

Whereas,  Under  Chapter  Five  (5),  Section  Three  (3)  of 
the  By-Laws  of  the  Michigan  State  Medical  Society,  the 
Council  serves  as  the  Board  of  Censors  of  the  Society,  and 

Whereas,  Because  of  the  many  duties  and  the  infrequent 
meetings  of  the  Council,  it  has  been  unable  to  devote  any 
considerable  amount  of  time  to  this  phase  of  their  work. 

Be  It  Resolved,  That  Chapter  Six  (6),  Section  One  (1) 
be  amended  by  adding  subsection  f.  “Committee  on  Ethics.” 

Be  It  Further  Resolved,  That  Chapter  Six  (6)  be 
amended  by  adding  Section  Eight  (8),  which  shall  read 
as  follows: 

Committee  on  Ethics  shall  consist  of  five  members  ap- 
pointed by  the  President  and  with  the  advice  of  the 
Council.  It  shall  be  the  duty  of  this  Committee  to  advise 
the  Council  concerning  questions  of  ethics.  It  shall  investi- 
gate all  questions  of  ethical  nature  upon  the  request  of  in- 
dividual councilors  or  component  county  societies.  It  shall 
report  the  results  of  such  investigations  to  the  Council  for 
their  final  approval.  It  shall  attempt  to  integrate  the  work 
of  this  Committee  with  the  Medico-Legal  Committee  of 
the  State  Society.  It  shall  assist  County  Societies  in  setting 
up  schemes  of  integration  between  their  Ethics  and  Medico- 
Legal  Committees. 
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The  Speaker:  It  will  be  referred  to  the  Ref- 

erence Committee  on  Resolutions.  (See  page  760  for 
report  of  Reference  Committee.) 

XI  (7).  RESOLUTION  RE:  STANDARDS  FOR 

INTERNE  TRAINING 

Dr.  Philip  Riley  (Jackson)  : I have  the  follow- 
ing resolution  to  offer: 

“Whereas,  The  Council  on  Hospital  Examination  of  the 
American  Hospital  Association  requires  an  average  of  sev- 
enty-five patients  per  day  in  hospitals  for  approval  for 
interne  training,  and 

“Whereas,  When  such  requirements  are  met  with,  three 
internes  are  allowed;  and 

“Whereas,  Such  requirements  work  an  injustice  on  hos- 
itals  having  between  fifty  and  seventy-five  patients,  as 
elow  seventy-five  patients  they  allow  no  internes  and 
above  seventy-five  they  allow  three,  therefore,  be  it 

“Resolved,  That  the  delegates  to  the  American  Medical 
Association  from  the  Michigan  State  Medical  Society  intro- 
duce a suitable  resolution  to  lower  this  standard  for  ap- 
proval for  interne  training  to  fifty  patients  per  day.” 

The  Speaker:  It  is  referred  to  the  Reference 

Committee  on  Resolutions.  (See  page  761  for  report 
of  Reference  Committee.) 

Are  there  any  further  resolutions? 

Dr.  C.  F.  DeVries  ( Ingham1 ) : At  the  last  meet- 
ing of  the  Ingham  County  Medical  Society  we  were 
asked  to  submit  the  following  resolution  : 

XI  (8).  RESOLUTION  RE:  LECTURES  BY  PHYSI- 

CIANS ON  SOCIAL  HYGIENE 

Whereas  the  normal  existence  and  happiness  of  all  hu- 
man beings  must  be  of  necessity  intimately  related  to  and 
very  largely  dependent  upon  a normal  biologic  relationship, 
and, 

Further,  the  greatest  glory  of  intelligent  humanity  lies  in 
the  appreciation  to  the  highest  degree  of  its  sex,  and 

Whereas  during  the  period  of  adolescence  much  mis- 
guided and  harmful  information  is  often  presented  to  the 
developing  individual,  either  male  or  female,  often  result- 
ing in  permanent  harmful  injury  leading  to  subsequent  seri- 
ous incompatibilities,  selfishness,  or  even  to  marked  perver- 
sions, and  Whereas  it  is  factual  that  venereal  infection  is 
the  greatest  scourge  afflicting  the  human  race  today,  and  by 
some  authorities  not  even  excepting  malignancy  the  source 
of  greatest  anguish  and  suffering  to  mankind,  and 

Whereas  instruction  in  biologic  principles  and  normal 
sexual  relationship  and  behavior,  the  dangers  of  venereal 
disease  and  its  spread  is  all  too  frequently  left  in  the  hands 
of  the  uninformed,  the  emotionally  unstable,  or  the  bigoted, 
and 

Whereas  we  feel  that  any  problem  of  public  health  must 
per  se  regard  these  principles  as  basically  fundamental  to 
the  welfare  of  the  individual  and  society,  and 

Whereas  lectures  on  social  hygiene  have  been  given  by 
members  of  the  Ingham  County  Medical  Society  to  the 
tenth  grade  high  school  students  for  four  years,  and  the 
Board  of  Education  of  the  City  of  Lansing  was  the  first  to 
institute  such  a series  of  lectures,  and 

Whereas  superintendents,  principals,  assistant  principals, 
and  teachers  are  very  enthusiastic  to  have  these  lectures 
continued  under  the  guidance  of  physicians,  and 

Whereas  the  students  are  receiving  authentic  medical 
education  and  instruction  which  is  being  manifested  on  the 
student  body  as  a whole,  i.e.,  a decrease  in  the  number  of 
school  pregnancies,  a decrease  in  venereal  infection,  and  a 
closer  understanding  with  school  advisors,  and 

Whereas  outside  agencies  are  interested  in  similar  lec- 
tures, i.e.,  Parent-Teacher  Associations,  Business  Women’s 
organizations,  Social  Service,  college  students,  and  Sunday 
School  organizations,  and 

Whereas  only  physicians  are  capable  of  presenting  these 
lectures, 

Therefore  be  tt  resolved: 

Firstly,  that  the  Ingham  County  Medical  Society  recom- 
mend to  The  Michigan  State  Medical  Society  the  endorse- 
ment and  adoption  of  similar  educational  lectures  by  inter- 
ested physicians  in  various  cities,  towns,  and  communities. 

Secondly,  that  a committee  from  the  Michigan  State  Medi- 
cal Society  be  appointed  to  adopt  a uniform  outline  of  in- 
structions and  have  such  printed. 

The  Speaker:  It  will  be  referred  to  the  Ref- 

erence Committee  on  Resolutions.  (See  page  761  for 
report  of  Reference  Committee.) 

XI  (9).  COMMITTEE  ON  RESOLUTIONS  RE:  CO- 
OPERATION FROM  GOVERNMENTAL  AGENCIES 

The  Chair  recognizes  Dr.  Robb,  of  Wayne. 

Dr.  Robb  : Mr.  Speaker,  I have  been  listening 

with  a good  deal  of  interest  to  the  recitation  of 
the  cooperation  that  the  governmental  processes  of 
this  state  have  given  to  this  Society,  and  I feel  that 
before  we  leave  the  matter  of  resolutions  we  should 


develop,  by  a committee  of  this  House,  satisfactory 
resolutions  commending  the  Governor  and  the  ad- 
ministrative officers  for  their  work  in  cooperating 
with  the  State  Society.  I know  of  no  time  in  my 
experience  in  which  they  have  so  readily  joined  in 
such  satisfactory  and  friendly  cooperation,  and  I 
would  ask  that  the  House  develop  satisfactory  reso- 
lutions to  be  sent  to  these  officers  of  the  state. 

The  Speaker:  Would  you  offer  that  as  a motion, 
Dr.  Robb? 

Dr.  Robb  : As  a motion. 

The  Speaker:  That  a committee  be  appointed? 

Dr.  Robb  : Yes,  a committee  of  three  appointed  by 
the  Speaker. 

Dr.  Christian  : I second  the  motion. 

The  Speaker:  Motion  has  been  made  that  a com- 
mittee of  three  be  appointed  by  the  Speaker  to  draw 
up  resolution  concerning  the  remarks  which  Dr. 
Robb  just  made.  The  Chair  would  ask  Dr.  Robb  to 
serve  as  Chairman  of  that  Committee,  Dr.  Christian, 
and  Dr.  Curry. 

The  motion  was  voted  upon  and  carried. 

(See  page  762  for  report  of  Committee.) 

The  Speaker:  Are  there  any  other  resolutions  or 
new  business  to  come  before  this  session? 

Dr.  T.  W.  Greene,  of  Shiawassee,  read  his  prepar- 
ed resolution. 

XI  (10).  RESOLUTION  TO  AMEND  BY-LAWS  RE: 

PUBLIC  RELATIONS  COMMITTEE 

Whereas,  In  the  past  the  medical  profession  has  been 
negligent  in  studying  the  relations  between  the  profession 
and  the  public,  and 

'Whereas,  In  the  last  year  the  special  committee,  known  as 
the  “Public  Relations  Committee”  has  served  most  effectively, 

Be  It  Resolved,  That  Chapter  six  (6),  Section  1,  of  the 
By-Laws  of  the  Michigan  State  Medical  Society  be  amended 
by  adding  a further  sub-section,  “Public  Relations  Commit- 
tee.” 

Be  It  Further  Resolved,  That  Chapter  six  (6)  be  amend- 
ed by  adding  a further  section  which  shall  read  as  follows: 

The  Committee  of  Public  Relations  shall  consist  of  nine 
members  appointed  by  the  President  with  the  advice  of  the 
Council.  It  shall  be  the  duty  of  this  committee  (a)  To  inte- 
grate and  publicize  all  approved  plans  and  projects  ema- 
nating from  the  Council,  Executive  Committee  and  other 
standing  and  special  committees  of  the  Michigan  State  Medi- 
cal Society,  (bl  To  consider  all  plans  and  projects  and  make 
suggestions  and  recommendations  to  improving  or  changing 
such  plans  for  integration  and  publicizing,  (c)  To  develop 
further  plans  for  better  Physician-Public  contacts. 

The  Speaker:  This  will  be  referred  to  the  Refer- 
ence Committee  on  Constitution  and  By-Laws.  (See 
page  760  for  report  of  Reference  Committee.) 

Are  there  any  more  resolutions?  Is  there  any 
new  business?  If  not,  we  will  proceed  with  the  next 
order  of  business,  the  reports  of  Reference  Com- 
mittees. 

XII.  REPORTS  OF  REFERENCE 
COMMITTEES 

XII  (2)  OFFICERS  REPORTS 

Dr.  Curry:  Our  Committee  has  not  had  an  op- 
portunity to  meet  and  L should  like  to  have  the 
privilege  of  making  this  report  tomorrow  morning. 

XII  (1).  THE  REFERENCE  COMMITTEE  ON  RE- 

PORTS OF  STANDING  COMMITTEES 

Dr.  Foster  : The  Committee  on  Standing  Commit- 
tee Reports  has  been  broken  up  into  four  subcom- 
mittees, and  whether  or  not  they  are  ready  to  report 
I cannot  say.  Dr.  Andrews  was  handling  the  report 
of  the  Legislative  Committee. 

LEGISLATIVE  COMMITTEE  [IX  (1)] 

Dr.  Andrews:  We  have  not  had  an  opportunity  to 
convene  and  we  are  not  ready  to  report.  We  shall 
bring  in  a report  tomorrow  morning. 

COMMITTEE  ON  MEDICAL  ECONOMICS  [IX  (3)] 

Dr.  Foster:  Dr.  Catherwood,  with  the  Committee 
on  Economics,  is  in  session  now. 
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JOINT  COMMITTEE  ON  PUBLIC  HEALTH 
EDUCATION  [IX  (2)] 

Dr.  Dean  Hart  as  the  State  Society’s  Representa- 
tives to  the  Joint  Committee  on  Public  Health 
Education. 

Dr.  Dean  W.  Hart  (Clinton)  : This  committee 
has  met  and  feels  that  the  reports  show  a great  deal 
of  work  by  the  Committees,  and  we  wish  to  com- 
mend them  on  their  work. 

Dr.  Foster  : Mr.  Speaker,  I move  that  the  report 
of  the  Committee  be  accepted  and  approved. 

Dr.  Andrews  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Foster  : Dr.  Spalding. 

CANCER  COMMITTEE  [IX  (4)] 

Dr.  E.  D.  Spalding  (Wayne)  : I have  two  brief 
reports  from  the  sub-committee  reporting  on  the  re- 
port of  the  Cancer  Committee : 

The  general  work  of  the  Cancer  Committee  is  to 
be  commended,  especially  its  intensive  program  of 
Cancer  Education,  with  a series  of  lectures  in  vari- 
ous communities  throughout  the  State  for  which 
lantern  slides  have  been  provided  and  Cancer  book- 
lets issued.  These  lecture  series  have  been  inten- 
sively organized. 

Approval  should  be  given  of  the  action  of  the  Can- 
cer Committee  in  closely  allying  itself  with  the  Joint 
Committee  on  Public  Health  Education,  both  having 
aims  in  common  and  the  latter  having  wide  facili- 
ties for  the  organizing  and  carrying  out  of  the  edu- 
cational phases  of  the  Cancer  Committee’s  work. 

The  report  as  a whole  should  be  accepted  and 
approved. 

Dr.  Foster  : I move  that  the  report  of  the  Ref- 
erence Committee  on  the  Report  of  the  Cancer  Com- 
mittee be  adopted. 

Dr.  Wm.  J.  Stapleton  (Wayne)  : I second  the 
motion. 

The  motion  was  voted  upon  and  carried. 

COMMITTEE  ON  PREVENTIVE  MEDICINE  [IX  (5)] 

Dr.  Spalding  (continuing)  : Second  is  the  report 
on  the  Report  of  the  Committee  on  Preventive  Med- 
icine : 

The  active  work  of  the  Committee  with  its  three 
meetings  in  different  parts  of  the  State  should  be 
commended.  Five  of  the  six  specific  recommenda- 
tions of  this  Committee  should  be  approved,  namely 

A.  Program  for  Child  Health  and  Maternal  Wel- 
fare by  the  State  Health  Department  with  the  co- 
operation of  the  various  County  Societies,  each 
County  appointing  an  advisory  committee  of  three 
to  act  in  connection  with  the  work  in  that  county. 

B.  Formation  of  County  Health  Units  to  act  lo- 
cally purely  in  a directive  and  educational  capacity, 
Federal  Funds  being  available  for  such  work. 

C.  Recommendation  to  the  State  Health  Depart- 
ment that  a Bureau  of  Tuberculosis  be  formed  with 
the  program  of  case  finding,  hospitalization  and  fol- 
low up  care  as  outlined  in  detail  in  the  Committee’s 
report  of  a year  ago. 

E.  Recommending  that  each  county  society  have 
at  least  one  monthly  program  a year  on  Preventive 
Medicine. 

F.  Also  recommending  that  one  day’s  program  of 
each  regional  conference  be  devoted  to  Preventive 
Medicine. 

A,  B and  E can  be  incorporated  in  a round  letter 
to  the  Secretary  of  the  County  Societies  urging  and 
outlining  these  respective  items.  C could  be  referred 
to  the  State  Health  Department  and  F to  the  Chair- 
man of  the  Regional  Conferences. 

D.  Regarding  the  request  by  the  Red  Cross  for 
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the  approval  of  the  establishment  of  First  Aid  Sta- 
tions along  trunk  automobile  routes  with  the  train- 
ing of  local  personnel  in  such  measures.  It  is  felt 
that  such  stations  should  be  established  in  outlying 
districts  where  immediate  medical  aid  is  not  avail- 
able, but  not  in  close  proximity  to  centers  of  popu- 
lation where  such  emergencies  can  properly  be  cared 
for  in  regular  channels.  The  various  County  So- 
cieties through  their  secretaries  should  be  urged  to 
cooperate  and  further  this  movement  but  should 
supervise  the  activities  of  such  stations  and  have  a 
definite  voice  in  determining  what  points  are  appro- 
priate for  their  establishment.  It  is  distinctly  under- 
stood that  services  rendered  in  such  stations  be  in 
the  nature  of  First  Aid  only. 

With  the  specific  modifications  of  Section  D the 
report  as  a whole  should  be  accepted  and  approved. 

Dr.  Foster  : Mr.  Speaker,  I move  that  the  re- 
port of  the  Reference  Committee  relative  to  the 
Preventive  Medicine  Committee’s  renort  be  adopted. 

Dr.  Carl  F.  Snapp  (Kent)  : I second  the  motion. 

Dr.  R.  A.  Springer  (St.  Joseph)  : I would  just 
like  to  ask  a question.  Personally  I am  not  in  favor 
of  making  doctors  out  of  gasoline  station  attendants. 
Maybe  I have  the  wrong  idea  about  it.  Our  Society 
voted  down  the  proposition  of  the  Red  Cross  and  I 
would  like  to  have  a discussion  of  this  point. 

The  Speaker:  Is  there  any  further  discussion? 

Dr.  A.  V.  Wenger  (Kent)  : Is  this  report  to  be 
referred  to  a Committee? 

The  Speaker:  It  has  been  referred  and  it  is  now 
back  under  the  reports  of  Reference  Committees. 
These  are  some  sub-committees. 

There  is  a motion  before  the  Hofise  that  is  still 
open  for  discussion. 

Dr.  Christian  : Dr.  Springer  just  asked  me  to 
report  that  Ingham  County  Medical  Society  voted 
this  down  many  months  ago. 

Dr.  Geib  : This  proposition  of  the  Red  Cross  was 
considered  by  the  Preventive  Medicine  Committee 
and  the  suggestion  was  made  by  the  Red  Cross  that 
at  certain  places  stations  to  take  care  of  accidents  be 
established.  The  Preventive  Medicine  Committee 
felt  that  probably  in  certain  districts  in  the  northern 
part  of  the  state,  where  it  is  sparsely  settled,  there 
might  be  a need,  and  the  suggestion  was  that  each 
local  County  Society  be  the  one  to  determine  wheth- 
er or  not  they  wanted  such  a set-up,  and  if  in  a cer- 
tain county  it  is  thought  that  it  isn’t  necessary  or 
needed,  they  do  not  have  to  comply  with  it.  In  other 
places  it  might  be  highly  desirable.  If  it  is  it  should 
be,  as  stated  in  the  recommendations  read  by  Dr. 
Spalding,  under  the  supervision  of  organized  medi- 
cine. 

Dr.  A.  G.  Sheets  (Eaton)  : This  matter  came  up 
in  Eaton  County  some  time  ago  and  was  disposed 
of  in  the  manner  that  we  thought  it  should  be.  It 
was  voted  down.  We  have  no  need  for  it  in  our 
county. 

Dr.  Springer  : I move  that  that  idea  be  incorpo- 
rated into  the  resolution  of  the  Committee,  that  the 
matter  be  left  up  to  each  Society  as  a whole. 

The  Speaker:  Then  you  will  have  to  amend  the 
motion. 

Dr.  K.  M.  Bryan  (Manistee)  : This  matter  of  the 
Red  Cross  was  taken  up  in  our  county  and  first  dis- 
missed, and  then,  because  of  so  much  urging  from 
our  Social  Welfare  Department,  we  again  took  it 
up.  Up  in  our  county  there  are  areas  of  twenty  to 
thirty  miles  where  there  is  no  physician  or  nurse 
available,  and  they  felt  that  many  times  a serious 
result  from  an  accident  could  be  avoided  by  the 
proper  handling  of  a case.  I know  of  a case  of  a 
man  who  was  dead  when  he  was  admitted  to  our 
hospital,  about  a year  ago,  whom  I think  could  have 
been  saved  had  he  been  handled  properly  on  the 
way  in. 
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We  took  it  up  again  and  the  physicians  of  our 
Society  are  instructing  these  people  in  these  meth- 
ods, and  it  is  under  the  supervision  of  our  Medical 
Society. 

1 might  tell  you  also  that  I was  down  in  Ohio 
last  month  and  in  Ohio  they  have  these  stations  ap- 
parently all  over  the  state. 

Dr.  Springer  : I would  like  to  have  an  amend- 
ment to  the  motion  as  quoted  a minute  ago. 

The  Speaker:  Do  you  offer  the  amendment? 

Dr.  Springer  : I offer  an  amendment  to  the  reso- 
lution stating  that  each  county  can  or  can  not  have 
the  Red  Cross  stations,  according  to  its  own  dis- 
cretion. 

Dr.  Christian  : I second  the  motion. 

The  amendment  was  voted  upon  and  carried. 

The  motion  as  amended  was  voted  upon  and 
carried. 

The  Speaker:  Is  there  any  other  business  or  are 
there  any  further  resolutions  to  come  before  this 
session  ? 

XIII.  MESSAGE  TO  DR.  B.  R.  CORBUS 

Dr.  Luce:  The  absence  of  a man  who  has  been 
long  identified  with  the  Michigan  State  Medical  So- 
ciety, who  has  given  much  of  his  time  and  energy, 
is  recognized  today.  I would  move  that  the  Speaker 
of  the  House  of  Delegates  send  a telegram  of  re- 
gret at  his  absence  and  hopes  for  his  recovery.  Dr. 
B.  R.  Corbus,  of  Grand  Rapids.  (Applause) 

The  motion  was  severally  seconded. 

The  Speaker:  The  Chair  believes  there  need  be 
no  discussion.  All  those  in  favor  of  the  motion  will 
say  “Aye.”  Opposed,  “No.”  The  motion  is  carried. 
Mr.  Secretary,  you  will  so  do. 

Are  there  any  other  Reference  Committees  to 
report  ? 

XIV.  RESOLUTIONS  ON  DEATH  OF 
DR.  CARL  F.  MOLL 

Dr.  Greene  : During  the  last  year  the  Michigan 
State  Medical  Society  suffered  the  loss  of  a man 
who  had  been  a very  valuable  member,  a man  who 
had  been  President  of  our  Society,  and  I feel  it  fit- 
ting that  a committee  be  appointed  to  draw  up  suit- 
able resolutions  in  regard  to  the  death  of  Dr.  Carl 
F.  Moll,  of  Flint. 

Dr.  Chester  : T second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Speaker:  The  Chair  will  appoint  a commit- 
tee of  three,  Dr.  Greene  as  Chairman,  Dr.  Chester, 
and  Dr.  Wenger. 

Are  there  any  further  reports  from  Reference 
Committees? 

XII  (3).  REFERENCE  COMMITTEE  ON  REPORT  OF 
THE  COUNCIL 

The  Chair  will  recognize  Dr.  Insley,  Chairman  of 
the  Reference  Committee  on  the  report  of  The 
Council. 

Dr.  S.  W.  Tnsley  (Wayne)  : Fully  appreciating 
the  many  fine  things  accomplished  by  The  Council, 
such  as  the  Filter  System  arrangement,  integration, 
Public  Relations  Committee,  and  especially  the  fine 
contact  work  with  the  state  administration,  your 
Reference  Committee  on  the  Council  Report  ap- 
proves the  record  of  the  year’s  work  and,  since  the 
various  activities  are  being  reported  by  the  many 
unit  committees,  we  feel  that  the  main  function  of 
this  Committee  is  to  make  the  following  sugges- 
tions : 

First,  that  the  Council,  because  of  increased  actvi- 
ties,  should  meet  oftener  than  at  present. 
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Secondly,  State  Night  meetings  should  be  sched- 
uled so  as  to  relieve  the  burden  on  the  Councilors. 

Your  Committee  begs  to  move  the  acceptance  and 
adoption  of  this  report. 

Dr.  W.  J.  Cassidy  (Wayne)  : I second  the  mo- 
tion. 

The  motion  was  voted  upon  and  carried. 

The  Speaker:  Are  there  any  further  reports 

from  Reference  Committees?  If  not,  the  Chair  will 
entertain  a motion  to  recess. 

Dr.  Springer  : I so  move. 

Dr.  Christian  : I second  the  motion. 

The  Speaker:  I would  remind  you  that  no  busi- 
ness, without  the  entire  consent  of  the  House,  may 
be  brought  up  in  the  session  as  new  business  to- 
morrow. 

The  motion  to  recess  was  voted  upon  and  car- 
ried, and  the  meeting  recessed  at  4:10  o’clock. 

Tuesday  Morning  Session 

September  22,  1936 

The  meeting  convened  at  9:15  o’clock,  Dr.  Frank 
Reeder,  Speaker  of  the  House  of  Delegates,  pre- 
siding. 

The  Speaker:  The  third  and  last  session  of  the 
House  of  Delegates  will  please  come  to  order. 

The  Secretary:  Mr.  Speaker,  I hold  fifty-six 

signed  roll  call  slips,  which  constitute  a quorum 
for  this,  the  third  session  of  the  House  of  Dele- 
gates. If  some  member  will  move  the  adoption  of 
the  roll  call  we  shall  proceed. 

Dr.  F.  T.  Andrews  (Kalamazoo)  : I so  move. 

Dr.  Dean  W.  Myers  (Washtenaw)  : I second 

the  motion. 

The  motion  was  voted  upon  and  carried. 

XV.  TRANSFER  OF  HILLSDALE  COUNTY 
FROM  SECOND  TO  THIRD 
COUNCILOR  DISTRICT 

Dr.  H.  A.  Luce  (Wayne)  : At  the  last  meeting 
at  the  Soo  there  was  a certain  matter  unfinished  in 
connection  with  Hillsdale’s  request  to  become  a part 
of  the  Third  Councilor  District.  The  only  way  in 
which  that  can  be  referred  to  this  morning  will  be 
by  unanimous  consent  of  this  House.  Mr.  Speaker, 
I request  that  this  House  grant  the  request  of  the 
delegate  from  Hillsdale. 

Dr.  L.  G.  Christian  ''Ingham)  : I second  the  mo- 
tion. 

The  motion  was  voted  upon  and  unanimously 
carried. 

The  Speaker:  Will  the  delegate  from  Hillsdale, 
or  that  district,  please  present  his  case  before  the 
House  ? 

Dr.  R.  L.  Wade  (Branch)  : The  delegate  from 

Hillsdale  appears  to  be  absent  this  morning.  There 
was  a request  by  Hillsdale  to  become  a member  of 
the  Third  District,  and  this  was  taken  up  last  year 
but  was  left  over  to  be  settled  at  this  time,  and  it 
would  be  very  agreeable  with  Hillsdale  and  the 
Third  District  for  them  to  become  a member  of 
the  counties  of  Branch,  Calhoun,  and  St.  Joe.  I 
move  that  this  permission  be  granted  to  Hillsdale 
County. 

Dr.  Christian  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Speaker  : The  Chair  will  entertain  a motion 
to  revert  to  the  regular  order  of  business. 

Dr.  John  L.  Chester  (Wayne)  : I so  move. 

Dr.  W.  J.  Cassidy  (Wayne)  : I second  the  mo- 
tion. 

The  motion  was  voted  upon  and  carried. 
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XVI.  ANNOUNCEMENT  RE:  THE  122  EX- 
HIBITS, AND  INVITATIONAL  GOLF 

The  Speaker:  I desire  to  announce,  before  we 
go  on  with  our  routine  of  business,  that  it  is  very 
important,  after  you  have  finished  this  session — your 
officers  would  so  request — that  you  spend  some  lit- 
tle time  at  least  in  acknowledging  and  visiting  the 
seventy-two  technical  exhibits.  I would  like  you  to 
know  that  they  are  carrying  a good  part  of  this 
burden  and  we  would  like  for  you,  as  delegates,  to 
show  your  appreciation  to  these  technical  exhibitors 
and  their  exhibits.  We  feel  sure  you  will  inspect  the 
SO  scientific  exhibits. 

I also  want  to  call  to  your  attention  that  this 
afternoon,  invitational  golf  at  Detroit  Golf  Club  has 
been  arranged  for  members  of  the  State  Society, 
and  the  Wayne  County  Committee  has  taken  much 
time  to  arrange  this  party.  Some  very  beautiful  and 
splendid  prizes  to  be  awarded  this  afternoon.  It 
doesn’t  mean  that  you  have  to  be  a good  golfer; 
the  dub  will  stand  just  as  much  chance  of  winning 
a prize  as  the  good  golfer. 

We  shall  now  proceed  with  the  regular  routine  of 
business.  I shall  ask  for  a supplementary  report 
from  the  Council,  if  any. 

Dr.  Henry  Cook  (Genesee)  : Mr.  Speaker,  there 
have  been  no  matters  referred  to  the  Council  for 
consideration,  and  our  previous  report  completed 
the  business  transacted  by  the  Council. 

The  Speaker:  I shall  ask  for  supplementary  re- 
ports from  Reference  Committees. 

The  first  will  be  the  report  of  the  Reference 
Committee  on  Council  Reports. 

Dr.  Insley  : No  further  report  has  come  to  the 
Reference  Committee  and  we  therefore  have  no  fur- 
ther report  to  make  at  the  present  time. 

The  Speaker:  I shall  ask  for  the  Reference 
Committee’s  report  on  the  Reports  of  Officers.  Dr. 
Curry ! 

XII  (2).  REFERENCE  COMMITTEE  REPORT  ON 
OFFICERS’  REPORTS 

Dr.  G.  J.  Curry  : Your  Reference  Committee  on 
Officers’  Reports  met  September  21,  1936,  with  Doc- 
tors Hansen,  Clinton,  Snapp,  Toshach  and  Curry 
present,  and  Dr.  O’Donnell  absent. 

SPEAKER’S  ADDRESS  (III) 

Report  on  Speaker’s  Address : We  accept  unani- 
mously and  adopt  our  Speaker’s  Address,  commend- 
ing especially  his  suggestion  of  closer  contact  be- 
tween delegates  and  their  local  societies,  particularly 
with  reference  to  the  affairs  of  the  state  organiza- 
tion, and  his  pertinent  remarks  concerning  the  elec- 
tion of  delegates  at  an  early  date  so  that  they  may 
be  better  acquainted  with  their  local  county  prob- 
lems. We  also  suggest  that  each  member  of  the 
House  of  Delegates  obtain  and  read  a copy  of  the 
poem  “A  Builder”  before  returning  to  the  next  ses- 
sion. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

Dr.  Luce:  I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

PRESIDENT’S  ADDRESS  (IV) 

Dr.  Curry  : The  President’s  Address : We  unani- 
mously extend  our  compliments  to  Dr.  Grover  C. 
Penberthy  and  accept  and  approve  the  contents  of 
his  address  in  its  entirety. 

I move  the  acceptance  of  that  report. 

Dr.  Cassidy  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

PRESIDENT-ELECT’S  ADDRESS  (V) 

Dr.  Curry  : The  address  of  the  President-Elect : 
We  accept  and  approve  Dr.  Henry  E.  Perry’s  ad- 
dress, especially  his  endorsement  of  the  post-pay- 

November,  1936 


ment  plan  for  borderline  medical  cases,  and  recom- 
mend that  such  plan  or  plans  be  referred  to  the 
Economics  Committee  for  further  study  and  early 
report. 

I move  the  adoption  of  that  report. 

Dr.  Plaggemeyer  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

DELEGATES  TO  A.  M.  A.  (VII) 

Dr.  Curry  : The  report  of  the  delegates  to  the 
American  Medical  Association,  Dr.  J.  D.  Brook : 
We  extend  our  hearty  thanks  for  this  excellent 
summary  of  the  transactions  at  the  1936  meeting  of 
the  American  Medical  Association. 

I move  the  adoption  of  this  report,  Mr.  Speaker. 

Dr.  Chester  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Curry  : I now  move  the  adoption  of  this 

report  as  a whole. 

Dr.  Wessinger  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Speaker:  The  next  order  of  business  is  the 
report  of  the  Reference  Committee  on  Standing 
Committees. 

XII  (1).  THE  REFERENCE  COMMITTEE  ON 
REPORTS  OF  STANDING  COMMITTEES 

Dr.  Foster  : The  report  of  the  Legislative  Com- 
mittee will  be  given  by  Dr.  F.  T.  Andrews,  of  Kala- 
mazoo. 

LEGISLATIVE  COMMITTEE  [IX  (1)] 

We,  the  undersigned  Committee,  recommend  the 
acceptance  and  adoption  of  the  Legislative  Com- 
mittee’s Report  in  its  entirety,  excepting  that  Section 
Three  shall  read  as  follows : 

“3.  Request  county  medical  societies  to  quietly  obtain  in- 
formation on  candidates  and  supply  same  immediately 
upon  request  to  the  Executive  Office  of  the  M.S.M.S.,  also 
a copy  shall  be  retained  in  the  file  of  the  County  Medical 
Society.” 

We  commend  the  Committee  for  their  intensive 
study  of  this  problem  and  thank  them  for  their 
efforts. 

F.  T.  Andrews,  Kalamazoo,  Chairman 

E.  A.  Stickley,  Ottawa 

O.  D.  Stryker,  Newaygo 

Dr.  Andrews  (continuing)  : I move  the  accept- 
ance and  adoption  of  this  section. 

Dr.  O.  D.  Stryker  (Newaygo)  : I second  the 

motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Andrews  : I move  that  this  report  be  ac- 
cepted and  adopted  in  its  entirety. 

Dr.  Chester  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

MEDICO-LEGAL  STUDY  COMMITTEE  [X  (8)] 

We,  the  undersigned  Committee,  recommend  the 
acceptance  and  adoption  of  the  report  of  the  Special 
Committee  to  Survey  the  Medico-Legal  Defense 
Fund  in  its  entirety,  excepting  that  Section  Three 
shall  read  as  follows : 

”3.  That  no  fee  shall  be  paid  to  the  attorney  of  this 
fund.  If  in  the  defense  of  a case  should  he  be  retained  by 
and  represent  a commercial  company.” 

We  commend  the  Committee  for  their  intensive 
study  of  this  problem  and  thank  them  for  their 
efforts. 

F.  T.  Andrews,  Kalamazoo,  Chairman 

E.  A.  Stickley,  Ottawa 

O.  D.  Stryker,  Newaygo 

Dr.  Andrews  : I move  the  adoption  of  this  sec- 
tion. 

Dr.  Stryker  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Andrews  : Mr.  Speaker,  I move  the 
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adoption  and  acceptance  of  this  report  as  amended. 

Dr.  Stryker  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Foster  : The  other  Standing  Committee’s 

report  still  to  be  heard  is  that  of  the  Economics 
Committee,  to  be  reported  upon  by  Dr.  Cather- 
wood. 

COMMITTEE  ON  MEDICAL  ECONOMICS  [IX  (3)] 

Dr.  Catherwood  : Your  Sub-Committee  on  Re- 

ports of  the  Standing  Committees  met  all  afternoon 
yesterday.  There  are  several  sections  to  this  report. 

SUBCOMMITTEE  ON  INDUSTRIAL 
MEDICINE  [IX  (3b)] 

The  Report  on  Industrial  Medicine : We  advise  ac- 
ceptance of  this  report.  In  the  report  there  was  a 
resolution,  as  follows : 

Whereas,  It  is  conceded  that  an  analytical  evaluation  of 
all  phases  of  Industrial  Medicine  would  be  to  the  best  in- 
terests  of  all  concerned,  and 

Whereas,  The  problem  is  one  nation-wide  in  scope,  there- 
fore, be  it,  . 

Resolved,  That  the  Michigan  State  Medical  Society  in- 
struct its  delegates  to  the  A.M.A.  to  introduce,  at  the  next 
meeting  of  the  House  of  Delegates,  a resolution  embodying 
the  essential  facts  involved,  requesting  the  A.M.A.  to  pro- 
ceed at  once,  with  a nation-wide  survey. 

Dr.  Catherwood  : I move  that  this  resolution  of 
the  Industrial  Medicine  Section  be  adopted. 

Dr.  Luce  : I second  the  motion. 

The  Speaker:  Is  there  discussion? 

Dr.  Cassidy  : I don’t  see  how  you  can  put  this 

off  on  the  shoulders  of  the  American  Medical  As- 
sociation. Each  state  is  operating  under  a compen- 
sation law  peculiar  to  that  state.  I don’t  see  why  the 
State  of  Michigan  should  try  to  put  this  on  the 
American  Medical  Association.  Let  the  State  So- 
ciety settle  its  own  things  within  its  own  state.  The 
compensation  laws  of  Michigan  are  on  an  entirely 
different  basis  from  the  compensation  laws  of  Ohio, 
New  York,  Minnesota,  and  the  other  various  states. 
How  is  the  American  Medical  Association  going 
to  correlate  and  adjust  this  thing  when  each  state 
regulates  its  own  compensation  laws?  It  seems  to 
me  that  it  is  up  to  us  in  this  state  to  regulate  the 
laws  and  the  practices  of  the  profession  in  this 
state. 

Let’s  not  pass  the  buck,  but  handle  it  where  it  be- 
longs, locally.  We  are  all  howling  about  national 
government  in  business  and  the  national  govern- 
ment assuming  states’  rights.  The  same  thing  is 
going  to  take  place  in  the  American  Medical  As- 
sociation unless  you  are  careful.  Let  each  state 
handle  its  own  problem  within  its  own  state  con- 
sistent with  its  own  laws. 

Thank  you. 

The  Speaker:  Is  there  further  discussion? 

Dr.  Luce:  Mr.  Speaker,  I agree  entirely  with 

Dr.  Cassidy  with  regard  to  the  matter,  but  in  a 
conversation  with  the  subcommittee  of  the  Commit- 
tee that  introduced  the  resolution  the  fact  came  out 
that  this  is  a matter  of  study  and  evaluation  of  the 
interests  of  the  respective  parties  concerned.  It 
does  not  require  a recommendation.  We  are  all 
frank  to  admit  that  the  insurance  people  have  certain 
rights.  The  employee  has  his  rights ; the  manufac- 
turer has  rights  and  the  doctor  has  rights.  The 
medical  profession  has  always  been  fair,  and  this 
can  only  be  arrived  at  in  a fair  and  honest  way 
by  a careful  study  and  evaluation  of  the  basic  prin- 
ciples underlying  this  line  of  treatment. 

The  Speaker:  Is  there  any  further  discussion? 

Dr.  Pino:  We  have  given  all  of  these  points 

considerable  thought.  We  know  that  it  would  be 
better,  if  possible,  to  settle  this  matter  for  Michigan 
in  Michigan.  We  know,  however,  that  in  Michigan 
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there  is  not  enough  money — I mean  so  far  as  the 
Economics  Committee  is  concerned — to  be  able  to 
bring  in  any  report  that  is  of  value  to  this  House 
of  Delegates. 

Now,  if  this  House  of  Delegates  wants  to  set  aside 
several  thousands  of  dollars  for  a proper  study,  so 
that  we  can  name  a commission  and  give  to  that 
commission  an  executive  secretary  to  study  this 
problem  adequately,  then  we  can  do  this  as  the  State 
of  Michigan.  That  is  the  only  way  it  can  be  done. 
We  had  no  other  alternative  except  to  submit  the 
afore-mentioned  resolution. 

The  motion  was  voted  upon  and  unanimously 
carried. 

SUBCOMMITTEES  ON  POST-GRADUATE  COURSES 
FOR  GENERAL  PRACTITIONERS  [IX  (3a)],  and 
ON  INSURANCE  EXAMINATIONS  [IX  (3e)] 

Dr.  Catherwood  : The  Committee  has  considered 
the  reports  on  Postgraduate  Medicine,  and  on  In- 
surance Examinations,  and  approves  them,  and  I 
move  their  adoption. 

Dr.  A.  P.  Biddle  (Wayne)  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Catherwood  : One  other  sub-committee,  that 
on  Relief  Medicine : 

SUBCOMMITTEE  ON  RELIEF  MEDICINE  [IX  (3d)] 

After  careful  consideration  of  the  report  of  the 
subcommittee  on  Relief  Medicine  of  the  Economics 
Committee  we  advise  acceptance  and  adoption  of  the 
report.  We  suggest  further  that  this  proposal  be 
carried  forward  in  cooperation  with  the  allied  pro- 
fessional groups,  such  as  pharmacists,  nurses,  den- 
tists, hospital  associations  and  morticians. 

I move  the  acceptance  of  this  report. 

Dr.  L.  J.  Hirschman  (Wayne)  : I second  the 
motion. 

Dr.  Greene:  It  seems  to  me  that  this  is  a sub- 
ject which  needs  further  discussion  by  the  House 
of  Delegates,  more  than  merely  accepting  this  re- 
port. I have  attended  some  of  the  committee  meet- 
ings of  this  sub-section ; I have  listened  to  the  re- 
port and  I still  don’t  know  the  arguments  pro  and 
con. 

Apparently  it  comes  down  to  this : Do  we  want 
a centralized  form  of  control  with  a medical  co- 
ordinator in  Lansing  or  do  we  want  local  control? 
Apparently  this  is  not  entirely  clear  in  everyone’s 
mind.  There  are  undoubtedly  arguments  on  both 
sides.  I believe  the  sub-committee  itself  is  not  en- 
tirely in  accord  on  this  report.  I believe  that  the 
Economics  Committee  is  not  entirely  in  accord  on 
this.  It  is  quite  possible  that  in  some  counties  a 
medical  coordinator  in  Lansing  would  work  to  a 
greater  advantage ; in  other  counties  your  local  con- 
trol would  work  better. 

I think  that  both  Dr.  Insley  and  Dr.  Pino  and  the 
other  members  of  the  Committee  should  tell  us 
more  about  this  situation.  I think  there  has  been  a 
little  tendency  in  this  meeting  of  the  House  of 
Delegates  to  pass  over  the  reports  of  committees 
too  lightly,  without  perhaps  entirely  understanding 
what  we  are  voting  on,  and  I would  like  a further 
elaboration  of  this  question  before  I make  up  my 
mind  how  I stand.  (Applause) 

The  Speaker:  Is  there  further  discussion  on  this? 

Dr.  Pino  : Mr.  Speaker,  we  have  been  a year 
considering  this  problem  after  it  was  given  to  us 
last  year  at  the  Soo  meeting.  There  are  a great 
many  things  that  we  have  had  to  think  over  and 
it  is  not  easy  at  all  to  condense  into  any  short  re- 
port all  of  the  subject  material  that  is  bound  to 
come  up  in  considering  so  important  a matter  as 
this,  and  it  is  going  to  take  just  a little  time  this 
morning  for  us  to  lay  before  you  some  of  the 
things  that  we  have  thought  about,  and  I want  to 
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be  given  that  time,  and  we  will  make  it  as  short  as 
possible. 

I first  want  to  read  to  you  a minority  report  that 
was  just  handed  to  me  from  the  Sub-Committee  on 
Relief  Medicine : 

Minority  Report — Subcommittee  on 
Relief  Medicine 

To  the  Economics  Committee  of  the 
Michigan  State  Medical  Society : 

Believing  that  the  entire  feeling  of  the  question 
of  Relief  Medicine  has  not  been  covered  by  the 
report  of  the  Sub-Committee  on  Relief  Medicine,  I 
beg  to  submit  the  following  minority  report : 

1.  The  State  Administration,  of  whatever  party 
it  may  be,  will  not  spend  millions  on  relief  without 
definite  state  control. 

2.  In  any  type  of  centralized  medical  control  the 
organized  profession  in  Michigan  should  have  a 
voice  in  the  shaping  of  policies,  and  a hand  in  the 
problems  of  administration. 

3.  This  society  has,  through  its  representatives, 
initiated,  and  implied  approval  of  a concerted  effort 
on  the  part  of  all  the  large  groups  on  this  problem. 
These  other  groups,  but  one,  have  already  officially 
approved  the  tentative  plans  submitted  by  this  So- 
ciety, and  that  other  is  waiting  for  final  approval 
from  this  body.  Such  plan  includes  free  choice,  ade- 
quate payment,  civil  service  for  administrative  per- 
sonnel and  control  of  professional  standards  by  the 
profession  involved.  This  plan,  which  has  been  sub- 
mitted in  writing  to,  and  regularly  approved  by,  all 
but  one  of  these  groups  (and  tacitly  approved  by 
that  one)  except  our  own,  will  have  greater  politi- 
cal weight  than  any  plan  backed  only  by  the  Michi- 
gan State  Medical  Society. 

4.  Adequate  representation  on  any  state  adminis- 
trative body  does  not  deny  or  negate  any  or  all  lo- 
cal or  district  regulations  as  outlined  in  the  majority 
report,  but  rather  affirms,  coordinates  and  assures 
their  ultimate  performance. 

5.  This  Society  is  committed  to  the  principles  of 
integration,  the  filter  system  and  a closer  knit  state 
organization.  It  has  approved  a medical  coordi- 
nator at  its  Sault  Ste.  Marie  session.  Any  system  of 
medical  relief  which  gives  the  State  Society  neither 
direction  nor  control  negatives  such  principles.  Due 
allowance  for  regional  differences  strengthens, 
rather  than  weakens,  the  position  of  the  State  So- 
ciety. 

6.  This  Society  is  unalterably  opposed  to  State 
Medicine.  Only  by  definite  control  or  direction  of  the 
medical  policies  of  the  State  Administration  by  this 
Society  can  the  encroachment  of  the  lay  worker  be 
prevented  and  forestalled.  The  above  mentioned 
program  insures  this  control  or  direction  to  the 
State  Society. 

7.  Experience  in  other  states  indicates  that  the 
principles  outlined  above  are  not  inimical  to  the  pub- 
lic weal  and  that  they  can  be  embodied  in  the 
statutes. 

Because  of  these  facts,  it  is  my  conviction  that 
the  Economics  Committee  should  in  its  report  to 
the  House  of  Delegates  urge  adoption  of  the  plan 
which  has  been  submitted  to  and  approved  by  the 
allied  health  groups,  a copy  of  which  is  herewith 
attached. 

Ernest  W.  Bauer 

Member  Sub-Committee  on  Relief  Medicine 

Dr.  Pino  (continuing)  : Now,  in  order  that  you 

may  understand  something  of  the  logic  that  we  have 
had  to  follow,  I want  to  take  up  some  of  these 
things.  In  the  first  place,  last  year  the  report  that 
was  submitted  to  the  House  of  Delegates  was  in 
part  as  follows.  I would  be  willing  to  read  it  all, 
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but  this  is  the  only  part  that  you  will  be  particularly 
interested  in  as  relating  to  this  report  this  year  : 

“The  administration  of  medical  relief  should  be  directed 
through  a state-wide  organization.  This  organization  should 
be  a division  of  a general  relief  agency  with  the  adminis- 
trative aid  of  a Medical  Director.  A welfare  agency  should 
also  have  a professional  advisory  board  composed  of  phy- 
sicians, dentists,  pharmacists,  nurses  and  hospital  executives. 
The  moneys  for  medical  relief  should  be  furnished  through 
state  finances  aided  where  possible  from  county  sources  and 
subsidized,  if  necessary,  by  federal  contributions. 

“A  competent  representation  or  committee  of  the  Mich- 
igan State  Medical  Society  should  be  appointed  immediately 
and  empowered  to  confer  and  advise  with  the  appropriate 
welfare  officials  so  as  to  work  out  the  proper  administrative 
technical  and  distributive  machineries  of  these  medical  sug- 
gestions and  recommendations.” 

That  report  is  signed  by  Drs.  Stanley  W.  Insley, 
Chairman ; Harold  A.  Miller,  T.  K.  Gruber,  and 
V.  M.  Moore. 

Now,  going  down  a little  bit  further,  in  order  that 
you  may  hear  a little  of  the  discussion  Dr.  Mar- 
shall, as  Chairman  of  the  Committee,  made  these 
remarks : 

“Your  Committee  approves  of  the  report  of  the  subcom- 
mittee, but  we  do  desire  a full  discussion  of  the  following 
points: 

“1.  Is  the  budget  as  presented  acceptable  as  a tentative  - 
schedule? 

“2.  What  shall  the  method  of  administration  be?  Is  the 
plan  of  the  sub-committee  entirely  acceptable?  That  is, 
administration  by  the  present  welfare  board,  or  would  a 
separate  administrative  agency  be  more  desirable,  or  should 
administration  by  a Deputy  Administrator  of  Health,  under 
the  State  Department  of  Health,  be  considered? 

“Shall  we  recommend  a uniform  plan  of  medical  relief 
in  the  state?  Our  study  in  ten  counties  leads  us  to  the  con- 
clusion that  administration  by  uniform  method  throughout 
the  state  is  highly  advisable.  We  further  recommend  that 
a medical  man  be  placed  in  charge  of  such  a program. 
Such  a physician  should  have  the  point  of  view  of  the 
profession.  He  should  see  eye  to  eye  with  medical  men  in 
the  problems  of  administration  of  medical  relief.” 

Now  I want  to  turn  over  to  the  report  of  the 
Reference  Committee  and  read  you  its  report.  It  is 
the  report  of  the  Reference  Committee,  Dr.  Sladek, 
Chairman : 

“Your  Committee  concurs  with  the  recommendations  of  the 
sub-committee  report  and  feels  with  them  that  the  adminis- 
tration of  medical  welfare  relief  should  be  in  the  hands  of 
a special  relief  organization  such  as  the  State  Welfare  De- 
partment. Medical  relief  should  be  administered  by  a quali- 
fied Medical  Director  and  in  such  a manner  as  to  not  in  any 
way  infringe  upon  the  personal  physician-patient  relation- 
ship.” 

Then  this  was  submitted  to  a vote,  and  these  are 
the  remarks  of  the  Speaker  : 

“Is  there  any  further  discussion?  Those  in  favor  of  that 
portion  of  the  report  and  its  acceptance  and  adoption  say 
‘Aye.’  Opposed,  ‘No.’  It  is  carried.” 

When  the  Economics  Committee  is  given  a certain 
job  we  have  certainly  some  respect  and  considera- 
tion to  be  given  to  the  House  of  Delegates  that 
gave  us  that  job,  and  we  have  had  to  consider  these 
things.  I am  simply  carrying  you  along  as  we  have 
had  to  see  and  consider  these  things. 

(Lantern  Slide)  Last  year  the  Detroit  News 
carried  an  article,  including  this  outline : “How 

Welfare  Bill  Would  Re-organize  Michigan’s  Insti- 
tutional Control,”  showing  down  through  the  various 
divisions  that  would  be  cared  for,  except  one  having 
to  do  with  welfare  throughout  the  state. 

(Lantern  Slide)  I want  to  show  vou  what  has 
been  proposed  to  fit  into  that  other  picture,  one  in 
which  there  is  a Medical  Director  who  shall,  in  co- 
operation with  the  dental  division,  with  hospitals, 
with  pharmacy,  with  nursing,  with  the  mortuary 
division,  the  statistical  division,  and  so  on,  be  able 
to  have  medicine  represented. 
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When  I come,  then,  to  the  point  of  saying  that  I 
do  believe  that  it  might  be  better  to  have  an  admin- 
istrator of  some  of  these  things  appointed  by  the 
medical  profession,  it  is  for  a reason.  When  we 
learn  that  in  the  counties  of  the  State  of  Michigan 
— I haven’t  these  figures  just  right  but  they  are 
something  on  this  order;  I could  get  them — med- 
ical care  for  an  indigent  individual  ranges  from  $2 
to  5c.  When  one  county  is  spending  $2  for  the  care 
of  the  indigent  sick  and  another  is  spending  five 
cents,  knowing  the  cost  of  medical  care  you  may  be 
certain  that  in  some  of  the  townships  and  counties 
of  the  State  of  Michigan  rather  poor  medical  care 
is  being  given.  We  feel  that  we  can,  as  a medical 
profession,  criticize  other  things  in  life.  We  say 
that  the  election  of  judges,  instead  of  the  appoint- 
ment of  judges,  is  not  a good  thing.  We  look  at 
the  legal  profession  and  think  that  they  should 
somehow  do  some  things  different  from  the  way 
they  are  doing  them. 

Now  I want  to  refer  to  Oakland  County  and  what 
they  have  done,  as  one  example.  We  have  close  at 
hand,  as  a part  of  Detroit  except  that  it  is  in  Oak- 
land County,  Hazel  Park,  a village  (I  say  village 
because  it  is  not  incorporated)  of  16,000  people  or 
thereabouts.  During  the  depression  house  after 
house  was  empty,  house  after  house  had  no  doors, 
windows  were  broken  out,  and  people  came  along 
with  what  little  they  had  in  a baby  carriage  or  a 
wheelbarrow  or  an  old  Model  T and  went  into  any 
house  and  lived,  wherever  a door  happened  to  be 
broken  down  and  where  nobody  lived,  and  in  that 
community  there  was  a family  doctor,  and  because 
of  the  set-up  that  works  in  Oakland  County  those 
people  could  call  the  doctor  and  the  doctor  was 
paid. 

If  you  want  the  details  of  the  way  they  do  that 
in  Oakland  County  you  can  have  those  details.  They 
are  open  and  above  board.  I do  not  know  but  what 
as  good  a system  exists  in  Jackson  and  in  other 
counties,  in  Flint  and  in  Grand  Rapids.  It  does  not 
exist  in  Wayne,  and  it  does  not  exist  in  many  coun- 
ties. I use  Oakland  instead  of  Genesee  and  Jack- 
son  because  they  have  all  the  figures  there,  definitely 
set  up,  and  they  can  not  be  contradicted,  and  you  can 
inspect  them  at  any  time. 

I want  to  say  this : Pain,  plus  propaganda,  is 

Spain  today.  Pain  plus  propaganda  is  causing  almost 
a revolution  in  France.  Pain  plus  propaganda 
brought  Russia  to  where  Russia  is  today.  It  takes 
but  a little  pain  and  no  reason  at  all  to  cause 
people  to  become  radical. 

I refer  you  back  to  the  Committee’s  report  and 
the  action  of  the  House  of  Delegates  last  year  at 
the  Soo,  and  I advise,  as  Chairman  of  the  Economics 
Committee  of  the  Michigan  State  Medical  Society, 
that  you  consider  your  action  carefully  last  year  and 
act  upon  it,  or  that  you  put  aside  this  report,  turn 
it  over  to  The  Council,  and  let  it  bring  in  a report 
later.  (Applause) 

The  Speaker:  Is  there  any  further  discussion? 

Dr.  Frederick  A.  Baker  (Oakland)  : Mr.  Chair- 

man, Ladies  and  Gentlemen  of  the  House  of  Dele- 
gates : I would  like  to  discuss  this  thing  a little  bit 

and  repeat  some  of  the  points  that  already  have  been 
called  to  your  attention. 

The  sub-committee’s  report  on  Relief  Medicine 
which  offers  the  principles  which  are  to  be  included 
in  a proposed  revision  of  medical  legislation  contem- 
plates a change  in  the  basic  laws  regarding  poor 
relief.  This  sub-committee  report.  I want  to  point 
out,  has  never  been  presented  to  the  Committee  on 
Economics.  Why?  I do  not  know,  i do  want  to 
commend  the  sub-committee,  however,  on  the  report 
presented,  so  far  as  it  has  gone.  However,  I do 
not  believe  it  has  gone  far  enough,  and  in  any  set- 
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up  it  seems  to  me  there  should  always  be  some  con- 
trol above.  It  is  simply  a business  proposition.  If 
you  and  I were  setting  up  a business  we  certainly 
would  conduct  that  business  with  some  responsible 
head  to  tell  those  who  are  operating  it  below  us 
what  general  principles  they  must  follow. 

I am  rather  concerned  that  the  sub-committee 
should  present  such  a program  as  it  has  presented 
on  simply  a county  line.  This  is  nothing  more, 
gentlemen,  than  a county  program.  There  is  no 
control  over  the  counties.  I think  Dr.  Pino  has 
rather  graphically  pointed  out  to  you  what  it  might 
involve,  what  might  follow.  I don’t  think,  per- 
sonally, that  we  should  have  a much  different  organ- 
ization from  what  we  have  today  in  the  several 
counties  without  control  above.  I wonder  what 
would  happen  in  Wayne  County. 

I also  want  to  point  this  out : I sat  in  with  the 

sub-committee  listening  to  its  discussions.  The  com- 
mittee was  in  accord  in  all  respects  except  on  this 
one  point : Shall  there  be  any  control  from  above 
in  the  matter  of  supervision  over  the  several  coun- 
ties? 

I gained  the  impression,  gentlemen,  that  this  sub- 
committee was  being  dominated  entirely  by  Dr. 
Insley.  I admire  Dr.  Insley  a great  deal.  I want 
to  compliment  Dr.  Insley  on  the  amount  of  work, 
the  time  and  the  care  that  he  has  devoted  to  this 
work.  But  I don’t  believe  that  there  has  been  a 
meeting  of  minds,  gentlemen,  in  that  committee. 

Dr.  Pino  referred  us  to  the  action  of  the  House 
of  Delegates  last  year.  I want  to  refer  you  to 
your  handbook,  on  pages  68  and  69,  Item  No.  2 
under  SERA  Medical  Care : 

“Your  Committee  discussed  this  subject  and  studied  efforts 
of  various  county  and  state  medical  societies  to  devise  plans 
to  provide  medical  care  to  unemployed  and  employed  on 
relief  and  WPA.  A sub-committee  contacted  the  SERA 
Administrator  in  Lansing  on  two  occasions  to  discuss  the 
essential  features  of  certain  successful  programs  already  in 
operation,  and  to  stress  the  necessity  of  a medical  adviser 
to  act  as  coordinator  of  statewide  ERA  medical  activities.” 

On  the  following  page,  69 : 

“The  House  of  Delegates  of  the  Michigan  State  Medical 
Society  recommend  to  the  SERA  that  a medical  adviser  be 
employed  to  coordinate  the  ERA  medical  activities  of  the 
State,  and  that  the  Michigan  State  Medical  Society  offer 
its  help  to  obtain  the  best  doctor  of  medicine  available  for 
this  work. — Respectfully  submitted,  Special  Contact  Com- 
mittee to  Governmental  Agencies  by  Henry  Cook,  M.  D., 
Chairman,  B.  R.  Corbus,  M.D.,  H.  H.  Cummings,  M.D.,  L. 
Fernald  Foster,  M.D.,  T.  K.  Gruber,  M.D.,  C.  R.  Keyport, 
M.D.,  Grover  C.  Penberthy,  M.D.,  R.  H.  Pino,  M.D.” 

I submit  that  to  you.  I should  like  to  have  Dr. 
Insley  discuss  it. 

The  Speaker:  Is  there  further  discussion? 

Dr.  Cassidy:  Mr.  Chairman,  it  seems  to  me  we 
have  lost  sight  of  the  basic  principles  in  this  con- 
nection. 

It  seems  that  this  Society  should  do  something 
concrete  besides  study.  It  should  act— get  a decent 
basic  policy  on  the  average  practice  of  medicine  in 
this  state  and  drive  it  through.  There  is  no  use 
studying  this  thing  all  the  time,  or  studying  what 
the  other  states  are  doing.  We  are  not  interested 
in  what  California  is  doing  3,000  miles  away.  We 
are  interested  in  how  the  medical  profession  is 
earning  its  living  and  how  they  are  practicing  medi- 
cine in  the  State  of  Michigan,  and  the  sooner  we 
realize  that,  instead  of  running  all  over  the  world, 
to  England,  Germany,  and  Russia,  studying  their 
problems,  the  better  off  we  will  be.  We  are  wasting 
time  and  money,  and  it  isn’t  going  to  take  $3,000 
to  tell  the  average  individual  what  kind  of  medicine 
to  practice.  It  takes  a little  common  horse  sense 
and  intestinal  fortitude,  that  is  all  it  needs,  and  I 
think  it  is  high  time  that  this  Society  go  on  record 
to  do  something  and  not  to  study  all  the  time  and 
report  and  report  and  report,  which  reports  are  only 
filed  and  refiled. 
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The  Speaker:  Is  there  further  discussion? 

Dr.  Christian  : I know  nothing  about  this  prob- 

lem, but  it  seems  to  me  that  the  House  of  Delegates 
is  setting  a bad  example,  a bad  precedent,  to  adopt 
a sub-committee  report  that  has  not  been  submitted 
to  the  parent  committee.  In  other  words,  we  are 
going  to  allow  it  to  go  out  of  bounds.  I object 
to  this  on  that  basis  alone.  I am  not  familiar  enough 
with  the  debate  to  say  whether  the  sub-committee 
is  right  or  wrong,  but  I feel  that  it  was  the  duty  of 
that  sub-committee  to  report  to  the  Committee  on 
Economics,  and  have  that  Economics  Committee 
thrash  this  out. 

Dr.  Pino,  will  you  correct  me  if  I am  wrong? 
Have  you  had  a chance  to  go  over  this  with  your 
Committee  ? 

Dr.  Pino  : There  has  been  no  chance. 

Dr.  Christian:  Then  I object  to  it  and  I believe 
we  are  going  out  of  bounds  by  even  considering  it, 
and  it  should  be  killed  now. 

The  Speaker:  Is  there  further  discussion?  If 

not,  are  you  ready  for  the  question? 

Dr.  Insley:  Mr.  Chairman,  Members  of  the 

House  of  Delegates,  and  Guests : I will  attempt  to 

make  this  talk  as  practical  and  short  as  possible. 
I will  try  to  take  up  some  of  the  arguments,  one 
by  one,  as  they  occur  to  me. 

First,  concerning  this  report  of  last  year.  At 
that  time,  if  you  gentlemen  recollect,  the  ERA  was 
still  in  effect.  The  recommendations  which  were 
made  at  that  time  and  which  were  adopted  by  the 
House  of  Delegates  were  referred  to  the  ERA  be- 
cause that  was  the  organization  in  which  rested 
relief  care  at  that  time.  Those  were  made  as  sug- 
gestions. A committee  was  appointed  to  contact  the 
SERA  in  an  endeavor  to  complete  the  program, 
and  until  the  present  time  the  State  Emergency 
Relief  Commission  has  done  nothing  about  it. 
Whether  that  is  an  argument  for  or  against  state 

control  I will  leave  for  your  own  minds  to  decide. 

Now  then,  getting  into  the  report  itself.  As  Dr. 
Baker  pointed  out,  I think  everyone  was  thoroughly 
in  agreement  with  every  single  one  of  the  principles 
laid  down  in  the  report  yesterday.  The  sharp  dif- 
ference of  opinion  concerned  state  or  local.  It 
occurred  to  me  that  local  control  might  be  best.  I 
can’t  understand  some  of  the  sharpshooting  at  this 
thing  on  the  basis  of  a difference  of  opinion  over 

state  or  local  control.  The  first  paragraph  says, 

if  it  is  read  and  followed  carefully,  that  “The  fol- 
lowing principles  are  to  be  included  in  any  proposed 
revision.”  There  is  nothing  there  with  which  any- 
body, I think,  can  find  fault.  Whether  there  may 
have  to  be  a few  additional  steps,  that  may  well  be, 
but  are  we  to  put  ourselves  out  on  a limb  and  ask 
for  state  supervision  before,  possibly,  the  time  is 
absolutely  necessary? 

I would  like  to  read  a couple  or  three  of  these 
principles : 

“1.  Welfare  officials  in  the  local  district  or  county  shall 
provide  medical  care  for  sick  persons  whenever  necessary, 
providing  they  are  on  direct  relief.”  I don’t  think  there 
is  a man  in  this  House  who  would  object  to  that — “on  direct 
relief.” 

“2.  Such  persons  in  need  of  health  care  shall  be  at- 
tended by  and  receive  such  care  from  their  own  family 
physician  or  physician  of  their  own  choice  in  so  far  as 
practical.”  Again  I think  there  is  not  one  man  in  this 
House  who  would  be  in  any  disagreement  with  that. 

“3.  Payment  for  approved  services  shall  be  made  in  ac- 
cordance with  a scale  of  fees  agreed  upon  in  advance  by 
local  welfare  officials  and  representatives  of  the  medical 
profession.” 

Now  then  we  get  into  a factor  here,  and  it  is  a 
combination  of  the  present  Advisory  Board,  if  you 
will,  under  the  ERA,  and  the  present  Medical  Filter 
Board,  as  has  been  worked  out  in  the  past  year,  in 
which  we  say : 
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“There  shall  be  created  in  each  local  district  or  county 
welfare  unit  a Medical  Advisory  and  Filter  Board  composed 
of  representatives  from  the  organized  medical  associations. 
Members  of  this  Board  shall  serve  without  pay  or  com- 
pensation.” 

That  was  put  in  there  because  I feel,  and  I think 
many  of  the  men  here  do,  that  after  all,  doctors 
should  have  some  voice  in  medical  policies,  medical 
discipline,  if  you  will,  and  the  determination  of 
medical  necessity. 

Then,  to  further  integrate  this  program,  that  “The 
local  Welfare  Commission  or  officials  shall  appoint 
a local  county  medical  officer  who  has  been  ap- 
proved by  the  local  advisory  board.”  The  whole 
program  is  practically  in  the  hands  of  the  profession 
itself. 

I don’t  think  that  even  some  of  the  men  who  dis- 
agree with  me  on  one  policy  will  attempt  to  make 
a fight  on  any  of  those ; I think  we  are  very  thor- 
oughly in  accord.  The  one  disagreement,  as  it 
shows  up,  is  whether  or  not  state  control  is  desir- 
able. I just  happen  to  feel  that  it  is  not. 

In  furtherance  of  this  argument  I wish  I could 
have  Dr.  Pino’s  second  lantern  slide  shown  on  the 
screen. 

(Lantern  Slide)  I give  you  here,  gentlemen,  what 
has  probably  been  one  of  the  drawbacks  to  relief 
administration  today,  relief  administration  in  gen- 
eral. It  develops  into  a tremendous,  top-heavy,  ex- 
pensive, complicated  piece  of  machinery.  Some- 
where between  the  time  the  patient  receives  relief, 
whether  it  is  in  food  or  whether  it  is  in  medicine, 
there  is  a tremendous  amount  of  expense,  sometimes 
duplication,  and  certainly  in  the  minds  of  many 
people  with  experience  in  relief  a loss  in  efficiency, 
and  I can  further  that  argument  by  saying  that  prac- 
tically every  relief  administrator  that  I know  says 
that  , it  is  the  policy  of  the  various  parties  today  to 
urge  further  decentralization  of  relief.  I think  that 
in  every  thinking  man’s  mind  such  an  approach  to 
the  problem  is  highly  desirable. 

I grant  that  maybe  a State  Supervisor  or  Admin- 
istrator may  be  desirable.  That  is  up  to  the  House 
of  Delegates  to  decide.  The  House  of  Delegates 
has  a perfect  right  to  make  its  own  choice  on  that. 
My  only  fear  is  of  excessive  supervision. 

I would  like  to  take  one  little  chance  to  correct  a 
misapprehension,  possibly,  that  this  report  was  held 
in  my  hands  and  I refused  to  turn  it  out  and  re- 
fused to  put  it  through  the  Medical  Economics  Com- 
mittee. I think  there  is  a distinct  misunderstanding 
of  how  the  situation  arose. 

We  have  been  going  around  the  state  for  a long 
time  and  spending  plenty  of  time  and  effort  trying 
to  get  the  true  background  on  the  future  relief 
policy  of  the  state  as  a whole.  That  report  couldn’t 
be  written  ten  months  ago  or  six  months  ago.  Two 
days  before  this  meeting  was  held  I spent  time  both 
in  Muskegon  and  in  Lansing.  The  sub-committee 
met  on  Sunday  afternoon  and,  as  was  pointed  out, 
there  was  considerable  argument.  The  Medical 
Economics  Committee  was  to  meet  on  Sunday  night, 
and  so  far  as  I know  they  held  no  formal  meet- 
ing. Despite  the  fact  that  no  formal  meeting  was 
held,  pressure  was  put  on  the  sub-committee  for  a 
report.  I turned  the  report  in.  What  more  could  1 
do?  I submitted  it  as  written  because  there  was  no 
formal  meeting  of  the  Medical  Economics  Commit- 
tee held  that  night,  to  my  knowledge. 

I might,  in  answer  to  some  requests  of  various 
doctors  around  the  state  (this  has  nothing  to  do 
with  our  report),  tell  them  that  yesterday  afternoon 
I was  finally  able  to  complete  the  1936  break-down 
on  the  afflicted  children  and  crippled  children’s 
costs.  I have  them  over  here  on  a board  for  two 
fiscal  years,  1934-35  and  1935-36.  There  was  a ques- 
tion brought  up  as  to  the  difference  in  cost  between 
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hospitalizing  such  patients  in  local  communities  and 
in  university  hospitals.  I submit  the  report.  It  is 
broken  down  so  far  as  necessary,  I think,  for  clear 
understanding.  It  will  be  here,  gentlemen,  for  the 
rest  of  the  morning,  if  any  of  you  care  to  see  it. 
Thank  you. 

Dr.  Riley  took  the  Chair. 

The  Vice  Speaker:  Is  there  any  further  discus- 

sion on  this  motion? 

Dr.  Pino:  I want  to  clarify  a few  points.  About 

the  report  to  the  Economics  Committee : I asked 

three  or  four  weeks  ago  that  a report  be  prepared 
in  order  that  I might  report  to  the  Economics  Com- 
mittee and  in  order  that  the  Economics  Committee 
might  be  able  to  report  to  the  House  of  Delegates, 
and  the  sub-committee  was  to  have  met  in  a week’s 
time.  A date  was  set.  Notices  were  sent  out  and 
then  the  meeting  was  cancelled  and  set  over  for 
one  week  more,  and  then  the  date  was  changed  and 
the  date  was  set  for  last  Sunday  night.  Then  I 
had  to  set  the  time  for  the  Economics  Committee 
meeting  at  Sunday  night,  but  Sunday  came  along 
and  discussion  followed  discussion  into  midnight 
Sunday,  and  yesterday  when  I was  supposed  to  be 
here  to  give  the  report  it  was  still  being  worked 
on.  How  could  that  ever  be  brought  before  the 
Economics  Committee?  For  that  reason  I believe 
this  should  not  be  acted  upon,  that  we  are  duly 
bound  to  follow  the  report  of  the  House  of  Dele- 
gates of  last  year  until  some  further  conclusion  is 
arrived  at.  ... 

The  Vice  Speaker:  Gentlemen,  midnight  is 

drawing  nigh!  (Laughter)  Is  there  any  further 
discussion? 

Dr.  O.  G.  Johnson  (Tuscola)  : I have  listened 
to  this  discussion  this  morning  with  a great  deal  of 
interest  and  both  sides  seem  to  be  viewing  with 
alarm  the  conditions  that  confront  us  with  regard 
to  this  indigent  care.  I wonder  if  you  men  know 
that  there  is  one  county  in  the  state  which  solved 
this  problem  three  years  ago  and  solved  it  satis- 
factorily. 

The  care  of  the  indigent  in  our  county  is  entirely 
in  the  hands  of  the  medical  profession.  It  is  taken 
out  of  politics.  And  the  fact  that  it  is  becoming 
more  popular  and  more  favorable,  not  only  with  the 
doctors  but  with  the  Board  of  Poor  Commission  in 
our  county  is  proof  that  it  is  working  satisfactorily. 

We  went  to  our  County  Poor  Commission  with 
this  proposition  and  we  said  to  them,  “We  will  take 
the  cost  of  the  care  of  the  indigent  for  five  years 
and  strike  a balance,  and  we  will  care  for  the  in- 
digent in  this  county  for  that  sum.”  After  several 
meetings  we  arrived  at  an  agreement  whereby,  for 
a lump  sum,  we  were  to  care  for  every  patient  who 
came  to  us. 

There  are  no  indigent  in  our  county,  technically. 
When  a patient  comes  to  us  we  make  a charge,  and 
if  at  any  future  time  this  patient  is  able  to  pay, 
we  have  the  right  to  collect  from  him.  On  the  first 
day  of  every  month  the  lump  sum  (which  has  been 
divided  into  twelve  parts)  is  placed  in  the  hands 
of  the  Secretary  of  the  Society,  and  each  physician 
in  the  county  who  is  in  good  standing  in  the  Society 
gets  an  equal  share,  regardless  of  how  little  or  how 
much  work  he  has  done.  There  is  no  bookkeeping 
other  than  our  ordinary  bookkeeping  that  we  do  in 
our  office,  and  in  many  cases  in  the  last  three  years 
I have  been  able  to  collect  from  neople  who  looked, 
at  the  time  I did  the  work,  as  though  there  were  no 
chance  of  ever  collecting  from  them. 

This  plan  has  worked  out  so  well  that  one  year 
ago  the  hospitalization  of  patients  was  placed  on  the 
same  basis. 

No  one  is  refused,  everyone  is  satisfied,  and  we 
have  no  trouble  in  collecting  our  bills.  There  are 
no  bills  to  collect  from  the  county. 
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You  people  have  been  here  for  three  years  dis- 
cussing and  holding  meetings,  and  you  have  gotten 
nowhere  yet ! 

Dr.  Reeder  resumed  the  Chair. 

The  Speaker:  Is  there  any  further  discussion? 

It  is  the  opinion  of  the  Speaker,  inasmuch  as  we 
have  been  for  nearly  two  hours  on  this  one  subject, 
and  if  there  is  no  objection  on  the  part  of  the 
assembly,  that  further  discussion  on  the  subject 
should  be  limited  to  a minute  and  a half. 

The  Chair  recognizes  President-Elect  Perry  at  this 
time. 

Dr.  Perry  : Mr.  Speaker  and  Members  of  the 

House  of  Delegates:  It  seems  to  me  that  there  is 

a lot  of  confusion  here  that  can’t  very  well  be 
straightened  out  in  this  meeting  and  I would  sug- 
gest that  this  be  referred  to  the  next  Committee  on 
Economics  and  have  it  reported  back  to  the  Execu- 
tive Committee  of  the  Council  for  final  decision  and 
action. 

The  Speaker:  There  is  a motion  before  the 
House,  and  we  are  still  under  the  head  of  discussion. 

Dr.  Catherwood:  I just  want  to  take  one  minute 

to  clarify  the  position  of  the  Reference  Committee 
on  this  Sub-committee’s  report.  We  were  not  aware, 
when  this  report  was  given  to  us,  that  the  sub-com- 
mittee report  had  not  been  discussed  by  the  Econ- 
omics Committee.  Neither  were  we  handed  a 
minority  report  for  our  consideration.  We  had  a 
report  given  to  us.  We  found  absolutely  no  ob- 
jection to  that  report  so  far  as  it  went:  “The  Sub- 

committee on  Relief  Medicine  offers  the  following 
principles  to  be  included  in  the  proposed  revision 
of  medical  relief  legislation.”  We  found  no  objec- 
tion to  those  principles  laid  down.  We  felt  that 
these  suggestions  were  excellent  because  they  gave 
control  of  medical  relief  to  the  physicians  or  the 
Medical  Society  of  the  county. 

You  have  heard  that  we  have  been  discussing  this 
thing  for  three,  four,  or  five  years  without  getting 
anywhere.  Here  are  some  principles  laid  down  by 
this  Committee  which  we  thought  were  sound.  Now 
then,  up  comes  the  discussion : “Well,  the  state 

won’t  hand  out  all  this  money  without  some  central 
control.”  That  is  another  problem.  These  principles 
laid  down  are  sound.  Everybody  agrees  with  them. 
Therefore  your  Committee  voted  that  these  should 
be  accepted  and  adopted.  That  is  our  reason.  If 
we  are  going  to  start,  here  is  a good  start.  Here 
are  some  excellent  principles  to  start  with.  If  they 
aren’t  sufficient,  why  not  change  them  later  on,  as 
the  necessity  arises? 

Dr.  Gruber  : If  I may  have  a word  on  the  re- 
port, I happen  to  be  one  of  the  members  of  the 
Committee  that  signed  the  report.  I am  going  to 
admit  that  we  were  a little  late  with  the  report,  but 
just  the  same  we  have  been  doing  a great  deal  of 
talking  and  studying  of  the  question. 

Along  about  last  winter  certain  things  happened 
along  the  same  line,  and  I wrote  a letter  to  some 
of  the  members  of  this  organization,  and  from  one 
of  the  members  I had  a nine-page  reply.  I haven’t 
read  it  all  yet.  I am  still  not  convinced  that  state 
control  is  the  proper  set-up,  and  it  is  going  to  be 
awfully  hard  to  convince  me,  and  when  it  finally 
seemed  that  we  were  going  to  be  able  to  agree  on 
county  control  I was  very  much  pleased. 

I am  sure  that,  had  this  sub-committee’s  report 
recommended  state  control  there  would  have  been 
none  of  this  discussion  this  morning  at  all,  so  that 
the  wish  has  been  father  to  the  thought  on  this. 

If  we  are  going  to  have  state  control  (and  five 
years  from  now  I will  be  saying  “I  told  you  so!”), 
we  are  going  to  have  state  medicine  saddled  on  us 
as  nicely  and  as  neatly  as  anything  can  possibly  be 
done. 
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The  Speaker:  The  Chair  feels  that  this  has  been 

well  and  thoroughly  discussed.  Are  you  now  ready 
for  the  question?  The  Chairman  will  read  the 
question. 

Dr.  Catherwood  : . The  Reference  Committee  on 
this  report  advised  the  acceptance  and  adoption  of 
this  committee’s  report,  and  we  suggest  further  that 
this  proposal  be  carried  forward  in  cooperation 
with  the  allied  professional  groups,  such  as  phar- 
macists, nurses,  dentists,  the  hospital  association, 
and  morticians. 

Dr.  Luce:  I apologize  for  not  understanding 

thoroughly  upon  what  we  are  voting.  Will  you  ex- 
plain to  us,  please,  in  language  of  one  syllable 
words,  so  that  I may  understand? 

The  Speaker:  The  Chair  begs  to  announce  that 
he  doesn’t  believe  that  he  can  repeat  this,  conse- 
quently he  has  asked  the  Chairman  of  the  Commit- 
tee to  restate  the  question.  Still  it  is  not  clear,  do 
I understand?  It  would  seem  to  me  that  an  ex- 
planation would  involve  the  entire  discussion  of  this 
morning,  plus  the  reports  of  the  committees. 

Dr.  Hirschman:  I seconded  the  motion  to  adopt 

this  report  in  order  to  bring  it  up  for  discussion. 
Gentlemen,  I ask  that  this  be  brought  up  for  a 
vote  and  that  you  kill  it,  and  then  that  somebody 
move  to  refer  it  to  the  Committee  on  Medical 
Economics. 

The  motion  was  voted  upon. 

The  Speaker:  Apparently  there  is  a division. 
I shall  call  for  a rising  vote. 

Those  in  favor  of  the  motion  will  please  rise. 
(Seventeen)  Those  opposed  will  please  rise. 
(Forty-nine)  The  motion  is  lost  by  a vote  of 
seventeen  to  forty-nine. 

Is  there  any  further  report  from  the  Reference 
Committee  on  Standing  Committees? 

Dr.  Foster  : There  are  no  more  reports  from 

the  Reference  Committee  on  Standing  Committees. 

The  Speaker:  Thank  you. 

We  shall  now  proceed  with  the  reports  of  Special 
Committees,  by  the  Reference  Committee  on  Spe- 
cial Committees. 

XII  (4).  REFERENCE  COMMITTEE  ON  REPORTS 
OF  SPECIAL  COMMITTEES 

PUBLIC  RELATIONS  COMMITTEE  [X  (1)] 

Dr.  Roy  Holmes  : The  Sub-Committee  fully  ap- 

proved of  the  report  of  the  Public  Relations  Com- 
mittee, and  with  the  usual  complimentary  remarks 
moves  the  acceptance  and  adoption  of  its  report. 
I so  move. 

Dr.  Christian  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

ADVISORY  COMMITTEE  ON  POST- 
GRADUATE EDUCATION  [X  (10)] 

Dr.  Holmes  : The  Sub-Committee  on  the  report 

of  the  Advisory  Committee  on  Postgraduate  Educa- 
tion feels  inadequate  to  express  its  thanks  to  this 
Committee  and,  to  make  it  short,  advises  the  adop- 
tion and  acceptance  of  the  report,  and  I so  move. 

Dr.  A.  P.  Biddle  (Wayne)  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

MATERNAL  HEALTH  COMMITTEE  [X  (2)] 

The  Speaker:  Dr.  Sladek,  of  Traverse  City,  will 

give  the  Sub-Committee’s  report  on  the  Maternal 
Health  Committee. 

Dr.  E.  F.  Sladek  read  the  report  of  his  sub- 
committee : 

After  a close  study  of  the  Report  of  the  Commit- 
tee on  Maternal  Welfare  and  also  the  minutes  of  its 
numerous  meetings  during  this  past  year,  the  mater- 
nal welfare  sub-committee  on  the  Reports  of  Special 
Committees  wishes  to  submit  the  following  com- 
ments : 

Fully  realizing  that  this  Report  is  incomplete,  that 
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a new  and  revolutionary  study  of  obstetrics  prac- 
tice as  it  is  actually  being  conducted  in  this  state  at 
the  present  time  is  about  to  be  undertaken,  we  await 
with  great  interest  early  reports  of  the  progress  in 
this  study. 

We  especially  wish  to  commend  the  committee 
membership  for  their  zeal  and  self  sacrifice  of  time 
and  money  which  they  already  have  given  and  will 
further  have  to  give  to  this  study  and  to  the  con- 
duct of  their  educational  program  for  both  the  laity 
and  the  medical  profession. 

We  heartily  endorse  an  educational  program  in 
obstetrics  along  the  lines  of  the  weekly  post-grad- 
uate clinics  as  conducted  for  the  physicians  of  the 
state  during  the  past  two  years. 

We  feel  that  any  program  dealing  with  the  educa- 
tion of  the  laity  along  the  lines  of  lectures  or 
movies,  as  to  what  constitutes  efficient  obstetrical 
care,  should  be  under  the  direct  sponsorship  of  local 
committees  of  each  component  county  medical  so- 
ciety and  not  left  to  any  lay  group. 

Dr.  Holmes  : Mr.  Chairman,  I move  that  the  re- 

port of  the  Committee  on  Maternal  Health  be  re- 
ceived by  the  House  of  Delegates. 

The  Speaker:  Be  received?  You  wish  that, 

with  no  action  taken  on  it? 

Dr.  Holmes  : Be  received. 

Dr.  Greene  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

RADIO  COMMITTEE  [X  (3)] 

ADVISORY  COMMITTEE  ON  WOMAN’S 
AUXILIARY  [X  (4)] 

IODIZED  SALT  COMMITTEE  [X  (9)] 

MENTAL  HYGIENE  COMMITTEE  [X  (12)] 

Dr.  Holmes  : Dr.  Sundwall  will  report  on  four 

committee  reports,  the  Mental  Hygiene,  Radio,  Ad- 
visory Committee  on  Woman’s  Auxiliary  and 
Iodized  Salt  Committee. 

Dr.  John  Sundwall  (Washtenaw)  : Mr.  Speak- 

er, the  sub-committee  of  the  Reference  Committee 
on  Reports  of  Special  Committees  not  only  approves 
but  commends  the  splendid  reports  of  the  Mental 
Hygiene  Committee,  which  vou  will  find  on  page 
57  of  the  handbook ; the  Radio  Committee,  on  page 
79  of  the  handbook ; the  Woman’s  Auxiliary,  which 
you  will  find  on  page  78  of  the  handbook;  and  also 
the  progress  report  of  the  Iodized  Salt  Committee 
as  presented  by  Dr.  F.  B.  Miner  at  the  second 
session  yesterday. 

With  a view  of  saving  time  the  Reference  Sub- 
committee recommends  that  the  recommendations 
on  the  four  reports  be  acted  on  in  one  item.  It 
therefore  recommends  that  the  reports  of  these  four 
committees  be  adopted  by  the  House  of  Delegates. 
I so  move,  sir. 

Dr.  John  Wessinger  (Washtenaw)  : I second 

the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Holmes:  Dr.  Dutchess,  of  Wayne,  will  re- 

port on  the  Liaison  Committee  for  Hospital,  Bar, 
Dentists’  and  Pharmacists’  Associations. 

LIAISON  COMMITTEE  WITH  HOSPITAL 
ASSOCIATION  [X  (5)  ] 

Dr.  Charles  E.  Dutchess  (Wayne)  : Mr. 

Speaker  and  Members  of  the  House:  We  make 

the  following  recommendations : That  the  report  of 

the  Committee  on  Hospital  Association  be  accepted 
and  adopted,  and  I move  that  the  House  of  Dele- 
gates proceed  to  carrv  out  that  committee’s  recom- 
mendations. 

Dr.  W.  J.  Stapleton  (Wayne)  : I second  the 

motion. 

The  motion  was  voted  upon  and  carried. 
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LIAISON  COMMITTEE  WITH  STATE  BAR  [X  (6)] 

Dr.  Dutchess  : You  may  note  the  report  of  Dr. 

Jennings’  Committee  on  Liaison  with  the  State  Bar 
of  Michigan.  It  is  on  page  77.  In  addition  to  that 
report  as  published  in  the  handbook.  Dr.  Jennings 
offered  a supplementary  report  of  two  paragraphs, 
which  I should  like  to  read : 

“Your  Committee  has  discussed  further  the  question  of 
medical  testimony  and  feels  that  the  subject  is  of  too  great 
importance  to  be  reported  upon  without  further  and  most 
exhaustive  study. 

“Your  Committee  feels  that  the  Liaison  Committee  has 
already  established  cordial  relations  with  the  Bar,  and  that 
it  can  serve  a useful  purpose  for  the  discussion  of  matters 
of  common  interest  to  the  two  professions.” 

We  recommend  acceptance  and  adoption  of  that  com- 
mittee’s report,  with  this  exception.  In  the  last  paragraph 
that  report  states,  “It  was  decided  that  this  should  not  be 
held  during  the  coming  year,”  referring  to  a joint  meeting 
of  the  Michigan  State  Medical  Society  and  the  State  Bar, 
“but  that  efforts  should  be  made  to  hold  such  a meeting 
in  the  following  year,  probably  at  the  annual  meeting  of 
either  one  of  the  Societies.” 

We  doubt  the  feasibility  of  that  suggestion,  and  1 
move  that  the  report  be  accepted  with  the  exception 
of  the  recommendation  which  I have  just  read. 

Dr.  Wessinger  : I second  the  motion. 

Dr.  Jennings  : Mr.  Chairman,  this  is  a serious 

thing  at  the  present  time,  and  I don’t  think  you 
should  fool  with  it  again.  The  great  question  which 
has  got  the  medical  profession  into  disrepute  in  this 
state  in  the  various  courts  is  the  question  of  legal 
testimony.  You  have  to  do  something  in  your  local 
societies — either  appoint  a Censorship  Committee 
or  go  into  the  desuetude  in  which  you  are  at  the 
present  time  and  reap  the  harvest  of  what  you  sow. 
Medical  testimony  is  a disgusting  disgrace  in  the 
vast  majority  of  instances  and  it  should  be  checked. 
It  is  going  to  be  checked,  because  in  the  first  place 
the  legal  men  have  taken  the  attitude  here  in  Wayne 
County,  or  the  Commissioners  of  the'  Industrial 
Division  have  had  to  go  to  the  Medical  Society  and 
get  a number  of  names  in  order  to  get  decent  and 
unbiased  testimony.  That  is  a serious  thing  and  it 
reflects  upon  your  Society.  Why  keep  passing  the 
buck  along?  Let’s  get  something  done. 

The  motion  was  voted  upon  and  carried. 

LIAISON  COMMITTEE  WITH  DENTISTS, 

NURSES,  PHARMACISTS  [X  (7)] 

Dr.  Holmes  : The  Committee  on  Dentists,  Nurses 

and  Pharmacists  has  made  no  report. 

CONTACT  COMMITTEE  TO  GOVERN- 
MENTAL AGENCIES  [X  (13)] 

The  Sub-Committee  of  the  Reference  Committee 
referring  to  the  report  of  the  Special  Contact  Com- 
mittee with  Governmental  Agencies,  because  of  the 
action  taken  on  this  floor  on  the  Economics  Com- 
mittee report,  wishes  to  offer  its  thanks  to  this  Com- 
mittee, and  moves  that  it  be  received. 

Dr.  Sundwall:  I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Holmes  : Mr.  Speaker,  I move  that  the  re- 

port of  the  Reference  Committee  on  Special  Com- 
mittees be  adopted  as  a whole. 

Dr.  Wessinger:  I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

XII  (5).  REFERENCE  COMMITTEE  ON  AMEND- 
MENTS TO  CONSTITUTION  AND  BY-LAWS 

The  Speaker:  The  next  report  is  the  report  of 

the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

Dr.  W.  R.  Torgerson  : The  Committee  met  yes- 
terday afternoon  to  consider  the  amendments  that 
had  been  proposed,  and  wishes  to  submit  the  fol- 
lowing report : 


COUNTY  SOCIETY  COMMITTEE  ON  LEGISLATION 
AND  PUBLIC  RELATIONS  [VIII  (1)] 

The  first  amendment  has  to  do  with  Chapter  9, 
Section  10,  of  the  By-Laws,  and  if  you  are  inter- 
ested you  can  find  it  on  pages  112  to  114  of  the 
handbook,  under  “County  Societies.”  The  section 
to  be  changed  is  on  the  last  page,  and  the  amend- 
ment is  to  the  effect  that  in  the  second  line  the  word 
“policy”  be  deleted,  and  in  its  place  the  word  “rela- 
tions” be  inserted,  so  that  the  section  would  read, 
“Each  County  Society  shall  appoint  or  elect  a Com- 
mittee on  Legislation  and  Public  Relations,  and  the 
County  Secretary  shall  send  the  name  and  address 
of  the  Chairman  to  the  Secretary  of  this  Society.” 

The  Committee  felt  that  this  was  proper,  and  we 
move  the  adoption  of  this  amendment. 

Dr.  Greene  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

CREATION  OF  STANDING  COMMITTEE  ON 
POSTGRADUATE  EDUCATION  [VIII  (2)] 

Dr.  Torgerson  : The  second  amendment  is  in  re- 

gard to  Chapter  6,  Section  1,  which  you  find  on  page 
109,  under  “Standing  Committees.”  The  motion  is 
to  amend  the  By-Laws  of  the  Michigan  State  Med- 
ical Society  by  adding  to  Chapter  6,  Section  1 (F), 
a subdivision  forming  a Committee  on  Postgraduate 
Medical  Education,  and  adding  a new  Section  8 to 
Chapter  6 as  follows,  which  defines  the  duties  of  the 
Committee  : 

“The  Committee  on  Postgraduate  Medical  Education  shall 
consist  of  eleven  members  appointed  by  the  President  with 
the  consent  of  the  Council. 

“The  duty  of  this  Committee  shall  be  to  supervise  for 
the  Michigan  State  Medical  Society  all  present  postgraduate 
medical  training  in  the  state  and,  with  the  approval  of  the 
Executive  Committee  of  the  Council,  make  any  changes, 
additions  or  discontinuances  of  present  programs  and  initiate 
such  new  programs  as  they  deem  advisable.” 

The  Committee  felt  that  this  should  be  a rotating 
Committee,  and  added  “three  members  to  be  ap- 
pointed for  one  year,  four  members  for  two  years, 
and  four  members  for  three  years”  to  the  first  para- 
graph. 

The  Committee  moves  the  adoption  of  this  amend- 
ment. 

Dr.  Wenger  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

SECRETARY  AND  EXECUTIVE 
SECRETARY  [VIII  (4)] 

Dr.  Torgerson  : The  next  proposed  amendment 
is  an  amendment  to  Chapter  IV,  Section  4,  of  the 
By-Laws,  which  is  found  on  page  104-105  of  the 
handbook.  The  proposed  amendment  substitutes  a 
completely  new  Section  4,  and  reads  as  follows : 

“The  Secretary  shall  be  an  active  member  of  the  Michigan 
State  Medical  Society  at  a salary  of  $2,400  per  annum, 
and  shall  be  a member  of  the  Executive  Committee  of  The 
Council.  He  shall  be  the  recording  officer  of  the  House 
of  Delegates,  The  Council,  Scientific  Assembly,  and  Gen- 
eral Meeting.  He  shall  also  discharge  the  following  duties: 

“1.  Collect  all  annual  membership  dues  and  such  other 
moneys  as  may  be  due  to  the  Society;  keep  membership 
records  and  issue  membership  certificates. 

“2.  He  shall  make  all  required  reports  to  the  American 
Medical  Association. 

“3.  He  shall  deposit  all  funds  received  in  an  approved 
depository  and  disburse  them  upon  order  of  the  Council. 
The  Council  shall  cause  an  annual  audit  of  his  accounts  by 
a certified  public  accountant.  He  shall  render  a report  to 
The  Council  reviewing  the  Society’s  activities  and  impart- 
ing recommendations  for  the  advancement  of  the  Society’s 
interests  at  each  meeting  of  The  Council. 

“4.  Under  the  direction  of  The  Council  and  with  the 
advice  of  the  Editor,  he  shall  be  the  Business  Manager  of 
The  Journal. 

“5.  He  shall  superintend  all  arrangements  for  the  holding 
of  all  meetings  in  compliance  with  the  Constitution  and 
By-Laws  and  the  instructions  of  The  Council. 

“6.  He  shall  send  out  all  official  notices  of  meetings, 
committee  appointments,  certificates  of  election  to  office  and 
special  duties  of  committees. 

“7.  He  shall  receive  and  transmit  to  the  House  of  Dele- 
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gates  and  to  The  Council  all  committee  and  officers’  annual 
reports. 

“8.  He  shall  institute  and  correlate  all  new  activities 
under  the  supervision  of  The  Council,  and  shall  work  on 
county  society  integration  and  furnish  information  to  the 
public  concerning  health  matters  as  directed  by  the  Presi- 
dent and  The  Council. 

“The  Executive  Secretary,  not  necessarily  a physician  or 
a member  of  the  Michigan  State  Medical  Society,  shall  be 
appointed  by  The  Council  annually  and  shall  be  remunerated 
by  a salary  which  shall  be  fixed  by  the  Council  within 
limits  approved  by  the  House  of  Delegates. 

“The  Secretary  shall,  with  the  approval  of  The  Council, 
assign  to  the  Executive  Secretary  such  of  the  above  duties 
as  he  deems  advisable.” 

The  Committee  thought  that  it  might  be  wise  not 
to  put  in  the  amount  of  the  salary  of  the ' Secre- 
tary. Contingencies  might  arise  where  the  Secre- 
tary could  hardly  afford  to  work  for  the  amount 
that  was  put  in  here,  but  we  thought  that  we  would 
leave  that  for  discussion  at  this  meeting,  and  I move 
that  the  amendment  be  adopted  as  written. 

Dr.  John  L.  Chester  (Wayne)  : I second  the 

motion. 

Dr.  Cook  : It  says  that  the  Secretary  shall  be  a 

member  of  the  Executive  Committee  and  have  a 
salary  of  $2,400.  I wonder  if  you  mean  that  he 
would  be  an  ex-officio  member  without  vote,  or  do 
you  mean  that  he  is  given  the  full  power  of  vot- 
ing? I think  there  is  a very  bad  precedent  in  hav- 
ing a member  of  the  Executive  Committee  with 
power  to  vote  receiving  a salary.  He  votes  upon 
certain  things ; I wouldn’t  say  he  would  vote  upon 
his  own  salary,  because  his  salary  is  fixed  by  The 
Council,  but  I think  it  is  a bad  precedent  to  have  a 
member  with  a vote  in  the  Executive  Committee 
who  is  on  a salary.  I think  we  should  consider 
that.  It  is  only  a personal  opinion. 

I think  also  that  the  words  “report”  and  “recom- 
mendations” should  be  clarified  for  the  benefit  of 
the  House. 

Dr.  Torgerson  : At  the  present  time  I don’t  be- 

lieve the  Secretary  has  a vote.  He  is  an  ex-officio 
member. 

Dr.  Cook  : But  your  resolution  is  changing  the 

setup,  and  the  interpretation  should  not  be  in  ques- 
tion. 

Dr.  Torgerson  : There  is  a proposed  amendment 

to  the  Constitution  that  corrects  that  situation. 

Dr.  Cook  : Should  it  not  say  it  in  here,  so  that 

there  will  not  be  any  argument? 

Dr.  Torgerson  : Can  you  say  it  in  here  before 

the  amendment  to  the  Constitution  is  made,  which 
will  not  go  into  effect  until  next  year? 

Dr.  Gruber  : May  amendments  be  made  to  this 

report  at  the  present  time?  May  an  amendment 
be  submitted  now  to  insert  the  words  “ex-officio, 
without  a vote”  or  does  that  have  to  lie  over  until 
next  year? 

The  Speaker:  If  you  consider  that  as  under  the 

head  of  “New  Business”  it  can  not  be  done. 

Dr.  Gruber:  Is  that  “New  Business”  or  is  it 

straightening  up  what  we  want  to  do  here? 

The  Speaker:  If  it  were  not  done  it  would 

have  to  be  held  over  for  another  year.  In  the  opin- 
ion of  the  Chair,  T think  that  by  a vote  of  the 
assembly  there  is  no  reason  it  can  not  be  done.  If 
the  Chair  is  wrong  he  will  stand  corrected. 

Dr.  Gruber  : Mr.  Speaker,  I would  like  to  make 

a motion  that  the  words  “ex-officio  without  a vote” 
be  added  in  the  appropriate  place  to  the  amend- 
ment. 

Dr.  Greene  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  T.  F.  Heavenrich  (Port  Huron)  : There  is 
a question  there  in  regard  to  the  salary  of  the 
Executive  Secretary.  In  the  event  that  the  present 
Executive  Secretary  or  any  Executive  Secretary 
goes,  out  of  his  position  during  the  year,  as  I under- 
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stand  it  your  resolution  states  that  the  salary  shall 
be  named  by  the  Council  and  must  be  approved  by 
the  House  of  Delegates.  Wouldn’t  that  necessitate 
a special  meeting  of  the  House  of  Delegates  before 
you  could  lure  a new  Executive  Secretary,  to  deter- 
mine what  his  salary  would  be? 


i 2 k.  noiLMES  ; 


• • 1 J r ! LmnK  ur ■ -neavenrich  read  me 
original  draft  and  hasn  t seen  it  since  it  was  cor- 
rected and  turned  in.  It  says  “within  limits  pre- 
scribed by  the  House  of  Delegates.” 

That  seems  to  take  care  of  that. 

The  motion  was  voted  upon  and  carried. 

Dr.  Springer:  The  limits  of  that  salary  haven’t 
been  set  by  the  House  of  Delegates,  have  they? 

Dr.  1 orgerson  : They  are  determined  by  the 
Council,  approved  by  the  House  of  Delegates 

Dr  Springer  : Someone  just  read  that  it  was  to 
be  set  by  the  House  of  Delegates. 

1 he  Speaker:  My  understanding  was  that  it 

was  set  by  the  Council  and  approved  by  the  House 
ot  Delegates. 

h T°RGERS,°N  , “Remunerated  by  a salary  fixed 
by  the  Council,  within  limits  approved  by  the  House 
of  Delegates. 

Dr.  Gruber:  A point  of  information.  What  are 
the  hrmts  approved  by  the  House  of  Delegates? 

I he  Speaker:  Will  the  Chairman  of  the  Coun- 
Wayne  ?*0n<^  t0  ^ question  of  Dr-  Gruber,  of 

?R'  Gook  ’ Limjts.  of  salary?  Why,  there  has 
not  yet  been  any  limit  established.  That  would  be 
the  future  duty  of  this  House  to  establish,  as  I see 
i ■ lat  would  be  a part  of  your  duties,  to  com- 

?:  Wi°r,m  v.YoU,  have  simply  said  “within 

limits  established  but  there  has  been  no  vote  taken 
to  establish  them. 

■ Jh  salary-  according  to  my  understand- 

ssnnrv  ^6w°  a r^1’’  Mrh  Burns  was  receiving 
a*  W^-ne  C0Unty  and  was  due  for  a raise 
to  within  two  months.  I might  say  that  it 

may  be  !°  y°o  r lnterest  t0  know  that  by  the  activity 
ot  the  two  Secretaries  this  year  the  income  from 

1 TrnnnS  • W r reach  approximately  a figure 

ot  $5,000,  which  is  far  in  excess  of  any  amount  that 
was  ever  raised  before,  and  in  my  opinion  it  has 
made  it  so  that  medical  meetings  of  this  assembly 
it  we  are  going  to  carry  on  such  meetings,  must  be 
held  in  centers  which  are  capable  of  putting  on  such 
a program  as  this. 


I don  t think  the  limit  which  these  exhibits  may 
reach  has  been  attained  at  all.  In  spite  of  the  fact 
that  tlmt  high  figure  was  reached,  there  were  some 
exhibitors  who  were  turned  down  after  the  space 
was  all  rented.  There  are  seventy-two  technical 
exhibitors  at  this  session.  I believe  that  is  a direct 
result  of  your  change  in  working  these  things  out. 

”,  wotild  like  to  say  again  that  your  Secretaries, 
and  Mr.  Burns  especially,  have  worked  night  and 
day  in  the  interest  of  this  profession.  Bill  Burns 
has  been  the  busiest  this  year  he  ever  was.  If  he 
ever  was  any  busier  I don’t  know  when  it  was. 

Dr  Biddle  : I move  that  the  salary  of  the  Execu- 

te Secretary  be  fixed  by  the  Council  at  a maximum 
of  $6,000. 


Dr.  Wessinger:  I second  the  motion. 

Dr.  Greene:  Is  this  in  line?  Isn’t  this  new 

business  ? 

The  Speaker  : This  is  business  pertaining  to 

your  Constitution  and  By-Laws,  and  if  you  don’t 
act  upon  it  now  when  can  you  act  upon  it?  You 
would  be  in  the  dark  for  one  more  year. 

Dr.  R.  C.  Jamieson  (Wayne)  : Could  I make  an 
amendment  to  that  motion  limiting  the  salary  fixa- 
tion to  a maximum  of  $6,000  for  the  ensuing  year 
only? 

Dr.  Biddle:  I accept  that  amendment. 

Dr.  Hirschman:  I believe  that  the  Michigan 
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State  Medical  Society  is  on  the  high  road  to  greater 
and  better  things,  and  1 believe  one  of  the  best 
moves  that  we  ever  made  was  at  the  Soo  last  year 
when  we  employed  an  Executive  Secretary,  and  I 
am  very  glad  to  see  that  that  is  being  put  into  the 
Constitution. 

Now,  Mr.  Speaker,  it  is  the  poorest  sort  of  busi- 
ness in  the  world  for  the  Michigan  State  Medical 
Society  at  this  time,  in  the  House  of  Delegates,  to 
direct  the  Council  or  anybody  else  as  to  what  salary 
they  are  to  pay  to  any  officer.  The  salaries  of  offi- 
cers are  more  or  less  governed,  as  the  salaries  of 
your  employees  are,  by  their  ability  to  do  certain 
work,  and  as  has  been  shown  in  this  one  year  both 
of  our  Secretaries  have  done  a fine  job,  and  the 
money  that  has  been  spent  has  been  well  worth 
while. 

I believe  we  are  making  a serious  mistake  in 
directing  the  Council  as  to  either  a minimum  or  a 
maximum  salary.  We  have  elected  a Council  as 
our  Board  of  Directors.  They  have  carried  on  the 
affairs  of  this  Society  in  a way  which  reflects  credit 
upon  them.  Our  financial  condition  is  much  better 
than  that  of  many  state  societies,  in  spite  of  the 
depression,  and  I,  for  one,  would  like  to  vote  my 
protest  against  any  action  to  designate  either  a 
minimum  or  a maximum  salary  for  any  officer.  If 
we  can't  trust  our  Council  to  pay  men  the  right 
sort  of  salaries  we  don’t  need  a Council. 

Dr.  Biddle  : I believe  we  have  to  fix  a salary. 

We  are  called  upon  to  fix  it. 

The  Speaker:  I believe  that  that  is  in  the  By- 

Laws. 

Dr.  Gruber  : I move  a reconsideration  of  the 

motion  by  which  we  adopted  this  report.  May  I 
explain  my  reason : I should  like  to  have  this  re- 
considered and  the  portion  of  the  amendment  to 
By-Laws  which  says  that  the  House  of  Delegates 
shall  fix  the  salary  should  be  deleted.  The  Council 
should  be  allowed  to  fix  the  salary.  That  is  my 
reason  for  moving  for  a reconsideration,  and  if  it  is 
reconsidered  I would  like  to  move  an  amendment  to 
the  motion. 

Dr.  Biddle  : I will  withdraw  my  motion. 

Dr.  Wessinger  : I withdraw  my  second. 

Dr.  Gruber  : I move  a reconsideration  of  the 

original  motion. 

Dr.  Jamieson:  I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Gruber  : May  I ask  to  have  that  portion  of 

the  By-Laws  read? 

Dr.  Torgerson  : “The  Executive  Secretary,  not 

necessarily  a physician  or  a member  of  the  Mich- 
igan State  Medical  Society,  shall  be  appointed  by 
the  Council  annually  and  shall  be  remunerated  by  a 
salary  which  shall  be  fixed  by  the  Council,  within 
limits  approved  by  the  House  of  Delegates.” 

Dr.  Gruber  : Mr.  Chairman,  I move  the  deletion 
of  the  words  “within  limits  approved  by  the  House 
of  Delegates.” 

Dr.  Springer  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Gruber  : Mr.  Speaker,  I move  the  adop- 

tion of  the  By-Laws  as  amended. 

Dr.  Greene:  I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

CREATION  OF  STANDING  COMMITTEE  ON 
PUBLIC  RELATIONS  [XI  (10)] 

Dr.  Torgerson  : The  next  amendment  that  was 

proposed  was  to  Chapter  6 of  the  By-Laws,  page 
109,  and  reads  as  follows : 

“Whereas,  In  the  past  the  Medical  Profession  has  been 
negligent  in  studying  the  relations  between  the  profession 
and  the  public,  and 

“Whereas,  In  the  past  year  the  Special  Committee  known 
as  the  Public  Relations  Committee  has  served  most  effec- 
tively; be  it 


“Resolved,  That  Chapter  6,  Section  1,  of  the  By-Laws 
of  the  Michigan  State  Medical  Society  be  amended  by  add- 
ing a further  sub-section,  ‘Public  Relations  Committee.’  Be 
it  further 

“Resolved,  That  Section  6 be  amended  by  adding  a 
further  Section  which  shall  read  as  follows: 

“‘The  Committee  on  Public  Relations  shall  consist  of 
nine  members  appointed  by  the  President  with  the  advice 
of  the  Council.  It  shall  be  the  duty  of  this  Committee: 
(a)  to  integrate  and  publicize  all  approved  plans  and  pro- 
jects emanating  from  the  Council,  the  Executive  Committee, 
and  other  Standing  and  Special  Committees  of  the  Michigan 
State  Medical  Society;  (b)  to  consider  all  plans  and  pro- 
jects, and  make  suggestions  and  recommendations  to  im- 
proving or  changing  such  plans  for  integration  and  public- 
izing;  (c)  to  develop  further  plans  for  better  physician- 
public  contacts.’  ” 

The  Committee  approved  the  amendment,  and  I 
move  its  adoption. 

Dr.  Greene  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

CREATION  OF  STANDING  COMMITTEE 
ON  ETHICS  [XI  (6)] 

Dr.  Torgerson  : Another  amendment  to  Chapter 

5,  Section  3,  of  the  By-Laws,  under  “Council”  on 
page  106: 

“Whereas,  It  is  apparent  that  many  malpractice  suits  can 
be  avoided  if  a higher  code  of  ethics  were  obtained  among 
the  medical  profession;  and 

“Whereas,  Under  Chapter  5,  Section  3,  of  the  By-Laws 
of  the  Michigan  State  Medical  Society  the  Council  serves  as 
the  Board  of  Censors  of  the  Society;  and 

“Whereas,  Because  of  the  many  duties  and  the  infre- 
quent meetings  of  the  Council  it  has  been  unable  to  devote 
any  considerable  amount  of  time  to  this  phase  of  their 
work;  be  it 

“Resolved,  That  Chapter  6,  Section  1,  be  amended  by 
adding  a further  sub-section,  ‘Committee  on  Ethics.’  Be  it 
further 

“Resolved,  That  Chapter  6 be  amended  by  adding  a 
further  Section  which  shall  read  as  follows: 

“ ‘The  Committee  on  Ethics  shall  consist  of  five  members 
appointed  by  the  President  with  the  advice  of  the  Council. 
It  shall  be  the  duty  of  this  Committee  to  advise  the  Council 
concerning  questions  of  ethics.  It  shall  investigate  all  ques- 
tions of  an  ethical  nature  upon  the  request  of  individual 
Councilors  or  component  county  societies.  It  shall  report 
the  results  of  such  investigations  to  the  Council  for  their 
final  approval.  It  shall  attempt  to  integrate  the  work  of  this 
Committee  with  the  Medico-Legal  Committee  of  the  State 
Society.  It  shall  assist  county  societies  in  setting  up  schemes 
of  integration  between  their  Ethics  and  Medico-Legal  Com- 
mittees.” 

I may  have  confused  some  of  you.  That  was  an 
amendment  to  Chapter  6,  “Standing  Committees,” 
making  this  Committee  on  Ethics  a Standing  Com- 
mittee. The  Committee  moves  the  adoption  of  this 
amendment. 

Dr.  Jamieson  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

PROPOSING  SPEAKER  OF  HOUSE  AS  A MEMBER 
OF  THE  COUNCIL  [VIII  (3)] 

Dr.  Torgerson  : There  was  also  read  yesterday 

a proposed  amendment  to  the  Constitution,  page 
96  of  your  handbook,  under  Article  5,  The  Council. 
The  proposal  as  read  vcas  as  follows : 

“I  move  the  Constitution  be  amended  to  insert  in  line  8, 
following  the  word  ‘Secretary,’  ‘the  Speaker  of  the  House  of 
Delegates.’  The  sentence  would  then  read,  ‘It  should  con- 
sist of  the  Councilors,  the  President,  the  President-Elect, 
the  Secretary,  the  Speaker  of  the  House  of  Delegates,  and 
the  Treasurer  of  the  Society.’ 

“An  additional  line  should  be  added  to  the  section  read- 
ing, ‘The  Speaker  of  the  House  of  Delegates  shall  be  a 
member  of  the  Council  and  of  its  Executive  Committee 
with  the  power  to  vote.’  ” 

That  must  hold  over  a year  before  it  can  be 
voted  on,  so  there  are  no  recommendations  in  con- 
nection with  this  proposed  amendment. 

That  is  all  of  the  report. 
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XII  (6).  REFERENCE  COMMITTEE  ON 
RESOLUTIONS 

The  Speaker:  The  next  item  of  business  is  that 

of  the  Reference  Committee  on  Resolutions.  The 
Chair  recognizes  Dr.  Christian,  of  Ingham. 

EMERITUS  MEMBERS  [XI  (1)] 

Dr.  Christian  : The  first  resolution  is  that  group 

of  resolutions  recommending  the  election  of  phy- 
sicians throughout  the  state  to  emeritus  membership. 
The  resolution  from  Wayne  included  Dr.  Thuner, 
Dr.  Angus  McLean,  and  Dr.  A.  N.  Collins.  Your 
Committee  believes  that  those  men,  who  have  ren- 
dered long  and  valuable  service  to  this  profession, 
should  be  recognized  by  making  them  emeritus  mem- 
bers; also  Dr.  Hargrave,  of  Palo,  Ionia  County, 
who  has  been  a member  for  many  years  there; 
Dr.  Braden,  of  Scotts;  Dr.  J.  W.  Hawkey,  of 
Bloomingdale ; and  Drs.  Leininger  and  Boulton,  of 
Gladwin.  All  of  these  men  have  fulfilled  the  re- 
quirements as  set  up  in  the  Constitution  and  By- 
Laws,  and  we  recommend  that  they  be  elected  to 
emeritus  membership  and  notified  through  our  Sec- 
retary. 

I move  the  adoption  of  this  report. 

Dr.  Holmes  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

COMMITTEE  ACTIVITIES  [XI  (4)] 

Dr.  Christian  : The  next  resolution  concerns 

the  integration  of  all  Society  activities  through  the 
Executive  Office  at  Lansing.  We  feel  that  that  is 
the  will  of  the  House  of  Delegates  and  the  Council 
and  that  all  committees  who  are  working  in  the 
Michigan  State  Medical  Society  should  carry  on 
their  official  business  through  our  Executive  Office, 
through  the  Secretary  or  Executive  Secretary,  and 
that  all  committees  should  be  covered  by  one  of 
these  men  whenever  possible. 

I move  the  acceptance  and  adoption  of  that  reso- 
lution. 

Dr.  Cassidy:  I second  the  motion. 

The  motion  -was  voted  upon  and  carried. 

LECTURES  BY  PHYSICIANS  ON 
SOCIAL  HYGIENE  [XI  (8)] 

Dr.  Christian  : The  next  resolution  concerns  the 
teaching  of  sex  hygiene  to  high  school  students,  as 
has  been  done  in  Ingham  County,  through  phy- 
sicians, with  physicians  only  as  teachers.  Your 
Committee  believes  that  in  Ingham  County  a good 
piece  of  work  has  been  done  and  we  would  like  to 
recommend  that  this  be  made  a uniform  program 
and  referred  to  the  Public  Relations  Committee  for 
its  action  in  those  counties  wrhich  are  in  need  of  this 
type  of  work. 

Mr.  Speaker,  I move  the  acceptance  and  adoption 
of  this  resolution. 

Dr.  Brasie  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

STANDARD  FOR  INTERNE  TRAINING  [XI  (7)] 

Dr.  Christian  : The  next  resolution  is  from  Dr. 

Philip  A.  Riley,  of  Jackson,  concerning  the  hospital 
internships  in  certain  hospitals.  As  Dr.  Riley  told 
you  yesterday,  a hospital  of  seventy-five  beds  can 
have  three  interns,  and  a hosoital  of  seventy-four 
beds  can  have  none.  He  has  asked  that  this  be 
referred  to  the  delegates  of  the  American  Medical 
Association  who  will  take  this  ud  in  whatever  man- 
ner they  see  fit  with  the  Council  on  Medical  Educa- 
tion and  Hospitals. 

Your  Committee  believes  that  this  should  be  re- 
ferred to  the  Delegates  to  the  American  Medical 
Association  for  appropriate  action.  Mr.  Speaker, 
I move  the  acceptance  and  adoption  of  this  resolu- 
tion. 

Dr.  Wenger  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 
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MEDICAL  EXAMINER  SYSTEM  IN 
MICHIGAN  [XI  (3)] 

Dr.  Christian  : The  next  resolution  is  the  one 

on  the  Medical  Examiner  system  to  replace  the 
present  Coroner  system,  in  Michigan.  Your  Com- 
mittee feels  that  as  a Medical  Society  we  should 
merely  function  in  recommending  this  as  a civic  or- 
ganization, and  should  have  nothing  to  do  with  any 
legislative  activities  in  attempting  to  put  it  across. 
We  recommend  that  this  be  accepted  and  that  the 
Secretary  make  the  proper  ‘‘disposition  of  it. 

I move  its  acceptance  and  adoption. 

Dr.  Wenger  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

CRIPPLED  CHILDREN  COMMISSION  [XI  (5)] 

Dr.  Christian  : The  next  resolution  was  pre- 
sented by  Dr.  Roy  H.  Holmes: 

“Whereas,  The  Crippled  Children’s  Commission,  through 
its  Executive  Secretary,  has  arbitrarily  dictated  to  physicians 
of  this  state  in  matters  which  ethically  should  be  decided 
only  by  the  doctor  and  his  patient,  and 

“Whereas,  there  is  a system  of  solicitation  of  patients 
by  paid  employees  of  the  Crippled  Children’s  Commission 
and  its  allied  societies  believed  to  be  contrary  to  the  ethics 
of  the  American  Medical  Association  and  its  allied  societies; 
therefore  be  it 

“Resolved,  That  a committee  be  appointed  from  the  House 
of  Delegates  to  investigate  the  activities  of  this  Commission 
and  the  members  of  the  Michigan  State  Medical  Society 
who  are  interested  in  these  unethical  procedures,  this  com- 
mittee to  report  promptly  to  the  Executive  Council  of  the 
Michigan  State  Medical  Society,  with  recommendations.” 

Your  Committee  believes  that  the  Crippled  Chil- 
dren’s Commission  is  cooperating.  We  have  assur- 
ance from  the  Council  and  the  committees  that  have 
had  contact.  Therefore,  we  disaoprove  of  this  reso- 
lution as  written,  but  we  recommend  that  a sub- 
committee of  the  Special  Contact  Committee  with 
Governmental  Agencies  confer  with  the  Crippled 
Children’s  Commission  in  an  attempt  to  clarify  what 
type  of  orthopedic  surgery  occurring  in  indigent 
children  can  be  properly  cared  for  by  the  general 
surgeon,  and  that  this  committee  report  to  the 
Executive  Committee  of  the  Council. 

I move,  Mr.  Chairman,  that  this  resolution  be 
disapproved. 

Dr.  Greene:  I second  the  motion. 

Dr.  Cassidy  : Why  do  you  want  to  disapprove 

this  thing?  We  have  had  this  question  come  up  for 
so-  many  years  on  the  regimentation  of  crippled  chil- 
dren, tending  from  the  wide  field  of  general  sur- 
gery into  the  narrow  field  of  orthopedic  surgery, 
and  the  fee  rate  in  the  crippled  child  is  entirely 
different  from  the  fee  rate  in  the  afflicted  child. 
This  thing  ought  to  be  settled  in  some  way.  There 
should  be  some  recommendation  going  from  this 
body  to  some  of  the  rulings  of  the  Crippled  Chil- 
dren’s Commission. 

Dr.  Christian  : I think  we  have  not  been  clear. 

I think  it  is  the  intent  of  my  Committee  to  move  the 
acceptance  and  adoption  of  this  resolution  as 
amended  by  our  Committee. 

We  disapprove  of  this  resolution  as  written,  but 
we  recommend  that  a sub-committee  of  the  Special 
Contact  Committee  with  Governmental  Agencies  be 
appointed  to  confer  with  the  Crippled  Children’s 
Commission  in  an  attempt  to  clarify  what  type  of 
orthopedic  surgery  occurring  in  indigent  children 
can  be  properly  cared  for  by  the  general  surgeon. 

The  motion  was  voted  upon  and  carried. 

Dr.  Christian  : Mr.  Speaker,  I move  the  accept- 

ance and  adoption  of  the  report  as  a whole. 

Dr.  Greene  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

DR.  E.  A.  MEYERDING 
SAINT  PAUL,  MINNESOTA 

The  Speaker:  We  are  very  fortunate  this  morn- 

ing in  having  with  us  one  who  has  come  to  visit  us, 
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the  Secretary  of  the  Minnesota  State  Medical  Asso- 
ciation, Dr.  E.  A.  Meyerding. 

Those  in  attendance  arose  and  applauded. 

The  Speaker:  Dr.  Meyerding,  we  thank  you  for 

visiting  us  and  we  hope  you  will  come  to  Michigan 
again. 

The  Speaker:  The  Chair  at  this  time  will  rec- 
ognize Dr.  Greene,  of  Shiawassee. 

RESOLUTION  ON  DEATH  OF  DR. 

CARL  F.  MOLL  (XIV) 

Dr.  Greene  read  the  following  resolution  : 

Whereas,  The  Michigan  State  Medical  Society  has  suf- 
fered an  irreparable  loss  in  the  untimely  death  of  Carl  F. 
Moll,  and 

Whereas,  For  many  years  Dr.  Moll  gave  freely  of  his 
time  and  energy  as  a county  officer,  as  delegate  to  the  State 
Society,  as  State  President,  and  delegate  to  the  American 
Medical  Association,  and 

Whereas,  We  shall  miss  not  only  his  wisdom  and  experi- 
ence, but  also  his  kindly  personality  and  his  rare  ability 
for  making  friends. 

Be  it  resolved,  that  the  Michigan  State  Medical  Society 
express  its  sorrow  and  loss  in  the  death  of  Carl  F.  Moll, 
and 

Be  it  further  resolved  that  this  resolution  be  made  part 
of  the  records  of  the  Michigan  State  Medical  Society,  and 
that  a copy  be  sent  to  the  Genesee  County  Medical  Society 
and  to  the  family  of  Dr.  Moll. 

Dr.  Greene  (continuing)  : I move  the  adoption 

of  this  resolution. 

Dr.  Cassidy  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Speaker:  The  Chair  will  at  this  time  also 

recognize  Dr.  Robb,  of  Wayne. 

RESOLUTIONS  RE:  COOPERATION  FROM 
GOVERNMENTAL  AGENCIES  [XI  (9)] 

Dr.  Curry  : Mr.  Speaker,  I have  been  asked  to 

present  this  in  behalf  of  Dr.  Robb. 

Your  Committee  appointed  to  draft  Resolutions 
to  be  dispatched  to  administrative  officers  of  the 
State  of  Michigan  respectfully  submits  the  following 
proposed  letter  : 

“Hon.  Frank  D.  Fitzgerald,  Governor, 

Hon  John  J.  O’Hara,  Auditor  General, 

Hon.  Theodore  I.  Fry,  Treasurer, 

Hon.  Orville  E.  Atwood.,  Secretary  of  State, 

Hon.  David  Crowley,  Attorney  General, 

The  Michigan  Crippled  Children  Commission. 

The  House  of  Delegates  of  the  Michigan  State  Medical 
Society,  in  executive  session  at  its  Annual  Meeting  in  De- 
troit, September  22,  1936,  adopted  the  following  Resolutions: 

Resolved,  That  the  sincere  thanks  and  appreciation  of  the 
medical  profession  of  the  State  of  Michigan  be  extended  to 
each  of  the  above  for  his  fine  understanding  and  whole- 
hearted cooperation  during  the  past  year  in  efforts  to  solve 
social-medical  problems.” 

J.  M.  Robb,  M.D.,  Chairman 

L.  G.  Christian,  M.D. 

Geo.  J.  Curry,  M.D. 

Dr.  Curry  (continuing)  : I move  the  adoption 

of  the  resolution. 

Dr.  Springer  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Speaker:  The  Chair  will  entertain  a mo- 

tion to  revert  to  the  regular  order  of  business. 

Dr.  Greene  : I so  move. 

Dr.  Curry  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

XVII.  ELECTION  OF  OFFICERS 

The  Speaker:  Members  of  the  House,  we  are 

now  about  to  take  up  the  election  of  officers  of  this 
Society.  Therefore,  before  proceeding,  I would  like 
the  assembly  to  move  forward  where  the  tellers  can 
reach  them. 

In  the  case  of  nominating  speeches  I shall  limit 
you  to  two  minutes.  I shall  ask  Dr.  Snapp,  of  Kent ; 
Dr.  Catherwood,  of  Wayne,  and  Dr.  Brasie,  of  Gene- 
see, to  act  as  tellers. 


XVII  (1).  COUNCILOR  FOR  THE  FIRST  DISTRICT 

The  first  election  is  that  of  Councilors,  which  we 
shall  take  up  one  at  a time.  The  first  is  the  First 
District,  Wayne,  a Councilor  to  succeed  Dr.  Henry 
R.  Carstens. 

Dr.  L.  T.  Henderson  (Wayne)  : The  delegates 

of  Wayne  County  want  to  propose  the  name  of  Dr. 
Henry  R.  Carstens  to  succeed  himself  as  Councilor 
for  the  First  District.  The  Wayne  delegates  feel 
that  Dr.  Carstens  has  completed  an  excellent  job  as 
Councilor  and  should  be  returned.  It  gives  me 
great  pleasure  to  nominate  Dr.  Carstens  as  Coun- 
cilor of  the  First  District. 

Dr.  Biddle  : I second  the  nomination. 

The  Speaker:  You  have  heard  the  nomination 

of  Henry  R.  Carstens,  supported  by  Dr.  Biddle. 
Are  there  any  other  nominations? 

Dr.  Gruber  : I move  that  the  nominations  be 

closed. 

Dr.  P.  L.  Ledwidge  : I move  that  we  suspend  the 
rules  of  this  House  and  instruct  our  Secretary  to 
cast  the  vote  for  Dr.  Carstens. 

Dr.  Gruber  : I second  the  motion. 

The  motion  was  voted  upon  and  unanimously 
carried. 

The  Secretary:  Mr.  Speaker,  the  Secretary  does 
so  cast. 

The  Speaker:  I therefore  declare  Henry  R.  Cars- 
tens elected  Councilor  for  the  First  District  of 
Wayne. 

XVII  (2).  COUNCILOR  FOR  THE  FOURTH 
DISTRICT 

The  next  election  of  a Councilor  is  that  of  the 
Fourth  District,  to  succeed  Dr.  C.  E.  Boys,  of  Kala- 
mazoo. 

Dr.  D.  Richmond  (Berrien)  : Mr.  Speaker,  Fel- 
low Delegates : I wish  to  nominate  a man  from  my 

county  of  Berrien  as  Councilor  for  the  Fourth 
District.  In  the  past,  all  Councilors  have  come 
from  Kalamazoo.  While  Kalamazoo  may  be  one 
of  the  most  progressive  and  beautiful  cities  in  the 
state,  we  of  the  other  counties  in  that  District 
do  not  believe  it  is  the  fount  of  all  knowledge 
and  that  only  Kalamazoo  men  are  wise  enough  or 
smart  enough  to  be  Councilors. 

We  have  a man  interested  in  the  State  Medical 
Society  and  capable  of  carrying  on  its  work.  The 
man  whom  I wish  to  nominate  has  been  a delegate 
from  Berrien  County  for  ten  years.  He  was  Sec- 
retary of  our  County  Society  for  over  ten  years, 
and  incidentally  the  best  we  have  ever  had.  He  is 
vitally  interested  in  the  State  Society  and  all  its 
doings,  and  I for  one  am  certain  he  would  be  a 
careful  and  conscientious  Councilor.  I wish  to  nom- 
inate Dr.  William  Ellet,  of  Benton  Harbor,  as 
Councilor  of  the  Fourth  District. 

Dr.  McCutcheon  : I desire  to  second  the  nom- 

ination of  Dr.  Ellet.  I,  too,  feel  that  a Councilor 
from  the  western  part  of  the  state  would  be  wel- 
come, and  we  heartily  endorse  Dr.  Ellet  as  Coun- 
cilor of  the  Fourth  District. 

Dr.  Charles  TenHouten  (Kalamazoo)  : I wish 

to  nominate  as  Councilor  for  the  Fourth  District, 
Dr.  F.  T.  Andrews,  of  Kalamazoo.  Dr.  Andrews 
has  practiced  medicine  in  Kalamazoo  for  thirteen 
years ; he  has  been  a member  of  the  House  of 
Delegates  for  nine  years,  he  has  served  on  numerous 
committees.  During  the  past  year  he  was  a member 
of  our  Public  Relations  Committee.  I think  that 
we  should  judge  our  Councilors  not  by  geography 
but  by  their  qualifications,  and  it  gives  me  pleasure 
to  tell  you  that  the  men  of  Kalamazoo  and  Van 
Buren  and  Allegan  Counties  wish  to  endorse  Dr. 
F.  T.  Andrews. 

The  Speaker:  Dr.  Andrews  of  Kalamazoo  has 

been  nominated. 
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Dr.  A.  T.  Hafford  (Calhoun)  : I second  the 

nomination. 

The  Speaker  : Are  there  any  other  nominations 

for  Councilor  of  the  Fourth  District? 

Dr.  Springer  : I move  that  the  nominations  be 

closed. 

Dr.  Cassidy  : I second  the  motion. 

The  Speaker  : The  tellers  will  please  distribute 

the  ballots. 

While  the  tellers  are  distributing  these  ballots, 
the  Speaker  recognizes  Dr.  Sheets,  a member  of  the 
Credentials  Committee.  It  has  been  brought  to  the 
attention  of  the  Speaker  that  perhaps  you,  as  Chair- 
man of  that  Committee,  would  desire  to  say  a word 
of  kindness  to  your  fellow  workers  throughout  your 
Credentials  career. 

Dr.  Sheets:  Mr.  Speaker  on  behalf  of  myself 

as  Chairman,  and  Dr.  Barrett  and  Dr.  Keyport,  the 
other  members  of  this  Committee,  we  wish  to  ex- 
press our  thanks  to  Mrs.  L.  Fernald  Foster  and 
Mrs.  I.  W.  Greene  for  the  valiant  service  that  they 
rendered  in  aiding  us  to  organize  the  Flouse  of 
Delegates  yesterday  morning.  We  would  like  to 
have  this  in  the  record.  We  appreciate  it  very 
much,  and  with  the  terrible  tussle  we  had  with 
some  of  the  counties  of  the  state  in  straightening 
out  their  credentials,  we  probably  would  still  have 
been  toiling  had  it  not  been  for  their  services. 

The  Speaker:  Thank  you,  Dr.  Sheets.  I don’t 

believe  that  requires  any  action.  I believe  every 
member  of  the  House  of  Delegates  is  thoroughly  in 
accord.  These  ladies’  husbands,  respectively,  I trust 
will  be  good  enough  to  take  this  message  back 
to  their  wives. 

What  is  the  result  of  the  ballot,  Mr.  Secretary? 

The  Secretary:  Mr.  Speaker,  of  seventy-three 

votes  cast,  fifty-seven  are  for  Dr.  Andrews  and  six- 
teen for  Dr.  Ellet. 

The  Speaker:  I therefore  declare  Dr.  Andrews 

elected  Councilor  of  the  Fourth  District  to  succeed 
Dr.  C.  E.  Boys. 

Dr.  Luce:  I would  like  a report  from  the  Cre- 

dentials Committee  as  to  the  total  number  of  dele- 
gates in  this  room. 

The  Speaker:  There  seems  to  be  some  doubt  as 
to  the  number  of  properly  seated  delegates,  1 take 
it. 

Dr.  Luce:  It  is  just  a matter  of  custom. 

The  Speaker:  Just  as  a matter  of  record. 

The  Secretary:  If  I may  be  permitted  to  speak 

for  the  Credentials  Committee,  I hold  in  my  hands 
an  augmented  roll  of  eighty-two  members,  duly 
accredited  delegates. 

The  Speaker:  ' Is  the  gentleman  from  Wayne 
satisfied  ? 

Dr.  Luce:  I wanted  to  know  just  how  many  votes 
Wayne  might  put  in.  We  want  to  be  within  the 
limit. 

XVII  (3).  COUNCILOR  FOR  FIFTH  DISTRICT 

The  Speaker:  The  next  order  of  business  is 

the  election  of  Councilor  of  the  Fifth  District  to 
succeed  Dr.  Vernor  M.  Moore,  of  Grand  Rapids. 

Dr.  Brook  : On  behalf  of  the  Kent  delegation  I 

desire  to  place  in  nomination,  Dr.  Vernor  M.  Moore, 
to  succeed  himself.  He  has  the  whole-hearted  and 
unanimous  support  of  the  Kent  delegation. 

Dr.  E.  A.  Stickley  (Ottawa)  : I take  great 

pleasure  in  seconding  the  nomination  of  Dr.  Moore 
as  Councilor  of  the  Fifth  District. 

Dr.  Brook  : Since  Dr.  Stickley,  of  Ottawa  Coun- 

ty, has  supported  the  nomination,  and  Kent  and 
Ottawa  comprise  the  District,  and  there  being  no 
further  nominations,  may  I move  that  the  rules  be 
suspended  and  that  the  Secretary  be  instructed  to 
cast  the  ballot  of  the  House  for  Dr.  Moore? 

Dr.  Wenger  : I second  the  motion. 
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The  motion  was  voted  upon  and  carried. 

The  Secretary:  Mr.  Speaker,  your  Secretary 

casts  the  unanimous  ballot  for  Dr.  Moore  as  Coun- 
cilor for  the  Fifth  District. 

The  Speaker:  I therefore  declare  Vernor  M. 

Moore  elected  Councilor  of  the  Fifth  District. 

XVII  (4).  COUNCILOR  FOR  SIXTH  DISTRICT 

The  next  order  of  election  is  that  of  Councilor 
for  the  Sixth  District,  to  succeed  Dr.  Henry  Cook. 

Dr.  Hart  : I wish  to  nominate  a man  who  has 

long  been  a member  of  the  House  of  Delegates  and 
who  has  been  very  active  in  the  State  Medical 
Society’s  business  for  years,  Dr.  I.  W.  Greene. 

Dr.  Brasie:  I second  the  nomination. 

The  Speaker:  Are  there  any  other  nominations? 

(None.) 

Dr.  Brasie:  Inasmuch  as  the  delegates  from 

these  counties  are  agreed,  and  there  are  no  more 
nominations,  I move  that  the  rules  be  suspended  and 
the  Secretary  instructed  to  cast  the  unanimous  ballot 
of  the  Society  for  Dr.  Greene. 

Dr.  Curry  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Secretary:  Mr.  Speaker,  your  Secretary 

does  so  cast. 

The  Speaker:  I therefore  declare  Dr.  I.  W. 

Greene,  of  Shiawassee,  elected  Councilor  of  the 
Sixth  District. 

XVII  (5).  COUNCILOR  FOR  ELEVENTH  DISTRICT 

I believe  we  have  one  more — I am  so  informed — 
which  is  not  on  your  program,  because  of  a very 
recent  resignation,  and  I presume  it  is  in  order  to 
elect  a successor  under  those  conditions.  I want 
to  call  your  attention,  then,  to  the  resignation  of 
Dr.  T.  P.  Treynor,  of  the  Eleventh  District. 

Dr.  O.  D.  Stryker  (Newaygo)  : It  becomes  my 

pleasure  to  offer  in  nomination  today  as  our  candi- 
date a man  who  has  worked  long  in  the  interests 
of  organized  medicine  in  the  State  of  Michigan, 
who  has  served  on  many  important  key  committees 
of  the  State  Medical  Society,  who  has  been  editor 
of  the  County  Bulletin,  and  who  has  done  much 
to  advance  the  cause  of  organized  medicine  in  the 
State  of  Michigan.  Therefore,  I am  happy  to  pre- 
sent the  name  of  Dr.  Roy  Herbert  Holmes,  of 
Muskegon,  as  Councilor  for  the  Eleventh  District. 

Dr.  W.  Lemke  (Oceana)  : I second  the  nomina- 

tion of  Dr.  Holmes. 

Dr.  Hartwell  : It  is  a pleasure  to  express  the 

opinion  of  the  brothers  in  medicine  of  Dr.  Holmes, 
of  Muskegon,  and  to  further  second  this  nomina- 
tion, and  also  to  move  that  the  nominations  be  closed. 

Dr.  Biddle:  I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Hirschman  : I move  you,  then,  that  the 

Secretary  cast  the  unanimous  ballot  for  Dr.  Roy  H. 
Holmes. 

Dr.  Lemke:  I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Secretary:  Mr.  Speaker,  your  Secretary 

does  so  cast. 

The  Speaker:  I therefore  declare  Dr.  Roy  H. 

Holmes  elected  Councilor  of  the  Eleventh  District. 

I believe  that  concludes  that  part  of  our  elections. 

XVII  (6).  DELEGATES  TO  A.  M.  A. 

The  next  order  of  business  is  the  election  of  dele- 
gates to  the  American  Medical  Association ; first,  to 
succeed  Dr.  H.  A.  Luce,  of  Detroit. 

Dr.  Geib  : I wish  to  present  the  name  of  Dr.  H. 

A.  Luce,  of  Wayne,  as  delegate  to  succeed  himself. 

Dr.  Wessinger  : Before  that  is  seconded  I would 
like,  if  in  order,  to  make  a motion  that  we  suspend 
the  rules  of  this  House  and  elect  the  entire  delega- 
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tion  and  atlernates  to  the  American  Medical  Associa- 
tion for  another  year,  by  viva  voce  vote.  They  have 
rendered  us  yeoman  service  and  they  are  entitled  to 
this  compliment.  Therefore,  I make  this  motion, 
and  I trust  that  it  will  be  supported. 

Dr.  Springer  : I second  the  motion. 

Dr.  Hirschman:  While  I have  no  objection  to 

this  latter  motion,  if  Dr.  Geib  should  withdraw  his 
nomination,  well  and  good,  otherwise  we  will  have 
to  act  on  his  nomination  first. 

The  Speaker:  Yes,  I think  you  are  quite  right. 

We  started  out  individually. 

Dr.  Henderson  : I support  the  nomination  of 

Dr.  Luce. 

Dr.  Lemke:  I move  that  the  nominations  be 

closed. 

Dr.  Stryker  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Wessinger  : I now  repeat  my  motion. 

Dr.  Hirschman:  A point  of  order.  I am  not 

opposing  it  at  all.  The  motion  should  have  included 
the  direction  of  the  Secretary  to  cast  the  ballot  for 
Dr.  Luce.  That  has  not  been  done,  so  he  has  not 
been  elected  yet.  I move,  sir,  that  the  Secretary 
be  instructed  to  cast  the  ballot  for  Dr.  Luce. 

Dr.  Wessinger  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Secretary:  Mr.  Speaker,  your  Secretary 

does  so  cast. 

The  Speaker:  I therefore  declare  Dr.  H.  A. 

Luce  elected  as  delegate  to  the  American  Medical 
Association. 

Dr.  Wessinger:  I now  make  a motion,  Mr. 

Speaker,  that  the  remaining  three  delegates  to  the 
American  Medical  Association,  and  the  alternates 
be  reelected  to  succeed  themselves  for  one  year.  I 
don't  need  to  repeat  that  they  have  done  yeoman 
service.  We  know  that. 

Dr.  Biddle:  I second  the  motion. 

Dr.  Luce:  Just  as  a matter  of  correcting  the 

record,  Dr.  Wessinger  said  “for  one  year.”  Is  not 
the  term  for  two  years? 

The  Speaker:  Yes. 

Dr.  Wessinger  : I accent  that  correction. 

Dr.  Greene  : It  seems  to  me  that  this  is  a little 

out  of  line.  We  have  expressed  ourselves  on  one 
man.  It  seems  to  me  we  should  have  an  opportunity 
to  express  ourselves  on  all  of  them  individually. 
Maybe  we  have  different  opinions.  There  may  be 
some  delegates  of  whom  we  are  in  favor,  and  per- 
haps others  of  whom  we  are  not. 

The  motion  was  voted  upon. 

The  Speaker:  There  apparently  is  a division  of 

the  House.  The  Speaker  will  ask  for  a rising 
vote.  Those  in  favor  of  the  motion  will  please 
rise  and  remain  standing  until  counted  (26).  Those 
opposed,  please  rise  (31). 

By  a vote  of  twenty-six  to  thirty-one  the  motion 
is  lost.  We  will  therefore  proceed  to  the  election 
of  a delegate  to  the  American  Medical  Association 
to  succeed  Dr.  C.  S.  Gorsline. 

Dr.  Philip  Riley:  I would  like  to  nominate  Dr. 

L.  G.  Christian  to  go  to  the  American  Medical 
Association.  There  have  been  a number  of  reforms 
that  have  come  through  our  own  local  House  of 
Delegates  that  Dr.  Christian  has  sponsored,  and  I 
would  like  to  see  him  go  to  the  A.  M.  A.  There- 
fore, I should  like  to  nominate  Dr.  Christian  for 
that  post. 

Dr.  Christian  : I withdraw  and  will  not  allow 

my  name  to  be  presented. 

Dr.  Stryker  : I second  the  nomination  of  Dr. 

Christian. 

The  Speaker:  Dr.  Christian  withdraws  from 

the  nomination. 

Dr.  Chester  : This  is  a very  important  office.  In 


normal  times  this  calls  for  a man  representative  of 
the  rank  and  file  of  the  profession,  one  who  could 
attend  the  majority  of  the  meetings  of  the  American 
Medical  Association  and  who  could  attend  the  regu- 
lar and  special  meetings,  and  who  could  represent 
the  profession  of  this  state  with  honor  and  dignity. 
As  we  were  told  this  morning,  we  are  living  in 
abnormal  times.  We  are  living  in  an  age  when 
anything  may  happen,  and  our  profession  may  well 
undergo  a metamorphosis,  either  through  legislative 
enactment  or  the  force  of  economic  circumstances. 
Therefore,  the  occasion  calls  for  a man  of  excep- 
tional attainment. 

I believe  we  have  such  a person  in  Dr.  Thomas  K. 
Gruber.  Dr.  Gruber  is,  currently,  president  of  the 
Wayne  County  Medical  Society  and  his  tenure  of 
office  is  proving  notable.  For  many  years  he  has 
been  active  in  the  various  functions  of  the  Society, 
and  such  tasks  as  have  been  assigned  to  him  have 
been  distinguished  by  his  able  performance. 

During  the  past  three  years,  Dr.  Gruber  has  at- 
tended all  of  the  regular  meetings,  including  the 
executive  sessions,  of  the  American  Medical  Associa- 
tion. He  is,  therefore,  thoroughly  familiar  with 
the  inner  workings  of  the  parent  body.  I have 
known  Dr.  Gruber  for  about  twenty  years,  and 
during  that  time  I have  known  that  he  can  get 
things  done,  sometimes  under  the  most  trying  cir- 
cumstances, and  general  practitioners,  men  on  the 
firing  line,  need  not  fear  him  with  this  more  than 
ordinary  assignment.  He  knows  their  needs  and 
requirements  and  he  is  ever  willing  and  ready  to 
strenuously  advocate  their  cause. 

I,  therefore,  earnestly  solicit  your  support,  in 
order  that  we  may  elect  this  most  worthy  candidate 
to  be  our  representative  to  the  American  Medical 
Association.  Dr.  Gruber  will  grace  the  position  with 
honor  and  dignity. 

The  Speaker:  The  name  of  Dr.  T.  K.  Gruber 

has  been  placed  in  nomination. 

Dr.  Christian  : I second  the  nomination. 

Dr.  Hafford  : I wish  to  nominate  Dr.  C.  S.  Gors- 
line to  succeed  himself  in  this  office.  Dr.  Gorsline 
has  had  more  experience  than  probably  anyone  else 
in  this  particular  line  of  work.  He  has  been  active 
in  the  Society  for  years  and  years ; he  is  competent, 
is  known  by  all  of  von  and  is  a hard  worker. 
After  all,  Wayne  County  has  plenty  of  representa- 
tives, and  I think,  perhaps,  it  would  be  just  as 
well  if  we  had  one,  at  least,  from  out  in  the  state, 
and  I take  pleasure  in  nominating  Dr.  Gorsline. 

Dr.  Dean  Myers  (Washtenaw)  : The  Washte- 

naw County  delegation  wishes  to  endorse  the  nomi- 
nation of  Dr.  Gorsline.  The  delegation  feels  that 
this  is  not  a proper  time  to  make  a change.  Dr. 
Gorsline  has  served  the  Society  for  many  years. 
He  is  in  a position  to  render  unusual  service  to 
this  Society  in  the  House  of  Delegates  of  the 
American  Medical  Association.  We  wish  to  place 
him  in  nomination,  to  support  his  nomination. 

Dr.  A.  L.'  Callery  (St.  Clair)  I move  that  the 
nominations  be  closed. 

Dr.  Wenger  : I second  the  motion. 

The  motion  was  voted  noon  and  carried. 

The  Speaker:  The  tellers  will  please  distribute 

the  ballots.  The  names  of  Drs.  T.  K.  Gruber  and 
C.  S.  Gorsline  have  been  placed  before  you. 

MESSAGE  FROM  DR.  B.  R.  CORBUS  (XIII) 

While  the  tellers  are  taking  up  the  ballots  I de- 
sire to  read  this  telegram : 

“With  grateful  appreciation  I acknowledge  your  kindly 
telegram.  I especially  regret  that  I could  not,  for  the  first 
time  as  delegate,  join  you  in  your  deliberations,  the  fifteenth 
year  in  which  I would  have  had  the  opportunity  in  one 
office  or  another  of  showing  my  sincere  interest  in  Michi- 

Jour.  M.S.M.S. 
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gan  Medicine.  May  your  deliberations  be  successfully  con- 
cluded that  Michigan,  under  your  direction,  may,  more  than 
ever,  point  the  way  for  all  forward-looking  medical  societies.” 

Burton  R.  Corbus. 

(Applause.) 

The  Secretary:  Mr.  Speaker,  there  were  sixty- 

seven  votes  cast,  of  which  thirty-four  were  cast  for 
Dr.  Gruber  and  thirty-three  for  Dr.  Gorsline. 

I declare  Dr.  T.  K.  Gruber  elected  delegate  to  the 
American  Medical  Association. 

The  next  order  of  business  is  the  election  of  a 
delegate  to  the  American  Medical  Association  to 
succeed  Dr.  J.  D.  Brook  of  Grandville. 

Dr.  Snapp  : I should  like  to  nominate  Dr.  Brook 

to  succeed  himself  as  delegate  to  the  American  Med- 
ical Association.  His  faithfulness  in  the  House  of 
Delegates  of  the  parent  body  over  the  years  is  a 
record,  and  his  reports  here  are  well  known  to  all 
of  us — the  wonderful  reports  he  gives.  I should 
like  to  nominate  him  to  succeed  himself. 

Dr.  Stickley  : I second  the  nomination. 

Dr.  Chester  : I move  that  the  rules  be  suspended 

and  that  the  Secretary  cast  the  ballot  for  Dr. 
Brook  for  delegate. 

Dr.  Wenger  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Secretary:  The  Secretary  has  cast  the 

unanimous  ballot  of  this  body  for  Dr.  Brook  to 
succeed  himself  as  delegate  to  the  American  Medical 
Association. 

The  Speaker:  I therefore  declare  Dr.  J.  D. 

Brook  elected  delegate  to  the  American  Medical  As- 
sociation to  succeed  himself. 

The  next  is  the  election  of  a delegate  to  the 
American  Medical  Association  to  succeed  Dr.  C.  R. 
Keyport,  of  Grayling. 

Dr.  Hart  : I wish  to  nominate  Dr.  Keyport  to 

succeed  himself. 

Dr.  Robb  : I move  that  the  nominations  be  closed 

and  that  the  Secretary  cast  the  unanimous  ballot  of 
the  House  for  Dr.  Keyport. 

Dr.  Greene  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Secretary":  Your  Secretary  does  so  cast. 

The  Speaker:  I therefore  declare  Dr.  C.  R.  Key- 
port.  of  Grayling,  elected  delegate  to  the  American 
Medical  Association  to  suceed  himself. 

XVII  (7).  ALTERNATE  DELEGATES  TO  THE 
A.  M.  A. 

We  now  go  to  the  election  of  alternate  delegates, 
the  first  to  succeed  Dr.  T.  E.  DeGurse,  of  Marine 
City. 

The  Secretary:  (reading) 

“The  number  of  alternate  delegates  to  the  American 
Medical  Association  shall  equal  the  number  of  delegates. 
Alternate  delegates  shall  hold  office  for  two  years.  At 
each  annual  election,  candidates  for  alternate  delegates  at 
large  shall  be  nominated  in  number  equal  to  or  greater  than 
the  number  to  be  elected.  Election  of  alternate  delegates 
shall  be  by  ballot.  The  required  number  of  high  candidates 
shall  be  declared  elected. 

“Alternate  delegates  at  large  so  elected  shall  have  rela- 
tive seniority  according  to  the  respective  numbers  of  votes 
received  by  them,  and  such  seniority  rank  shall  be  desig- 
nated at  the  time  of  election.” 

Then  there  is  a provision  regarding  a tie  vote, 
which  we  can  take  up  if  necessary. 

The  Speaker:  The  Chair  will  entertain  nomina- 

tions for  alternate  delegate  to  succeed  Dr.  T.  E. 
DeGurse. 

Dr.  Callery  : I have  much  pleasure  in  present- 

ing the  name  of  Dr.  T.  E.  DeGurse,  of  Marine 
City,  to  succeed  himself.  Two  years  ago,  when 
there  was  sickness  in  the  family  of  the  regular  dele- 
gate, Dr.  DeGurse  stepped  into  the  breech  at  the 
last  minute,  went,  to  Atlantic  City  at  his  own  ex- 
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pense,  to  find  the  delegate  able  to  be  in  attendance, 
and  therefore  showed  his  willingness  to  serve  this 
State  Society.  Dr.  DeGurse  has  been  in  practice 
for  forty-one  years  in  St.  Clair  County.  He  is  one 
of  the  strongest  advocates  of  organized  medicine  in 
the  State  of  Michigan.  He  will  represent  this  So- 
ciety as  delegate  with  ability  and  with  good  faith. 
1 therefore  have  much  pleasure  in  presenting  his 
name  for  alternate. 

The  Speaker:  Dr.  T.  E.  DeGurse  has  been 

nominated. 

Dr.  Biddle  : Most  of  the  delegates  that  we  have 

nominated  have  come  from  the  larger  cities.  I be- 
lieve it  is  well  that  we  should  have  those  in  the 
rural  districts  represented.  I have  known  Dr.  De- 
Gurse for  many,  many  years.  I have  known  his 
interest  in  medicine ; I have  known  his  personal 
character,  and  I take  great  pleasure  in  seconding 
the  nomination  of  Dr.  DeGurse,  of  Marine  City. 

Dr.  Wenger  : I take  pleasure  in  nominating  Dr. 

R.  H.  Denham  to  succeed  himself  as  alternate  dele- 
gate to  the  American  Medical  Association.  He  re- 
quires no  comments  on  his  service. 

Dr.  Ledwidge  : I don’t  know  either  of  these  two 

gentlemen  or  Dr.  Gorsline,  but  I feel  that  a man 
who  has  run  so  closely  for  delegate  should  have  a 
chance  at  alternate,  and  I would  like  to  nominate 
Dr.  Gorsline. 

The  Speaker:  Dr.  Gorsline  has  been  nominated. 

Dr.  Wenger:  I support  the  nomination. 

Dr.  Springer  : I move  that  the  nominations  be 

closed. 

Dr.  Cassidy  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Speaker:  The  tellers  will  distribute  the  bal- 
lots. 

The  attention  of  the  Speaker  has  just  been  called 
to  the  fact  that  Dr.  L.  Fernald  Foster,  who  has  been 
an  alternate  delegate,  has  resigned.  Therefore,  it  is 
necessary  that  three  alternates  be  elected. 

Dr.  Stickley  : In  view  of  the  fact  that  we  have 
only  three  names  up  I make  a motion  that  we  sus- 
pend the  rules. 

Dr.  Luce:  The  Secretary  has  just  read  an  ex- 

tract governing  this  particular  feature.  Inasmuch 
as  seniority  must  prevail  according  to  our  rules 
and  regulations,  it  is  necessary  that  we  proceed  to 
ballot,  and  the  one  receiving  the  highest  number  of 
votes  will  be  the  ranking  alternate. 

The  Sreaker  : The  Chair  accepts  the  correction. 

On  the  other  hand,  when  you  vote  T take  it  for 
granted  that  with  three  men  in  the  field  the  thing 
will  be  a tie  vote,  and  we  will  have  to  revert  to  the 
action  which  has  been  taken  for  a number  of  years. 
The  names  will  be  put  into  a hat  and  drawn  out. 
You  are  voting  for  three  alternate  delegates. 

Dr.  Luce:  If  I may  be  allowed  to  intrude 

again,  each  of  these  men  will  be  nominated.  There 
is  no  doubt  about  that.  However,  we  may  have  a 
preference  in  the  final  tally,  and  he  is  going  to  out- 
rank the  others  in  seniority. 

The  Speaker:  I grant  that  perhans  you  are  right. 
Nevertheless,  you  will  elect  three. 

Dr.  Luce  : But  not  all  will  vote  for  all  three. 

Several  will  vote  for  only  one,  several  will  vote  for 
two,  and  in  the  final  analysis  the  tabulation  of  those 
respective  votes  will  determine  their  seniority. 

The  Speaker  : It  might  so  happen,  but  T believe 

that  the  experience  of  past  Speakers  as  well  as  the 
present  Speaker  has  shown  us  that  on  occasion 
we  have  had  them  all  voted  for. 

Dr.  Richmond:  A point  of  order.  You  made  an 

announcement  to  us  that  Dr.  Foster  had  resigned. 
Since  that  announcement  no  nomination  has  been 
made  to  succeed  Dr.  Foster.  The  nominations  on 
the  board  were  for  the  two  vacancies  announced. 
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Therefore,  nobody  has  been  nominated  to  succeed 
Dr.  Foster  at  the  present  time. 

The  Speaker:  I think  you  are  quite  in  order, 

but  then  you  may  go  ahead  and  vote  for  two  out 
of  the  three,  and  we  will  have  to  have  another 
election  for  alternate  to  succeed  Dr.  Foster.  The 
Chair  will  therefore  rule  that  you,  at  the  present 
time,  vote  for  two  out  of  three  as  originally  in- 
structed. 

Dr.  Luce:  Mr.  Speaker,  again  I wish  to  inter- 
rupt. I wouldn’t  be  able  to  determine  seniority 
under  such  a procedure. 

The  Speaker:  I question  it,  because  the  third 

candidate  coming  up  might  outrank  the  previous 
two  that  you  have  elected.  Therefore,  would  it 
be  proper  to  reopen  the  nominations? 

Dr.  R.  L.  Wade  (Branch)  : Why  not  number 

your  candidates  “1,”  “2,”  and  “3"? 

The  Speaker:  But  you  are  about  to  have  another 
candidate. 

These  three  have  been  listed  on  the  board.  We 
were  asking  for  two.  Since  that  time  a resigna- 
tion has  crept  upon  us  which  we  didn’t  know  about, 
and  we  must  permit  another  nomination  to  be  made. 

Dr.  Toshach  : I make  a motion  that  we  suspend 

the  rules  and  that  we  vote  upon  these  three  men 
to  fill  the  three  places  that  are  vacant. 

Dr.  Springer  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  Greene  : I move  a reconsideration  of  the  vote 
to  close  the  nominations  for  alternate. 

Dr.  Richmond:  I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

Dr.  TenHouten  : I thought,  when  you  read  that 

article  pertaining  to  the  election  of  delegates,  that 
they  were  to  be  elected  enmasse.  I wish  you  would 
read  that  again. 

The  Secretary  reread  the  provision  of  the  By- 
Laws  governing  the  election  of  alternate  delegates  to 
the  American  Medical  Association. 

The  Speaker:  We  are  really  voting  on  them 

enmasse,  aren’t  we? 

Dr.  TenHouten:  If  you  elect  two  to  succeed  two 
and  then  elect  only  one  to  succeed  one,  then  the 
one  man  will  have  the  greatest  number  of  votes. 

The  Speaker:  But  we  have  reopened  nomina- 

tions, so  we  are  not  having  a separate  ballot  on  any 
one  alternate.  Are  there  any  further  nominations? 

Dr.  Springer  : I move  that  the  nominations  be 

closed. 

Dr.  Greene  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Speaker:  The  nominations  are  closed.  The 

names  of  DeGurse,  Denham,  and  Gorsline  are  be- 
fore you  for  the  three  alternate  delegates. 

The  tellers  will  distribute  the  ballots. 

The  Secretary:  Forty  votes  are  recorded  for 

DeGurse,  twenty-two  for  Denham,  and  forty  for 
Gorsline. 

The  Speaker:  Your  Speaker  knows  full  well 

that  for  several  years  when  this  thing  came  up 
there  were  ties,  and  it  was  decided  that  good  sports- 
manship be  shown.  Your  By-Laws  call  for  a vote. 
If  you  care  to  stay  here  all  afternoon,  it  is  all  right 
with  me.  Shall  we  proceed  according  to  the  By- 
Laws  ? 

Dr.  Luce:  Am  I correct  that  we  are  electing 

three  candidates? 

The  Speaker:  We  are. 

Dr.  Luce:  Then  the  determination  of  the  tie  vote 
relative  to  seniority  should  be  made  by  the  Chair- 
man or  Speaker  of  the  House  drawing  the  names 
of  DeGurse  or  Gorsline  from  a hat,  the  first  out 
the  senior. 

The  Speaker:  Then  we  will  have  to  suspend 

the  regular  rules.  Do  you  make  a motion  to  sus- 
pend the  rules? 


Dr.  Luce  : I move  that  we  suspend  the  rules 

and  that  that  be  the  procedure. 

Dr.  Christian  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Speaker:  Thank  you:  I take  it  for  granted 
that  these  two  gentlemen  are  good  sports. 

The  name  of  Dr.  DeGurse  was  drawn  by  the 
Speaker. 

The  Speaker:  The  Speaker  declares  Dr.  T.  E. 

DeGurse  elected  senior  alternate  delegate,  Dr.  Gors- 
line second,  and  Dr.  Denham  third. 

Thank  you,  gentlemen. 

XVII  (8).  PLACE  OF  ANNUAL  MEETING 

Next  is  the  choice  of  the  place  of  the  next  annual 
session. 

Dr.  Wenger:  Due  to  the  fact  that  I understand 

there  are  no  invitations  or  applications  for  that  hon- 
or, I move  that  this  body  allow  The  Council  to 
exercise  its  prerogative  in  choosing  a place  and  let- 
ting us  know  where  it  is. 

Dr.  Christian  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

XVII  (9).  PRESIDENT-ELECT 

The  Speaker:  The  next  is  the  election  of  a 

president-elect. 

Dr.  Curry  : On  behalf  of  the  Flint  delegation 

I take  great  pleasure  in  placing  the  name  of  Dr. 

Henry  Cook  before  you  as  nominee  for  the  office 

of  president-elect  of  the  Michigan  State  Medical 
Society.  His  service  as  Chairman  of  The  Council 
speaks  for  itself. 

Dr.  Luce:  I am  not  speaking  for  the  Wayne  dele- 
gation ; I am  speaking  for  myself  personally.  There 
are  two  requisites  required  in  our  executive  officers. 
One  is  a high  ideal  of  the  quality  of  medical  serv- 
ice ; the  second  is  that  the  laborer  is  worthy  of 

his  hire.  The  candidate  whom  I shall  mention  has 
these  two  factors  as  the  dominant  traits  of  his 
personality.  Personally,  I take  pleasure  in  second- 
ing the  nomination  of  Dr.  Henry  C.  Cook,  of  Flint. 

Dr.  Christian  : It  is  a privilege  to  participate 
in  the  nomination  of  this  man,  as  a result  of  the 
several  years  that  we  have  known  him  and  watched 
him  work,  and  I believe  that  I am  speaking  for  the 
average  delegate,  the  average  committeeman  of  the 
Michigan  State  Medical  Society  who  has  seen  him. 
He  has  everything  that  it  takes  to  lead  us  on  and 
upward.  I second  the  nomination  of  Dr.  Henry 
Cook,  of  Flint. 

Dr.  Greene:  As  a delegate  from  the  nominee’s 

district,  he  also  being  a native  son  of  my  county,  it 
gives  me  great  pleasure  to  second  the  nomination  of 
Dr.  Cook. 

Dr.  Sheets:  Eaton  County  has  always  been  a 

strong  advocate  of  the  reward  of  merit.  We  bring 
into  this  state  convention  the  same  spirit,  and  it  is 
a pleasure  for  me,  on  behalf  of  Eaton  County,  to 
support  the  nomination  of  Dr.  Henry  Cook. 

Dr.  Brook  : I move  that  the  rules  be  suspended 

and  that  the  Secretary  be  instructed  to  cast  the 
unanimous  ballot  of  this  House  for  Dr.  Henry 
Cook  for  president-elect. 

Dr.  Stryker  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Secretary:  Mr.  Speaker,  your  Secretary 

takes  great  pleasure  in  casting  the  unanimous  ballot 
of  the  House  of  Delegates  for  Dr.  Henry  Cook  as 
president-elect. 

The  Speaker:  I therefore  declare  Dr.  Henry 
Cook  elected  president-elect  of  the  Michigan  State 
Medical  Society.  It  gives  me  great  Measure  to  in- 
vite Dr.  Henry  Cook  to  the  stage. 

Those  in  attendance  arose  and  applauded. 

The  Speaker:  Gentlemen,  I present  the  president- 
elect, Dr.  Henry  Cook. 
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Dr.  Cook:  My  Friends  and  Brothers  (because 

that  is  the  spirit  in  which  we  should  work)  : You 

have  conferred  upon  me  the  highest  honor  that  I 
could  ask  for  in  my  life's  work.  I prize  the  oppor- 
tunity to  serve  the  medical  profession  of  the  State 
of  Michigan  second  only  to  that  of  serving  my 
own  family,  and  the  only  thing  that  I ask  of 
you  is  that  you  will  serve  the  profession  of  the 
State  of  Michigan  and  the  public  first,  however, 
because  our  interests  go  hand  in  hand  in  that  same 
spirit.  You  may  oftentimes  be  called  upon  to  ren- 
der that  service,  and  I expect  and  know  that  I will 
receive  that  cooperation,  because  it  is  a service 
that  is  well  worth  while. 

I thank  you  again,  gentlemen,  for  this  honor,  and 
I only  hope  that  you  will  have  the  same  feeling 
toward  me  two  years  from  now  that  you  have  at 
this  time.  I shall  endeavor  to  merit  it. 

I thank  you.  (Applause) 

XVII  (10).  SPEAKER  OF  HOUSE  OF  DELEGATES 

The  Speaker  : The  next  order  of  business  is  the 

election  of  a Speaker  of  the  House  of  Delegates. 

Dr.  Riley  took  the  Chair. 

The  Vice  Speaker:  Nominations  are  now  in  or- 

der for  the  office  of  Speaker. 

Dr.  Snapp:  I take  creat  pleasure  in  nominating 

Dr.  Frank  E.  Reeder  to  succeed  himself  as  Speaker 
of  the  House  of  Delegates  of  this.  Society. 

Dr.  Stickley  : I second  the  nomination. 

Dr.  Brasie:  I second  the  nomination. 

Dr.  Cassidy  : I move  that  the  rules  be  suspended, 
that  the  nominations  be  closed,  and  that  the  Secre- 
tary cast  the  unanimous  ballot  for  Dr.  Reeder  for 
Speaker  of  the  House. 

The  Secretary:  Mr.  Vice  Speaker,  your  Secre- 

tary does  so  cast. 

The  Vice  Speaker:  I declare  Dr.  Frank  E. 

Reeder  elected  Speaker  of  the  House. 

Dr.  Reeder  resumed  the  Chair. 

The  Speaker  : Thank  you  very  much.  I am 

much  obliged. 

XVII  (11).  VICE-SPEAKER  OF  THE  HOUSE  OF 
DELEGATES 

The  next  order  of  business  is  that  of  the  elec- 
tion of  a Vice  Speaker  of  the  House  of  Delegates. 

Dr.  Keyport  : I move  the  nomination  of  Dr. 

Philip  A.  Riley  as  Vice  Speaker  of  the  House. 

Dr.  O’Meara  : I move  that  the  nominations  be 

closed  and  that  the  Secretary  be  instructed  to  cast 
the  unanimous  ballot  of  the  assembly  for  Dr. 
Riley  for  Vice  Speaker. 

Dr.  Biddle  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Secretary:  Mr.  Speaker,  your  Secretary 

does  so  cast. 

The  Speaker:  I therefore  declare  Dr.  Philip 

A.  Riley  elected  Vice  Speaker  of  the  House  of 
Delegates. 

I believe,  gentlemen,  so  far  as  I know,  that  that 
about  concludes  our  session. 

Dr.  Brook  : Gentlemen  of  the  House,  may  I 

take  this  opportunity  to  express  to  you  my  sincere 
appreciation  for  reelecting  me  as  delegate  to  the 
American  Medical  Association.  You  have  honored 
me  this  way  for  many  years  and  I want  to  tell  you 
that  I thank  you  from  the  bottom  of  my  heart  for 
the  honor  you  have  bestowed  upon  me.  (Applause.) 

The  Speaker:  There  seems  to  have  been  some 

information  given  out  here  that,  owing  to  the  fact 
that  there  were  amendments  passed  to  the  By-Laws 
which,  of  course,  put  them  into  effect  immediately 
after  they  were  accepted  and  adopted,  that  we 
must  elect  a Secretary.  Can  the  Chair  be  informed? 
Heretofore  the  Secretary  has  been  elected  by  the 
Council.  Can  anyone  inform  the  Chair?  Is  it 
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now  proper  to  elect  a Secretary?  Dr.  Luce,  have 
you  any  knowledge  of  that? 

Dr.  Luce  : May  I ask  the  Secretary  to  read  that 

particular  section  of  the  By-Laws  governing  the 
election  of  Secretary  of  the  Society? 

The  Secretary:  Article  8,  Section  2 of  the  Con- 
stitution provides  that  the  President,  President- 
Elect,  Councilors,  the  Speaker  and  Vice  Speaker 
shall  be  elected  annually  by  the  House  of  Delegates. 
The  Secretary,  the  Editor,  and  the  Treasurer  shall 
be  elected  by  the  Council  at  its  annual  meeting  in 
January  of  each  year. 

The  amendment  is  to  the  By-Laws. 

Dr.  Luce  : Dr.  Ekelund,  was  the  article  that  you 

read  a part  of  the  Constitution  or  the  By-Laws? 

The  Secretary:  Of  the  Constitution,  Article  8, 

Section  2.  There  was  an  amendment  proposed  at 
the  last  session  of  the  House  of  Delegates  last  year 
which  can  be  acted  upon  today,  as  I see  it. 

Dr.  Luce  : Then  I understand  that  that  particular 

portion  of  the  Constitution  has  conformed  with  the 
requirements  of  the  Constitution,  having  laid  over 
one  year.  Am  I correct? 

The  Secretary:  Yes. 

Dr.  Luce  : I would  interpret  it  that  inasmuch  as 

a change  in  the  Constitution  takes  effect  immediate- 
ly, we  are  now  proceeding  under  the  Constitution 
as  changed. 

The  Secretary:  It  hasn’t  been  changed.  The 

amendment  was  submitted  last  year,  but  it  hasn’t 
been  acted  upon  this  year. 

This  was  an  amendment  to  the  By-Laws.  There 
is  no  change  in  the  Constitution  that  I can  find. 

The  Speaker:  Is  there  anything  more  to  come 

before  this  House?  If  there  is,  let’s  take  it  up  in 
the  proper  way. 

Dr.  Cook  : Mr.  Speaker,  in  view  of  the  fact  that 
this  House  introduced  a resolution  to  change  the 
Constitution  a year  ago,  and  it  has  not  been  acted 
upon,  it  certainly  is  in  order  to  act  upon  it,  and  it 
is  not  keeping  faith  with  the  House  of  Delegates 
if  it  is  not  given  an  opportunity  to  do  so,  it  would 
seem  to  me.  I have  no  interest  in  it.  Certainly  any- 
thing which  has  laid  over  should  be  acted  upon.  It 
is  m the  minutes,  isn’t  it? 

The  Secretary  : It  is  published  on  page  92  of  the 
handbook  of  the  House  of  Delegates.  It  is  No.  19. 
The  Plouse  had  presented  to  it  a proposed  amend- 
ment to  Article  8,  Section  2 of  the  Constitution,  to 
provide  for  the  election  of  the  Secretary  by  the 
House  of  Delegates  instead  of  by  The  Council. 
That  was  regularly  submitted  last  year  and  had  to 
lay  over  for  one  year,  and  should  be  acted  upon 
today. 

The  Speaker:  If  this  is  the  fault  of  the  Speaker, 
I assure  you  that  I desire  to  apologize  to  the  House, 
but  it  would  seem  to  me  that  someone  should  have 
informed  the  Speaker  of  this  necessary  legislation 
at  the  particular  time.  This  matter,  as  the  Speaker 
sees  it,  which  was  laid  on  the  table  for  one  year, 
should  have  been  taken  care  of.  Therefore,  it  is 
under  “Unfinished  Business,”  and  if  the  House  so 
desires  at  this  time,  it  may  suspend  the  rules  and 
open  this  up  under  the  head  of  “New  Business.” 
I believe  we  have  a right  to  take  action. 

Dr.  Gruber:  I move  that  the  House  of  Dele- 

gates revert  to  the  order  of  unfinished  business. 

Dr.  Wenger  : I second  the  motion. 

The  motion  was  voted  upon  and  carried. 

The  Secretary:  This  was  published  in  the  No- 

vember, 1935,  issue  of  The  Journal. 

The  Speaker:  What  is  your  pleasure? 

Dr.  Luce  : Again  I want  to  ask  a question.  I 

don’t  think  it  can  be  answered  except  by  reference 
to  the  Stenotype  notes.  Was  this  particular  part  re- 
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ported  by  your  Reference  Committee  on  Constitu- 
tion and  By-Laws? 

The  Speaker:  So  far  as  the  knowledge  of  the 

Chair  is  concerned,  I believe  not.  I have  no  recol- 
lection of  such.  Furthermore,  we  are  not  under 
the  head  of  “New  Business.”  If  we  were  to  open 
this  under  the  head  of  “New  Business”  it  would 
require  a two-thirds  vote  of  the  entire  Flouse,  which 
we  could  not  produce  at  this  time.  So  far  as  the 
knowledge  of  the  Speaker  goes,  I have  no  recollec- 
tion of  its  having  been  read  here. 

Dr.  Pino  : It  did  not  come  up  at  the  Reference 

Committee  meeting  at  all,  this  year. 

The  Speaker:  I think  it  is  just  too  bad,  and  that 

it  should  be  acted  upon. 

Dr.  Pino  : We  knew  nothing  about  it. 

Dr.  Gruber:  Is  it  necessary  to  refer  it  to  a Ref- 

erence Committee? 

The  Speaker:  It  was  referred  to  them  a year 

ago. 

Dr.  Gruber  : Where  does  it  say  in  the  Constitu- 

tion that  it  must  be  referred  to  a Reference  Com- 
mittee? 

The  Speaker:  I don’t  know  that  it  need  be,  ex- 

cept for  formal  introduction.  I don’t  believe  it 
would  be  necessary. 

Dr.  Riley  : I would  like  to  make  a motion  that 

the  amendment  as  printed  in  the  handbook  be 
adopted. 

Dr.  Gruber  : A point  of  order.  I believe  we 
have  not  voted  on  returning  to  the  order  of  un- 
finished business  yet. 

The  Speaker:  We  have. 

The  Chair  would  like  the  attention  of  everybody, 
please. 

Dr.  Riley  : I move  that  the  amendment  as 

printed  in  the  handbook  on  page  92,  Article  19,  be 
adopted. 

Dr.  Christian  : I second  the  motion. 

Dr.  Henry  R.  Carstens  (Wayne)  : This  amend- 
ment is  not  printed  here.  Possibly  the  delegates  do 
not  know  what  they  are  voting  on. 

May  we  point  out  that  in  adopting  certain  By- 
Laws  this  morning  the  intent  of  the  House  was 
quite  clear,  because  of  the  duties  of  the  Secretary, 
which  were  fully  defined,  as  to  from  what  source 
his  appointment  derives  and  who  fixes  his  salary. 
That  is  entirely  in  accord  with  the  Constitution  as 


we  have  had  it  up  until  today.  This  is  a marked 
change  in  the  Constitution  that  will  plainly  be  at 
variance  with  the  By-Laws  that  we  adopted  this 
morning.  This  morning  nobody  brought  up,  so  far 
as  I know,  that  particular  point,  and  the  duties  as 
specified  there  and  the  source  of  this  appointment 
are  quite  clear  and  were  indicated  as  being  ac- 
ceptable to  the  House  by  the  adoption  of  the  amend- 
ment to  the  By-Laws.  This  is  in  direct  variance 
with  that,  and  would  again  result  in  conflict  with 
the  By-Laws. 

Dr.  Gruber  : I would  have  to  disagree  with  Dr. 

Carstens,  of  Wayne.  I didn’t  hear  anything  read 
or  see  anything  that  said  anything  about  who  was 
going  to  elect  the  Secretary.  It  just  fixed  his  sal- 
ary. The  election  is  provided  for  in  the  Constitu- 
tion, not  in  the  By-Laws.  This  is  an  amendment 
to  the  Constitution.  There  is  no  variance  so  far 
as  I can  see.  I am  willing  to  be  shown. 

Dr.  TenHouton  : It  think  it  would  be  a good 

thing  to  vote  on  this  amendment  now  and  I would 
be  in  favor  of  voting  it  down.  I don’t  see  how 
the  different  delegates  from  around  the  state  can 
possibly  come  down  to  a convention  and  know 
enough  about  any  man  to  determine  if  he  would 
make  a good  Secretary  or  not.  I think  the  election 
of  a Secretary  should  be  left  up  to  the  unit  of  our 
organization  that  this  Secretary  has  to  work  with 
and  work  for,  and  that  is  our  Council.  We  elect 
a Council  to  take  care  of  these  men.  I certainly 
would  be  in  favor  of  voting  down  any  amendment 
that  would  put  the  election  of  the  Secretary  back 
into  a big  body  like  our  House  of  Delegates. 

Dr.  Luce:  Mr.  Speaker,  I doubt  the  validity  of 

any  action  we  might  take  now.  I therefore  move 
that  this  matter  be  laid  on  the  table  for  one  year. 

Dr.  Gruber  : I second  the  motion. 

The  Speaker:  The  motion  to  table  is  not  de- 

batable. Those  in  favor  say  “Aye.”  Opposed,  “No.” 
The  motion  is  carried. 

XVIII.  ADJOURNMENT 

Dr.  Gruber  : I move  that  we  now  adjourn. 

Dr.  Greene  : I second  the  motion. 

The  motion  was  voted  upon  and  carried,  and  the 
session  adjourned  at  1 :35  o’clock  p.  m. 
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In  1933  McKhann  and  Chu7  published  the  results  of  their  study  of  the  immunologic 
activity  of  various  protein  fractions  which  they  had  obtained  from  the  human  placenta 
and  at  that  time  suggested  their  possible  clinical  applications.  This  morning  I would  like 
to  review  briefly  the  results  which  have  been  obtained  with  these  antibody  solutions,  giv- 
ing particular  reference  to  the  use  of  placental  extract  (Immune  Globulin-human)  in  the 
prevention  and  modification  of  measles. 

As  the  method  for  the  preparation  of  the  extract  has  been  previously  described,  it  is 
not  necessary  to  discuss  it  at  this  time. 

However,  it  should  be  recalled  that  the 

2 per  cent  salt  extract  placentas  obtained 
from  healthy,  non-syphilitic  women  yielded 
protein  fractions  that  (1)  prevented  or 

modified  measles  in  non-immune  individuals 
who  had  been  infected  by  the  virus;  (2) 
neutralized  diphtheria  toxins;  (3)  blanched 
scarlet  fever  rashes  when  injected  intrader- 
mally  into  patients;  and  (4)  neutralized  the 
virus  of  poliomyelitis  in  experimental  ani- 
mals. The  antibodies  for  the  virus  diseases 
(poliomyelitis  and  measles)  were  present  in 
all  globulin  fractions  whereas  the  antitoxins 


for  scarlet  fever  and  diphtheria  were  found 
only  in  the  more  soluble  pseudo-globulin 
fractions.  This  statement  would  suggest 
that  these  various  fractions  were  isolated  in 
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their  pure  states.  Such  differential  precipi- 
tation was,  however,  practically  impossible, 
as  the  demarcation  between  the  various  frac- 
tions is  not  a sharp  line  but  is  actually  a 
zone.  Thus,  in  the  preparation  of  any  one 
fraction  a certain  degree  of  overlapping  of 
the  proteins  occurred. 

At  the  present  time,  the  globulin  fractions 
have  proven  to  be  of  definite  clinical  value 
against  the  virus  of  measles  for  it  has  been 
demonstrated  that  this  disease  may  be  modi- 
fied or  prevented  by  the  intramuscular  in- 
jection of  the  extract.1 2’3 *’5’6’8  However,  the 
effectiveness  of  the  procedure  depends  upon 
such  factors  as  dosage,  potency  of  material 
employed  (i.e.  antibody  content),  type  of 
exposure,  time  of  administration  in  regard 
to  exposure,  and  the  age  and  size  of  the  pa- 
tient. Therefore,  in  considering  the  merits 
of  this  form  of  passive  immunization  as 
compared  to  the  results  which  may  be  ob- 
tained by  the  use  of  convalescent  serum, 
adult  immune  serum  and  adult  immune 
whole  blood,  tbe  above  named  factors  must 
be  duly  considered  (Table  I). 
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TABLE  I.  PASSIVE  IMMUNIZATION 


Method 

Dosage 

Convalescent  Serum 

4-6  c.c. 

Adult  Immune  Serum 

15-20  c.c. 

Adult  Immune  Whole  Blood 

30-40  c.c. 

Placental  Extract 

2-6  c.c. 

FACTORS  INFLUENCING  PASSIVE  IMMUNIZATION 

1.  Potency  of  material  employed 

2.  Dosage 

3.  Time  of  administration 

4.  Age  of  patient 

5.  Degree  of  exposure 

A rigid  study  of  any  prophylactic  meas- 
ure for  measles  must  include  those  individ- 
uals who  have  been  intimately  exposed  to 
the  disease,  such  as  in  private  homes,  and 
not  simply  those  who  may  have  been  indi- 
rectly in  contact  with  the  infection.  An  ex- 
planation for  the  marked  difference  between 
the  successful  results  obtained  with  patients 
treated  because  of  exposure  in  hospitals 
as  compared  with  those  treated  for  exposure 
in  homes  clearly  illustrates  this  point,  for 
undoubtedly  many  individuals  who  receive 
prophylactic  therapy  while  in  institutions 
actually  are  not  infected.  This  would  be 
particularly  applicable  in  those  hospitals 
that  employ  the  so-called  cubicle  system  or 
when  “isolation  precautions”  are  enforced. 
Table  II  demonstrates  the  results  which 
have  been  obtained  following  the  intramus- 
cular administration  of  the  extract  to  indi- 
viduals who  were  intimately  exposed  (and 
therefore  probably  infected)  as  well  as 
those  who  were  indirectly  exposed.  If  the 
results  obtained  in  the  group  who  were 
intimately  exposed  are  compared  with  the 
published  figures  of  Morales  and  Mandry,9 
Park  and  Freeman,11  Levinson,4  Schick  and 
Karelitz,2  and  Nabarro  and  Signy10  (the 
patients  of  these  observers  received  conva- 
lescent serum  within  five  days  or  less  after 
exposure)  it  will  be  noted  that  there  is  very 
little  difference  between  the  effectiveness  of 
placental  extract  and  convalescent  serum. 
This  would  suggest  that  placental  extract  is 
as  effective  as  convalescent  serum  when  em- 
ployed in  the  prophylaxis  of  measles.  This 
suggestion  is  more  than  substantiated  in  Ta- 
ble III  which  shows  that  although  the  per- 
centage of  patients  completely  protected  is 
greater  in  the  group  that  received  conva- 
lescent serum  than  in  the  group  treated  with 
placental  extract,  yet  the  percentage  of  fail- 
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tires  is  less  with  placental  extract  than  with 
convalescent  serum. 

One  of  the  important  questions  that  must 
be  considered  when  any  therapeutic  meas- 
ure is  being  employed  is  the  possible  un- 
toward effects  of  the  procedure  upon  the 
patient.  Such  manifestations,  which  usually 
are  referred  to  as  reactions,  may  be  local  or 
systemic  in  nature  and  have  been  noted  fol- 
lowing the  institution  of  prophylactic  ther- 
apy in  measles.  The  fact  that  convalescent 
serum  usually  may  be  injected  in  adequate 
therapeutic  amounts  with  only  slight,  if  any, 
local  or  systemic  reaction  has  made  this 
method  superior  to  the  employment  of 
adult  immune  serum  or  adult  immune  whole 
blood,  for  when  these  latter  substances  are 
administered  in  amounts  adequate  to  obtain 
therapeutic  results,  an  area  of  tenderness, 
edema  and  discoloration,  not  infrequently 
develops  at  the  site  of  the  injection. 

Local  and  systemic  reactions  have  been 
observed  following  the  intramuscular  ad- 
ministration of  placental  extract.  As  one 
might  expect,  these  reactions  occurred  with 
greater  frequency  during  that  period  of  time 
when  the  extract  was  first  being  prepared 
and  when  the  method  of  preparation  had  not 
reached  the  present  stage  of  refinement.  In 
Table  IV  an  effort  has  been  made  to  tabu- 
late all  of  the  reactions,  regardless  of  how 
mild  or  how  transient,  that  have  been  noted 
following  the  use  of  the  extract  and  from 
these  statistics  it  would  appear  that  neither 
the  frequency  nor  the  severity  of  the  reac- 
tions is  sufficient  to  contraindicate  the  use 
of  the  material  as  a prophylactic  measure  in 
the  control  of  a disease  as  serious  as 
measles. 

Robinson  and  McKhann7  have  recently 
reported  the  results  obtained  following  the 
oral  administration  of  the  extract  to  109 
children  who  were  intimately  exposed. 
There  were  no  reactions  to  this  form  of 
administration  and  although  the  extract  was 
not  as  effective  as  when  injected  intra- 
muscularly, yet  the  results  suggest  that  such 
a form  of  treatment  may  be  developed.  The 
advantages  of  this  mode  of  administration 
do  not  need  to  be  discussed. 

The  selection  of  patients  for  modification 
or  prevention  of  measles  necessitates  not 
only  a consideration  of  the  individual,  but 
also  an  appraisal  of  the  circumstances  which 
resulted  in  the  patient’s  exposure  to  the 
disease.  In  considering  the  patient,  the  first 
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TABLE  II.  PLACENTAL  EXTRACT  FOR  PREVENTION  OR  MODIFICATION  OF  MEASLES 

INTRAMUSCULAR  INJECTION 


Intimate  Exposure 

All  Exposures 

Given  to  Protect 
1-4  Days 
399  Cases 

Given  to  Modify 
5-12  Days 
837  Cases 

Protected 

229 

57.4% 

347  41.5% 

1489 

66.6% 

Modified 

144 

36.1% 

426  50.9% 

634 

28.4% 

Failed 

26 

6.5% 

64  7.6% 

114 

5.  % 

TABLE  III.  PATIENTS  TREATED  FOR  PROTECTION  OR  MODIFICATION* 

All  Types  of  Exposure 


Procedure 

No.  Cases 

Protected 

Modified 

Failed 

Adult  Serum 

584 

329 

56.4% 

139  23.8% 

116 

19.8% 

Conv.  Serum 

1627 

1227 

75.4% 

273  16.8% 

127 

7.8% 

Plac.  Extract 

2237 

1489 

66.6% 

634  28.1% 

114 

5.0% 

■^Statistics  for  adult  immune  serum  and  convalescent  serum  obtained  from  the  literature. 

Statistics  on  placental  extract  represent  a compilation  of  the  results  of  the  use  of  this  material  in  a study  conducted 
jointly  by  the  Department  of  Pediatrics,  Harvard  Medical  School,  and  the  Massachusetts  Antitoxin  and  Vaccine  Laboratory. 


TABLE  IV.  PLACENTAL  EXTRACT-REACTIONS 


Local 

Febrile 

Total  No. 
Patients 

No  reaction 

Total 

Moderately 

Severe 

Total 

101  +T 

2133 

1249  58.5% 

761  30.9 

100  4.7% 

301  14.1% 

62  2.86% 

question  to  be  entertained  is  whether  pro- 
phylactic measures  should  be  employed  to 
prevent  or  to  modify  the  infection.  The 
solution  to  this  problem  depends  upon  the 
individual  as  measles  and  its  complications 
should  be  avoided  in  chronically  ill,  debili- 
tated, tuberculous  and  acutely  ill  children. 
However,  if  the  patient  is  in  good  health 
and  the  accompanying  circumstances  do  not 
contraindicate  the  procedure,  efforts  should 
be  made  to  obtain  modification  as  complica- 
tions are  infrequently  encountered  with  this 
form  of  the  disease.  Furthermore,  it  is  gen- 
erally believed  that  permanent  immunity 
may  result  from  the  properly  modified 
form. 

The  circumstances  which  resulted  in  the 
exposure  of  the  patient  may,  however,  be  of 
such  a nature  as  to  make  protection  rather 
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than  modification  desirable.  Thus,  in  insti- 
tutions such  as  foundling  asylums,  orphan- 
ages, and  sanatoria  it  would  be  advisable 
to  institute  prophylactic  measures  as  soon 
after  the  exposure  as  possible  in  order  to 
eradicate  the  disease  immediately.  As  the 
immunity  conferred  by  the  usual  prophy- 
lactic measures  is  of  short  duration  (four 
to  five  weeks),  the  converse  of  this  is  true 
when  the  disease  occurs  in  epidemic  propor- 
tions outside  of  institutions,  for  in  such 
situations  modification  with  resultant  im- 
nfunity  (thereby  gradually  terminating  the 
epidemic)  is  to  be  sought.  If  this  is  not 
obtained,  individuals  may  repeatedly  be  re- 
exposed, necessitating  further  prophylactic 
treatment. 

There  is,  as  yet,  very  little  data  available 
as  to  the  clinical  application  of  the  more 
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soluble  globulin  fractions  which  contain 
scarlet  fever  and  diphtheria  antitoxins.  This 
is  particularly  true  in  the  case  of  the  latter. 
However,  that  some  therapeutic  value  may 
be  obtained  from  these  solutions  is  strongly 
suggested  bv  the  fact  that  a positive  Dick 
or  Schick  reaction  may  be  reversed  by  the 
oral  administration  of  these  fractions. 
Furthermore,  the  classical  rash  observed  in 
scarlet  fever  may  be  blanched  by  the  intra- 
dermal  injection  of  the  material  (12).  The 
presence  of  antibodies  that  will  neutralize 
the  virus  of  poliomyelitis  has  been  demon- 
strated by  the  intracerebral  injection  into 
monkeys  of  a solution  containing  the  virus 
and  the  extract ; it  has  not  been  advocated 
as  a therapeutic  measure. 

Summarizing,  one  may  say  that  adequate 
clinical  evidence  has  been  presented  to  estab- 
lish the  value  of  placental  extract  as  a pro- 


phylactic measure  for  modification  or  pre- 
vention of  measles,  but  that  further  studies 
are  necessary  before  the  fractions  contain- 
ing scarlet  fever  and  diphtheria  antitoxins 
and  neutralizing  substances  for  the  virus  of 
poliomyelitis  can  be  employed  as  either  pro- 
phylactic or  therapeutic  procedures. 
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SUBTURBINAL  ETHMOIDECTOMY  IN  THE  TREATMENT 

OF  UVEITIS 

J.  M.  ROBB,  M.D. 

DETROIT,  MICHIGAN 

I believe  that,  in  the  minds  of  most  of  those  interested  in  ophthalmology,  the  diagnosis 
of  uveitis  is  not  particularly  difficult.  The  treatment  of  uveitis,  however,  and  therefore  its 
etiology,  has  not  been  so  simple.  All  the  standard  textbooks  supply  the  regularly  recog- 
nized causes  of  uveitis  such  as  syphilis,  tuberculosis,  gonorrhea,  infectious  diseases,  trau- 
ma, sympathetic  irritation  and  so  forth.  Seldom,  however,  do  they  put  much  emphasis 
upon  the  relationship  that  exists  between  sinus  disease  and  the  middle  tunic  of  the  eye,  con- 
sisting of  the  iris,  ciliary  body  and  choroid.  This  relationship  and  its  treatment  is  what 
I wish  to  present  for  your  consideration 
today. 

Infections  of  the  maxillary  sinuses  pro- 
duce their  effect  upon  the  uveal  tract  chiefly 
by  toxic  absorption  in  the  same  manner  as 
the  tonsils,  teeth  or  any  other  focus  of 
infection  in  the  general  system.  It  would 
seem,  however,  that  the  sphenoid  and 
ethmoid  sinuses  have  a very  much  closer 
relationship  than  that  of  the  maxillary  sinus 
with  a much  more  direct  method  of  influenc- 
ing the  uvea.  This  influence  could  be 
effected  in  three  ways:  First,  the  result  of 
contiguous  inflammation  existing  in  the 
sinus  which  extends  directly  through  the 
sclera  to  the  uvea.  Second,  by  a more  in- 
direct method  and  yet  probably  more  effec- 
tive ; that  is,  the  establishment  of  a passive 
congestion  or  hyperemia  in  these  sinuses 
apparently  by  interfering  with  the  circula- 
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tion  of  the  uvea.  Third,  the  reaction  of 
tissue  immunity  producing  an  allergic  in- 
flammatorv  reaction.  It  is  apparent  that 
the  site  of  a diseased  process  develops  a 
tissue  allergy  which,  when  stimulated  by  the 
products  of  bacteria  or  toxins  from  a focus 
of  infection,  will  produce  an  allergic  inflam- 
matory reaction  in  the  sensitized  tissue. 
Arthus  phenomenon  is  probably  an  excessive 
reaction  of  a similar  type.  At  least,  in  the 
cases  I am  presenting  there  was  no  evidence 
of  empyema  in  the  ethmoid  or  sphenoid. 
It  was  simply  a hyperplastic  condition  and 
in  some  of  these  cases  this  factor  was  not 
very  evident.  Factors  such  as  mentioned 
above  might  also  play  some  part  in  the 
production  of  a sympathetic  inflammation 
and  a similar  operation  might  well  be  tried. 
The  effect  of  contiguous  inflammation  is  so 
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apparent  it  needs  no  further  explanation. 
But  if  we  assume  that  the  basic  cause  is  due 
to  stasis  of  the  vascular  supply  of  both  the 
sinus  and  the  eye  it  could  be  explained  on 
the  fact  that  both  the  ethmoidal  and  ciliary 
vessels  come  off  the  ophthalmic  in  imme- 
diate proximity;  the  ciliary  just  behind  the 
ethmoid,  and  therefore  could  be  readily 
blocked  by  the  same  process.  The  fineness 
of  the  anatomic  structures  of  the  eye,  the 
ease  with  which  small  canals  or  spaces  are 
blocked  with  exudate,  the  ease  with  which 
adhesions  are  established,  binding  together 
minute  structures  of  the  eye,  make  a fertile 
field  for  great  functional  change  associated 
with  small  pathologic  findings.  It  is,  there- 
fore, perhaps  more  difficult  to  establish  the 
relationship  between  disease  of  the  ethmoid 
and  sphenoid  and  the  eye  than  any  other 
parts  of  the  body  in  which  you  are  dealing 
with  gross  structures. 

Time  does  not  permit  the  discussion  of 
the  other  causes  of  uveitis.  However,  it 
would  seem  that  the  great  triad  of  syphilis, 
rheumatism  and  tuberculosis,  although  still 
receiving  necessary  consideration,  are  not  so 
frequently  a cause  as  they  used  to  be.  The 
satisfactory  treatment  of  these  conditions 
eliminates  them  more  easily  from  the  field 
of  causes. 

One  may  well  ask,  “By  what  means  do  we 
choose  those  cases  to  be  operated  upon  for 
subturbinal  ethmoidectomy  in  the  treatment 
of  uveitis?” 

All  cases  should  receive  the  same  exacting 
care  as  they  always  have  but  if,  after  con- 
siderable time  of  careful  investigation  and 
treatment,  there  is  no  result,  a thorough  con- 
sideration of  the  sinus  should  be  made.  A 
poorly  ventilated  nose,  probably  some  devia- 
tion of  the  septum,  a rather  mossy  appear- 
ance of  the  bulla  ethmoidalis,  a positive 
x-ray  finding,  should  make  one  consider  an 
operative  procedure  on  the  ethmoid  and 
sphenoid.  In  so  far  as  the  nose  itself  is 
concerned,  the  operative  procedure  will  be 
of  benefit  in  encouraging  ventilation  and 
permitting  satisfactory  drainage  even  if  it 
fails  to  relieve  the  uveitis.  The  presence 
of  pus  in  the  nose  is  not  an  essential ; in 
fact,  judging  from  my  experience,  the  cases 
of  hyperplastic  ethmoiditis  that  have  pro- 
duced uveitis  were  entirely  free  from  pus. 

The  operative  procedure  of  subturbinal 
ethmoidectomy  is  a comparatively  simple 
one  if  the  anatomic  relationships  of  the  nose 
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are  well  understood.  If  they  are  not  under- 
stood, I consider  it  one  of  the  most  danger- 
ous operative  procedures  in  surgery. 

Case  1. — Miss  H.  T.,  aged  forty-two,  has  had  re- 
curring attacks  of  inflammation  involving  both  eyes’ 
since  1914.  The  usual  course  of  events  has  been  a 
transition  of  inflammation  from  one  eye  to  the  other, 
injection  of  each  eye,  and  a diminution  of  vision 
during  an  attack.  There  was  no  diminution  of  vision 
following  an  attack.  On  April  20,  1936,  the  patient 
was  admitted  to  the  Diagnostic  Clinic  Service  of 
Harper  Hospital.  The  left  eye  had  been  acutely  in- 
flamed for  one  month  previous  to  the  admittance. 

Examination  of  the  left  eye  revealed  a dilated 
pupil  (mydriatic),  moderate  peri-corneal  congestion 
and  an  increase  in  the  vitreous  reaction.  The  fundus 
was  easily  made  out  and  was  myopic  in  type.  The 
right  eye  showed  no  evidence  of  acute  inflammation. 
However,  some  scattered  vitreous  opacities  were 
found,  signifying  previous  involvement.  The  intra- 
ocular tension  and  visual  fields  of  both  eyes  were 
found  to  be  within  normal  limits. 

After  a complete  check-up  by  all  departments, 
no  foci  could  be  demonstrated  except  for  accessory 
nasal  sinuses.  All  laboratory  work  was  negative 
including  blood  Kahn  and  Wassermann. 

Examination  of  the  nose  and  accessory  nasal 
sinuses  revealed  a deviation  of  the  nasal  septum 
to  the  left,  the  entire  upper  section  of  the  left  side 
being  poorly  ventilated.  It  was  felt  that  chronic 
ethmoid  sinus  disease  existed  especially  on  the  left 
side. 

The  above  contention  was  verified  by  x-ray  exam- 
ination. The  x-ray  showed  slight  clouding  of  the 
left  frontal  sinus,  both  groups  of  ethmoids,  and  the 
left  antrum,  with  evidence  of  intra-nasal  disease. 

The  patient  was  operated  on  April  27,  1936,  the 
operation  consisting  of  a submucous  resection  and 
a partial  subturbinal  ethmoidectomy. 

Operative  Report. — “The  septum  was  badly  de- 
viated to  the  left.  It  was  impossible  to  cocainize 
beyond  the  area  of  the  left  middle  turbinate.  There 
was  definite  contact  pressure  on  the  left  side.  The 
mucosa  of  the  ethmoid  area  did  not  look  particular- 
ly bad*  The  sphenoid  sinus  was  investigated — no 
pathology  found.” 

The  patient  was  discharged  April  28,  1936.  Be- 
tween April  28,  1936,  and  June  5,  1936,  the  eye 
showed  remarkable  improvement,  so  that  on  June  5, 
1936,  the  evidence  of  the  acute  inflammatory  process 
had  completely  subsided.  The  last  examination  was 
made  on  August  20,  1936.  There  has  been  no  acute 
flare-up  since  operation.  There  was  no  evidence  of 
inflammatory  products  remaining  except  for  a few 
scattered  vitreous  opacities. 

V.O.D.  20/30.  V.O.S.  20/20. 

Case  2. — Miss  A.  B.,  aged  twenty-one,  was  seen  on 
February  11,  1929.  Nine  weeks  previously  the  pa- 
tient broke  a large  needle,  a piece  of  which  struck 
her  in  the  left  eye.  The  fragment  was  removed, 
an  x-ray  was  taken  and  no  foreign  body  demon- 
strated. Examination  of  the  left  eye  at  that  time 
revealed  one  posterior  synechia  at  six  o’clock.  The 
vitreous  chamber  showed  evidence  of  marked  hem- 
orrhage. The  vision  was  practically  nil  except  for 
shadows.  Examination  of  right  eye  showed  no  evi- 
dence of  pathology.  V-20/20.  The  patient  was  hos- 
pitalized for  six  weeks,  with  no  improvement  of 
vision  in  left  eye.  A poor  prognosis  was  given. 
She  was  not  seen  again  until  February  22,  1934, 
when  she  returned  and  stated  that  the  right  eye  had 
been  inflamed  for  two  weeks.  Examination  of  the 
right  eye  revealed  an  acute  iritis  with  evidence  of 
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early  posterior  synechia  and  punctate  spots  on  sur- 
face of  cornea. 

The  vision  in  the  right  eye  was  found  to  be  20/80 ; 
with  a plus  1.25  DS  the  vision  was  brought  up  to 
20/60.  Examination  of  the  previously  injured  or 
left  eye,  showed  posterior  synechia  and  punctate 
keratitis.  There  were  many  vitreous  opacities  pres- 
ent. The  vision  was  still  deficient  except  for 
shadows.  The  possibility  of  sympathetic  ophthalmia 
was  considered  and  the  patient  given  Hgl  and  KI. 
The  inflammation  apparently  improved  on  the  above 
treatment. 

On  March  29,  1934,  the  vision  in  the  right  eye  was 
20/30  #■  The  punctate  spots  on  the  posterior  sur- 
face of  the  cornea  were  definitely  clearing.  On 
April  6,  1934,  the  vision  in  the  right  eye  was  20/20. 
The  vision  in  the  left  eye  was  20/80.  There  were 
still  some  punctate  spots  on  the  posterior  surface  of 
the  cornea.  The  vitreous  exudate  was  definitely 
absorbing. 

Because  of  the  recurrent  inflammatory  reaction  in 
both  eyes  over  a period  of  years,  and  the  fear  of 
a sympathetic  ophthalmia,  it  was  deemed  advisable 
to  thoroughly  investigate  the  case  for  possible  eti- 
ology. So  on  April  23,  1934,  the  patient  entered 
Harper  Hospital.  An  extensive  search  was  made 
for  possible  foci,  but  none  was  found  except  for 
accessory  nasal  sinuses.  All  laboratory  work  was 
negative,  including  blood  Kahn  and  Wassermann. 

Examination  of  the  nose  and  accessory  nasal 
sinuses  revealed  a deviation  of  the  nasal  septum  and 
a hyperplastic  ethmoiditis.  X-ray  examination  sup- 
ported the  above  findings.  There  was  definite  hazi- 
ness of  both  groups  of  ethmoid  cells  and  clouding 
of  both  antra. 

The  patient  was  operated  on  April  24,  1934;  the 
operation  consisting  of  a submucous  resection,  ex- 
enteration of  both  ethmoids  and  middle  turbinates 
and  a bilateral  antrostomy.  Operative  Report.- — 
“Both  ethmoid  areas  were  polypoid ; this  could  not 
be  determined  as  far  as  we  could  see  preopera- 
tively.” 

. Patient  was  discharged  April  25,  1934,  at  which 
time  she  could  see  20/20  with  the  right  eye  and 
20/100  # 2 with  the  left  eye. 

Her  condition  improved  very  rapidly  post-opera- 
tively  and  on  the  last  examination,  May  22,  1936, 
she  could  see  20/20  with  the  right  eye,  and  20/40 
with  the  left. 

Outside  of  local  eye  treatment  the  patient  had 
Hgl,  KI ; sodium  salicylate,  milk  injections,  etc. 

September  4,  1936,  she  reported  no  inflammation 
since  operation. 

V.O.D.  20/20-.  V.O.S.  20/50. 

Left  eye  diverges,  has  been  present  since  injury. 

Case  3. — J.  J.  McG.,  aged  fifty-two,  has  had  recur- 
rent attacks  of  inflammation  involving  both  eyes  for 


the  past  twenty-five  years.  Examination  of  the 
right  eye  revealed  extensive  post-synechia  and  ex- 
udate in  pupil.  Fundus  detail  was  not  made  out  dis- 
tinctly. The  vision  in  the  right  was  20/100  and  was 
not  improved  with  glasses.  Examination  of  the  left 
eye  revealed  three  post-synechia  and  an  opacity  of 
the  cornea  at  six  o’clock.  The  fundus  was  con- 
gested and  the  outline  of  the  disc  slightly  blurred. 
The  vision  in  the  left  was  20/50-1  and  with  a plus 
1D.S  the  vision  = 20/20.  A diagnosis  of  recurrent 
uveitis  was  made.  Under  treatment  the  patient  im- 
proved and  on  January  6,  1931,  the  vision  in  the 
right  eye  was  20/50  and  in  the  left  eye  20/20. 
Between  April  26,  1931,  and  February  13,  1933,  the 
patient  had  recurrent  attacks  of  acute  inflammation 
involving  both  eyes.  On  February  13,  1933,  the 
patient  was  admitted  to  the  Diagnostic  Clinic  service 
of  Harper  Hospital,  in  the  hope  that  the  etiological 
agent  might  be  found.  The  case  was  carefully  ex- 
amined by  all  departments  and  no  foci  demonstrated 
except  for  the  accessory  nasal  sinuses.  The  labora- 
tory work  was  negative,  including  the  blood  Kahn 
and  Wassermann.  Examination  of  the  nose  and 
accessory  sinuses  revealed  a low  grade  chronic 
ethmoiditis  and  a deviated  nasal  septum  to  the  left. 
The  clinical  findings  were  not  verified  by  x-ray, 
however,  as  the  x-ray  revealed  no  evidence  of  frank 
ethmoid  or  sphenoid  sinus  disease. 

The  patient  was  operated  February  16,  1933 ; the 
operation  consisting  of  a submucous  resection,  ex- 
enteration of  left  middle  turbinate  and  ethmoid,  and 
a right  subturbinal  ethmoidectomy. 

Operative  report : “Did  not  think  it  was  neces- 

sary to  remove  entire  septum,  except  the  anterior 
portion  in  order  to  satisfactorily  expose  the  ethmoid 
area.  The  mucous  membrane  was  thick  and  mossy, 
no  pus  present.  Sphenoids  explored — no  pathology 
found.” 

The  patient  was  discharged  February  20,  1933. 
Following  the  operative  procedure  the  patient  had 
two  slight  attacks  of  inflammation  which  cleared 
rapidly  under  local  treatment. 

The  last  examination  on  October  4,  1935,  revealed 
that  there  had  been  no  attacks  of  acute  inflamma- 
tion since  June  6,  1935.  The  vision  in  the  right  eye 
was  20/50  # 1 and  the  vision  in  the  left  eye 
was  20/20. 

Outside  of  local  treatment  the  patient  had  salicy- 
lates, sweat  baths,  milk  injuections,  etc.,  previous  to 
the  operation  at  varying  intervals  over  the  twenty- 
five  years. 

On  September  9,  1936,  the  patient  reported  that 
she  had  been  practically  free  from  symptoms  since 
June  6,  1935. 

V.O.D.  20/200.  V.O.S.  20/50. 

Refractive  error  corrected. 

V.O.D.  20/50-.  V.O.S.  20/20. 


Glossopharyngeal  Neuralgia 

According  to  W.  B.  Hoover  and  J.  L.  Poppen, 
Boston  ( Journal  A.  M.  A.,  Sept.  26,  1936),  trigem- 
inal neuralgia  and  glossopharyngeal  neuralgia  are 
alike  in  all  respects  except  the  location  of  the  ag- 
onizing flashes  of  pain  and  the  localization  of  the 
trigger  areas  which  set  off  these  paroxysms.  The 
“trigger”  areas  in  glossopharyngeal  neuralgia  include 
the  pharyngeal  wall,  the  tonsillar  region,  the  base 
of  the  tongue  and  rarely  the  ear,  while  trigger  areas 
of  trigeminal  neuralgia  occur  in  the  buccal  mucous 
membrane  and  about  the  lips,  nose  and  various  areas 
on  the  face.  When  the  first  or  second  divisions  of 
the  trigeminal  nerve  are  affected  there  should  be 
little  or  no  difficulty  in  the  differentiation  of  these 


two  neuralgias,  but  when  the  third  division  of  the 
trigeminal  is  involved  a little  more  care  must  be 
exercised  to  differentiate  it  from  the  ninth  nerve. 
Cocainization  of  the  mucous  membranes  over  the 
distribution  of  the  ninth  nerve  will,  as  a rule,  tem- 
porarily control  the  paroxysmal  pain  from  this  nerve. 
Medical  and  surgical  treatment  are  available  in  the 
treatment  of  glossopharyngeal  neuralgia.  In  the  au- 
thors’ experience  trichlorethylene  has  been  the  only 
drug  that  has  really  been  efficient  in  giving  a marked 
amount  of  relief  from  this  condition.  It  is  adminis- 
tered by  the  patient’s  inhaling  from  15  to  30  drops 
from  three  to  four  times  a day.  The  surgical  treat- 
ment of  choice  is  the  intracranial  section  of  the  ninth 
nerve  in  the  posterior  fossa. 
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CURRENTS  AND  COUNTER-CURRENTS  IN  OBSTETRICS 
AND  GYNECOLOGY* 


HAROLD  C.  MACK,  M.D.,  F.A.C.S.f 

DETROIT,  MICHIGAN 


“A  medical  man,  as  he  goes  about  his  daily  business  after  twenty  years  of  practice,  is 
apt  to  suppose  that  he  treats  his  patients  according  to  the  teachings  of  his  experience.  No 
doubt  this  is  true  to  some  extent;  to  what  extent  depending  much  on  the  qualities  of  the 
individual.  But  it  is  easy  to  prove  that  the  prescriptions  of  even  wise  physicians  are  very 
commonly  founded  on  something  quite  different  from  experience.  Experience  must  be 
based  on  the  permanent  facts  of  nature.  But  a glance  at  the  prevalent  modes  of  treatment 
of  any  two  successive  generations  will  show  that  there  is  a changeable  as  well  as  a perma- 
nent element  in  the  art  of  healing;  not  merely  changeable  as  diseases  vary,  or  as  new 
remedies  are  introduced,  but  changeable  by  the  going  out  of  fashion  of  special  remedies, 
by  the  decadence  of  a popular  theory  from  which  their  fitness  was  deduced,  or  other  cause 
not  more  significant.  There  is  no  reason  to  suppose  that  the  present  time  is  essentially 
different  in  this  respect  from  any  other.  Much,  therefore,  which  is  now  very  commonly 
considered  to  be  the  result  of  experience,  will  be  recognized  in  the  next,  or  in  some  succeed- 
ing generation,  as  no  result  at  all  but  as  a foregone  conclusion,  based  on  some  prevalent 
belief  or  fashion  of  the  time.” 

* * * 

“The  truth  is  that  medicine,  professedly  founded  on  observation,  is  as  sensitive  to  outside 
influences,  political,  religious,  philosophical,  imaginative,  as  is  the  barometer  to  the  changes 
of  atmospheric  density.  Theoretically  it  ought  to  go  on  its  own  straightforward  inductive 
path,  without  regard  to  changes  of  government  or  to  fluctuations  of  public  opinion.” 
Oliver  Wendell  Holmes.  “Currents  and  Counter-Currents  in  Medical  Science.”  An  ad- 
dress delivered  before  the  Massachusetts  Medical  Society,  at  the  Annual  Meeting,  May  30, 
1860. 


“Currents  and  Counter-Currents  in  Obstetrics  and  Gynecology,”  the  subject  of  this  ad- 
dress, derives  its  inspiration  and  title  from  a remarkable  essay  written  by  Oliver  Wendell 
Holmes  seventy-six  years  ago.  Holmes’  essay,  the  greater  part  as  lively  and  thought- 
provoking  now  as  it  was  then,  is  worth  re-reading.  The  physician-poet  was  a keen  and 
critical  observer.  In  this  storehouse  of  telling  phrases  and  opinions  adroitly  expressed, 
two  statements  are  of  particular  interest  when  applied — as  I shall  attempt  it — to  contem- 
porary practice  in  obstetrics  and  gynecology:  First,  that  medical  science  is  profoundly  af- 
fected by  outside  influences,  “political,  re- 
ligious, philosophical,  imaginative.”  Second, 
that  the  main  current  of  progress  in  med- 
ical thought  and  practice  is  beset  by  many 
counter-currents  and  eddies  represented  by 
fads,  fashions  and  foolish  theories  which  re- 
tard advance  or  even  carry  us  backward  for 
a time. 

A quick  glance  at  the  contemporary  scene 
suffices  to  demonstrate  the  truth  of  the  ob- 
servation that  “political,  religious,  philo- 
sophical, imaginative”  factors  play  a large 
part  in  dictating  current  thought  in  obstet- 
rical and  gynecological  matters.  The  re- 
turn of  militant  nationalism,  for  example, 
is  bringing  demands  which  will  inevitably 
have  an  effect  on  birth  rates.  Witness  the 
financial  endowment  of  large  families  in 
Italy,  the  repudiation  of  legalized  abortion 
in  Russia  and  Germany’s  propaganda  for 
“Aryan”  supremacy  with  its  flood  of  med- 


*Chairman’s  address  read  before  the  Section  on  Obstetrics 
and  Gynecology  of  the  Michigan  State  Medical  Society,  Sep- 
tember 24,  1936. 

fFor  professional  note,  see  the  June,  1936,  Journal, 
M.S.M.S.,  page  374. 


ical  literature  dealing  with  sterilization, 
eugenics,  race  hygiene — all  influenced  if  not 
directed  by  political  pressure.  The  growth 
of  a conservative  attitude  toward  tuber- 
culosis and  pregnancy  in  at  least  some  coun- 
tries was  motivated  by  a growing  premium 
on  fetal  and  child  life  brought  about  by 
declining  birth  rates  and  fears  of  neighbor- 
ing nations  with  growing  populations.  The 
import  of  socio-economic  factors  in  gyneco- 
logical and  obstetrical  problems  is  equally 
clear.  The  rising  toll  of  death  and  disabil- 
ity from  abortion,  and  the  increasing  de- 
mands for  contraceptive  knowledge  fol- 
lowed closely  upon  the  economic  depression. 
Problems  of  poverty,  unemployment,  food 
and  shelter  are  important  elements  which 
cannot  be  overlooked  in  a consideration  of 
maternal,  fetal  and  infant  mortality.  The 
higher  death  rates  in  urban  centers  where, 
generally  speaking,  facilities  for  medical 
care  are  best,  are  doubtless  due  in  large  part 
to  inferior  social  conditions.  The  Amer- 
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ican  way  of  living  with  its  impatient  em- 
phasis on  speed  and  efficiency,  its  philosophy 
of  “Do  Something,”  is  undoubtedly  an  in- 
fluence promoting  the  best  as  well  as  some 
of  the  worst  features  of  American  medical 
practice.  The  public  demands,  hence  the 
physician  must  attempt  speedy  cures.  Does 
the  obstetrician  apply  “prophylactic  forceps” 
or  is  it  really,  as  Plass  calls  it,  a “conven- 
ience forceps”  ? Holmes  already  saw  this 
trend  in  his  times  when  he  described  the 
tendencies  of  the  “American  medical  mind” 
with  its  “sanguine  enterprise,  its  self-con- 
fidence, its  audacious  handling  of  Nature, 
its  impatience  with  her  old-fashioned  ways 
of  taking  time  to  get  a sick  man  well.”  The 
hand  of  the  Church  is  still  active  in  med- 
ical affairs  when  a highly  impractical  theory 
popularized  as  “Rhythm”  is  supported  to 
offset  the  encroachments  of  contraception. 
So  much  for  the  first  thesis.  Medical  prac- 
tice is  indeed  as  sensitive  “as  is  the  barom- 
eter to  the  changes  in  atmospheric  density.” 
Holmes’  second  contention,  that  the  main 
current  of  medical  thought  is  beset  with 
counter-currents  (often  merely  fads,  fash- 
ions, and  practices  based  on  questionable 
theories),  is  applicable  to  our  times  as  well. 
Present-day  practice  in  obstetrics  and  gyne- 
cology affords  many  examples.  Witness,  as 
an  instance,  the  old  belief  that  eclampsia 
gives  immunity — a dictum  that  is  passing 
with  growing  evidence  that  this  disease 
often  recurs  and  leads,  not  infrequently,  to 
permanent  r-ascular  and  renal  damage.  Note 
the  lessened  emphasis  on  protein  restriction 
in  nephritis,  and  the  greater  emphasis  on 
salt  and  even  water.  The  old  bogey,  the 
“dry  labor,”  is  losing  its  terrors — but  for 
it,  in  certain  quarters,  is  being  substituted 
another  bogey:  the  radical  teaching  that  the 
bag  of  waters  is  not  an  essential  dilating 
wedge,  but  rather  an  impediment  to  labor 
that  must  be  done  away  with  to  avoid 
dystocia.  The  furor  for  barbituric  acid 
compounds,  vitamins  and  hormones — not  to 
omit  the  ballyhoo  for  alkaline  powders  and 
antiseptics  that  has  popularized,  ad  nauseam, 
such  phrases  as  “that  acid  condition”  and 
“feminine  hygiene” ! Which  are  part  of  the 
current  of  progress,  which  are  merely 
counter-currents,  is  sometimes  difficult  to 
decide.  In  other  instances,  however,  the 
differentiation  appears  evident  even  now. 
Time  alone  will  clarify  some  of  these  issues. 


Let  us  begin  with  prenatal  care,  a con- 
tribution of  American  obstetrics  of  which 
we,  as  Americans,  can  justly  be  proud.  None 
can  deny  that  prenatal  care  has  brought  vast 
improvements  in  obstetrics  over  the  old  sys- 
tem of  prenatal  neglect.  Nor  can  one  help 
but  regret  that  the  public  has  not  learned  to 
avail  itself  fully  of  its  benefits.  Statistical 
studies  devoted  to  maternal  mortality  have 
shown  that  good  prenatal  care  was  not  ob- 
tained by  the  vast  majority  of  women  who 
died  in  childbirth — however,  not  because  it 
was  unavailable ! The  old  belief  that  preg- 
nancy and  parturition  are  entirely  natural, 
hence  normal,  must  be  qualified  since  these 
processes  so  often  border  upon  and  even 
enter  the  field  of  pathology.  A perfectly 
normal  process  could  not,  each  year,  result 
in  over  15,000  deaths.  The  general  recog- 
nition of  the  potential  dangers  is  fortunately 
gaining  momentum  among  the  laity  and  is 
displacing  the  laissez  faire  of  an  older  day. 
The  value  of  prenatal  care  is  unquestioned. 

And  yet,  in  certain  circles,  there  is  patent 
evidence  that  the  preventive  aspects  of  pre- 
natal care  have  been  emphasized  too  much. 
In  stressing  the  importance  of  thorough  and 
regular  examinations  during  the  prenatal 
period,  some  have  lost  sight  of  the  vital 
necessity  for  thorough  and  expert  delivery 
care.  Norman  Miller’s  critique  is  apt:  “No 
amount  of  prenatal  care  can  compensate  for 
poor  care  at  the  time  of  delivery,  but  good 
care  at  the  time  of  delivery  can  often  com- 
pensate for  lack  of  prenatal  care  and  can  be 
the  most  patent  single  factor  for  good  or 
bad  obstetrics.”  This  applies  to  the  imme- 
diate outcome  of  confinement  for  both 
mother  and  baby,  but  also  to  the  remote 
results.  Months  of  good  antenatal  care  in 
the  well  appointed  office  of  a competent 
physician  can  be  nullified  in  a few  moments 
by  complications  arising  in  the  ill  equipped 
home  or  “maternity”  hospital.  Meticulous 
care  during  the  prenatal  period  and  during 
the  first  and  second  stages  of  labor  may  be 
vitiated  by  relaxed  vigilance  and  inexpert 
care  during  the  critical  third  stage — the 
time  when  mothers  die ! No  need  to  cite 
further  examples.  Pregnancy  requires  ex- 
pert management  of  every  phase  by  expert 
attendants  qualified  by  training  and  experi- 
ence to  treat  every  emergency.  The  public 
is  learning  slowly — too  slowly  perhaps  for 
its  own  good — what  a French  physician 
once  said  of  childbirth:  “Nothing  is  easier 
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when  it  is  easy  and  nothing  is  more  diffi- 
cult when  it  is  difficult.” 

With  this  in  mind,  the  medical  profession 
has,  on  its  own  initiative,  taken  many  steps 
to  safeguard  motherhood.  These  measures 
far  surpass  those  effected  or  attempted  by 
legislation.  The  classification  and  super- 
vision of  hospitals  by  the  American  College 
of  Surgeons,  the  granting  of  Fellowship 
in  the  College  to  only  qualified  surgeons, 
the  certification  of  specialists  by  the  Amer- 
ican Board  of  Obstetrics  and  Gynecology, 
the  development  of  greater  facilities  for 
post-graduate  instruction  in  obstetrics  and 
gynecology  are  noteworthy  examples.  All 
these  moves  were  purely  voluntary  and  were 
aimed  to  improve  the  quality  of  available 
obstetrical  care  and  to  establish  yardsticks 
for  qualification  of  institutions  and  individ- 
uals. The  benefits  to  the  public  from  these 
efforts,  already  great,  will  become  greater 
as  the  public  becomes  more  discriminating 
in  seeking  maternity  care.  Many  institu- 
tions licensed  by  city  and  state  unfortunate- 
ly do  not  meet  the  rigid  requirements  of  the 
American  College  of  Surgeons.  Medical 
practice  acts  too  are  in  sad  need  of  revision. 
These  important  problems  require  further 
attention. 

One  cannot  dismiss  the  subject  of  pre- 
natal care  without  mentioning  at  least  one 
other  unjustified  emphasis,  namely,  that  pre- 
natal care  prevents  eclampsia.  None  will 
deny  that  efficient  antenatal  care  permits, 
in  many  instances,  the  early  recognition  and 
treatment  of  impending  convulsions.  More 
cases  of  toxemia  are  no  doubt  now  being 
recognized  and  treated  before  the  convulsive 
stage  than  was  the  case  in  the  past.  So 
much  is  true  and  to  the  credit  of  antenatal 
care.  But,  is  it  proper  to  speak  of  eclampsia 
prevention  when  we  only  mean  forestalling 
convulsions?  And  when,  during  the  course 
of  expert  prenatal  care,  convulsions  sud- 
denly appear,  “out  of  the  blue,”  so  to  speak, 
as  they  may,  can  we  then  say  that  prenatal 
care  is  truly  capable  of  prevention?  The 
public  has  already  been  led  to  believe  to 
some  extent  that  such  an  occurrence  is  the 
result  of  neglect  on  the  part  of  the  physician 
— a false  emphasis  which,  like  Franken- 
stein's monster,  may  turn  upon  us ! Until 
we  find  a cause  for  this  disease  of  theories 
and  devise  a true  prophylaxis,  or  even  rem- 
edy, we  had  best  be  humbly  silent  about  at- 
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tributing  a genuinely  preventive  role  to  pre- 
natal care  in  eclampsia.  The  enthusiasm 
for  antenatal  care  has  obviously  gone  too 
far  and  has  provided  several  dangerous 
counter-currents. 

A few  comments  on  painless  labor.  Here 
again  we  note  currents  and  counter-currents. 
Witness  the  glowing  reports  of  those  who 
herald  “The  Conquest  of  Pain”  on  the  one 
hand,  and  the  repercussions  of  recent  date 
on  the  other  hand,  with  their  silly  twaddle 
about  “personality  defects”  resulting  in 
women  spared  the  zest  of  a “vital  experi- 
ence.” These  are  mere  eddies.  The  crux 
of  the  issue  lies  deeper. 

To  justify  the  use  of  pain-relieving  drugs 
in  labor  seems  almost  an  anachronism  in 
these  times  when  painless  labor  can  be  pro- 
vided in  the  majority  of  cases  and  with  com- 
plete safety  for  mother  and  baby.  Beyond 
the  aim  merely  to  make  the  process  of  child- 
birth less  unpleasant  is  the  definite  physical 
advantage  gained  by  the  mother  who  is 
spared  the  devastating  effect  of  prolonged 
suffering.  Recovery  from  the  effects  of 
labor  is  more  rapid  when  the  shock  which 
comes  from  prolonged  agony  is  minimized. 
Psychic  trauma  is  also  reduced.  Fewer 
mothers  now  face  the  prospects  of  future 
pregnancies  with  fear  and  apprehension. 
Few  who  have  enjoyed  these  benefits  will 
welcome  a return  to  the  “old  days”  which, 
in  this  respect  at  least,  were  not  so  good. 
Nor  will  many  physicians  look  back  with 
pleasure  to  the  times  when  labor  was  an 
endurance  contest  between  the  physician’s 
good  judgment  and  the  importunities  of  the 
patient  and  her  relatives  “For  God’s  sake, 
Doctor!  Do  something!”  With  successful 
obstetrical  analgesia  the  physician  can  now 
permit  labor  to  progress  to  a point  where,  at 
the  most,  a relatively  simple  operative  pro- 
cedure will,  if  necessary,  effect  delivery. 
Difficult  mid-forceps  and  high  forceps 
operations  have  become  less  frequent  in  well 
conducted  obstetrical  sendees  where  pain- 
relieving  drugs  are  freely  employed.  And 
the  total  length  of  labor  is  not  increased, 
perhaps  it  is  even  lessened.  So  much  for 
the  current  of  progress. 

The  counter-currents,  however,  are  equal- 
ly evident.  Despite  the  obvious  advantages, 
painless  labor  has  its  limitations  and  dis- 
advantages. ft  is  not  always  completely 
successful.  It  should  not  always  be  at- 
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tempted.  The  emphasis  must  be  on  proper 
administration  under  proper  auspices.  The 
time  and  place!  There’s  the  rub!  Women 
have  come  to  demand  complete  analgesia  at 
all  costs  and  under  conditions  which  are 
often  impossible.  As  a result  of  this  de- 
mand and  the  physician’s  desire  to  relieve 
pain,  the  use  of  these  powerful  drugs  is  in 
danger  of  becoming  too  general  for  safety. 
Indications  and  contraindications  will  be 
overlooked.  Entirely  painless  labor  cannot 
be  provided  in  the  home  or  in  the  under- 
staffed hospital  without  trained  attendants 
available  for  each  individual  case.  The  cost 
of  providing  such  trained  personnel  is  be- 
yond the  means  of  many  institutions.  Ob- 
stetrical analgesia,  properly  administered 
and  supervised,  is  costly. 

There  are  still  other  counter-currents. 
The  patient  completely  under  the  influence 
of  pain-relieving  drugs  has  little  command 
of  her  expulsive  powers  during  the  second 
stage.  Operative  delivery,  as  a result,  even 
though  it  may  involve  little  more  than  the 
use  of  outlet  forceps,  is  increased.  More 
intervention  means  more  danger  of  infec- 
tion, more  chance  for  trauma  to  mother  and 
baby.  Every  operation,  no  matter  how 
slight,  requires  skill.  Instead  of  being  made 
simpler,  obstetrics  is  now  more  complicated ; 
easier  for  the  mother,  but  with  an  added 
element  of  danger  if  skillful  attention  is 
lacking.  The  free  use  of  obstetrical  anal- 
gesia in  present  day  practice  provides 
another  argument  for  increasing  emphasis 
on  proper  delivery  care.  So  much  for  ob- 
stetrics. 

Gynecological  practice,  too,  has  its  cur- 
rents and  counter-currents.  The  time  has 
happily  passed  when  vaginal  discharge  is 
treated  routinely  by  curettage,  medicated 
tampons  and  by  topical  applications  to  the 
cervix  of  various  germicides.  A better  un- 
derstanding of  the  pathology  of  erosions 
and  cervicitis,  the  development  of  the  cau- 
tery and  the  recognition  of  the  elusive 
trichomonad — all  these  have  led  to  greater 
success  in  the  treatment  through  the  devel- 
opment of  rational  therapeutic  measures. 
But  here  again  a counter-current ! The  cau- 
tery and  lately  the  conization  method  of 
treating  cervical  lesions  are  suffering  from 
abuse  through  over-enthusiasm,  ill  advised 
and  unskillful  application.  The  bad  se- 
quelae (stricture,  pelvic  inflammation)  show 
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clearly  that  restraint  and  expertness  are 
necessary  if  these  good  methods  are  not 
entirely  to  fall  into  disrepute.  Having 
learned  to  recognize  the  trichomonad  we 
must  not  forget  the  gonococcus.  In  our  en- 
thusiasm we  often  commit  the  error  of  us- 
ing an  elephant  gun  to  destroy  a gnat! 

So  too  with  the  newly  popularized  endo- 
crines.  Time  was  when  the  good  surgeon 
was  primarily  an  expert  anatomist,  later  an 
expert  pathologist  as  well.  Now  the  good 
gynecologist  must  be  anatomist,  pathologist 
and  also  physiologist.  A proper  under- 
standing of  normal  physiology  is  funda- 
mental to  the  understanding  of  functional 
disturbances  which  underlie  numerous  symp- 
tom-complexes formerly  attributed  exclu- 
sively to  infection  or  other  causes.  As  a 
result  of  this  development  of  our  knowl- 
edge of  female  sex  functions  in  the  men- 
strual cycle  the  diagnosis  of  “chronic  endo- 
metritis” has  become  a rarity,  if  not  an 
absolute  myth.  The  endocrine  implications 
of  menstrual  disorders  are  becoming  more 
generally  recognized  and  more  rational  ap- 
proaches to  therapy  are  being  developed. 
So  much  for  the  main  current ! 

In  the  zeal,  on  the  other  hand,  to  inter- 
pret every  gynecological  disorder  as  a de- 
rangement of  function,  the  physiological 
“slant”  now  brings  with  it  a counter-cur- 
rent— a frequent  loss  of  perspective  with 
neglect  of  time-honored  principles  of  treat- 
ment. Uterine  bleeding,  for  example!  Too 
often  nowadays  the  syringe,  loaded  with 
some  appropriate  or  inappropriate  endocrine 
product  advised  by  the  detail  man,  is  called 
into  action  at  the  first  sign  of  menorrhagia, 
metrorrhagia,  or  even  post-menopausal 
bleeding.  Uterine  carcinoma,  as  a result, 
may  frequently  be  unrecognized  because 
diagnostic  curettage  is  neglected  before 
therapy  is  begun.  Curettage  is  as  impor- 
tant now  as  ever  before.  Perhaps  it  is  even 
more  important  since  examination  of  the 
endometrium  is  at  present  our  best  method 
of  diagnosing  ovarian  dysfunction.  A plea 
then  for  diagnostic  curettage  lest  chances 
for  carcinoma  cure  be  jeopardized  and  endo- 
crine therapy  fall  into  disrepute. 

I shall  not  try  your  patience  further. 
Changing  interpretations  of  known  facts, 
new  applications  of  new  facts  are  constantly 
altering  the  scheme  of  things.  This  is 
necessary  to  progress.  But  innovations 
often  bring  treacherous  counter-currents. 
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They  must  be  viewed  with  a critical  eye. 
Even  good  measures  may  obstruct  progress 
through  over-emphasis  and  abuse.  In  try- 
ing to  better  we  often  mar  what’s  well.  We 


must  try.  to  distinguish  between  the  perma- 
nent and  the  transitory,  for,  as  Holmes  put 
it,  “Experience  must  be  based  on  the  per- 
manent facts  of  Nature.” 


A SIMPLE  PLAN  FOR  THE  TREATMENT  OF  DIABETES 
IN  GENERAL  PRACTICE 

F.  H.  LASHMET,  M.D.,  F.A.C.P.f 

PETOSKEY,  MICHIGAN 

The  general  practitioner  who  treats  diabetes  must  be  not  only  physician  but  laboratory 
technician  and  dietitian  as  well.  He  must  manage  those  patients  who  are  compelled  by  cir- 
cumstances to  be  treated  at  home  with  perhaps  infrequent  visits  to  the  office.  He  hears 
patients  object  to  insulin  because  of  fear  of  “hypo  injections,”  the  cost,  or  the  incon- 
venience of  using  it;  and  he  faces  countless  other  difficulties  not  encountered  by  his  col- 
leagues in  the  city  in  clinics  and  in  hospitals.  Regardless  of  how  well  informed  he  may 
be  in  the  treatment  of  diabetes,  he  is  often  compelled  to  abandon  well  established  forms 
of  therapy  in  order  to  meet  the  unusual. 


Notwithstanding  these  difficulties,  the  gen- 
eral practitioner  has  one  distinct  advantage. 
The  great  majority  of  patients  encountered 
by  him  have  only  a mild  form  of  diabetes. 

Before  the  discovery  of  insulin,  the  most 
successful  treatment  of  diabetes  depended 
upon  periods  of  fasting.  The  glycosuria 
promptly  disappeared  in  most  of  the  pa- 
tients and  serious  acidosis  rarely  developed. 
These  facts  prompted  a metabolic  study  of 
several  diabetic  subjects  during  a fasting 
state.  The  data  from  only  one  subject  will 
be  presented  at  this  time,  since  it  is  typical 
of  the  others. 

This  patient  (G.  G.)  was  a boy  of  eighteen  years, 
having  moderately  severe  diabetes.  After  three  days 
of  fasting  the  glycosuria  disappeared  and  there  was 
no  ketonuria.  The  total  energy  expenditure  (caloric 
requirement)  for  twenty-four  hour  periods  was  de- 
termined by  the  method  described  by  Newburgh, 
Wiley,  and  Lashmet2  and  found  on  the  fourth  day  of 
the  fast  to  be  1,540  calories.  The  nitrogen  contained 
in  the  urine  and  stool  per  twenty-four  hours  was 
9.957  grams.  This  represented  the  metabolism  of 
60  grams  of  body  protein  (9.957x6.25).  Since  pro- 
tein yields,  on  oxidation,  4 calories  per  gram,  240  of 
the  total  1,540  calories  expended  per  day  were  de- 
rived from  body  protein.  After  the  first  few  days 
of  fasting  there  is  practically  no  glucose  available 
for  oxidation.  Consequently,  the  remaining  1,300 
calories  were  derived  from  the  oxidation  of  body 
fat.  This  represents  136  grams  (1,300  9.5 

Cal. /gram)  of  body  fat  oxidized.  This  subject,  then, 
during  the  fasting  state  was  metabolizing  60  grams 
of  protein  and  136  grams  of  fat  both  obtained  at  the 
expense  of  body  tissue. 

Accepting  the  formula  of  Woodyatt, 3 such 
a mixture  contains  50  grams  of  available 

tUr.  Lashmet  graduated  from  the  University  of  Michi- 
gan, M.S.,  1925;  M.D.,  1927.  He  was  formerly  Assistant 
Professor  of  Internal  Medicine  at  the  .University  of  Michi- 
gan Medical  School,  Ann  Arbor.  At  present,  he  is  prac- 
ticing internal  medicine  in  Petoskey,  Michigan. 


glucose  and  has  a fatty  acid/glucose  ratio 
of  3.0.  Since  there  was  no  glycosuria  nor 
ketonuria  it  is  obvious  that  this  subject  had 
a “tolerance”  for  50  grams  of  glucose  and 
that  a fatty  acid/glucose  ratio  of  3.0  did 
not  produce  acidosis.  With  these  facts 
known,  a diet  was  constructed  containing 
protein  50  grams,  fat  135  grams,  and  carbo- 
hydrate 20  grams.  Such  a diet  will  yield 
1,500  calories,  50  grams  of  glucose.  It  has 
a fatty  acid/glucose  ratio  of  2.3.  It  is 
obvious  that  such  a diet  should  be  a substi- 
tute for  the  body  protein  and  fat  oxidized 
during  the  fast,  imposes  no  more  glucose 
for  oxidation  than  that  derived  from  body 
tissue  during  the  fast  and,  finally,  has  less 
possibility  of  producing  acidosis  because  of 
the  lower  FA/G  ratio.  As  a matter  of 
fact,  the  subject  did  not  show  glycosuria 
or  ketonuria  on  the  diet  and  there  was  prac- 
tically no  weight  loss  as  was  present  during 
the  fast.  Consequently,  the  diet  proved  to 
be  more  than  just  a substitute  for  the  fast. 
It  had  advantages  over  it. 

Newburgh  and  Marsh1  were  the  first  to 
employ  these  facts  in  what  is  now  common- 
ly called  their  “high  fat”  diets.  The  second 
one  in  their  series  of  diets  is  practically 
identical  with  the  diet  fed  to  the  above 
subject  and  is  the  initial  diet  now  employed 
by  Newburgh.  It  has  been  used  by  him  in 
thousands  of  patients  with  entirely  satisfac- 
tory results. 

With  these  experimental  facts  in  mind 
and  supported  by  an  extensive  experience 
in  managing  patients  with  the  Newburgh 
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Table  A 

FOOD  VALUES  FOR  CALCULATING  DIABETIC  DIETS 
(Revised  January  1,  1934) 


5%  VEGETABLES 


Asparagus 

Avocado 

Bean  Sprouts 

Broccoli 

Cabbage 

Cauliflower 

Celery 

Chard 

Chinese  Cabbage 

Cucumbers 

Egg  Plant 

Endive 

Greens — Beet 

Greens — Mustard 

Kohlrabi 

Lettuce 

Okra 

Olives — ripe 

Peppers 

Pumpkin 

Radish 

Spinach 

String  Beans 

Summer  Squash 

Tomatoes 

Turnips 

Watercress 

FRUITS 

Honey  Dew  Melon 

Lemon  Juice 

Muskmelon 

Rhubarb 

Strawberries 

Watermelon 


10%  VEGETABLES 

15%  VEGETABLES 

20%  VEGETABLES 

Beets 

Artichokes — Globe 

Beans — cooked 

Brussels  Sprouts 

Oyster  Plant 

Kidney 

Carrots 

Parnsips 

Lima 

Dandelion  Greens 

Peas 

Navy 

Leeks 

Soy  Beans — cooked 

Corn 

Olives — green 

Horse  Radish 

Onions 

FRUITS 

Potatoes 

Rutabagas 
Winter  Squash 

Apples 

Apricots 

FRUITS 

FRUITS 

Blueberries 

Bananas 

Cherries — -sour 

Cherries — sweet 

Blackberries 

Grapes 

Figs — fresh 

Cranberries 

Huckleberries 

Grape  Juice 

Currants 

Loganberries 

Prunes — fresh 

Gooseberries 

Mulberries 

Grapefruit 

Pears 

Lime  Juice 

Pineapple 

Oranges 

Plums 

Orange  Juice 

Peaches 

Tangerines 

Raspberries 

SUBSTITUTIONS  ALLOWED 
100  grams  5 per  cent  Fruit 

or  Vegetable  = 50  gms. ; 10%  = 35  gms. ; 15%  = 25  gms. ; 20% 

18  grams  Bread  or  10  grams  Dry  Cereal,  Macaroni,  Spaghetti,  Noodles  or 
Crackers  may  be  substituted  for  200  grams  of  any  5%  Fruit  or  Vegetable. 


types  of  diet,  I have  found  that  only  one 
basic  or  skeleton  diet  is  necessary  in  the 
treatment  of  diabetes  in  general  practice. 
With  a few  additions  to  this  single  diet,  one 
is  able  to  construct  and  to  teach  every  pa- 
tient a simple  plan. 

Plan  of  Treatment 

1.  Food  Scales.  First  of  all  a satisfac- 
tory food  scale  is  demanded  of  every  pa- 
tient. Many  are  able  to  buy  one  imme- 
diately; others  rent  one  from  a few  kept  in 
the  office  for  that  purpose;  and  the  remain- 
ing few  are  loaned  one  until  more  satisfac- 
tory arrangements  can  be  made.  Thus  far, 
no  serious  difficulty  has  been  encountered 
in  being  assured  of  weighed  diets  for  every 
patient.  Incidentally*  no  financial  loss  has 
been  incurred  with  this  plan. 

2.  Food  Tables.  Next  the  patient  is  given 
a mimeographed  sheet  on  one  side  of  which 


is  a classification  of  fruits  and  vegetables 
according  to  glucose  (sugar)  content.  On 
the  other  side  is  listed  the  amounts  of  meats, 
milk,  etc.,  containing  the  same  amount  of 
glucose  as  two  eggs  (See  Tables  A and 

B). 

These  are  very  useful  tables  in  planning 
the  diet  since  one  can  prescribe  a certain 
amount  of  only  5 per  cent  fruit  or  vegetable 
per  meal.  The  patient  selects  either  all 
fruit  or  vegetable  or  enough  of  each  to  make 
the  total  weight  allowed.  Substitutions  for 
other  than  the  5 per  cent  group  may  be 
made  by  decreasing  the  amount  used  in  pro- 
portion to  the  glucose  content  (See  Table 
A).  The  amount  of  meat,  et  cetera,  is 
prescribed  in  the  terms  of  the  glucose  con- 
tent of  two  eggs. 

3.  The  Diet.  The  skeleton  diet  is  given 
to  practically  every  patient  at  the  beginning 
of  treatment  (See  Table  C).  This  diet 

Jour.  M.S.M.S. 
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contains  1,500  calories,  50  grams  of  avail- 
able glucose  and  is  arranged  so  that  this 
amount  of  glucose  is  equally  distributed  be- 
tween each  meal.  It  is  an  unusual  patient 
whose  glycosuria  does  not  disappear  within 
three  to  five  days  because  there  are  but  few 
diabetics  who  cannot  tolerate  50  grams  of 
glucose  daily.  If  the  glycosuria  does  not 
promptly  disappear  it  is  quite  evident  that 
the  patient  is,  at  that  time,  a severe  diabetic 
and  insulin  and  hospitalization  are  impera- 
tive. 

4.  Means  of  Increasing  the  Skeleton 
Diet.  After  the  patient  has  been  aglvcosuric 
for  three  days  on  the  skeleton  diet,  it  may 
be  increased  in  several  ways.  Each  of  the 
following  three  options  increases  each  of  the 
three  meals  5 grams  of  glucose,  or  the  total 
diet  15  grams  per  day.  The  calories  vary 
according  to  the  option  selected. 

Option  A.  Add  to  each  meal  of  the  skel- 
eton diet  100  grams  of  5 per  cent  fruit  or 
vegetable.  This  raises  the  diet  practically 
70  calories  per  day. 

Option  B.  Add  to  each  meal  of  the  skel- 
eton diet  90  grams  of  5 per  cent  fruit  or 
vegetable  and  5 grams  of  butter.  This 
raises  the  diet  practically  180  calories  per 
day. 

Option  C.  Add  to  each  meal  of  the  skel- 
eton diet  90  grams  of  5 per  cent  fruit  or 
vegetable  and  10  grams  of  cream  (32  per 
cent).  This  raises  the  diet  practically  160 
calories  per  day. 


Table  B 


SUBSTITUTES  FOR  THE  AVAILABLE  GLUCOSE 
OF  TWO  EGGS 


Beef 

Lamb 

Boiled 

54  gms. 

Chops 

67  gms. 

Corned 

80  “ 

Roast 

70  “ 

Dried 

47  “ 

Milk 

105  “ 

Liver 

60  “ 

Liver  and 
Bacon — 

50  “ 

Oysters 

100  “ 

cooked 

15  “ 

Nuts 

Roast 

57  “ 

Black  Walnuts 

28  “ 

Round  Steak 

70  “ 

Sirloin  Steak 

74  “ 

Walnuts 

30  arms. 

Tongue — boiled  66 

Peanuts  or  Pea- 

Cheese 

nut  Butter 
Pecans 

20  “ 
32  “ 

American 

36  “ 

Cottage 

50  “ 

Pork 

Cream 

42  “ 

Chops 

65  “ 

Swiss 

43  “ 

Ham — baked 

60  “ 

Chicken 

50  “ 

Ham — boiled 
Ham — bologna 

64  “ 
70  “ 

Stewed 

Ham — smoked 

72  “ 

Roast 

50  “ 

Roast 

68  “ 

Duck 

Sausage — sum- 
mer 

47  “ 

Roast 

64  “ 

Fish 

Frankfurters 

62  “ 

Codfish — salt 

57  “ 

Turkey 

Crabmeat — 

Roast 

40  “ 

canned 

84  “ 

Veal 

Fresh 

61  “ 

Salmon 

62  “ 

Chops 

68  “ 

Sardine 

58  “ 

Roast 

54  “ 

Shrimp 

56  “ 

Sweetbreads 

Tuna 

56  “ 

(raw) 

80  “ 

Goose 

Roast 

72  “ 

Table  C 


SKELETON  DIET 


Breakfast 

Dinner 

Supper 

Eggs  2 

Bacon  20 

Cream  (32%) 60 

Butter  5 

fSkSe  }*  “ 

Eggs  or  ) ? 

Substitute  ) 

Cream  (32%) 30 

Butter  or  ( 

Mayonnaise  j 

little  } » *> 

Eggs  or  ) ? 

Substitute  j ' 

Cream  (32%) 30 

Butter  or  ) ^ 

Mayonnaise  f 

V&E.  } » “> 

This  diet  contains : 

Protein — 50  gms.  : Fat — 135  gms.  : CHO — 20  gms. 
Calories — 1500  Available  Glucose— 50  gms. 


The  options  add  to  the  Skeleton  Diet  the  following  constituents : 


Option 

Protein 

(gms.) 

Fat 

(gms.) 

Carbohydrate 

(gms.) 

Calories 

Available 

Glucose 

(gms.) 

A 

3.0 

0 

15.0 

72 

15.0 

B 

3.0 

12.8 

14.0 

183 

14.8 

C 

3.3 

9.6 

14.0 

162 

14.9 
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It  is  the  best  policy  to  raise  the  skeleton 
diet  by  only  one  of  the  above  options  at  a 
time  and  wait  at  least  three  days.  If  no 
glycosuria  develops,  another  one  of  the  op- 
tions may  be  added.  By  various  combina- 
tions of  the  options  it  is  possible  to  obtain 
any  desired  amount  of  available  glucose  and 
calories. 

By  employing  a system  of  symbols  the 
diets  may  be  entered  very  quickly  upon  the 
records  of  the  patients  and  translated  easily 
at  the  time  of  future  references.  For  ex- 
ample, if  a patient  had  had  the  skeleton 
diet  to  which  had  been  added  Option  A 
twice  and  Option  B once,  the  formula  for 
that  diet  may  be  recorded  as  S + A2  + Bl. 
This  would  indicate  immediately  that  the 
diet  contained  1,820  calories  and  95  grams 


of  available  glucose.  The  exact  menus  can 
be  easily  and  quickly  obtained  by  copying 
the  skeleton  diet  and  adding  to  it  the  various 
options  as  indicated. 

The  plan  just  described  is  simple,  safe, 
effective  and  flexible  for  both  the  patient 
and  the  physician.  It  is  intended  for  use  in 
that  large  group  of  diabetic  patients  which 
constitutes  85  per  cent  of  all  the  diabetic 
patients  encountered  by  the  general  prac- 
titioner. The  smaller  group  with  more  se- 
vere diabetes  will  require  special  treatment 
which  has  been  intentionally  omitted  from 
this  paper. 
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TREATMENT  OF  INFANTILE  PARALYSIS 


A.  D.  LA  FERT6,  M.D.f 
DETROIT,  MICHIGAN 


For  the  purposes  of  discussion  the  treatment  of  infantile  paralysis  may  be  divided  into 
three  phases. 

1.  The  acute  phase — from  the  onset  to  the  disappearance  of  the  tenderness. 

2.  The  convalescent  phase — beginning  at  the  end  of  the  acute  phase  and  continuing 
during  the  stage  of  spontaneous  improvement — about  two  years. 

3.  The  chronic  phase — when  the  affection  has  become  more  stationary  and  deformi- 
ties, if  present,  have  become  established. 


The  purpose  of  this  paper  is  to  take  up 
the  second,  or  convalescent  phase,  as  it  is 
during  this  time  that  most  can  be  done  to 
reap  the  benefit  of  a well  treated  acute 
phase,  and  to  prevent  the  extreme  deformi- 
ties with  the  consequent  severe  and  compli- 
cated operations  of  the  third,  or  chronic, 
phase. 

In  the  acute  phase  of  this  disease  the  ef- 
forts were  confined  to  limiting  the  destruc- 
tive process.  We  have  now  to  bend  our  ef- 
forts toward  the  restoration  of  muscular 
power  and  the  prevention  of  deformity. 

As  Lovett  tells  us,  many  muscles  are 
weakened  and  some  completely  paralyzed 
because  of  injury  to  the  nerve  centers. 
Weakened  muscles  may  be  strengthened  by 
exercise,  and  impulses  sent  from  the  brain 
to  the  muscle  may  be  trained  to  find  new 
paths.  This  is  because  the  communications 


fDr.  A.  D.  La  Ferte  is  Professor  of  Orthopedic  Surgery, 
Wayne  University  Medical  College,  and  Attending  Ortho- 
pedic Surgeon,  Receiving  Hospital,  Detroit.  He  is  a grad- 
uate of  Jefferson  Medical  College,  Philadelphia,  1910. 


between  the  nerve  centers  and  the  connec- 
tions  between  the  nerve  centers  and  the  mus- 
cles are  very  extensive  and  intricate,  and 
most  often  not  all  the  centers  controlling 
one  muscle  are  wiped  out.  As  a result  of 
this,  physiotherapy  is  the  treatment  of  great- 
est value. 

We  have  before  us  a patient  who  has  suf- 
fered a hemorrhagic  myelitis  with  a general 
infection,  which  has  destroyed  or  inhibited 
the  function  of  certain  nerve  centers,  the 
muscles  controlled  by  the  centers  have  been 
inactive  and  have  wasted,  the  circulation  is 
sluggish,  and  the  general  resistance  is  below 
par. 

A thorough  examination  is  made  of  the 
entire  musculature  of  the  body,  and  the 
strength  of  each  muscle  is  entered  on  a spe- 
cial chart.  The  muscle  strength  is  entered 
on  the  chart  in  one  of  the  following  five 
terms — normal,  good,  fair,  poor,  trace,  or 
gone.  By  “normal”  is  meant  that  the  muscle 
can  perform  a normal  strength  test,  as,  for 
example,  a normal  quadriceps  can  lift  the 
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body  weight  from  the  crouching  position. 
By  “good”  we  term  a muscle  that  cannot 
come  up  to  this  normal  test,  but  can  over- 
come resistance.  By  “fair”  we  term  a mus- 
cle that  cannot  overcome  resistance,  but  can 
overcome  gravity.  By  “poor”  we  term  a 
muscle  that  cannot  overcome  gravity,  but 
can  perform  its  function  by  removing  grav- 
ity. By  “trace”  we  term  a muscle  that  can- 
not perform  any  function,  but  may  be  felt 
to  show  some  contraction,  and  by  “gone” 
one  in  which  no  contraction  can  be  felt. 

After  completion  of  the  examination  the 
plan  of  treatment  is  outlined.  This  consists 
in  supporting  the  weakened  muscles  so  that 
no  strain  is  allowed  to  come  upon  them,  and 
to  institute  physiotherapy  to  regain  the 
lost  strength. 

It  is  desirable  to  have  the  patient  in  the 
upright  position,  both  because  of  the  gen- 
eral effect  upon  the  patient,  and  because  of 
the  effect  upon  the  individual  muscle.  Main- 
tenance of  the  upright  position  demands 
muscle  stimulus  with  the  consequent  in- 
crease of  circulation.  Fatigue  is  to  be 
guarded  against  and  in  the  case  in  which 
there  is  a paralysis  of  the  back  or  abdomi- 
nal muscles,  or  both,  it  will  be  advisable  to 
keep  the  patient  recumbent  on  a Bradford 
frame  until  such  time  as  there  is  sufficient 
return  of  muscle  power  to  allow  the  patient 
up  with  the  aid  of  a back  brace  or  support- 
ing corset.  Lateral  curvature  of  the  spine  is 
to  be  watched  for.  This  condition  develops 
at  this  time  and  is  often  overlooked. 

We  must  now  devise  braces  which  will 
prevent  strain  of  the  affected  muscles,  and 
will  also  be  an  aid  in  walking.  This  is  very 
important,  because  too  many  children  are 
allowed  to  lie  around  following  the  para- 
lytic attack,  and  suffer  marked  contractions 
and  deformities. 

The  most  frequently  paralyzed  muscle  of 
the  body  is  the  quadriceps  extensor,  the 
muscle  which  extends  the  leg  upon  the 
thigh.  In  walking  with  this  muscle  par- 
alyzed, the  knee  does  not  lock  unless  the 
thigh  be  pushed  back  by  the  patient’s  hand 
at  each  step.  This  is  needless  effort  on  the 
part  of  the  patient,  as  the  condition  can  be 
helped  by  the  application  of  a walking  cali- 
per. This  is  a splint  having  uprights  on 
either  side  of  the  leg,  with  a ring  about 
the  upper  ends  encircling  the  thigh  and  hav- 
ing the  lower  ends  attach  to  the  shoe.  There 
is  no  joint  at  the  knee.  If  there  be  some  ac- 
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Chart  I.  Copy  of  chart  from  office  records  showing  the 
progress  of  a case  of  infantile  paralysis  during  twenty-five 
months’  treatment. 


tion  of  the  quadriceps,  and  it  is  felt  that 
occasional  right  angle  flexion  at  the  knee 
would  not  be  harmful,  a lock  may  be  placed 
at  the  knee,  which  would  allow  flexion  on 
sitting. 

Very  often  there  is  a foot  drop  due  to 
paralysis  of  the  dorsal  flexors  of  the  foot. 
In  such  a case  a brace  is  applied  having  a 
stop  at  the  ankle.  This  allows  complete 
flexion  of  the  foot  but  no  extension  beyond 
the  right  angle.  The  foot  being  in  this 
brace,  it  is  impossible  for  any  tension  to  be 
applied  to  the  paralyzed  flexors  of  the  foot. 
This  brace  may  be  a part  of  the  caliper  be- 
fore mentioned,  where  the  paralysis  of  the 
thigh  and  leg  muscles  co-exist.  If  both  legs 
be  so  affected  and  a paralysis  of  the  glutei 
muscles  also  be  present,  then  the  patient  is 
given  crutches,  and  the  legs,  supported  by 
the  braces,  are  used  as  props.  Not  a condi- 
tion of  efficiency,  yet  one  in  which  the  pa- 
tient may  get  about. 

In  the  upper  extremity  the  deltoid  muscle 
is  frequently  involved,  and  is  very  slow  to 
recover,  especially  the  posterior  fibers.  This 
condition  is  treated  by  use  of  an  aeroplane 
splint  and,  if  there  be  involvement,  also  of 
the  rotators  of  the  arm,  or  supinators  or 
pronators  of  the  forearm,  the  splint  is  mod- 
ified to  accommodate  these  conditions. 

When  we  are  satisfied  that  the  proper 
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bracing  has  been  done  we  proceed  with 
physiotherapy. 

Under  the  term  physiotherapy,  the  fol- 
lowing measures  are  to  be  considered: 

(a)  Massage 

(b)  Heat 

(c)  Electricity 

(d)  Muscle  training 

Massage. — Massage  is  unquestionably  of 
benefit  in  the  convalescent  phase  of  infan- 
tile paralysis,  if  intelligently  given;  by  this 
I mean  that  a general  massage  of  the  limb 
is  not  efficient.  It  is  necessary  to  isolate  the 
particular  muscle  or  muscle  group  para- 
lyzed, and  by  the  proper  stroking  and  knead- 
ing stimulate  the  flow  of  venous  blood  to- 
ward the  heart.  This  emptying  of  the  veins 
increases  the  flow  of  arterial  blood  to  the 
part,  and  facilitates  the  flow  of  lymph.  Mas- 
sage also  tends  to  empty  the  muscles  of 
waste  products.  Thus  muscle  atrophy  is  in 
a measure  overcome. 

It  must  be  understood  that  massage  will 
not  restore  muscle  power,  and  that  it  has  no 
direct  effect  upon  the  disease. 

Heat — Heat  renders  the  partially  para- 
lyzed muscle  more  capable  in  performing  its 
function.  The  partially  paralyzed  foot 
which  shows  no  voluntary  motion  whatever 
when  cold,  will  show  some  motion  after  a 
few  minutes  of  baking.  This  is  probably 
due  to  two  causes:  first,  to  an  elevation  of 
temperature  of  the  muscles  to  a point  fa- 
vorable to  activity;  and  second,  to  a stimu- 
lation of  the  circulation. 

Heat  causes  a dilatation  of  the  surface 
capillaries  of  the  skin  and  draws  the  blood 
from  the  deeper  parts.  This  is  followed  by 
a contraction  of  the  surface  capillaries  and 
a dilatation  of  the  deeper  vessels,  so  that  the 
flow  of  blood  in  the  affected  limb  is  stimu- 
lated. 

Heat  given  prior  to,  adds  to  the  effec- 
tiveness of  massage ; since  there  is  an  in- 
creased amount  of  blood  in  the  surface  cap- 
illaries a greater  volume  is  driven  toward 
the  center  of  the  body,  to  be  replaced  by  a 
similar  volume  returning  to  the  limb. 

Electricity. — The  consensus  of  opinion  is 
that  electricity  is  of  no  benefit  in  the  treat- 
ment of  infantile  paralysis.  It  may  do  harm 
by  having  the  parents  or  patient  feel  that 
good  is  being  accomplished  and  consequent- 
ly have  them  neglect  measures  of  known 
benefit. 

Muscle  Training. — It  is  at  this  stage  of 


the  treatment  that  our  thorough  examina- 
tion of  each  muscle  plays  its  important 
part.  A set  of  exercises  is  worked  out  and 
treatments  begun.  These  treatments  are  best 
given  in  a bare  room  where  there  is  little  to 
distract  the  patient’s  attention  and  in  the  ab- 
sence of  parents  or  nurse,  who,  though 
greatly  interested  and  with  nothing  but  the 
child’s  interest  at  heart,  can  not  help  dis- 
tracting the  attention  of  the  patient  from  the 
work  at  hand. 

The  treatments  are  given  as  follows:  The 
patient  is  placed  upon  a specially  construct- 
ed table  with  large  surface,  having  a very 
smooth  finish.  The  table  is  powdered  to  de- 
crease the  friction.  This  is  done  with  a two- 
fold purpose:  first,  that  the  weak  muscles 
may  more  easily  move  the  limb  across  the 
slippery  surface;  and  secondly,  that  if  the 
child  struggles,  as  it  often  does,  at  the  be- 
ginning of  these  treatments,  it  is  unable 
to  secure  a hold  and  pull  away  from  the 
physiotherapist. 

If  a muscle  is  apparently  without  power 
the  patient  is  encouraged  to  concentrate  his 
attention  on  the  attempt  to  perform  the 
movement  as  it  is  carried  out  passively.  If, 
as  often  happens,  the  muscles  are  able  to 
carry  the  limb  through  only  a part  of  the 
natural  arc  of  motion,  this  motion  is  com- 
pleted through  its  full  arc  by  the  attendant, 
without  any  pause  in  this  motion,  thus  en- 
couraging the  patient  not  to  allow  any  cessa- 
tion in  the  muscle  action.  It  is  in  just  such 
a situation  as  this  that  we  want  concentra- 
tion on  the  part  of  the  patient,  and  must 
have  no  distracting  influences.  When  the 
muscle  has  become  able  to  carry  the  limb, 
unaided,  through  its  full  arc  of  motion,  re- 
sistance is  applied,  and  this  resistance  is  so 
given  that  it  is  graduated  from  weak  at  the 
beginning  of  movement,  to  strong  in  the 
middle,  and  weak  again  at  the  end.  The  re- 
sistance is  just  a little  less  than  would  stop 
the  movement. 

These  exercises  are  given  three  times  each 
week  by  the  physiotherapist  and  may  be 
augmented  at  home  on  the  intervening  days, 
by  some  similar  exercises  by  an  intelligent 
mother  or  nurse.  One  day  of  complete  free- 
dom from  exercises  is  allowed  each  week  to 
prevent  the  patient  becoming  stale.  If,  as 
sometimes  happens,  the  muscles  lose  some 
of  the  improvement  gained,  the  treatments 
are  cut  down,  as  over-exercising  and  tiring 
the  muscle  stimulus  are  almost  as  bad  as 
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crutches.  This  is  not  because  of  paralysis 
entirely  but  also  because  of  the  loss  of  the 
sense  of  equilibrium.  This  may  prove  dis- 
couraging at  first  to  the  patient  but  after  a 
time,  with  help,  this  sense  is  again  developed 
and  even  though  there  is  no  noticeable  im- 
provement in  muscle  action,  in  two  or  three 
weeks  the  patient  will  get  about  nicely. 

If  after  a long  course  of  treatment  we  ar- 
rive at  a point  where  some  of  the  muscles 
have  failed  to  respond,  we  enter  upon  the 
third,  or  chronic  phase,  of  the  infantile  par- 
alysis, which  brings  up  the  question  of  mus- 
cle transplants  and  the  various  other  opera- 
tive procedures  too  numerous  and  varied  to 
be  considered  in  a paper  of  this  length. 

To  sum  up:  The  proper  handling  of  the 
case  of  infantile  paralysis  in  the  convales- 
cent stage  consists  in  an  examination  of  the 
entire  body  musculature  and  a recording  of 
the  muscle  strength  of  the  involved  mus- 
cles, and  physiotherapy,  which  consists  in 
baking,  massage  and  training  of  these  mus- 
cles. In  the  case  seen  early  and  handled  in 
this  manner  a good  prognosis  can  almost  al- 
ways be  justified. 


WHY  A MEDICAL  LIBRARY?* 

ARCHIBALD  MALLOCH,  M.D.  (McGill),  F.R.C.P.  (Lond.)  ' 

Librarian  of  the  New  York  Academy  of  Medicine 
NEW  YORK  CITY 

I wish,  in  the  first  place,  to  thank  you  for  the  privilege  of  addressing  the  Wayne  County 
Medical  Society  on  the  subject  of  medical  libraries  and  I want  especially  to  thank  your 
Library  Committee  for  their  kind  invitation.  If  I talk  too  plainly  it  is  only  because  I 
am  here  as  an  ardent  advocate  of  good  libraries  and  I hope  you  will  forgive  me. 

Detroit,  according  to  the  1930  census,  was  the  fourth  largest  city  in  the  United  States; 
today  perhaps  it  has  climbed  up  to  a higher  place  and  the  value  of  its  manufactured  prod- 
ucts is  exceeded  only  by  New  York  and  Chicago.  The  largest  medical  libraries  in  the 
United  States  are  the  Army  Medical 
Library,  that  at  the  College  of  Physicians 
of  Philadelphia,  the  Boston  Medical  Library 
— and,  by  the  way,  the  medical  library 
which  I have  the  honour  to  represent  fits 
in  somewhere  close  to  the  top.  We  have 
about  220,000  volumes,  not  counting  dupli- 
cates. 

The  late  Sir  William  Osier,  so  he  said, 
used  to  judge  a hospital  bv  the  merits  of  its 
pathological  department,  Sir  George  New- 
man took  into  account  its  out-patients  de- 
partment, and  a third  great  man  always  con- 

*Read  before  the  Wayne  County  Medical  Society,  Nov.  2, 

1936. 
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sidered  its  kitchens.  Did  it  ever  occur  to 
you  that  perhaps  a medical  society  should 
be  judged  by  its  library  or  at  least  by  the 
library  which  its  members  use  habitually? 
Where  do  you  stand?  On  July  1,  1936, 
your  Library,  which  as  you  all  know  was 
turned  over  to  the  Detroit  Public  Library 
in  1923,  and  constitutes  its  Medical  Science 
Department,  possessed  38,862  volumes.  I 
understand  that  there  used  to  be  sufficient 
money  to  buy  current  material,  and  you  had 
a special  fund  for  the  purpose  of  building 
up  back  files  of  periodicals,  but  since  1931 
your  resources  have  been  cut  until  there  is 


having  no  muscle  training  at  all.  If  the 
child  is  too  young  to  understand  the  effort 
to  be  made,  the  ingenuity  of  the  physio- 
therapist is  called  upon  to  discover  a means 
to  have  the  child  attempt  the  desired  mo- 
tion. After  much  painstaking  effort  this  can 
be  accomplished. 

Under  physiotherapy  there  is  a fifth 
measure  which  in  some  cases  proves  of 
great  benefit — that  is — exercise  in  water.  As 
is  well  known,  the  buoyancy  of  water  great- 
ly reduces  the  weight  of  the  body,  and  con- 
sequently a limb,  in  which  there  may  be  only 
slight  active  motion  on  the  treatment  table, 
becomes  very  active  and  easily  controlled 
when  under  water. 

It  is  well  therefore  to  have  these  patients 
placed  in  the  tub  each  day  and  encouraged 
to  go  through  prescribed  motions  with  the 
limbs  immersed.  The  buoyancy  of  the  wa- 
ter is  increased  by  the  addition  of  salt. 

Another  important  consideration  is  that 
of  balance.  After  being  bedridden  for  a 
considerable  length  of  time  it  is  quite  diffi- 
cult for  these  patients  to  stand  up,  much  less 
walk,  even  with  the  help  of  braces  and 
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very  little  left.  I think  you  will  agree  with 
me  that  this  state  of  affairs  should  be  im- 
proved. Your  Library,  however,  is  well 
known  in  the  circle  of  the  Medical  Library 
Association  as  your  Librarian,  Miss  Dar- 
rach,  has  done  yeoman  service  as  the  Secre- 
tary of  the  Association  as  well  as  in  other 
capacities.  Would  you  not  like  her  to  pre- 
side over  a larger  library? 

Your  Society  is  already  doing  important 
things  for  post-graduate  education;  for  in- 
stance, every  year  the  Beaumont  Lectures 
are  delivered  under  your  auspices  and  you 
have  your  Orthopedic  Lectureship  Founda- 
tion. These  are  splendid,  but  they  are  not 
quite  enough,  it  seems  to  me.  One  of  the 
best  ways  to  carry  on  post-graduate  educa- 
tion, “the  continued  education  of  the  doc- 
tor,” as  it  is  called  nowadays,  is  to  provide 
an  adequate  medical  library,  for  the  simple 
reason  that  it  is  impossible  for  the  doctor  to 
provide  for  himself  at  home  a library  that 
will  satisfy  his  wants,  although  I do  not 
deny  that  it  is  more  convenient  and  comfort- 
able to  read  in  one’s  own  house.  He  can- 
not buy  very  many  new  textbooks  and  it  is 
not  possible  for  him  to  purchase  more  than 
a very  few  medical  magazines.  At  the  risk 
of  making  a quotation  which  is  already  well 
known  to  you,  I repeat  what  William  Osier 
wrote  in  his  essay  “Books  and  Men”:  “To 
study  the  phenomena  of  disease  without 
books  is  to  sail  an  uncharted  sea,  while  to 
study  books  without  patients  is  not  to  go 
to  sea  at  all.” 

I am  not  one  who  believes  that  we  can 
make  readers  of  everyone,  for  the  apprecia- 
tion of  books  and  their  value  should  begin 
in  early  youth  in  the  family  circle  at  home. 
There  are  some  doctors  who  seem  to  prac- 
tise their  art  very  well  without  having  re- 
course to  libraries  but  they  would  be  better 
practitioners  did  they  read  more.  Practical 
experience  is  the  best  teacher  but  one  should 
add  to  one’s  own  experience  by  gaining 
something  of  the  experience  of  others;  after 
one  has  ceased  to  sit  at  the  feet  of  his 
teachers  during  his  medical  course  this  can 
only  be  done  by  going  on  ward  rounds  with 
others  there  to  criticize,  through  consulta- 
tions, by  attending  and  taking  part  in  discus- 
sions at  medical  societies — and,  finally,  by 
reading  books  and  journals  which  contain 
the  experience  others  have  gained  and  put 
down  on  paper.  That  is  what  books  and  ar- 
ticles are  made  of.  Watch  a doctor  who 


rather  prides  himself  on  not  reading  much, 
watch  him  when  he  comes  to  a library  to 
write  a paper  which  he  has  promised  for  a 
society.  I have  seen  them  many  times  and 
they  have  come  to  me  and  to  others  asking 
for  help.  This  doctor  says:  “I  wish  I had 
learnt  to  use  a library  before,”  as  he  floun- 
ders about,  unable  to  look  up  what  has  been 
written  on  the  subject,  and  struggles  to  ar- 
range his  facts  and  commit  them  to  paper  in 
some  sort  of  orderly  fashion.  As  I have  said 
somewhere  before,  there  is  not  a physician 
who  does  not  have  a patient  every  year 
whose  case  should  be  published  in  the  form 
of  a brief  note.  This  should  not  be  done  to 
add  glory  to  himself  but  to  help  on  other 
doctors  and  to  add  to  the  general  sum  of 
medical  knowledge,  as  practically  all  papers 
are  indexed  in  the  Quarterly  Cumulative  In- 
dex Medicus  or  the  Index  Catalogue  of  the 
Surgeon  General’s  Library.  And  how  is  a 
doctor  to  do  this  without  the  help  of  a good 
medical  library? 

I do  not  mean  that  medical  libraries 
should  be  used  only  if  one  has  to  write  a 
paper — far  from  it.  Make  notes  of  points 
concerning  your  patients’  cases  which  you 
wish  to  look  up  and  come  with  them  to  the 
library  for  a short  time  once  or  twice  a 
week.  Once  formed,  you  will  find  that  the 
habit  grows  on  you — greatly  to  the  increase 
of  your  own  understanding  and  to  the  bene- 
fit of  your  patients.  You  will  be  surprised 
what  other  interesting  things  you  will  light 
upon  accidentally  in  trying  to  answer  the 
specific  questions  you  have  brought  with 
you.  It  is  quite  possible  even  in  the  midst 
of  a busy  life  to  go  several  times  a week 
to  your  medical  library.  Osier  used  to 
visit  the  Library  of  the  Medical  and  Chi- 
rurgical  Faculty  of  Maryland  several  times 
a week  and  browse  for  half  an  hour  or  so 
amongst  the  magazines  and  books.  He  did 
not  forget,,  either,  when  he  was  in  any 
library  to  speak  to  members  of  the  staff  and 
to  give  them  some  amusing  words  of  en- 
couragement. 

Medical  libraries  are  more  esteemed 
amongst  teachers  in  medical  faculties  than 
they  used  to  be.  There  had  always  been 
some  exceptions  but  certainly  during  the 
last  generation  the  teachers  have  advised 
their  pupils  to  look  up  things  in  the  library 
much  more  frequently  than  was  done  for- 
merly. The  Osier  method  of  sending  to 
the  library  a pupil  to  look  up  a single  def- 
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inite  topic  works  very  well  indeed  and  I 
venture  to  say  that  we  cannot  gauge  the 
benefit  the  student  derives  from  such  a visit 
and  the  searching  out  of  an  answer  to  one 
specific  question.  I know  that  by  this 
method  Osier  fanned  into  flame  the  spark 
that  many  a man  did  not  know  was  in  him. 
I was  not  one  of  William  Osier’s  pupils 
before  graduating  but  I tried  his  method 
myself  when  teaching  at  McGill  and  I know 
it  works.  In  addition  to  visiting  the  libraries 
as  individuals,  students  may  go  in  a body. 
Ever  since  the  idea  of  classes  of  instruction 
for  the  student  in  the  use  of  medical 
libraries  was  first  suggested  by  the  late  Dr. 
Charles  D.  Spivak  of  Denver,  a few  med- 
ical schools,  notably  the  McGill  Medical 
Faculty,  have  introduced  them  into  the  cur- 
riculum. I am  sure  that  the  medical  stu- 
dent upon  graduation  today  feels  more 
acutely  the  lack  of  a medical  library,  if  he 
finds  himself  placed  where  one  is  inaccessible 
or  totally  inadequate,  than  many  of  you 
older  men  here  tonight.  They  find  them- 
selves “cut  off”  or  lost  if  they  cannot  con- 
sult a good  collection  of  magazines  and 
books.  Not  long  ago  a superintendent  of  a 
large  hospital  came  to  the  New  York  Acad- 
emy of  Medicine  seeking  help  for  his  small 
library,  saying  that  its  size  was  a distinct 
set-back  to  the  internes  who  were  graduates 
of  important  medical  schools  at  which  they 
had  had  the  run  of  a good  library. 

Now  what  does  a good  medical  library 
consist  of?  This  may  be  answered  quick- 
ly under  a few  headings,  but  do  not  forget 
that  it  takes  years  to  build  up  important 
collections. 

1.  A large  number  of  current  medical 
journals. 

2.  Complete  back  files  of  a large  number 
of  journals. 

3.  A large  number  of  well-selected  mod- 
ern textbooks. 

4.  A large  collection  of  public  health 
documents  and  reports. 

5.  Old  textbooks,  texts  illustrating  the 
historv  of  medicine,  and  histories  of 
medicine. 

6.  Biographies  and  directories  of  medical 
men  and  scientists. 

7.  Bibliographies. 

8.  A collection  of  medical  portraits  and 
autograph  letters. 

9.  Incunabula  and  other  rare  medical 
books. 


10.  Non-medical  works  written  by  doctors, 
that  is,  travels,  novels,  poetry,  etc.,  and 
works  of  the  laity  which  contain  a good 
description  of  a doctor  or  of  some  as- 
pect of  medical  life. 

11.  And  last  but  not  least,  a good  librarian 
— that  you  already  have. 

I trust  that  in  what  follows  you  will  par- 
don my  quoting  figures  of  the  Library  of 
the  New  York  Academy  of  Medicine  so 
often. 

I understand  that  you  subscribe  to,  or  at 
least  put  on  your  shelves,  each  year,  about 
200  medical  magazines.  To  include  a dozen 
more  of  the  less  expensive  foreign  journals 
about  $100.00  would  be  required.  I think 
you  should  have  many  foreign  magazines. 
The  New  York  Academy  of  Medicine  re- 
ceived 2,000  different  medical  and  scientific 
journals  last  year.  Odd  numbers  only  of 
another  200  were  received  by  donation. 

To  build  up  back  files  of  a large  number 
of  medical  journals  takes  a good  deal  of 
money,  but  of  some  of  them  it  is  not  diffi- 
cult at  all  to  get  gifts  of  long  series  of 
volumes.  My  friend,  Dr.  Wilburt  C. 
Davison,  Dean  of  the  Medical  School  of 
Duke  University,  as  well  as  the  Northwest- 
ern University  Medical  School,  have  shown 
that  it  is  not  impossible  to  make  a good 
collection  at  this  late  date.  You  might  be 
interested  to  know  that  when  we  moved  the 
Academy  ten  years  ago,  we  discovered  that 
we  had  separate  numbers  and  volumes  of  at 
least  5,000  different  medical  magazines,  liv- 
ing as  well  as  dead.  I have  often  thought 
that  the  infant  mortality  amongst  these 
journals  must  be  very  high,  for  almost  half 
of  these  5,000,  though  we  possessed  a com- 
plete run,  did  not  occupy  more  than  one  or 
two  inches  on  the  shelves.  What  do  you 
suppose  it  was  that  the  marasmic  infants 
died  of,  circulatory  failure?  The  greatest 
argument  in  favor  of  the  Medical  Library 
Association  is  that  it  carries  on  a very  active 
exchange  of  material  amongst  the  libraries. 
Thousands  of  magazines  a year  are  being 
given  away  to  other  libraries  to  fill  the  gaps 
in  their  files,  and  the  library  which  receives 
them  is  put  to  the  expense  of  the  express 
or  freight  only. 

You  buy  or  receive  very  few  books  a 
year.  A few  years  ago  we  were  looking 
into  the  possibility  of  our  having  branch 
libraries  of  the  New  York  Academy  of 
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Medicine  and  made  a list  of  about  150  refer- 
ence books  dealing  with  the  various  subdivi- 
sions of  medicine.  These  books  would  cost 
about  $1,500.00,  and  to  replace  some  of 
them  by  new  editions  as  these  came  out 
would  probably  cost  $300.00  a year  more. 
The  New  York  Academy  of  Medicine  buys 
about  1,600  textbooks  a year,  but,  of  course, 
some  of  these  are  old  ones,  and  altogether 
we  add  about  6,000  to  6,500  volumes  an- 
nually to  our  collections.  This  number  in- 
cludes the  bound  volumes  of  our  journals. 

Many  public  health  documents  may  be 
obtained  free  of  charge,  but  to  make  a col- 
lection of  them  requires  much  correspond- 
ence. I do  not  know  the  number  you  get 
every  year,  but  during  1935  the  New  York 
Academy  of  Medicine  received  about  1,000 
annual  reports  and  announcements  from 
hospitals,  health  departments  and  medical 
schools,  etc.,  and  more  than  100  documents, 
weekly,  monthly  or  quarterly  bulletins  of 
health  departments  of  the  United  States  and 
foreign  countries  came  in.  Whilst  we  are 
speaking  of  documents,  you  should  not 
throw  away  a single  small  leaflet  of  medical 
interest  that  was  published  or  printed  in  the 
State  of  Michigan.  It  may  be  the  only  one 
in  existence  to  tell  the  story  of  a short-lived 
medical  school  or  society — in  other  words 
do  not  let  a single  chance  escape  you  to 
build  up  your  local  history.  A few  years 
ago.  Dr.  Harvey  Cushing  wrote  to  me  ask- 
ing whether  we  had  any  literature  about  a 
defunct  medical  school,  the  College  of  Phy- 
sicians and  Surgeons  of  the  Western  Dis- 
trict of  New  York,  also  called  the  “Fairfield 
Academy.”  I had  heard  of  it  merely  from 
a casual  remark  by  Col.  Garrison  in  one  of 
his  papers.  Imagine  our  surprise  and  de- 
light when  we  discovered  that  we  possessed 
about  twenty  catalogues  or  leaflets  describ- 
ing the  courses,  naming  the  members  of  the 
faculty,  giving  a list  of  the  students  and 
where  they  came  from,  and  also  stating  the 
cost  of  board  and  lodging.  Such  witnesses 
from  the  past  are  very  precious  and  prob- 
ably very  rare  indeed. 

I haven’t  the  least  doubt  in  the  world  that 
amongst  your  38,000  volumes  you  already 
possess  many  old  textbooks,  valuable  be- 
cause they  tell  the  theories  and  views  of 
the  past.  In  fact  it  is  quite  possible  that 
your  old  books  bulk  more  largely  in  your 
collections  than  they  should.  Some  of  these 
old  books  are  important  merely  because  they 


relate  the  fantastic  theories  of  a disease 
or  its  treatment ; but  there  is  no  reason  why 
you  should  throw  such  a book  away.  Who 
is  there  amongst  us  who  is  not  interested 
in  oddities  ? Strive  to  build  up  a good  col- 
lection of  histories  of  medicine,  including 
those  by  Garrison,  Osier,  Daremberg, 
Haeser,  Neuburger,  Sudhoff,  Withington, 
Singer,  and  Foster,  to  mention  but  a few. 
Perhaps  you  have  these.  You  will  find 
many  of  them  easier  reading  than  the  old 
texts  themselves.  I think  one  is  perfectly 
safe  in  saying  that  a man  does  not  know 
his  subject  until  he  knows  its  history,  that 
is,  how  it  has  developed.  “Not  to  know 
what  happened  before  thou  wast  born  is 
forever  to  remain  a child.”  Or  as  Hippoc- 
rates put  it:  “The  physician  must  know 

what  his  predecessors  have  known,  if  he 
does  not  wish  to  deceive  both  himself  and 
others.” 

For  a proper  understanding  of  what  the 
medical  profession  has  done  through  its 
members,  and  bow  these  have  lived  and 
worked — men  and  women  in  practice  or  en- 
gaged in  a life  of  investigation — and  to 
learn  the  lessons  of  a life,  you  must  have 
biographies.  There  is  more  education  and 
inspiration  to  be  derived  from  a reading 
of  such  biographies  telling  how  these  men 
struggled,  and  how  they  won,  than  anything 
else  I know  of.  Besides,  there  is  great 
enjoyment  for  you  during  any  hours  of 
leisure  you  may  have.  I am  sure  you 
possess  some  good  lives  of  medical  men  but 
you  should  build  up  a much  larger  collec- 
tion. I wonder  where  one  could  find  a bet- 
ter biography  than  the  life  of  Pasteur  the 
scientist.  At  the  New  York  Academy  of 
Medicine  we  have  almost  1,700. 

I can  scarcely  speak  too  strongly  of  the 
benefit  of  a collection  of  good  bibliographies. 
Medicine  is  highly  favored  in  possessing 
finer  ones  than  perhaps  any  other  branch  of 
knowledge  and  we  owe  this  largely  to  the 
tireless  efforts  of  Billings,  Fletcher  and 
Garrison  at  the  Army  Medical  Library.  The 
Index  Catalogue  of  the  Surgeon  General’s 
Library,  which  first  appeared  in  1880  and  has 
just  started  on  its  fourth  series — that  is,  it 
has  already  been  through  the  alphabet  three 
times — is  an  indispensable  bibliographical 
tool.  So  are  the  Index  Medicus,  born  in 
1879,  and  the  Quarterly  Cumulative  Index 
Medicus  which  began  in  1927  when  the 
Index  Medicus  was  joined  to  the  Cumula- 
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tive  Index  Medians.  There  are  other  tools 
such  as  the  various  Centralblatter  especially 
for  the  foreign  literature  and  Albrecht  von 
Haller’s  company  of  bibliographies,  his 
Bibliotheca  Medicince,  Bibliotheca  Chirnrgi- 
ca,  and  so  on,  published  in  the  1770’s.  He 
gave  us  more  than  mere  lists  of  books  and 
articles,  for  he  tells  something  of  the  con- 
tents, even  citing  cases  and  adding  thumb- 
nail sketches  of  the  lives  of  the  authors. 
Then  for  the  older  works  there  is  also  Chou- 
lant’s  bibliography  published  in  1828,  and 
the  Catalogues  de  la  Bibliotheque  Imperiale, 
Catalogue  des  Sciences  Medicates,  Paris, 
1857  to  1889,  of  which  the  New  York 
Academy  is  proud  to  possess  a copy. 

If  you  have  not  a good  collection  of  por- 
traits of  medical  men  you  should  attempt  to 
make  one.  I am  sure  you  have  some  pic- 
tures of  your  local  men,  men  who  have 
served  the  citizens  of  this  city,  upholding, 
at  the  same  time,  the  best  traditions  of  the 
profession.  They  are  worthy  to  be  remem- 
bered. At  the  Academy  for  many  years  we 
have  had  portraits  of  New  York  doctors 
on  our  walls.  For  about  a score  of  years 
we  have  also  catalogued  all  the  portraits  of 
medical  men  that  have  appeared  in  all  the 
journals  and  books  we  have  received,  giving 
us  more  than  50,000  cards.  Besides,  we 
have  in  vertical  files  over  8,000  mounted 
portraits  all  thoroughly  catalogued  whether 
they  are  merely  photographs  or  halftone 
pictures  or  are  fine  examples  of  the  en- 
graver’s art.  A framed  set  of  the  colored 
caricatures  of  the  medical  men  drawn  bv 
“Spy”  makes  a most  amusing  decoration 
for  the  walls  of  a room.  Whilst  speaking 
of  portraits,  let  us  not  forget  the  pictures 
of  hospitals  and  medical  schools,  beginning 
of  course  at  home  with  illustrations  of  local 
institutions.  These  are  of  great  historic 
value;  for  instance,  in  New  York  we  found 
occasional  reference  in  old  letters  or  manu- 
scripts to  “the  New  York  Medical  Acad- 
emy” but  nothing  definite  was  known  about 
it — for  the  letters  antedated  the  foundation 
of  the  New  York  Academy  of  Medicine, 
in  1847.  We  even  thought  the  word 
“Academy”  had  been  wrongly  used  for 
“Society.”  One  day  quite  recently,  how- 
ever, a doctor  who  has  often  been  A^erv 
kind  to  our  Library  presented  us  with  a 
little  old  line  engraving  of  a small  house, 
beneath  which  is  printed,  “the  New  York 
Medical  Academy.”  What  further  proof 
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do  we  wish  of  its  existence  ? There  is  much 
to  be  learnt  of  medical  history  from  works 
of  art  such  as  Egyptian  remains,  Greek 
vases  or  friezes,  and  medieval  or  more 
modern  paintings  and  carvings.  Sudhoff 
and  Singer  have  made  excellent  use  of  such 
material,  even  of  illuminations  of  early 
manuscripts,  and  a whole  body  of  literature 
has  grown  up  about  the  subject.  You 
should  have  the  works  of  Hollander  on 
medicine  in  caricature  and  satire,  in  classi- 
cal paintings  and  in  sculpture,  but  perhaps 
you  possess  them  already. 

Incunabula,  or  the  cradle  books  of  medi- 
cine, books  printed  before  the  year  1501, 
are  of  very  special  interest,  but  you  should 
have  some;  for  instance,  the  De  Medicina 
of  Celsus  printed  at  Florence  in  1478.  There 
are  some  good  collections  of  medical  in- 
cunabula in  this  country  and  Canada ; for 
instance,  the  large  ones  at  the  Army  Med- 
ical Library,  College  of  Physicians  at  Phila- 
delphia, the  Boston  Medical  Library,  the 
Osier  Library  at  McGill,  and  the  New  York 
Academy  of  Medicine.  These  are  by  no 
means  the  only  medical  books  that  may  be 
called  rare.  I am  glad  to  know  that  you 
have  here  the  De  Humani  Corporis  Fabrica 
of  Vesalius  printed  at  Basel  in  1543.  You 
should  add  to  it  the  De  Motu  Cordis  of 
Harvey,  Frankfurt,  1628,  and  the  much 
more  rare  work  by  Gaspar  Aselli  describing 
the  lymphatics,  De  Lactibus  sive  Lacteis 
Venis,  Milan,  1627,  a work  which  the  great 
Harvey  could  not  bring  himself  to  believe 
in  and  accept.  I have  mentioned  but  a very 
few,  but  should  you  not  possess  some  of 
these  rare  books,  do  all  you  can  to  persuade 
private  collectors  in  Detroit,  who  have  them 
in  their  libraries,  to  place  them  on  perma- 
nent loan  in  your  Library.  They,  no  doubt, 
will  be  proud  to  do  so.  There  are  many 
rare  medical  Americana  which  can  be  picked 
up  occasionally.  Probably  you  have  Beau- 
mont’s Experiments  and  Observations  on 
the  Gastric  Juice  and  the  Physiology  of 
Digestion,  Plattsburg,  1833.  We  are  ex- 
tremely proud  of  having  almost  twenty  of 
the  rarest  medical  Americana,  namelv  the 
inoculation  tracts  printed  at  Boston  between 
1720  and  1730. 

Now  I come  to  a collection  of  books 
which  have  interested  us  verv  much — the 
non-medical  works  of  medical  men.  You 
will  be  surprised  what  interest  has  been  ex- 
pressed in  our  collection  of  novels  and 
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poetrv  by  medical  men  or  at  least  by  men 
who  went  so  far  on  the  “physic  line’’  as  to 
become  medical  students:  Eugene  Sue, 

Keats,  Smollett,  Charles  Lever,  Goldsmith, 
Weir  Mitchell,  Oliver  Wendell  Holmes, 
Conan  Doyle  and  a host  of  others  including 
writers  of  today  such  as  Warwick  Deeping, 
Francis  Brett  Young,  and  Somerset 
Maugham.  Books  of  travel  written  by 
medical  men  are  not  only  important  in  such 
a collection  because  they  are  written  by 
doctors,  but  because,  whenever  a physician’s 
pen  runs  over  his  paper  he  cannot  help  but 
give  many  medical  details,  such  as  types  of 
illness  and  epidemics  he  has  seen ; he  records 
many  strange  customs  he  has  met  with  in 
foreign  parts.  These  all  add  to  our  knowl- 
edge of  medical  history.  We  owe  to  Sir 
Raymond  Crawfurd  the  happy  distinction 
made  between  tbe  “medicine  of  history” 
and  the  “history  of  medicine.”  His  own 
book  on  The  Last  Days  of  Charles  II  illus- 
trates the  point,  as  do  many  memoirs,  for 
they  may  be  full  of  the  “medicine  of  his- 
tory.” The  book  Letters  of  the  Empress 
Frederick,  recently  published,  gives  many 
details  of  the  case  of  her  husband;  his  ill- 
ness has  now  become  famous  and  doctors 
of  more  than  one  nation  have  written  of  it. 
Then  much  has  been  written  by  Cabanes 
and  others  about  the  illness  of  such  famous 
persons  as  Napoleon  and  medical  men  still 
argue  over  it  at  medical  society  meetings. 

As  a side  issue,  we  have  made  a point  of 
placing  together  in  one  room  our  biog- 
raphies of  medical  men  and  scientists, 
novels,  and  poetry  by  medical  men,  the 
“medicated  novels”  by  the  laity,  as  Oliver 
Wendell  Holmes  called  them,  literary  essays, 
religious  books,  anecdotes  of  doctors  and 
satires  upon  them,  hospital  sermons,  and 
hooks  written  by  doctors  about  their  hob- 
bies, golf,  archery,  fishing,  hunting,  and 
many  other  pastimes.  I take  great  pride 
in  showing  one  book  written  by  a retired 
doctor  of  London  named  Shepard  Taylor, 
though  he  wrote  under  the  name  “Hfscula- 
pius  Junior,”  who  had  a most  curious  way 
of  passing  his  time — he  drew  the  iron  covers 
of  all  the  coal  holes  he  tread  upon  in  his 
walks  through  London  streets  and  wrote  a 
book  entitled  Opercub  (London  Coal 
Plates),  Sketched  by  TEsculapius  Junior — I 
can  almost  hear  him  chuckling  over  the 
Latin ! All  these  books  we  have  on  open 
shelves  in  our  Fellows’  Room  and  I can 


tell  you,  from  observation  of  those  left  out 
on  the  tables,  that  this  room  is  much  appre- 
ciated. I do  believe  it  is  not  simply  be- 
cause that  is  the  only  smoking  room  in  our 
Library  that  it  has  been  so  popular!  Why 
not  try  it  here? 

In  ancient  days,  Rome,  a city  of  chariots, 
possessed  a medical  library.  Detroit  today 
is  the  city  par  excellence  of  modern  chariots 
but  alas  it  has  not  a medical  library  worthy 
of  it  and  worthy  of  the  capable  men  who 
carry  on  the  arduous  practice  of  medicine 
here.  The  answer  to  the  question  of  what 
you  should  do  about  building  up  a fine 
medical  library  is  this:  you  must,  every  one 
of  you,  have  the  firm  conviction  that  you 
should  possess  such  a library  and  that  it 
will  be  for  your  good — for  the  good  of  De- 
troit medicine — and  for  the  good  of  your 
patients  to  have  one.  The  rest  of  the 
answer  is  that  you  must  go  out  and  get  the 
money  for  endowment,  but  there  is  nothing 
sadder  than  to  see  funds  raised  only  to  find 
out  that  they  are  not  really  wanted  by  those 
for  whom  they  have  been  collected.  I 
should  be  in  a false  position  here  were  I to 
advise  you  to  seek  an  ample  endowment 
unless  I felt  not  only  that  a few  enthu- 
siastic lovers  of  books  wished  to  have  a 
good  library  but  also  that  it  was  the  earnest 
desire  of  every  member  of  the  Wayne 
County  Medical  Society.  I am  not  familiar 
with  the  conditions  here  in  Detroit  hut  I 
do  ask  you  all  to  put  your  shoulders  to  the 
wheel  and  you  will  succeed.  I do  not  know 
whether  there  are  differences  of  opinion 
here  in  Detroit  or  not,  but  if  there  are,  all 
the  parties  concerned,  who  wish  to  build 
up  a good  library,  should  sink  their  differ- 
ences, place  their  cards  on  the  table,  and, 
by  give  and  take,  a satisfactory  compromise 
can  be  arrived  at.  The  late  Dr.  William 
S.  Thayer  once  wrote:  “A  well  balanced 

life  is  one  long  compromise.  We  must 
compromise  as  best  we  can  with  existing 
conditions  while  we  seek  to  direct  events 
towards  that  which  we  think  the  wisest 
course.”  You  cannot  afford  here  to  at- 
tempt any  more  than  one  large  medical 
library  but  by  arrangement  between  them 
of  lending  from  one  library  to  another  and 
reading  privileges  for  all  in  both  or  several 
libraries,  duplication  of  subscriptions  and  in 
tbe  purchase  of  books  can  be  avoided. 

Now,  how  are  you  to  get  the  endowment? 
I think  it  is  quite  obvious  that  much,  but 
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desire  to  improve  yourselves,  and  tell  them 
that  indirectly  they  will  benefit  greatly.  The 
members  of  your  Woman’s  Auxiliary  will 
be  glad  to  do  all  they  can,  I am  sure. 

I close  with  the  wish  and  hope  that  you 
will  all  work  hard  towards  this  end  for  then 
your  efforts  will  be  crowned  with  success 
and  you  will  obtain  a medical  library  worthy 
of  the  Wayne  County  Medical  Society  and 
the  medical  profession  of  Detroit. 


MEDICAL  LIBRARIES 

WILFRID  T.  DEMPSTER,  Sc.D. 

ANN  ARBOR,  MICHIGAN 

"JV/T OST  of  the  knowledge  of  modern  times  is  available  in  libraries.  If  it  had  been 
possible  to  preserve  equally  complete  information  from  the  past,  human  progress 
might  have  been  easier  and  more  rapid.  Records  of  ancient  libraries,  however,  are  very 
meager,  and  what  is  known  of  them  comes  to  us  from  the  studies  of  archeology  and  the 
often  inconsistent  and  contradictory  comments  of  ancient  writers.  Libraries  are  known 
from  the  civilizations  of  Egypt,  Assyria  and  Greece,  though  few  details  are  available. 
The  first  places  in  which  collections  of  books  were  deposited  seem  to  have  been  the  tem- 
ples and  palaces.  Books  were  scarce  and  ex- 
pensive, hence  such  protected  locations  might 
not  be  unexpected.  As  early  as  the  four- 
teenth century  B.  C.,  Ozymandias,  King  of 
Egypt,  is  said  to  have  established  a library 
which  was  destroyed  during  the  Persian  in- 
vasion under  Cambyses. 

During  the  excavation  of  the  palace  of 
Assur-bani-pal,  King  of  Nineveh,  ' several 
rooms  were  discovered  which  contained 
baked  clay  tablets  covered  with  cuneiform. 

The  library  rooms  were  located  at  some 
distance  from  the  more  private  parts  of  the 
palace  and  thus  may  have  been  so  isolated 
for  the  use  of  scholars.  A special  func- 
tionary was  in  charge  of  the  tablets,  which 
were  arranged  in  a series  and  provided  with 
a general  catalogue. 

In  early  Greece,  the  private  library  seems 
to  have  been  an  important  institution.  Ex- 
tensive libraries  were  collected  in  the  sixth 
century  B.C.  by  Polycrates  of  Samos  and 
Pisistratus  of  Athens.  Private  libraries 
must  also  have  existed  during  the  Golden 
Age  of  Athens.  A collection  of  medical 
books  is  said  to  have  been  developed  at 
Cnidus.  Aristotle  had  an  extensive  collec- 
tion of  books  which  passed  to  his  pupil, 

Theophrastus,  and  from  him  to  Neleus. 

This  collection  is  thought  to  have  influenced 
the  founding  of  the  famous  Alexandrian 
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Library,  and  it  is  possible  that  some  of  the 
actual  books  may  have  formed  part  of  this 
collection. 

Of  two  famous  libraries  at  Alexandria, 
the  first  appears  to  have  been  founded  by 
Ptolemy  Philadelphus  (285-247  B.C. ).  The 
libraries  were  called  the  Serapeum  and  the 
Brucheum.  During  Caesar’s  conquest  of 
Egypt,  the  Brucheum  was  largely  destroyed 
by  fire.  Mark  Antony  presented  the  library 
of  Pergamum  to  Cleopatra,  and  the  Sera- 
peum, thus  augmented,  became  the  principal 
library.  Great  collections  of  papyri  were 
stored  in  these  libraries,  and  books  were 
listed  under  one  hundred  twenty  classes. 
Seneca  stated  that  the  Alexandrian  Library 
was  a pompous  spectacle,  rather  than  a place 
for  study.  The  Brucheum  was  again  de- 
stroyed in  part  under  Aurelian  (273  A.D.), 
and  the  Serapeum  under  Theodosius  about 
389-391  A.D.  It  is  also  probable  that  the 
libraries  suffered  further  at  the  hands  of 
fanatical  Christians.  After  the  conquest 
of  Alexandria  by  the  Saracens  in  638  A.D., 
nothing  more  was  heard  of  the  libraries. 

A rival  library  at  Pergamum  was  estab- 
lished by  Eumenes  II  (197-159  B.C. ),  and 
the  Greek  geographer,  Crates  of  Mallos, 
was  for  a time  its  head.  Modern  excava- 
tions of  the  temple  and  library  of  Perga- 


not  all,  can  come  from  members  of  the  De- 
troit medical  profession,  and,  of  course,  I 
include  the  dentists,  for  the  dental  library 
should  be  part  and  parcel  of  the  main  med- 
ical collection.  This  year  you  have  assessed 
each  member  of  your  Society  50  cents  for 
the  Library,  but  as  you  well  know  the  total 
will  be  only  about  $750.00,  which  is,  after 
all,  a pittance.  You  must  go  to  your  well- 
to-do  patients — and  surely  you  have  plenty 
in  this  rich  city — and  say  that  you  doctors 
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mum  showed  apertures  in  the  walls  which 
were  doubtless  designed  for  the  insertion  of 
bookshelves.  Because  of  the  Egyptian 
monopoly  on  papyrus  and  the  difficulty  of 
obtaining  it  for  the  Pergamum  Library, 
parchment  came  into  use  as  a suitable  sub- 
stitute. During  the  latter  days  of  the  Re- 
public, the  library  passed  into  the  hands  of 
the  Romans,  under  whom  it  was  finally  dis- 
mantled. 

The  first  Roman  library  seems  to  have 
been  one  taken  by  conquest  from  Macedonia 
by  TEmilius  Paulus  in  167  B.C.  Later  ex- 
tensive private  libraries  were  maintained 
by  Cicero,  Terence,  Lucullus  and  others. 

Julius  Caesar  foresaw  the  value  of  public 
libraries  to  Rome,  and  he  commissioned 
Marcus  Terrentius  Varro  to  organize  and 
manage  such  a library,  but  Caesar’s  sudden 
death  disrupted  plans  and  it  was  not  until 
Augustus  that  the  idea  was  consummated 
under  C.  Asinius  Pollio,  who  inaugurated 
the  first  Roman  public  library,  the  Atrium 
Libertatis.  Two  other  libraries  were 
founded  during  the  period  of  Augustus,  and 
other  libraries  followed,  so  that  in  the 
fourth  century  of  the  Empire  twenty-eight 
or  twenty-nine  public  libraries  existed  in 
Rome  with  still  others  in  the  provinces. 
The  names  and  locations  of  only  seven  of 
these  libraries  are  definitely  known  to  us. 
Characteristically,  the  libraries  were  located 
near  or  in  association  with  temples.  They 
were  lavishly  decorated  with  statues  and 
works  of  art,  and  simple,  convenient  and 
well-defined  methods  were  used  in  storing- 
rolls  and  documents. 

Books  consisted  of  lengthy  rolls  of 
papyrus,  sometimes  thirty  feet  long,  bound 
writings  on  parchment  or  papyrus  and  small 
treatises,  memoranda  and  official  records. 
Each  roll  appears  to  have  been  a unit  of 
the  library,  regardless  of  size.  For  con- 
venience in  storage,  Roman  books  were 
placed  in  capsce,  cylindrical  containers  with 
removable  tops  designed  to  hold  one  or  more 
rolls  standing  upright.  A similar  recep- 
tacle, known  as  the  scrinimn,  was  used  as  a 
temporary  holder  for  a number  of  rolls. 
Rolls  were  likewise  stored  horizontally  on 
shelves  in  a cupboard  called  an  armarium. 
Reading  desks  were  part  of  the  furniture. 
An  index  of  the  contents  of  a library  was 
available,  and  each  roll  was  tagged  with  a 
title.  In  addition  to  an  administrator, 


libraries  were  also  provided  with  clerical 
assistants  or  copyists. 

The  Roman  library  contained  both  Latin 
and  Greek  texts,  which  were  stored  sepa- 
rately. History,  politics,  drama,  oratory, 
archives  and  poetry  were  the  more  impor- 
tant subjects.  Books  of  a scientific  char- 
acter occupied  a minor  position.  In  addi- 
tion to  being  used  for  reading  and  refer- 
ence, the  libraries  seem  to  have  served  as 
meeting  places  for  literary  men. 

Books  were  undoubtedly  abundant  both 
in  Rome  and  in  Constantinople  Constan- 
tine the  Great  founded  a library  about  330 
A.D.  as  partial  reparation  to  the  Christians 
for  injuries  suffered  during  the  reign  of  his 
predecessor.  This  had  a small  beginning, 
but  was  enlarged  by  Emperors  Julian  and 
Theodosius. 

After  the  fall  of  the  Roman  Empire, 
most  existing  libraries  were  destroyed  by 
the  invading  barbarians.  A few  outstand- 
ing men,  such  as  Tonantius  Ferreolus,  Pub- 
lius Consentius,  Cassiodorus,  King  of  the 
Goths,  and  Charlemagne,  established  libra- 
ries, either  private  or  for  the  use  of  monks. 
Charlemagne  also  founded  a library  in 
Jerusalem  for  the  benefit  of  pilgrims.  The 
chief  places  where  books  were  preserved, 
however,  were  in  the  monasteries. 

The  library  era  of  the  Christian  world  may 
truly  be  said  to  have  begun  with  the  pub- 
lication of  the  Rules  of  St.  Benedict  early  in 
the  sixth  century,  for  although  Christian 
libraries  had  existed  since  the  third  century, 
this  was  the  first  definite  description.  St. 
Benedict’s  Rules  prescribed  the  setting  aside 
of  definite  hours  for  uninterrupted  reading. 
Subsequent  orders  added  to  bis  directions: 
the  Cluniacs  appointed  a special  officer  to 
take  charge  of  the  books  with  an  annual 
audit  of  them  and  the  assignment  of  a 
single  volume  to  each  brother ; the  Car- 
thusians and  the  Cistercians  provided  for 
the  loan  of  books  to  outsiders  under  certain 
conditions.  By  the  end  of  the  eleventh  cen- 
tury, Benedictine  Houses  possessed  two  sets 
of  books:  those  distributed  among  the 

brotherhood  and  those  stored  for  reference. 

It  is  rather  unusual  to  note  that  there  was 
no  definite  room  provided  for  the  storage 
of  books  in  the  monasteries  until  the  four- 
teenth and  fifteenth  centuries.  Up  to  that 
time,  books  were  kept  in  the  cloister  where 
the  brothers  also  studied  regardless  of  the 
weather.  The  books  were  stored  in  wooden 
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presses  or  armaria  after  the  Roman  cus- 
tom. Later  the  windows  of  the  walks  of 
the  cloister  were  glazed,  while  some  of  the 
monasteries  provided  the  elder  monks  with 
small  wooden  studies  called  “carrells.” 
Many  modern  libraries  still  provide  carrells 
for  students.  As  the  number  of  books  in- 
creased, they  were  stored  in  presses  in  any 
spare  room  that  could  be  found  in  the 
monastery.  Eventually,  it  became  neces- 
sary to  construct  a special  room  for  the 
storage  of  books,  and  these  libraries  were 
not  infrequently  thrown  open  to  scholars 
upon  the  receipt  of  sufficient  indenture. 
Many  of  the  hooks  in  the  monastic  libraries 
were  chained  for  safe  keeping.  The  chained 
books  were  first  placed  on  a single  shelf 
above  a reading  desk,  but,  since  this  meth- 
od involved  a great  waste  of  space,  two 
or  three  shelves  were  added  and  additional 
books  were  chained  to  a rod  by  a sliding 
ring  so  that  many  more  books  were  avail- 
able at  one  desk.  Books  were  also1  laid  on 
shelves  below  the  desk.  This  was  especial- 
ly true  in  the  case  of  books  with  elaborate 
bindings  and  bosses  at  the  corners. 

The  religious  and  literary  books  of  Euro- 
pean libraries  were  augmented  by  volumes 
on  a greater  range  of  subject  matter  which 
came  from  the  Arabian  countries.  Medical 
works,  mathematics  and  alchemy,  as  well  as 
older  classical  works,  were  most  important 
to  the  development  of  subsequent  European 
scholarship.  Arabian  libraries  existed  at 
Baghdad,  Cordova,  Cairo  and  Tripoli.  Un- 
der the  western  Caliphate,  over  seventy 
libraries  are  estimated  to  have  been  in  exist- 
ence in  Andalusia. 

With  the  establishment  of  relations  be- 
tween European  civilization  and  that  of  the 
Arabians  during  and  subsequent  to  the  Cru- 
sades, it  is  significant  that  books  were  the 
principal  medium  of  intellectual  contact. 
In  Spain,  Sicily  and  Italy,  men  were  en- 
gaged in  translating  Arabian  manuscripts, 
and  their  work,  when  copied,  became  a valu- 
able increment  to  European  libraries.  Euro- 
peans at  this  time  abstracted  these  foreign 
works  or  added  commentaries.  The  chang- 
ing character  of  libraries  together  with  an 
increasing  academic  interest  shown  in  the 
spread  of  the  university  idea  resulted  in  the 
dissemination  of  scholasticism.  Scholasti- 
cism was  a bookish  creed  and  the  library 
was  its  temple. 

Books  before  the  era  of  printing  were 
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duplicated  by  hand  by  professional  or  mon- 
astic copyists  or  by  students  who  transcribed 
books  for  their  own  use.  The  use  of  paper 
as  a substitute  for  parchment  made  hooks 
somewhat  cheaper  and  resulted  in  the  dis- 
carding of  papyrus.  With  the  increasing 
importance  of  hooks  in  the  scholastic  move- 
ment, private  libraries  became  common,  and 
library  lists  of  fifty  to  a hundred  volumes 
which  are  descriptive  of  private  libraries  of 
scholars  of  the  Middle  Ages  are  known 
to  us. 

Libraries  likewise  became  the  backbone 
of  the  newly  formed  universities  of  the 
thirteenth,  fourteenth  and  fifteenth  cen- 
turies. Collegiate  libraries  were  modeled  in 
many  respects  after  the  monastic,  for,  of 
course,  many  colleges  were  founded  by 
churchmen.  In  1268,  a library  was  estab- 
lished at  Baliol  and  was  soon  followed  by 
libraries  in  the  other  colleges  of  Oxford. 
At  Cambridge,  libraries  appeared  at  Peter- 
house  in  1284-5,  at  Clare  in  1346,  and  at 
Gonville  and  Caius  in  1348.  The  Cam- 
bridge Library  proper  came  into  existence 
before  1444.  Richard  de  Fournival  made  a 
catalogue,  “Biblionomia,”  of  his  own  300 
books,  and  this  collection  was  bequeathed 
to  a college  founded  in  1257  by  Robert  de 
Sorbonne,  thus  creating  the  first  public 
library  in  Paris. 

Other  libraries  were  scattered  throughout 
Europe.  The  greatest  library  in  Italy  was 
the  Vatican  Library  of  Rome.  The  Biblio- 
teca  Estensia  of  Modena  was  founded  in 
1393,  and  under  Cosimo  de  Medici,  the 
Venetian  Library  appeared  in  1433.  Another 
library  was  established  in  Florence  by 
Niccolo  di  Niccoli  in  1436.  About  1367,  the 
Bibliotheque  Rationale  was  founded  at 
Paris.  The  Imperial  Public  Library  of 
Vienna  was  established  in  1440,  and  the 
Library  of  St.  Mark  at  Venice  in  1468. 
Medical  books  were  probably  available  at 
this  time  in  collections  at  such  hospitals  as 
St.  Bartholomew  and  St.  Thomas  and  at 
the  universities. 

The  invention  of  printing  with  movable 
type  during  the  decade  before  1450  had  a 
tremendous  influence  on  libraries.  It  al- 
lowed books  to  be  duplicated  without  text 
variation,  greatly  increased  the  annual  out- 
put of  books  and  made  them  cheaper.  The 
custom  of  chaining  books  in  monasteries 
and  universities  accordingly  began  to  drop 
out  of  practice  though,  in  some  places, 
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books  were  chained  as  late  as  the  eighteenth 
century. 

The  size  of  books  was  definitely  influ- 
enced by  printing,  since  books  were  printed 
on  paper  sheets  whose  size  was  determined 
by  the  molds  of  the  paper  maker.  Due  to 
the  manner  of  folding  paper  by  the  printer, 
volumes  appeared  in  such  standard  sizes 
as  folio,  quarto,  octavo  and  duodecimo. 
Thus  book  material  came  to  have  certain 
uniform  sizes  which  allowed  the  storage 
problems  of  libraries  to  be  defined. 

A new  system  of  arranging  bookcases 
had  come  into  use  on  the  continent  in  the 
Escurial  designed  by  Herrera  in  1584. 
These  cases  were  set  against  the  walls  in- 
stead of  at  right  angles  to  them  as  in  the 
earlier  libraries.  Christopher  Wren  in 
1695  when  he  built  the  Trinity  College 
Library  was  the  first  English  architect  to  use 
this  system,  making  the  windows  high  in 
the  walls,  instead  of  low,  and  thus  leaving 
space  for  books  beneath  the  windows.  He 
also  had  bookcases  jutting  out  from  the 
walls  to  provide  recesses  for  the  students 
and  additional  space  for  the  storage  of 
books.  There  was  no  evidence  of  chaining 
in  this  library. 

Due  to  the  Humanist  viewpoint  which 
attained  importance  a half  century  after  the 
appearance  of  printed  books,  both  scholars 
and  printers  became  dissatisfied  with  many 
of  the  texts  which  were  the  center  of  scho- 
lastic activity.  Texts  of  ancient  authors  in 
original  Greek  or  Arabian  came  to  supple- 
ment Latin  translations,  thus  introducing 
lingual  problems  into  the  library. 

During  the  sixteenth  and  seventeenth  cen- 
turies, one  phase  of  the  Humanist  move- 
ment developed  into  scientific  investigation. 
In  many  cases,  the  universities  which  might 
have  been  expected  to  be  leaders  in  intel- 
lectual emancipation  were  most  reactionary. 
The  real  leaders  of  the  intellectual  move- 
ment were  usually  independent  scholars  or 
those  with  loose  academic  affiliation.  Cor- 
respondence between  scholars  living  in  dif- 
ferent regions  became  important  and  like- 
wise local  groups  met  to  talk  on  scholarly 
problems.  Academies,  such  as  the  Acade- 
mia del  Cimento  of  Florence,  the  Royal 
Society  of  London,  the  French  Academy  of 
Science  and  the  Berlin  Academy,  had  their 
beginnings  in  the  mid-seventeenth  century. 
In  Germany,  the  Collegium  Naturae  Curio- 
sorum  and  the  Collegium  Curiosum  Sivi 


Experimental,  which  were  chiefly  devoted 
to  medical  matters,  came  into  existence. 
These  societies,  shortly  after  their  inaugu- 
ration, published  journals  or  transactions, 
which,  together  with  later  journals  of  liter- 
ary character,  brought  to  the  library  a series 
of  publications  of  uniform  format  which 
gave  the  library  a distinctly  modern  char- 
acter. It  also  demanded  a new  approach 
to  the  cataloguing  of  the  contents  of  period- 
icals. The  academies  and  societies  usually 
established  libraries  shortly  after  their  pe- 
riod of  founding.  The  French  Academy 
of  Science  held  its  early  meetings  in  the 
Royal  Library.  The  library  of  the  Royal 
Society  was  established  in  1662  and  the 
Royal  College  of  Physicians  of  Edinburgh 
in  1681. 

Simultaneously,  numerous  general  libra- 
ries which  later  acquired  importance  were 
established  throughout  Europe  during  the 
sixteenth  and  seventeenth  centuries.  The 
eighteenth  century  was  characterized  by  the 
establishment  of  numerous  public  libraries, 
and  it  was  during  this  period  that  many 
very  extensive  private  libraries  flourished. 
As  examples  of  the  spread  of  libraries 
through  Europe,  the  following  may  be 
listed:  Aix  en  Pnvcence  (1705),  Turin 
(1720),  Bordeaux  (1738),  British  Museum 
of  London  (1753),  Sorbonne  at  Paris 
(1762),  Roval  Irish  Academv  at  Dublin 
(1765),  Milan  (1770),  Parma  (1779), 
Royal  Societv  of  Edinburgh  (1790),  Lis- 
bon (1796),  the  Hague  (1798).  The  Uni- 
versity of  Gottingen  (1736-7)  was  said 
to  be  the  best  administered  library  of  the 
eighteenth  century.  The  Imperial  Public 
Library  of  St.  Petersburg  first  consisted 
of  books  seized  by  Czar  Peter  in  1714.  This 
library  was  opened  to  the  public  in  1747 
and  due  to  numerous  accretions,  including 
the  Zaluski  Library  of  Poland,  came  to  have 
over  two  million  volumes  at  the  time  of  the 
Russian  Revolution. 

Numerous  large  private  collections  were 
in  existence.  William  Hunter’s  medical 
library  consisted  of  seven  thousand  volumes, 
and  the  libraries  of  Anthony  Askew  and 
Richard  Mead  brought  over  four  thousand 
and  five  thousand  pounds  respectively  when 
sold.  The  extensive  libraries  of  John  Rad- 
cliffe  and  of  Sir  Hans  Sloane  formed  im- 
portant additions  to  Oxford  University  and 
the  British  Museum. 

A feature  of  medical  and  biological  im- 
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portance  in  the  library  was  the  bibliography 
of  Conrad  Gesner  and  of  Albrecht  Haller. 
Gesner’s  catalogue  of  books  which  essayed 
to  cover  volumes  of  a biological  and  med- 
ical nature  appeared  in  1545.  This  re- 
mained the  most  important  series  till  the 
eighteenth  century  when  Haller  prepared 
his  series  of  bibliographic  volumes  in 
botany,  anatomy  and  surgery,  and  medi- 
cine. During  the  nineteenth  century,  bibli- 
ographies were  made  by  Young,  Haeser, 
Ploucquet,  Forbes,  Atkinson  and  Watts. 
Certain  journals,  such  as  Schmidt’s  Jakr - 
buck,  likewise  contained  references  or  ab- 
stracts. The  most  extensive  attempt  of  the 
early  nineteenth  century,  however,  was  an 
ambitious,  indexed  author  catalogue  by  the 
Danish  surgeon,  Carl  Peter  Callisen.  The 
thirty-three  volumes  of  his  Medicinisclies 
Schriftsteller-Lexicon  appeared  between 
1830  and  1845  containing  as  a noteworthy 
feature  extensive  indices  of  the  contents  of 
periodicals.  Somewhat  later  in  America 
was  begun  by  John  Shaw  Billings  the  most 
extensive  index  catalogue  of  medical  and 
biological  literature  in  the  world. 

In  the  British  Isles,  important  collections 
of  medical  literature  were  found  at  the 
Library  of  the  Royal  College  of  Physicians 
of  Ireland  (1713),  in  the  Royal  Medical 
Society  of  Edinburgh  (1737),  in'  the  Lon- 
don Hospital  Medical  College  (1740),  in  the 
Manchester  Royal  Infirmary  (1752),  in 
Heriot’s  Hospital  at  Edinburgh  (1762),  in 
the  Medical  Society  of  London  (1773), 
in  the  Royal  College  of  Surgeons  of  Ire- 
land (1784),  in  the  Medical  Society  of 
Plymouth  (1794)  and  in  the  Royal  Col- 
lege of  Surgeons  in  London  (1800).  The 
latter  collection  increased  to  60,000  volumes 
by  the  World  War  period.  The  Royal  So- 
ciety of  Medicine  in  London  increased  to 

80.000  volumes  at  this  time.  The  Library 
of  the  British  Museum,  which  became  the 
largest  and  most  important  in  the  British 
Empire,  contained  many  medical  works. 

French  medical  libraries  were  established 
at  the  Societe  de  Medicin  of  Lyons  (1789), 
at  the  Societe  de  Medicin  of  Paris  (1796) 
and  at  the  Societe  de  Medicin  et  Chirurgie 
of  Bordeaux  (1789).  The  Library  of  tbe 
Daris  Medical  Faculty  in  1914  contained 

210.000  volumes  and  was  the  largest  med- 
ical library  in  the  world.  This  library  was 
begun  in  1733  when  the  Faculte  acquired 
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2,273  volumes  from  the  bequest  of  Francois 
Picote  de  Belestre. 

The  second  largest  European  collection  of 
medical  books  was  that  of  the  Imperial 
Medico-Military  College  of  St.  Petersburg, 
which  contained  180,000  volumes  by  the 
time  its  name  was  changed  to  the  Library 
of  the  Lenin  Imperial  Medico-Military 
Academy.  German  libraries  were  smaller 
than  the  larger  libraries  of.  the  countries 
named,  but,  due  to  a system  of  central  cata- 
loguing of  all  German  public  libraries  in 
Berlin  and  in  eleven  provincial  centers,  a 
tremendous  volume  of  books  was  available 
to  students.  In  1914,  167  medical  libraries 
were  in  existence  in  different  European  cen- 
ters, and  many  medical  books  were  to  be 
found  in  general  libraries. 

The  development  of  libraries  in  the 
United  States,  and  particularly  of  medical 
libraries,  has  been  a phenomenal  achieve- 
ment of  American  enterprise.  The  first 
libraries  of  the  American  colonies  were  pri- 
vate libraries  of  such  men  as  William  Brew- 
ster, Governor  Winthrop  of  New  England 
and  Col.  Ralph  Wormeley  of  Virginia. 
Many  of  the  libraries  were  private  libraries 
of  ministers  or  were  small  collections  asso- 
ciated with  parishes.  The  library  of  Rev. 
John  Harvard  in  1638  became  the  nucleus 
of  the  Harvard  College  Library.  The  first 
public  library  seems  to  have  been  proposed 
by  Rev.  John  Sharp  in  1712-13.  Benjamin 
Franklin,  after  an  unsuccessful  attempt  at 
pooling  the  library  facilities  of  his  friends, 
proposed  a subscription  library  in  1731,  and 
this  later  became  the  Philadelphia  Library 
Society.  Book-sellers  in  Boston,  New  York 
and  other  places  frequently  maintained  lend- 
ing libraries,  a small  charge  being  made  for 
the  use  of  books.  The  principle  of  state 
libraries  supported  by  public  taxation  de- 
veloped during  the  later  eighteenth  century, 
but  public  libraries  did  not  become  common 
until  1850.  The  Library  of  Congress  was 
established  in  1800,  but  remained  insignifi- 
cant for  a half  century,  finally,  however, 
developing  an  extensive  collection  and  a 
card  catalogue  system  which  came  into  wide- 
spread use  throughout  the  country.  In  1853, 
the  first  library  convention  was  held  at  New 
York,  and,  at  this  time,  few  libraries  were 
free  in  the  sense  that  is  common  at  present. 
The  Boston  Public  Library  was  one  of  the 
most  important  of  the  free  libraries  of  this 
period. 
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After  the  Civil  War,  the  library  move- 
ment gained  headway.  In  1800  there  were 
102  libraries  in  the  United  States  available 
to  the  public,  and  in  1876  there  were  3,650, 
most  of  which  had  had  their  development 
since  the  middle  of  the  century.  Women 
librarians,  after  the  Civil  War,  became  in- 
creasingly common.  A number  of  private 
libraries  were  turned  over  to  the  public 
through  gift  and  bequest  and  many  bene- 
factors endowed  local  libraries.  Carnegie 
began  his  library  philanthropy  in  1881.  With 
the  increment  in  libraries,  the  importance  of 
library  classification  became  obvious.  Mel- 
ville Dewey,  the  Father  of  the  American 
Library  Association  and  librarian  of  the 
New  York  State  Library,  developed  a sys- 
tem of  classification  based  on  numbers  and 
decimals.  The  Library  of  Congress  devel- 
oped an  alternate  system  involving  both  let- 
ters and  numerals  and  in  addition  published 
catalogue  cards  of  all  its  accessions.  Dupli- 
cates of  these  cards  were  available  to  all 
libraries  at  a nominal  cost. 

The  first  medical  library  in  the  United 
States  was  established  in  Philadelphia  in 
colonial  days.  In  1751,  the  Pennsylvania 
Hospital  was  founded  and  twelve  years  later 
a library  was  established,  funds  being  pro- 
vided from  the  fees  paid  by  students  and 
from  donations.  Benjamin  Franklin  was 
one  of  the  library  founders.  This  library 
was  not  only  the  oldest  medical  library  in 
the  United  States,  but  for  a hundred  years, 
the  largest.  From  less  than  100  books,  the 
library  increased  to  528  volumes  in  1790, 
to  7,300  in  1837,  to  10,000  in  the  1850’s 
and  15,000  in  1898.  During  Civil  War 
days,  this  library  was  surpassed  by  the  Li- 
brary of  the  College  of  Physicians  of  Phila- 
delphia which  was  founded  in  1788.  Other 
early  medical  libraries  were  those  of  the 
New  York  Hospital,  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania, 
the  Harvard  Medical  School,  the  Medical 
Society  of  South  Carolina  and  the  Medical 
Department  of  Dartmouth  College. 

Since  the  eighteenth  century,  medical 
libraries  increased  from  about  a half  dozen 
to  167  in  1923.  Most  medical  libraries  in 
the  United  States  had  modest  beginnings. 
Members  of  a medical  society  would  collect 
funds  so  that  several  current  publications 
might  be  subscribed  to;  a medical  college 
would  gather  publications  for  its  students 
and  faculty;  or  a hospital  would  furnish 
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books  for  the  use  of  its  staff.  In  this  way, 
libraries  were  established  at  the  Medical 
Society  of  the  District  of  Columbia  (1819), 
at  the  Cincinnati  Hospital  (1820),  at  Wor- 
cester District  Medical  Society  (1822)  and 
at  the  New  York  Academy  of  Medicine 
(1847).  Medical  libraries  likewise  appeared 
at  the  Medical  School  of  Maine  (1820),  at 
the  Medical  College  of  Georgia  (1835),  at 
the  University  of  Buffalo  (1845)  and  at  the 
Western  Reserve  Medical  College  (1850). 
Medical  departments  were  also  added  to 
existing  libraries  at  the  Academy  of  Nat- 
ural Sciences  of  Philadelphia,  at  the  Uni- 
versity of  Virginia,  at  the  University  of 
Louisville,  at  Tulane,  and  at  the  University 
of  Wisconsin.  The  common  method  of 
financing  libraries  was  the  collection  of  dues 
from  the  society  members  or  from  college 
students.  Endowments  were  rare,  though 
the  nucleus  of  many  libraries  was  a private 
library. 

The  most  notable  figure  in  the  history 
of  American  medical  libraries  was  John 
Shaw  Billings,  who  after  experience  as  a 
surgeon  during  the  Civil  War  became  asso- 
ciated with  the  Surgeon  General’s  Office. 
A library  of  about  a thousand  volumes  was 
located  in  the  office  and  Billings  undertook 
to  improve  it.  A slush  fund  of  $80,000 
became  available  after  the  war,  and  with 
it  he  purchased  books  and  periodicals  bring- 
ing the  library  to  a high  level  of  efficiency. 
The  library  was  designed  chiefly  as  a work- 
ing library  rather  than  as  a repository  of 
old  books.  Extensive  collections  of  periodi- 
cals thus  formed  the  basis  for  the  library. 
Due  to  financial  backing  and  wise  adminis- 
tration, no  medical  library  has  increased  so 
rapidly.  The  need  of  a catalogue  soon  be- 
came apparent,  and,  in  1872,  Billings  began 
to  index  articles  in  periodicals  as  well  as 
books.  In  1876,  a Specimen  Fasciculus  of 
a Catalogue  of  a National  Library  was  pub- 
lished and  the  extent  and  importance  of  the 
Surgeon  General’s  Library  was  made  ob- 
vious. Both  subjects  and  authors  were  listed 
in  the  same  alphabetical  sequence  and  this 
same  system  was  used  after  1880  when 
Billings,  assisted  by  Robert  Fletcher,  pub- 
lished the  first  volume  of  the  Catalogue  of 
the  Library  of  the  Surgeon  General’s  Office. 
This  has  continued  in  many  volumes  to  the 
present.  The  first  volume  of  the  fourth 
series  dealing  chiefly  with  subjects  listed 
under  the  letter  “A”  was  just  published  in 
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1936.  Billings  and  Fletcher  also  initiated 
the  Index  Medicus,  a monthly  catalogue  of 
current  publications.  The  Quarterly  Cumu- 
lative Index  Medicus  published  by  the 
American  Medical  Association  was  another 
bibliographic  undertaking  of  similar  scope 
which  eventually  took  over  the  function  of 
the  preceding  index. 

Thus,  under  Billings,  not  only  was  a 
library  for  consultation  established  at  Wash- 
ington, but  a check  list  of  references  was 
made  available  for  students  at  various 
libraries  throughout  the  country.  The  early 
development  of  medical  bibliography  and 
the  phenomenal  growth  of  the  Surgeon  Gen- 
eral’s Library  had  an  important  influence  on 
American  medical  libraries.  This  was  par- 
ticularly evident  after  1895  when  the  first 
series  of  the  catalogue  was  completed. 

Free  public  libraries  of  a general  type 
subscribed  to  medical  publications ; hospital 
staffs,  groups  of  doctors  or  societies  assessed 
members  so  that  journals  could  be  pur- 
chased ; and  colleges  levied  library  fees  on 
students  and  faculty.  Till  the  end  of  the 
nineteenth  century,  it  was  a controversial 
problem  as  to  whether  the  medical  depart- 
ment of  the  general  library  was  as  effective 
as  the  medical  library  proper.  In  the  1890’s, 
in  Denver,  a catalogue  was  made  of  the  pri- 
vate libraries  of  all  physicians  and,  with  this 
union  catalogue  as  a directory,  private  li- 
braries supplemented  those  of  the  local 
libraries. 

Private  collections  in  increasing  numbers 
were  turned  over  to  medical  libraries.  The 
Nicholas  Senn  Collection  went  to  the  New- 
berry Library  of  Chicago,  the  Pagel  Collec- 
tion to  the  Library  of  Washington  Univer- 
sity, St.  Louis,  the  Howard  A.  Kelly  Col- 
lection to  Johns  Hopkins  Hospital  and  the 
Gross,  Lewis  and  Weir  Mitchell  Collections 
to  the  Library  of  the  College  of  Physicians 
of  Philadelphia.  A number  of  libraries, 
such  as  those  of  the  New  York  Academy 
of  Medicine,  the  University  of  Pennsyl- 
vania, the  College  of  Physicians  of  Philadel- 
phia, the  Cleveland  Library  Association,  the 
John  Crerar  Library  and  the  Quine  Library 
of  Chicago  and  the  Treadwell  Library  of 
Boston,  accpiired  endowments. 

The  movement  for  the  spread  and  devel- 
opment of  medical  libraries  received  organ- 
ized backing  with  the  founding  of  a medical 
library  association  of  the  United  States  and 
Canada,  in  1898,  under  the  presidency  of 
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George  M.  Gould.  The  work  of  the  as- 
sociation facilitated  meetings  of  librarians, 
the  exchange  of  duplicate  books  between 
libraries  and  the  securing  of  endowments 
and  private  collections  for  libraries.  The 
work  was  advanced  through  publications  of 
the  association:  Medical  Libraries  (1898- 
1902),  Bulletin  of  the  Association  of  Medi- 
cal Libraries  (1902),  Medical  Library  and 
Historical  Journal  (1903-1907),  and  the 
Bulletin  of  the  Medical  Library  Association 
(since  1911).  Such  names  as  Gould,  Spi- 
vak,  Osier,  Brownne,  Browning,  Chadwick, 
Dock  and  Ruhrah  were  prominent  in  the 
activities  of  the  association. 

Developments  of  the  twentieth  century  of 
importance  to  medical  libraries  involved,  in 
addition  to  increase  in  numbers  of  volumes 
of  individual  libraries,  methods  of  correlat- 
ing the  material  of  various  libraries.  A 
practice  of  loaning  books  by  mail  developed 
and  in  1917  a set  of  rules  for  inter-library 
loan  was  formulated  by  the  American  Li- 
brary Association.  By  the  payment  of  post- 
age, smaller  libraries  were  able  to  procure 
temporary  use  of  any  but  the  rarest  volumes 
of  the  larger  libraries,  thus  bringing  their 
efficiency  up  to  that  of  the  best  libraries  in 
the  country.  The  importance  of  this  service 
is  indicated  by  the  number  of  requests  for 
books  received  by  several  large  libraries. 
The  Crerar  Library  had  184  requests  in 
1911  and  2,406  in  1931;  the  University  of 
Illinois,  124  in  1914,  and  1,427  in  1923; 
the  University  of  California,  756  in  1923, 
and  2,307  in  1932;  and  the  Library  of  Con- 
gress, 1,023  in  1909  and  20,000  in  1926. 

A great  union  catalogue  of  periodicals 
prepared  by  the  American  Library  Associa- 
tion gives  the  names,  numbers  of  volumes, 
dates  and  locations  of  the  various  periodi- 
cals in  libraries  throughout  the  country,  thus 
facilitating  the  loaning  system.  The  use  of 
the  photostat  has  allowed  rare  books  to  be 
duplicated  for  other  libraries  and  some  ad- 
ministrators have  preferred  photostat  serv- 
ice to-  inter-library  loan  as  being  less  dam- 
aging to  books.  Both  inter-library  loan  and 
photostat  service  are  expensive,  and  more 
economical  methods  have  been  sought.  Since 
1930,  the  photographing  of  book  pages  on 
strips  of  motion  picture  film  has  allowed  re- 
production of  books  at  a very  small  cost  per 
page.  Bibliofilm  reproduction,  as  the  meth- 
od is  called,  promises  to  be  a prominent 
method  of  extending  library  facilities  in  the 
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future.  The  Societe  des  Editiones  sur  Films 
des  Bibliotheques  Nationales  de  France  has, 
for  several  years,  been  reproducing  rare 
books  on  film,  beginning  at  a rate  of  twenty 
thousand  pages  per  year.  Such  American 
libraries  as  the  Congressional,  Harvard  and 
the  University  of  Chicago,  have  installed 
apparatus  for  taking  pictures.  Under  Dr. 
R.  FI.  Draeger  of  the  United  States  Naval 
Medical  School,  and  Dr.  A.  Seidel  of  the 
National  Institute  of  Health,  a bibliofilm 
service  has  been  inaugurated  at  the  United 
States  Department  of  Agriculture,  300,000 
pages  being  reproduced  at  the  end  of  the 
first  year,  1935.  Since  June  1,  1936,  Science 
Sendee  has  taken  over  and  operated  the 


service  at  a cost  of  about  a cent  a page.  An 
extension  of  bibliofilm  to  the  Surgeon  Gen- 
eral’s Library  and  the  New  York  Academy 
of  Medicine  has  been  urged.  The  problem 
of  the  library  thus  shall  be  shortly  expanded 
to  include  the  storage  and  distribution  of 
film  books  and  articles. 

Only  one  important  advance  lies  ahead  of 
the  American  library,  some  arrangement 
where  books  other  than  periodicals  can  be 
so  catalogued  that  the  location  of  any  book 
in  the  country  can  be  determined  quickly 
for  loan  purposes  or  copying.  A start  has 
been  made  in  this  direction  in  some  libraries 
where  special  card  catalogues  refer  to  books 
in  neighboring  or  national  libraries. 


Low  Basal  Metabolic  Rate  and 
Use  of  Desiccated  Thyroid 
That  the  thyroid  gland  plays  only  a small  part, 
if  any,  in  the  production  of  a low  basal  metabolic 
rate  in  conditions  other  than  myxedema,  John  M. 
Berkman,  Rochester,  Minn.  ( Journal  A.  M.  A.,  June 
13,  1936),  believes  is  sugested  by  the  fact  that,  in 
the  treatment  of  myxedematous  patients  with  desic- 
cated thyroid,  very  obvious  conditions  both  physical 
and  otherwise  are  completely  eradicated  by  such 
treatment,  whereas,  in  the  treatment  of  nonmyxede- 
matous  patients  with  low  metabolic  rates,  dessicated 
thyroid  is  often  required  in  much  larger  doses  to 
maintain  a normal  basal  metabolic  rate,  but  it  does 
not  bring  about  any  apparent  physical  change.  Any 
classification  of  conditions  associated  with  a low 
metabolic  rate  must  take  these  facts  into  considera- 
tion, and  a workable  classification  must  ignore  many 
highly  important  but  unknown  factors.  The  author 
gives  the  following  classification,  which  he  believes 
satisfactorily  separates  conditions  associated  with  a 
low  rate  of  metabolism:  1.  Myxedema  is  a definite 

clinical  entity  associated  with  positive  physical  signs, 
including  nonpitting  edema,  and  a basal  metabolic 
dated  with  any  physical  characteristics.  The  low 
basal  metabolic  rate  without  myxedema  (a  large 
group  of  cases  that  includes  several  subgroups) 
may  be  classified  in  accordance  with  various  physio- 
logic disturbances  which  are  not  of  necessity  asso- 
ciated with  any  physical  characteristics.  The  law 
basal  metabolic  rate  may  be  a familial  characteristic 
and  it  is  often  associated  with  asthenia.  A low 
basal  metabolic  rate  without  myxedema  may  be  as- 
sociated with  menstrual  disturbances,  sterility  or 
hypersecretory  rhinitis.  3.  In  anorexia  nervosa  the 
lowered  basal  metabolic  rate  is  associated  with  a 
combination  of  psychic  disturbances  and  diminish- 
ed intake  of  food.  It  may  or  may  not  affect  indi- 
viduals whose  basal  metabolic  rate  was  previous- 
ly within  normal  limits.  4.  Hypopituitarism  is  a 
definite  clinical  entity  associated  with  character- 
istic physical  signs  but  without  edema,  regard- 
less of  the  basal  metabolic  rate.  There  are  two 
distinct  indications  for  the  use  of  desiccated  thy- 
roid in  which  its  value  has  been  definitely  shown: 
(1)  as  a specific  in  the  treatment  of  myxedema  and 


(2)  as  a method  of  elevating  a low  basal  metabolic 
rate  to  normal  in  the  absence  of  myxedema  for  the 
purpose  of  improving  the  general  condition  of  the 
patient.  In  general  it  would  appear  that,  either 
through  lack  of  familiarity  with  the  use  of  desic- 
cated thyroid  or  with  the  conditions  under  which  its 
use  is  indicated,  the  full  effect  of  this  substance  has 
in  many  instances  not  been  obtained.  The  action 
of  desiccated  thyroid  is  slow,  and  therefore  to 
some  extent  cumulative ; also,  following  the  inges- 
tion of  desiccated  thyroid  a considerable  period 
elapses  before  the  effect  of  the  drug  has  entirely 
disappeared.  For  clinical  purposes  one  should  wait 
a month  before  attempting  to  determine  an  indi- 
vidual’s metabolic  rate  following  the  use  of  desic- 
cated thyroid.  As  a general  rule  one  does  not  expect 
favorable  results  from  elevation  of  the  metabolic 
rate  unless  that  rate  is  in  the  region  of  — 16  per 
cent  or  lower  and  when  such  a rate  is  associated 
with  definite  symptoms,  the  most  significant  of  which 
are  fatigue  and  intolerance  to  cold.  As  a routine, 
in  the  absence  of  nephritis  and  cardiac  vascular 
disease,  an  initial  dose  of  12  grains  (0.8  Gm.)  over 
a period  of  three  or  four  days  may  be  used.  At 
the  end  of  that  time  a metabolic  determination  is 
made.  When  the  original  metabolic  rate  was  con- 
siderably lower  than  — 20  per  cent,  it  may  be  found 
that  after  an  interval  of  a few  days  a second 
course  of  12  grains  over  a period  of  three  or  four 
days  may  be  required  to  bring  the  metabolic  rate 
above  — 10  per  cent.  At  times,  especially  in  the 
presence  of  severe  associated  conditions  such  as 
chronic  nephritis,  c.oronary  sclerosis  and  severe  hy- 
pertension, extreme  caution  should  be  used  in  ad- 
ministering desiccated  thyroid,  small  doses  such  as 
1 or  1 y2  grains  being  used  from  the  beginning  of 
the  treatment.  In  determining  the  maintenance  dos- 
age, metabolic  determinations  should  be  made  at  the 
end  of  a period  of  two  months.  As  a rule  the  time 
consumed  in  elevating  the  metabolic  rate  and  in 
determining  the  individual  dosage  of  desiccated 
thyroid  is  from  three  to  four  weeks.  It  has  been 
the  author’s  custom  to  use  desiccated  thyroid  pre- 
pared by  one  company,  as  there  is  considerable 
variation  in  the  potency  of  preparations  put  out  by 
different  companies. 
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DESIGN  FOR  THE  GENERAL  PRACTITIONER 

IT  has  been  some  years  since  the  Michigan  State  Medical  Society 
has  had  a general  practitioner  as  its  president.  I feel  I know 
some  of  the  problems  of  the  general  practitioners  throughout  this  state, 
having  been  one  of  them  in  the  northern  part  of  Michigan  for  thirty- 
five  years.  And  I am  still  in  active  practice,  still  going  out  at  night  to 
take  care  of  the  obstetrical  case,  still  hitting  the  road  in  all  types  of 
weather.  Every  call  is  still  answered  by  this  family  doctor ! 

But  I am  disturbed  about  one  matter : the  general  practitioners  in 
some  county  medical  societies  seem  inclined  to  sit  back  and  with 
their  innate  modesty  elect  others  to  the  official  positions  of  the  organi- 
zation. They  delegate  the  work  and  problems  of  the  general  practi- 
tioner to  those  who  are  limiting  their  work ! Then  some  few  criticize 
this  condition  of  things,  and  decry  their  own  position  in  the  back- 
ground, while  others  ask  the  question  : “What  are  our  county  and 
state  medical  societies  doing  for  us?” 

I need  the  advice  and  help  of  more  general  practitioners,  because 
after  all,  most  of  the  medical  problems  of  this  state  are  those  of  the 
men  doing  general  work.  The  specialists  seem  to  be  solving  the  im- 
portant problems  facing  them — by  closer  unity.  To  accomplish  the 
same  desirable  result,  the  general  practitioner  must  become  active — 
very  active,  in  his  county  medical  society.  Only  through  a strong 
county  medical  society— yes,  fifty-four  of  them,  covering  all  the 
eighty-three  counties  in  this  State — can  the  Michigan  State  Medical 
Society  be  of  maximum  service  to  you  and  all  other  practitioners. 

I appeal  to  all  general  practitioners  to  become  more  interested  in 
the  aims,  and  active  in  the  work  of  their  county  medical  society.  I ask 
them  to  attend  their  monthly  meetings,  and  to  elect  workers  as  officers 
of  their  county  medical  society.  Workers  are  required  during  this 
transitional  age.  I urge  that  they  take  advantage  of  the  postgraduate 
conferences  sponsored  by  the  Michigan  State  Medical  Society  and  the 
University.  I invite  them  to  come  to  the  next  Annual  Meeting  of  the 
Michigan  State  Medical  Society  to  be  held  in  Grand  Rapids,  Septem- 
ber 27-28-29-30,  1937.  I suggest  that  they  utilize  the  services  of  the 
executive  offices  of  the  State  Society  in  Lansing. 

As  one  general  practitioner  to  another,  will  you  tell  me  your  prob- 
lems and  give  me  your  suggestions  for  their  solution?  I pledge  that 
I shall  make  every  effort  to  improve  medical  practice  in  the  State  of 
Michigan.  However,  it  can  be  done  only  with  your  help.  Are  you 
willing  to  labor  with  me  during  1937  for  the  common  good? 

The  New  Year  offers  bright  opportunities  for  great  accomplishment. 
My  season’s  wish  is  that,  with  unity  of  purpose  and  sustained  hard 
work  by  all  for  the  next  three  hundred  sixty-five  days,  each  prac- 
titioner will  gain  a satisfaction  from  his  medical  work  beyond  his 
brightest  hopes. 


President  of  the  Michigan 
State  Medical  Society 
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FRACTURES 

'THE  subject  of  fractures  is  becoming 
A yearly  more  important  to  the  general 
practitioner  as  well  as  to  the  surgeon  and 
orthopedist.  The  general  practitioner  is 
usually  first  to  be  consulted  and  a great 
many  of  them  go  no  farther  since  they  get 
satisfactory  treatment  by  physicians  in  gen- 
eral practice.  While  the  subject  of  frac- 
tures is  very  large,  there  are  certain  phases 
of  it,  and  one  in  particular,  growth  and 
repair  of  bone,  that  can  be  explained  with 
comparative  brevity.  It  is  universally  ac- 
cepted that  all  fractures  or  suspected  in- 
juries to  the  bone  should  be  examined  by 
means  of  the  x-rays  for  diagnostic  and 
therapeutic  purposes.  This  is  by  far  the 
best  method  ever  devised  for  the  examina- 
tion of  bone  abnormalities,  whether  due  to 
injury  or  disease. 

The  question  of  callus  formation  is  one 
that  presents  itself  to  every  physician  when 
he  undertakes  the  responsibility  of  reducing 
and  splinting  a broken  bone.  Fractures 
should  be  examined  before  reduction,  if  pos- 
sible, but  every  case  should  be  followed  -by 
x-ray  after  reduction  in  order  to  record  the 
position  of  the  fragments  when  adjusted  as 
near  as  possible  to  their  normal  relations. 
Whenever  bone  is  broken,  hemorrhage  takes 
place  at  the  site  of  the  broken  ends.  This 


hemorrhage  is  from  the  injured  vessels  of 
the  periosteum  and  within  the  medullary 
canal  as  well  as  from  the  vessels  of  the 
tissues  surrounding  the  broken  bone.  This 
hemorrhage  should  not  be  disturbed  more 
than  is  necessary,  for  soon  after  the  accident 
small  vessels  begin  to  form  from  the  peri- 
osteum and  endosteum,  and  in  the  extravas- 
ated  blood  lime  salts  are  eventually  de- 
posited, which  forms  callus  in  the  process  of 
repair.  A mere  crack  in  the  bone  will  not 
produce  callus  during  the  repair  period.  The 
more  jagged  the  broken  ends,  the  more 
abundant  will  be  the  callus.  An  excess 
amount  of  callus  is  deposited,  which,  when 
repair  is  complete,  will  undergo  resorption, 
so  that  after  a year  or  more  the  anatomical 
and  functional  result  will  be  much  better 
than  predicted  at  the  time  of  the  injury. 
This  is  in  accord  with  Wolff’s  law,  namely, 
that  internal  and  external  configuration  of 
the  bone  is  adapted  to  the  function  it  per- 
forms. Callus  is  more  abundant  in  broken 
bones  of  children  and  young  adults,  less  so 
as  age  advances.  There  is  no  definite  time 
for  the  formation  of  callus.  It  appears 
sooner  in  children  and  young  persons  and 
is  delayed  as  age  advances  beyond  the  prime 
of  life.  In  some  multiple  fractures,  owing 
to  the  heavy  demand  for  lime  salts,  it  may 
not  appear  at  all. 

Whether  syphilis  interferes  with  the  re- 
pair of  bone  is  a moot  question.  The  role  of 
the  periosteum  in  bone  repair  has  also  been 
debated.  Some  maintain  that  it  is  the  source 
of  bone  regeneration ; others,  that  it  is  sim- 
ply a protective  covering  of  the  bone  with- 
out further  function.  It  is  very  important, 
however,  that  the  periosteum  be  conserved, 
if  satisfactory  repair  is  to  take  place. 

X-ray  examination  through  a cast  is  not 
satisfactory  for  the  determination  of  callus, 
owing  to  the  fact  that  the  cast  itself  is  made 
of  mineral  salts.  Sometimes  there  may  be 
an  abundance  of  callus  and  yet  only  a fibrous 
union,  a pseudo-athrosis ; sometimes  a very 
small  amount  of  callus  and  clinically  a fairly 
good  union. 

In  treating  fractures,  one  should  never 
lose  sight  of  the  fact  that  there  is  not  only 
a broken  bone  to  be  cared  for,  but  the  sur- 
rounding tissues  as  well.  Any  force  suffi- 
cient to  break  a bone  will  cause  injury  to  the 
surrounding  tissues.  Any  force  sufficient  to 
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break  a bone  will  cause  injury  to  the  sur- 
rounding soft  tissues  which  will  not  appear 
in  the  x-ray  film.  Even  a force  sufficient 
to  cause  a very  slight  fracture  will  damage 
such  structures  as  lymphatics,  blood  ves- 
sels, nerves,  muscle  fibers  and  sometimes 
fascia  and  skin.  Satisfactory  repair  of  the 
bone,  as  well  as  the  injured  soft  tissues,  de- 
mands that  the  circulation  be  re-established 
and  favored. 


MEDICINE:  WHAT  DOES  IT  MEAN? 

OPPONENTS  of  the  Basic  Science  Bill 
are  endeavoring  to  have  medicine  iden- 
tified solely  with  drug  therapy.  They  are 
attempting  to  propagandize  people  at  large, 
including  also  the  elected  representatives, 
with  the  idea  that  the  Basic  Science  Bill  is 
a measure  to  give  the  advocates  of  drug 
therapy  a monopoly  in  the  healing  arts, 
eventually,  if  not  now. 

Nothing  could  be  further  from  the  truth. 
Medicine  has  always  carried  with  it  a 
broader  significance  than  treatment  by 
means  of  drugs,  Etymologically,  medicine 
is  derived  from  the  Latin  mederi,  to  heal. 
It  is  allied  with  the  Greek  medos,  meaning 
care.  Medicine,  therefore,  even  in  its  early 
significance,  meant  the  healing  of  disease 
or  care  of  the  sick.  It  still  carries  the  same 
meaning,  extended,  of  recent  years,  of 
course,  to  include  prevention  of  disease. 

The  term  medicus  means  physician  in  the 
broadest  sense.  The  methods  legitimately 
employed  in  medicine  in  the  way  of  preven- 
tion of  disease  or  treatment  are  limited  only 
by  their  rationality  and  efficacy  in  the  alle- 
viation or  prevention  of  human  suffering. 
Drug  therapy  is  only  one  of  the  available 
weapons  against  disease.  Preventive  medi- 
cine employs  no  drugs  for  personal  admin- 
istration. It  even  makes  use  of  contribu- 
tions from  engineering,  sanitation,  together 
with  immunization  in  its  various  forms. 
Some  of  the  medical  specialties,  such  as  sur- 
gery or  roentgenology,  do  not  use  drugs  at 
all.  Then  there  is  physical  therapy  with  its 
many  methods  and  devices  of  treating  the 
sick.  These  together  with  diet  and  rest  are 
legitimate  agents  in  medicine.  In  this  day 
and  age,  it  is  impossible  to  identify  regular 
medicine  with  any  one  method,  such  as  drug 
therapy. 
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BOOKS 

This  number  of  the  Journal  contains 
two  contributions  on  kindred,  almost  iden- 
tical subjects.  Why  a Medical  Library,  by 
Dr.  Archibald  Malloch,  librarian  of  the  New 
York  Academy  of  Medicine,  was  the  subject 
of  the  address  before  the  Wayne  County 
Medical  Society  on  November  2.  While 
this  address  deals  intimately  with  the  med- 
ical department  of  the  Detroit  Public 
Library,  which  is  in  reality  the  Wayne 
County  Medical  Library,  it  contains  many 
recommendations  and  suggestions  for  med- 
ical libraries  in  general.  Tbe  second  paper, 
by  Dr.  Wilfrid  T.  Dempster,  on  Medical 
Libraries,  goes  into  more  or  less  detail  re- 
garding the  history  of  medical  libraries  or 
collections  of  medical  books  in  a large  way. 
These  two  papers  can  be  considered  together 
very  advantageously. 

Medicine  is  intimately  connected  with 
books  inasmuch  as  they  contain  a record  of 
the  best  knowledge  of  the  past.  Ruskin 
once  said,  “The  best  part  of  a man  is  his 
book.”  Milton,  in  his  famous  Areopagitica, 
put  forth  a powerful  plea  for  freedom  of 
speech.  However,  he  had  in  mind  the  pro- 
tection of  books,  rather  than  periodicals. 

He  wrote,  “I  deny  not  but  that  it  is  of  the  greatest 
concernment  in  the  church  and  commonwealth  to 
have  a vigilant  eye  how  books  demean  themselves 
as  well  as  men,  and  thereafter  to  confine,  imprison 
and  do  sharpest  justice  on  them  as  malefactors. 
For  books  are  not  absolutely  dead  things,  but  do 
contain  the  potency  of  life  in  them  to  be  as  active 
as  that  soul  was  whose  progeny  they  are ; nay, 
they  do  preserve  as  in  a vial  the  purest  efficacy  and 
extraction  of  that  living  intellect  that  bred  them, 
or  yet,  on  the  other  hand,  unless  wariness  be  used, 
as  good  almost  kill  a man  as  kill  a good  book ; who 
kills  a man  kills  a reasonable  creature,  God’s  image; 
but  he  who  destroys  a good  book  kills  reason  itself, 
kills  the  image  of  God  as  it  were  in  the  eye.  Many 
a man  lives  a burden  to  the  earth ; but  a good  book 
is  the  precious  life  blood  of  a Master  Spirit  em- 
balmed and  treasured  upon  purpose  to  a life  beyond 
life.” 

Sir  William  Osier  was  a great  lover  of 
books  and  a consistent  user  of  libraries.  He 
one  time  said:  “To  study  the  phenomena 

of  disease  without  books  is  to  sail  an  un- 
charted sea,  while  to  study  books  without 
patients  is  not  to  go  to  sea  at  all.” 

There  are  two  broad  classes  of  books  for 
the  physician,  namely,  those  pertaining  to 
his  immediate  work  and  those  a little  more 
remote  dealing  with  the  history  of  his  call- 
ing as  well  as  works  written  by  members 
of  his  profession  on  non-medical  subjects. 
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THE  BASIC  SCIENCE  BILL 

/^\NE  of  the  best  arguments  that  we  have 
heard  for  the  passage  of  the  proposed 
Basic  Science  Bill  was  advanced  before  the 
House  of  Delegates  by  Dr.  Howard  H. 
Cummings  at  the  last  annual  meeting  of  the 
Michigan  State  Medical  Society.  Dr.  Cum- 
mings was  chairman  of  the  Legislative  Com- 
mittee during  the  drafting  of  this  bill.  In 
presenting  the  report  of  the  legislative  com- 
mittee, Dr.  Cummings  delivered  himself  in 
ex  tempore  fashion.  Even  though  his  ad- 
dress appeared  in  the  stenotype  report  of 
the  deliberations  of  the  House  of  Delegates 
published  in  the  November  number  of  this 
Journal,  it  will  bear  repeating.  Dr.  Cum- 
mings said: 

“Your  Committee  studied  the  basic  science  laws  as 
passed  in  ten  other  progressive  states,  namely  Wis- 
consin, Connecticut,  Minnesota,  Nebraska,  Washing- 
ton, Arkansas,  Arizona,  Oregon,  Iowa  and  the  Dis- 
trict of  Columbia.  One  state  had  a law  which 
almost  seemed  to  fit  our  situation  here  in  Michigan, 
and  from  this  state  law  our  sub-committee  drew 
heavily,  changing  necessary  sections  to  fit  the  local 
situation.  The  proposed  basic  science  bill  repre- 
sents almost  the  Minnesota  law  with  some  altera- 
tions. I want  to  give  Minnesota  credit  for  this, 
but  I might  say  that  all  of  these  states  have  drawn, 
one  from  the  other,  in  order  to  draft  a basic  science 
law. 

“Now  just  what  is  a basic  science  bill,  and  what 
are  the  objects?  Why  do  we  need  a basic  science 
law?  The  Act  is  “An  Act  to  define  and  to  regulate 
the  practice  of  healing,  to  define  the  term  ‘basic 
sciences,’  and  provide  for  the  appointment,  powers 
and  duties  of  a Board  of  Examiners  in  the  basic 
sciences ; for  the  punishment  of  offenders  against 
the  Act,  and  to  repeal  all  acts  and  parts  of  acts 
in  conflict  therewith.” 

^ 

“The  purpose  of  the  basic  science  law  is  to  pro- 
tect the  public.  It  isn’t  necessary  to  say  to  this 
group  of  physicians  that  the  laity  does  not  dis- 
criminate. When  they  hear  the  term  “doctor”  it 
doesn’t  mean  literary  preparation,  four  years  of 
medical  work,  internship  and  all  that.  They  do  not 
know  about  that.  They  think  of  a man  who  knows 
all  about  sickness,  who  can  diagnose  their  disease 
and  help  them.  The  basic  science  law  aims  to  help 
protect  these  people  so  that,  feeling  that  way,  they 
see  a sign  “Dr.  So-and-So,”  and  they  must  contact 
a man,  or  will  contact  a man  who  has  had  some 
training,  which,  in  our  bill,  corresponds  to  two  years 
of  literary  work.  That  is  a good  background  for 
a medical  training,  and  it  is  about  the  minimum 
standard.  It  means  that  this  man,  regardless  of 
what  he  practices,  in  anything  that  he  practices  he 
has  had  a training;  an  adequate  training  in  anatomy, 
because  how  can  he  treat  a sick  person  if  he  knows 
nothing  about  the  structure  of  the  machine  he 
treats?  Physiology — the  normal  functions  of  the 
body — basic.  He  must  know  these  things : Anatomy 
and  Physiology.  He  should  know  something  about 
disease  reactions  in  the  body,  pathology,  otherwise 
he  would  not  know  diseases  or  what  he  was  treat- 
ing. He  must  know  the  causes  of  disease,  many 
diseases — bacteriology:  this  is  not  unreasonable.  If 


he  is  to  protect  the  people  of  the  State  of  Michigan 
he  must  know  public  health  and  hygiene.  If  he  is 
to  carry  on  treatment,  if  he  is  to  know  anything 
about  the  diagnosis  of  disease  by  various  laboratory 
methods,  etc.,  he  must  know  chemistry.  Surely  that 
is  the  minimum  we  could  ask  from  anyone  who 
cared  to  treat  the  sick  or  who  was  inspired  to  treat 
the  sick. 

* 5fC  J{C 

“With  this  fundamental  training  and  this  knowledge 
in  the  six  basic  science  subjects,  a man  would  be 
fairly  well  prepared  to  pursue  further  study  in  any 
healing  art.  There  is  nothing  discriminatory  about 
this  bill.  It  is  not  retroactive.  It  affects  no  man 
practicing  any  form  of  healing  today  in  this  state. 
We  couldn’t  pass  such  a bill.  It  does  not  aim  to 
weed  out  the  cults.  It  puts  us  on  an  equal  footing 
with  ten  other  states,  so  that  Michigan  will  not  be 
the  dumping  grounds  of  all  men  and  women  who 
care  to  practice  the  healing  art  regardless  of  their 
qualifications.  That  is  the  way  it  is  going  to  oper- 
ate. In  a few  years  the  states  that  are  without  a 
basic  science  law  will  have  dumped  in  upon  them 
thousands  and  thousands  of  individuals  who,  with- 
out adequate  training,  desire  to  treat  the  sick.  We 
must  protect  the  public.  We  are  asking  nothing  of 
these  people  that  we  do  not  ask  of  our  own  med- 
ical students.  They  will  have  to  pass  a Basic 
Science  Board.  This  Board  is  made  up  of  six 
Examiners.  These  Examiners  are  not  practicing 
physicians,  but  they  are  outstanding  men  teaching 
the  various  subjects,  such  as  physiology',  anatomy, 
chemistry,  public  health,  and  pathology'.  These  men 
will  meet  and  examine  every  candidate  who  wants 
to  practice  healing  in  the  State  of  Michigan. 

“The  bill  is  far  from  complete.  I have  briefly 
given  you  the  synopsis  of  it.  We  are  not  asking 
something  to  protect  the  doctor.  I feel  sorry  for 
the  doctor  who  feels  he  must  be  protected  from  the 
cultist.  Any  doctor  who  keeps  up  to  date,  who  has 
had  a good  training,  need  never  fear  a cultist.  It 
is  ridiculous.  We  are  not  here  to  fight  the  cultists ; 
we  are  here  to  protect  the  public  and  to  raise  the 
standard  of  those  who  care  to  treat,  the  sick — the 
educational  standards.  These  are  the  only  purposes 
of  the  basic  science  law.  It  is  not  to  help  the  prac- 
titioner of  medicine  as  we  know  it.  Those  of  you 
who  have  not  a copy  of  the  basic  science  bill  will 
soon  have  it.  I want  to  ask  you  to  study  it  because 
it  isn’t  complete  and  it  isn’t  perfect.  We  want  the 
suggestions  of  every  doctor  in  the  State  Society. 
We  are  going  to  need  your  help.  The  machinery 
has  been  set  up  to  pass  this  bill,  but  it  is  going  to 
require  more  than  the  work  of  the  state  officers, 
of  the  committeemen.  It  is  going  to  require  work 
from  every  County  Society.” 


TAKING  THE  “X” 

OUT  OF  X-RAY 

The  “x”  in  x-ray  was  put  there  because  the  ray 
was  an  unknown  quantity',  and  even  now,  when  we 
think  we  know  pretty'  much  all  about  it,  its  dangers 
are  directly  due  to  what  the  people  who  handle  it 
don’t  know.  The  layman  who  tries  to  make  x-ray' 
examinations  may  be  a good  technician,  but  he  is 
not  a medical  man,  and  is  not  qualified  to  interpret 
the  pictures  he  takes.  Equally,  too,  the  doctor  who 
owns  an  x-ray  machine  may  have  the  highest  med- 
ical skill,  but  may'  lack  a thorough  knowledge  of  his 
apparatus,  unwittingly  injure  his  patient,  and  let  him- 
self in  for  a heavy  damage  suit.  So  there  are  still 
several  “x’s”  in  this  mysterious  ray'. 
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An  interesting  article  from  the  Special  Committee 
of  Radiology,  in  The  New  York  Medical  Week,  says 
that  “the  Committee  feels  that  roentgenology  is  a 
form  of  medical  practice,”  and  goes  on  : 

The  layman  does  not  have  the  adequate  training 
necessary  to  do  this  type  of  practice  safely  and 
efficiently.  X-ray  diagnosis  involves  far  more  than 
photography.  A thorough  knowledge  of  pathology 
and  manifestation  of  disease  is  essential.  Only  a 
medical  training  can  give  this.  The  physician  who 
refers  his  x-ray  cases  to  laymen  bears  a heavy  re- 
sponsibility to  the  profession  at  large,  the  future 
efficiency  of  the  radiologist  and,  above  all,  the  wel- 
fare of  the  patient. 

The  Committee  is  also  of  the  opinion  that  those 
physicians  who  use  x-ray  apparatus  should  have 

sufficient  knowledge  to  operate  and  keep  such 
machines  in  a manner  to  insure  the  maximum  safety 
to  the  patient.  There  are  undoubtedly  many  in- 

stallations now  in  operation  which  are  potentially 
dangerous  but  could  be  corrected  by  minor  adjust- 
ments. 

The  harmful  effects  of  inefficient  x-ray  work 

divide  themselves  into  two  general  groups,  diagnosis 
and  therapy.  In  diagnosis,  there  is  always  the  dan- 
ger of  severe  electrical  shock  or  death  in  open  in- 
stallations, that  is,  where  the  high-tension  wires  are 
exposed.  The  installing  of  shock-proof  equipment 
will,  of  course,  considerably  reduce  this  danger  but 
not  entirely  eliminate  it.  There  is  also  the  possi- 
bility of  giving  an  overdose  of  x-ray  with  the  pro- 
duction of  an  x-ray  dermatitis.  An  x-ray  dermatitis 
in  diagnostic  work  almost  invariably  results  in  a 

heavy  lawsuit.  The  dangers  of  unskilled  applica- 
tion of  therapeutic  x-rays  are  even  greater.  Serious 
and  permanent  damage  and  even  death  may  result 
from  unskilled  therapy.  This  is  well  illustrated  in 
the  terrible  disfiguring  end-results  of  epilation  by 
x-ray  as  carried  out  in  certain  beauty  parlors.  The 
resulting  after-effects  are  not  only  disfiguring  but  a 
particularly  vicious  form  of  carcinoma  is  apt  to 
occur  at  the  site  of  the  dermatitis. 

The  Editor  of  The  Netv  York  Medical  Week  re- 
enforces this  report  with  a thoughtful  editorial,  re- 
marking : 

Patients  requiring  radiological  service  run  a more 
than  average  risk  unless  they  fall  into  expert,  con- 
scientious hands.  Poor  equipment  adds  to  the  dan- 
gers of  mediocre  or  insufficient  training.  The  good 
craftsman  in  every  field  employs  fine  tools  and  keeps 
them  in  order.  So  the  qualified  specialist  in  roent- 
genology almost  always  has  the  best  machines,  with 
maximum  safety  devices.  In  commercial  labora- 
tories run  by  lay  technicians,  on  the  other  hand, 
cheap  installations  are  common,  inspection  infre- 
quent. The  operators  either  do  not  know  or  are 
indifferent  to  the  dangers  to  which  faulty  apparatus,, 
subjects  the  patient. 

If  radiology  consisted  solely  of  photography  there 
would  be  some  excuse  for  the  independently  prac- 
ticing technician.  Accurate  x-ray  diagnosis  demands 
a thorough  understanding  of  pathology  and  its  radi- 
ographic manifestations,  however — knowledge  that 
is  supplied  only  by  medical  training. 

The  possession  of  a doctor’s  degree  does  not  qual- 
ify a physician  to  practice  radiology  without  further 
preparation.  In  addition  to  his  general  medical  edu- 
cation he  must  understand  the  nature  and  effects 
of  the  roentgen  ray  and  the  structure  (with  its  at- 
tendant hazards)  of  the  x-ray  apparatus.  Over  and 
above  all  this  there  must  be  skill  in  the  operation  of 
the  machine,  ability  to  interpret  fine  details  on  the 
plate  and  judgment  in  the  application  of  therapeutic 
dosage.  If  the  average  physician  is  not  ready  to 
engage  in  radiology  without  special  training,  how 
much  less  so  is  the  lay  technician. 
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The  slightly  lesser  costs  of  lay  service  do  not 
compensate  for  the  risks  run  or  the  uncertainty  of 
diagnoses  made  by  technicians  without  professional 
training.  The  public  does  not  realize  this,  however, 
and  the  cut  rates  advertised  by  many  commercial 
laboratories  are  a source  of  destructive  competition 
to  the  competent  specialists  who  are  seeking  to  ad- 
vance the  science  and  practice  of  radiology  at  the 
same  time  that  they  must  earn  a living.  Practition- 
ers who  have  occasion  to  employ  x-ray  aids  to  diag- 
nosis or  treatment  should  bear  professional  stan- 
dards as  well  as  price  in  mind  and  confine  their 
patronage  to  qualified  medical  radiologists. — From 
New  York  State  Medical  Journal. 


SOCIAL  SECURITY  AND  MEDICINE 

Dr.  E.  A.  Meyerding  < Minneapolis)  : I came 

here  to  learn.  There  are  two  places  that  I go  to 
learn  about  State  organizations,  one  being  Wisconsin 
and  the  other  Michigan,  and  I have  learned  a lot 
this  morning.  I must  congratulate  you  on  the  won- 
derful showing  you  have  here  today.  You  have  one 
of  the  best  exhibit  halls  that  I have  seen  anywhere. 
I think  your  state  meeting  now  ranks  among  the 
very  first  in  this  country.  There  are  few  states 
that  have  a meeting  such  as  you  have  here. 

I was  very  much  interested  in  what  was  being 
said  this  morning.  A few  weeks  9-go  I was  at 
Madison,  Wisconsin,  and  listened  to  their  House  of 
Delegates.  Our  problems  and  the  problems  of  prac- 
tically every  state  in  this  country  today  are  the 
same.  I think  you  will  agree  with  that. 

You  spoke  about  medical  relief.  That  was  dis- 
cussed in  Wisconsin  and  we  spend  considerable  time 
on  it  in  our  state  in  the  Council.  Some  states  seem 
to  have  a better  method  of  solving  it  than  others, 
though  it  depends  upon  the  local  situation.  There  is 
one  thing  certain : the  more  you  get  into  it  the  more 
you  wonder  where  the  medical  profession  is  going 
to  wind  up. 

Not  long  ago  somebody  was  telling  a story  about 
a trip  to  a convention  city  that  illustrates  this  un- 
certainty. As  they  approached  this  town  they  saw 
a sign,  “Where  are  you  going?”  A little  later  on 
they  saw  another  sign,  “You  are  going  to  hell.” 
Still  further  on  they  found  another  sign,  “Welcome ! 
Chamber  of  Commerce.”  (Laughter) 

Where  we  are  going  under  this  New  Deal  I 
don’t  know.  I do  know  that  things  are  going  on 
that  you  don’t  know  and  that  I don’t  know  about, 
though  whether  the  New  Deal  is  responsible  is  hard 
to  say. 

As  I left  on  Sunday  I found  a memorandum  on 
my  desk  that  Mr.  Foster,  the  man  who  debated 
Fishbein  at  Purdue,  was  at  Carleton  College  for 
six  weeks  and  that  he  was  going  to  speak  through- 
out the  state.  Why?  He  is  undoubtedly  going  to 
talk  on  state  health  insurance.  Why  is  he  there? 
Who  sends  him,  or  who  pays  him?  I haven’t  found 
out  yet. 

An  accurate  survey  of  all  phases  of  medical  prac- 
tice would  be  of  great  value  to  all  of  us.  In  cer- 
tain states,  such  as  Wisconsin,  the  governor  has 
appointed  a commission  to  investigate  medical  costs. 
If  the  state  medical  organization  is  able  to  anticipate 
this  investigation,  so  much  the  better  for  us.  We 


*Dr.  Meyerding,  secretary  of  the  Minnesota  State  Medical 
Association,  was  guest  at  the  meeting  of  the  House  of 
Delegates  of  the  Michigan  State  Medical  Society  at  De- 
troit on  September  22.  This  address  was  presented  before 
the  House  of  Delegates  and  is  here  published,  as  it  gives 
the  experience  of  a neighboring  state  regarding  the  matters 
in  which  we  have  a common  interest. 
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have  in  our  state  a committee  of  the  Planning  Board 
to  investigate  Minnesota’s  social  security  situation. 
Two  doctors  are  on  this  board  and  medical  costs 
will  be  investigated.  Perhaps  between  an  investiga- 
tion by  our  state  medical  association  and  their  in- 
vestigation we  may  be  able  to  bring  in  a report 
which  will  be  of  benefit  to  the  public  and  will  pro- 
vide the  basis  for  a satisfactory  system  of  medical 
care. 

For  several  years  we  have  adhered  to  one  prin- 
ciple. We  have  been  fighting  for  it  in  all  phases 
of  medical  relief  and  the  Social  Security  program, 
and  that  is  the  “free  choice  of  physician.”  We  be- 
lieve, if  we  can  maintain  it,  that  the  other  things 
will  more  or  less  solve  themselves. 

We  work  by  counties.  We  do  not  have  a state 
coordinator,  although  I have  an  assistant  whose  job 
it  is  to  contact  the  various  agencies,  federal  and 
others,  engaged  in  welfare  work. 

We  find  so  many  different  agencies.  Our  man’s 
job  is  to  keep  contact,  and  we  have  found,  to  our 
surprise,  that  these  people  are  not  hard  to  deal  with. 
He  has  done  a splendid  job,  and  in  fact  the  official 
of  whom  we  were  very  much  afraid  two  years  ago 
today  is  advocating  choice  of  physician. 

We  have  an  interim  commission  also  that  is  sup- 
posed to  study  the  welfare  program  in  our  state. 
I believe  “welfare  program”  is  the  best  term  of  all. 
There  are  a variety  of  plans  for  handling  it,  of 
course,  anywhere  from  state  appointed  boards  to 
county  appointed  boards.  I feel  pretty  confident 
that  in  our  state  the  counties  will  fight  for  their 
local  rights. 

I noticed  some  motions  were  made  this  morning. 
I think  we  should  perhaps  be  cautious  about  taking 
action  because  changes  come  so  fast  these  days. 
Just  the  other  day  we  found  that  still  another  state 
agency  in  Minnesota  was  engaged  in  formulating  a 
plan  and  performing  the  same  function  as  the  in- 
terim commission.  So  you  have  the  situation  chang- 
ing constantly.  We  should  be  very  sure  of  our 
ground  before  we  move. 

I want  again  to  express  to  you  my  appreciation 
for  the  privilege  of  being  here.  I know  that  I am 
going  back  with  a lot  of  important  information.  I 
thank  you.  (Applause) 


Christmas 

Oh!  It’s  Christmas  time  that’s  cornin’,  ah  am  thinkin’ 
o’  th’  no'o, 

An’  th’  glory  o’  th’  singin’  o’  th’  carols  that  we’ll  do, 

An  th’  smilin’  bairnie  faces  as  they’re  lichted  oop 
wi’  glee, 

It’s  a time  that’s  aw’fu’  precious  an’  significant  tae 
me. 

There’s  a somethin’  ’boot  th’  Christmas  that  digs 
deep  intil  th’  soul, 

Doon  deep  intil  th’  conscience  where  oor  morals 
seem  tae  roll, 

An’  its  touchin’  tae  th’  hert  strings  as  we  live  oor 
lives  alang. 

This  birthday  o’  a Christmas ; it’s  a day  for  gift  an’ 
sang. 

Let  us  then  mak  mair  o’  Christmas,  for  th’  joy  it 
brings  tae  a’, 

For  th’  boundless  love  it  brought  us,  frae  beginnings 
verra  sma’, 

For  th’  hope  an’  cheer  an’  courage,  for  oor  friend- 
ships near  an’  far, 

An’  th’  cross  that  leads  tae  Heaven,  an’  th’  bricht 
an’  shinin’  star. 

Weelum. 


Colonic  Cancer 

Curtice  Rosser,  Dallas,  Texas  (Journal  A.  M.  A., 
Jan.  11,  1936),  analyzed  100  unselected  and  consecu- 
tive cases  of  cancer  of  the  colon  received  in  the 
services  of  various  members  of  the  surgical  staff 
of  a 500-bed  general  hospital.  Comparison  with 
statistics  on  1,564  cases  compiled  by  six  observers 
indicates  that  there  is  a very  definite  location  inci- 
dence of  colonic  tumors,  more  than  one-half  being 
found  in  the  descending  colon  and  sigmoid,  one- 
fourth  in  the  cecum  and  ascending  colon  and  ap- 
proximately one-fifth  in  the  midcolon.  When  the 
symptoms  that  had  been  observed  by  the  patients 
were  tabulated  and  compared  with  those  reported 
in  other  series,  a striking  and  universal  similaritv 
was  found  to  exist.  Cancer  of  the  cecum  and  as- 
cending colon  apparently  simulates,  in  more  than 
two-thirds  of  the  cases,  chronic  appendicitis,  except 
for  the  absence  of  fever  and  the  presence  of  weak- 
ness due  to  moderate  (27  per  cent)  or  severe  (38 
per  cent)  anemia.  In  22  per  cent  of  the  patients 
the  preoperative  diagnosis  was  appendicitis.  Twenty- 
three  of  the  present  series  were  operated  on,  eight 
having  had  one-stage  resections.  The  mortality  was 
52  per  cent.  In  one-half  of  the  surgical  deaths  the 
preoperative  diagnosis  was  incorrect  or  indefinite. 
Constipation,  manifested  by  necessity  for  laxatives 
or  by  intestinal  colic  relieved  by  a bowel  movement 
or  passage  of  flatus,  is  a feature  in  those  cases  pre- 
senting growth  in  the  mid-colon.  Blood  was  ob- 
served in  the  stool  by  19  per  cent  of  the  patients, 
and  diarrhea  was  the  predominant  feature  in  a sim- 
ilar percentage.  Anemia  was  almost  as  constant  as 
in  tumors  of  the  right  colon.  Twelve  patients  were 
operated  on ; eight  had  one-stage  resections ; four 
died  following  operation;  in  two  of  these  the  pre- 
liminary diagnosis  was  incorrect  or  indefinite.  Cancer 
of  the  descending  colon  and  sigmoid  apparently 
makes  itself  apparent  in  from  one-half  to  two-thirds 
of  the  patients  by  constipation  and  colic;  about  one- 
fourth  have  continuous  diarrhea.  In -cases  subjected 
to  surgery  the  diagnosis  was  incorrect  or  indefinite 
in  three-fourths  of  the  22  per  cent  which  ended 
fatally  following  operation.  Rectosigmoid  cancer 
presents  an  accentuation  of  the  symptoms  seen  in 
other  parts  of  the  left  colon,  with  a sharp  rise  in 
the  number  of  patients  observing  blood  in  the  stool 
and  a paradoxical  decrease  in  the  degree  of  anemia. 
The  preoperative  diagnosis  was  correct  in  this  group ; 
the  mortality  was  25  per  cent.  When  the  data 
obtained  for  the  various  locations  are  compared  an 
upward  transition  is  noted  from  right  to  left  in  four 
features : average  duration  of  symptoms,  constipa 
tion  and  colic  diarrhea,  and  macroscopic  bleeding. 
The  following  symptoms  are  highest  in  incidence 
on  the  right  and  decrease  as  the  rectum  is  ap- 
proached : anemia,  indigestion,  localized  pain  not  re- 
lieved by  bowel  movements,  and  palpable  tumor. 
Constipation,  colic  and  obstruction  are  the  predomi- 
nant features  of  colonic  cancer  in  general,  occurring 
in  from  40  to  50  per  cent  of  the  cases ; diarrhea  is 
noted  in  a substantial  number  by  all  observers. 


Conservative  Treatment  for  Habitual 
Dislocations  of  Shoulder 

Arthur  G.  Davis,  Erie,  Pa.  ( Journal  A.  M.  A., 
Sept.  26,  1936),  states  that  (1)  the  treatment  out- 
lined has  eliminated  the  necessity  of  operative  meas- 
ures in  75  per  cent  of  a consecutive  series  of  typical 
recurrent  dislocations ; (2)  the  patient  is  only  some- 
what disabled  during  a short  period  of  treatment, 
and  (3)  the  evidence  submitted  suggests  that  this 
short  period  of  treatment  yields  results  of  a perma- 
nent kind  and  therefore  offers  an  alternative  to  op- 
erative approach. 
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The  Business  Side  of  Medicine 


c<?0 


The  following  is  the  first  of  a series  of  brief  articles  on  the  business  side  of  a physician’s  practice.  They 
will  offer  pithy  suggestions  and  aids  to  enable  the  doctor  to  master,  with  more  ease,  a phase  of  his  daily 
work  which  is  often  distasteful  but  always  necessary. 


GOOD  OFFICE  RECORDS  MAKE  MONEY 

Allison  E.  Skaggs  and  Henry  C.  Black 

IN  GENERAL,  doctors  with  the  best  office  records 
have  the  best  collections.  Just  as  the  case  record 
is  important  in  obtaining  a °oc>d  therapeutic  result, 
so  is  the  financial  record  important  in  obtaining 
a good  financial  result.  For  instance,  the  tabulations 
of  a recent  questionnaire  sent  to  Michigan  doctors 
showed  that  those  with  adequate  office  records  were 
collecting  15  per  cent  more  than  average.  In  other 
words,  a doctor  with  inefficient  office  records  taking 
in  $7,000  a year  should  be  able  to  increase  his 
income  $100.00  a month  by  improving  his  financial 
records. 

How  can  you  tell  whether  your  methods  are  ade- 
quate? The  detailed  routine  to  be  followed  de- 
pends upon  the  type  of  practice,  the  community, 
and  your  personal  requirements,  but  if  you  can  an- 
swer the  following  questions  readily,  your  records 
are  very  likely  serving  their  purpose : 

1.  How  much  work  did  you  do  last  month? 

2.  How  much  cash  did  you  receive  and  where  did 
it  go  ? 

3.  What  was  your  collection  percentage? 

4.  How  many  of  your  patients  received  statements? 

5.  How  much  were  your  office  expenses? 

6.  How  much  do  you  owe  and  to  whom? 

7.  How  much  do  you  own  and  wjiere  is  it  invested? 
Only  by  good  financial  records  can  you  knozv 
your  own  business,  and  only  by  knowing  these  and 
other  answers  can  you  determine  what  course  to 
follow  in  collections,  purchases,  investments,  and 
other  business  matters. 

Good  records  are  the  heart  of  your  business. 


Traumatic  Neurosis  and  Prompt  Settlement  of 

Claims:  There  is  little  or  no  therapeutic  benefit 
in  cash  settlements  paid  to  injured  workmen  who 
have  traumatic  neuroses,  according  to  an  investiga- 
tion made  recently  by  Carl  Norcross,  Ph.D.,  of  the 
Rehabilitation  Division  of  the  New  York  State  De- 
partment of  Education.  Results  of  the  investigation 
have  been  published  under  the  title  “Vocational  Re- 
habilitation and  Workmen’s  Compensation”  and  the 
report  is  a follow-up  study  of  322  workmen’s  com- 
pensation cases  throughout  New  York  which  were 
closed  by  a lump-sum  settlement  of  $1,000  or  more. 

It  has  been  generally  accepted  in  both  medical 
and  workmen’s  compensation  circles  throughout  the 
country,  says  the  report,  that  a cash  award  would 
help  to  cure  a neurosis.  “A  careful  investigation 
made  a year  or  more  after  the  settlements  has  con- 
vinced us  that  the  value  of  a cash  award  is  vastly 
overrated,”  writes  the  author.  “It  is  the  settlement 
of  the  case,  the  actual  ending  of  the  litigation, 
which  is  of  value.  Whether  the  final  compensation 
award  is  paid  in  one  lump  or  extended  through  a 
number  of  installments  makes  little  difference  to- 
the  claimant’s  condition.” 

The  investigation  disclosed  that  16  per  cent  of 
the  men  had  lost  a large  share  of  their  compensa- 
tion through  unwise  expenditures.  The  men  who 
had  no  losses  were  found  to  have  dissipated  their 
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funds  much  more  rapidly  than  they  would  have  un- 
der an  installment  system.  Both  because  there  was 
found  to  be  a wastage  of  compensation  funds,  and 
because  there  appeared  to  be  no  therapy  in  the  set- 
tlements, the  author  has  recommended  that  lump- 
sum settlements  be  discontinued. 

Dr.  Norcross  makes  a number  of  recommenda- 
tions for  improving  the  handling  of  neurotic  cases 
in  the  workmen’s  compensation  rooms.  He  urges 
that  cases  be  given  a more  prompt  and  careful 
handling.  The  average  neurotic  case  is  open  in  the 
workmen’s  compensation  division  for  nearly  three 
and  one-half  years,  it  is  said,  and  much  of  the  delay 
is  unnecessary. 

The  author  states  that  neurotic  conditions  grow 
as  cases  are  delayed.  He  also  points  out  the  dan- 
gerous policy  of  permitting  claimants  to  read  their 
own  medical  reports,  or  to  be  present  when  physi- 
cians are  testifying,  especially  in  contested  cases 
where  there  is  a difference  of  opinion. 

Tn  New  York  a compensation  case  theoretically 
may  always  be  reopened.  The  report  suggests  that 
it  is  a poor  policy  to  let  neurotic  claimants  know 
that  when  their  money  is  spent  that  they  may  try 
to  reopen  their  cases.  The  author  believes  that  one 
of  the  evils  of  the  existing  New  York  system  in 
non-schedule  cases  is  that  claimants  must  be  willing 
to  accept  a lump-sum  settlement.  After  a fair  offer 
is  made,  the  neurotic  claimant  may  procrastinate  in- 
definitely by  refusing  such  a settlement.  Thus  the 
case  is  delayed,  and  the  patient’s  mental  condition 
may  become  worse.  The  remedy  suggested  by  the 
report  is  that  the  referee,  acting  on  competent  medi- 
cal advice,  fix  a fair  settlement  and  close  the  case, 
with  the  award  being  paid  in  bi-weekly  installments. 

To  overcome  any  prejudice  the  claimant  may  have 
toward  the  insurance  company,  it  is  suggested  that 
the  money  be  paid  to  a State  administered  trust 
fund,  which  already  exists  in  New  York.  The  car- 
rier should  close  the  case  on  its  books,  and  the 
claimant  could  be  told  his  case  is  definitely  closed 
but  that  he  would  get  all  his  money,  regardless  of 
his  state  of  health.  The  patient  would  not  have  to 
remain  sick  to  get  his  award. 

Provision  is  made  for  permitting  the  claimant  to 
get  an  advance  on  his  compensation  for  any  neces- 
sary purpose,  including  rehabilitating  himself  on  a 
farm  or  in  a small  business. 

Copies  of  the  report  may  be  secured  through  the 
publisher,  The  Rehabilitation  Clinic,  28  East  21st 
Street,  New  York  City.  Price  One  Dollar. 


Injuries  of  Hand:  Clinical  Lecture 

At  Kansas  City  Session 

Sumner  L.  Koch,  Chicago  ( Journal  A.  M.  A., 
Sept.  26,  1936),  states  that  the  arrest  of  hemorrhage, 
the  treatment  of  shock,  and  the  careful  examina- 
tion of  the  hand — not  the  wound — are  the  first  steps 
in  the  care  of  an  injured  hand.  The  principles  in- 
volved in  the  further  treatment,  as  in  the  treatment 
of  any  compound  injury,  are  care  not  to  add  injury 
to  that  which  has  already  taken  place,  careful  exci- 
sion of  hopelessly  injured  tissue,  the  use  of  a mini- 
mum amount  of  foreign  material  in  the  repair  of  the 
injured  structures,  closure  of  the  open  wound  as 
soon  as  it  can  be  done  with  safety,  and  rest  until 
healing  has  taken  place. 
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DEPARTMENT  OF  SOCIETY  ACTIVITY 

L.  Fernald  Foster,  M.D.,  Secretary 


OMHCi  t<2$  aivman  $ 

- - - (^ommunicafiott 

Make  the  System  Work 

npHE  late  Will  Rogers  used  to  say  that 
all  he  knew  was  what  he  read  in  the 
newspapers.  Only  this  morning,  for  exam- 
ple, I read  the  following  in  the  editorial  col- 
umns of  one  of  our  Michigan  dailies: 

“Lack  of  public  interest  and  participation  is  at 
the  foundation  of  most  of  our  political  failures.  Al- 
most any  system  will  work  well  enough  if  the  people 
insist  on  making  the  system  work.” 

Another  pertinent  statement  gleaned  from 
the  same  perusal  of  the  morning’s  news  was 
as  follows: 

“Money  counts  in  a campaign  but  local  organiza- 
tion counts  even  more.  Our  local  must  be  better 
organized,  must  have  more  party  workers.” 

Transmit  the  above  thoughts  to  the  realm 
of  Medicine,  and  we  see  how  aptly  they 
apply  to  the  situation  confronting  our  prac- 
titioners at  the  present  moment.  Lack  of 
interest  on  the  part  of  some  of  our  phy- 
sicians regarding  the  activities  in  Lansing 
and  Washington  which  affect  their  individ- 
ual practice  of  medicine  is  the  basis  for  the 
success  of  our  aggressors.  Poorly  organ- 
ized county  medical  societies  with  apathetic 
memberships  is  the  reason  our  opponents 
are  successful  in  foisting  selfish  schemes  on 
a gullible  public. 

We  must  have  well-organized,  active  and 
aggressive  county  medical  societies  if  we 
are  to  have  a productive  state  society.  More 
workers  back  home  spells  success  for  the 
state-wide  efforts  of  the  Michigan  State 
Medical  Society. 

To  give  one  specific  example,  the  county 
medical  society  must  become  legislative- 
conscious. The  chairman  of  its  legislative 
committee  should  be  elected  because  of  his 
fitness  for  the  job.  This  official  should  be 
given  a two  or  three  year  term.  Fie  should 
train  a younger  man  so  that  when  his  time 
comes  to  go  up  in  the  ranks,  his  legislative 
work  will  go  on  without  pause.  Fie  should 


be  a key-man  with  the  local  legislators, 
along  with  the  family  physician. 

More  complete  participation  in  the  plans 
and  efforts  of  your  county  medical  society 
will  bring  benefits  to  the  State  Society,  to 
the  county  unit,  and  to  each  practitioner  in 
his  daily  work.  In  the  interest  of  yourself 
and  the  patients  you  serve,  will  you  become 
a worker  in  your  medical  society,  especially 
during  the  incoming  legislative  year? 

P.  R.  Urmston,  M.D.,  Chairman, 
The  Council,  Michigan  State 
Medical  Society. 


PAR:  54 

"YT7  E MUST  have  well-organized,  ac- 
W tive  and  aggressive  county  medical 
societies  if  we  are  to  have  a productive 
state  society.  More  workers  back  home 
spells  success  in  the  state-wide  efforts  of 
the  Michigan  State  Medical  Society.”  These 
words  from  the  Council  Chairman’s  Com- 
munication deserve  repetition.  They  mean 
that  all  the  work  of  the  State  Society,  with 
its  Council,  its  seventeen  committees,  and 
its  enthusiastic  members  and  workers  is  to 
no  avail  unless  the  fifty- four  component 
county  units,  covering  all  of  the  eighty- 
three  counties  of  the  state,  are  composed 
of  a maximum  membership,  are  supremely 
active  and  alert,  and  are  working  in  unity 
and  cooperation. 

Great  social  changes  today  make  it  im- 
perative for  all  physicians  to  know  what 
is  going  on  and  to  take  proper  action  at  the 
right  time.  We  have  the  leadership.  What 
we  need  are  enthusiastic  laborers  in  every 
community,  workers  striving  to  bring  each 
county  medical  society  up  to  a par  of 
strength  and  unity  so  that  the  whole  pro- 
fession of  the  state  through  its  component 
parts,  acts  as  ONE  in  matters  pertaining  to 
the  good  of  Medicine. 

Help  bring  your  County  Medical  Society 
up  to  par! 
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PUBLIC  HEALTH  EDUCATION 
INTEGRATED  THROUGH  THE 
PUBLIC  RELATIONS  COMMITEE 


A T A RECENT  meeting  with  the  Sub- 
committee  on  Adult  Health  Education, 


the  Public  Relations  Committee  of  the  Mich- 
igan State  Medical  Society  was  called  upon 
to  integrate  the  Public  Health  Activities  of 
the  Joint  Committee. 

It  is  recognized  that  health  programs 
should  originate  with  and  be  directed  by  the 
organized  medical  profession.  There  are 
many  existent  health  agencies  whose  con- 
tacts and  cooperation  can  lend  great  assist- 
ance to  the  publicizing  of  health  education 
programs. 

The  collaborating  agencies  of  the  Joint 
Committee  on  Public  Health  Education 
have  offered  the  services  of  their  organiza- 
tions to  the  Michigan  State  Medical  Society 
in  furthering  constructive  health  education. 

In  any  health  program  in  a community, 
two  important  procedures  are  necessary ; 
first,  information  on  the  specific  program 
to  the  physicians  of  the  community,  and 
secondly,  education  of  the  lay  public. 

The  first  completed  health  program  origi- 
nating in  a committee  of  the  Michigan 
State  Medical  Society  is  the  Cancer  Pro- 
gram. This  is  now  being  integrated 
throughout  the  County  Medical  Societies  of 
the  state  and  will  be  followed  by  an  active 
Adult  Health  Education  publicity  through 
the  directing  forces  of  the  Michigan  State 
Medical  Society  and  proffered  cooperative 
efforts  of  the  Joint  Committee.  This  spe- 
cific program  will  be  followed  by  those  from 
the  other  committees  of  the  State  Society. 

Integration  of  health  programs  through 
the  Public  Relations  Committee  and  the  ac- 
tively collaborating  agencies  of  the  Joint 
Committee  will  give  Michigan  programs  of 
excellently  coordinated  health  education. 


BETTER  OBSTETRICS 
IN  MICHIGAN 

"DHYSICIANS  who  do  obstetrical  work 
■*-  in  the  State  of  Michigan  will  soon  re- 
ceive some  study  blanks  which  are  being 
distributed  with  the  idea  of  ascertaining  and 
evaluating  the  character  of  the  obstetrical 
service  which  is  being  rendered  at  the  pres- 
ent time. 


The  success  of  the  study  will  depend 
upon  the  conscientious  manner  in  which 
these  blanks  are  answered  by  individual 
physicians.  The  Committee  feels  that,  inas- 
much as  approximately  40,000  blanks  will 
be  sent  out,  the  data  collected  from  this 
study  will  constitute  a vast  storehouse  of 
information  which  will  be  of  inestimable 
value  for  study  and  reference,  and  which 
will,  undoubtedly,  stimulate  members  of  the 
profession  to  elevate  the  standards  of  serv- 
ice rendered  to  expectant  mothers. 

The  Committee  very  earnestly  urges  each 
physician  to  do  his  bit  by  filling  out  these 
blanks  as  soon  as  they  are  received. 

The  information  gathered  will  be  for 
statistical  purposes  only  and  no  publicity 
will  be  given  to  any  individual’s  report. 

Let  us  all  cooperate  heartily  in  this  work 
and  help  to  achieve  a most  worthy  accom- 
plishment, namely,  Better  Obstetrics  in 
Michigan. 

COUNTY  SECRETARIES 
CONFERENCE 

Wednesday,  September  23,  1936 

THE  special  conference  of  county  secre- 
taries held  at  the  time  of  the  Annual 
Meeting  of  the  Michigan  State  Med- 
ical Society,  at  the  Book-Cadillac  Hotel, 
Detroit,  gathered  a representative  group  of 
officers  of  the  state  and  county  medical  so- 
cieties. 

Chairman  L.  Fernald  Foster  of  Bay  City 
called  upon  Dr.  Philip  A.  Riley  of  Jackson, 
who  spoke  on  “How  to  Stimulate  County 
Society  Activities”;  Dr.  Henry  A.  Luce  of 
Detroit  presented  “The  Golden  Opportuni- 
ties of  Preventive  Medicine  Procedures” ; 
Wm.  J.  Burns,  Executive  Secretary  of  the 
State  Society,  talked  of  the  “Crying  Need 
for  Better  Physician-Public  Contact” ; and 
Dr.  Fred  B.  Burke  of  Detroit  mentioned  the 
progress  being  made  with  the  problems  of 
unauthorized  practice  of  medicine. 

The  four  capsule  chats  were  followed  by 
the  address  of  the  evening,  “What  Does  the 
1937  Legislature  Hold  for  You  as  a Prac- 
titioner of  Medicine?”  presented  by  Dr. 
Howard  H.  Cummings  of  Ann  Arbor. 

This  Secretaries  Conference  was  note- 
worthy for  its  snappy,  informative  ad- 
dresses, and  the  enthusiasm  of  those  who 
attended.  As  one  Secretary  from  a north- 
ern county  expressed  it:  “In  one  hour  at 
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the  Secretaries  Conference  I learned  more 
about  my  own  problems  and  those  of  the 
medical  profession  as  a whole  than  during 
the  past  twelve  months  while  busy  practic- 
ing medicine.” 

The  Annual  Secretaries  Conference  will 
be  held  in  Lansing  shortly  after  January 
1,  1937.  The  program  is  now  being  ar- 
ranged by  Chairman  Foster. 

Among  those  attending  the  special  Secre- 
taries Conference  in  Detroit  were: 

Dr.  Grover  C.  Penberthy,  President, 
M.  S.  M.  S.  (1935-36),  Detroit;  Dr.  Henry- 
Cook,  President-elect,  M.  S.  M.  S.  (1936- 
37),  Flint;  Dr.  A.  M.  Hume,  Past  Presi- 
dent, M.  S.  M.  S.,  Owosso ; Dr.  George  M. 
Kesl,  Secretary-Treasurer,  St.  Clair  Coun- 
ty; Dr.  Id.  L.  Sigler,  Secretary-Treasurer, 
Livingston  County ; Dr.  Saba  Kessler,  Sec- 
retary-Treasurer Medical  W omen’s  National 
Association,  Michigan  Branch,  Bay  County; 
Dr.  Florence  Ames,  Secretary,  Monroe 
County ; Dr.  Elsi  T.  Morden,  Secretary, 
Lewanee  County;  Dr.  J.  J.  McCann,  Sec- 
retary, lonia-Montcalm  Counties;  Dr.  E.  F. 
Sladek,  Secretary,  Grand  Traverse-Leela- 
naw-Benzie  Counties;  Dr.  W.  FI.  Ward, 
Secretary,  Shiawassee  County ; Dr.  T.  Y. 
Ho,  Secretary,  Clinton  County ; Dr.  E.  G. 
McGavran,  Secretary,  Hillsdale  County ; 
Dr.  C.  G.  Clippert,  Secretary,  O.  M.  C.  O.  R. 
O.  County;  Dr.  C.  G.  Burke,  Secretary, 
Oakland  County ; Dr.  A.  T.  Rehn,  Secre- 
tary, Luce  County ; Dr.  C.  E.  Umphrey,  Sec- 
retary, Wayne  County;  Dr.  Lloyd  L.  Sav- 
age, Secretary,  Tuscola  County;  Dr.  C.  W. 
Colwell,  Secretary,  Genesee  County;  Dr. 
B.  J.  Graham,  Secretary,  Gratiot-Isabella- 
Clare  Counties;  Dr.  F.  M.  Doyle,  Secretary, 
Kalamazoo- Van  Buren  Counties;  Dr.  G.  B. 
Saltonstall,  Secretary,  Northern  Michigan 
County;  Dr.  M.  B.  Beckett,  Secretary,  Alle- 
gan County;  Dr.  Shattuck  W.  Hart- 
well, Acting  Secretary,  Muskegon  County; 
Dr.  Wilfrid  Haughey,  Secretary,  Calhoun 
County ; Dr.  F.  B.  Burke,  President-elect, 
Wayne  County  Medical  Society;  Dr.  C.  R. 
Dengler,  President,  Jackson  County  Medi- 
cal Society ; Dr.  H.  A.  Luce,  Past  President, 
Wayne  County  Medical  Society;  Dr.  T.  K. 
Gruber,  President,  Wayne  County  Medical 
Society ; Dr.  J.  E.  Ludwick,  Public  Rela- 
tions Committee,  Jackson  County;  Dr.  L.  J. 
Johnson,  Public  Relations  Committee, 
Washtenaw  County;  Dr.  W.  H.  Alexander, 
Public  Relations  Committee,  Dickinson- 


Iron  County ; Dr.  L.  G.  Christian,  Legisla- 
tive Committee,  M.  S.  M.  S.,  Ingham  Coun- 
ty ; Dr.  L.  J.  Gariepy,  Legislative  Commit- 
tee, M.  S.  M.  S.,  Wayne  County;  Dr.  A.  V. 
Wenger,  Delegate  Member,  P.  R.  C.,  Kent 
County;  Dr.  A.  G.  Sheets,  Delegate,  Eaton 
County;  Dr.  G.  C.  Stewart,  Delegate  and 
Past  President,  Houghton-Baraga-Kewee- 
naw  Counties ; Dr.  F.  B.  Miner,  P.  R.  C. 
Member,  M.  S.  M.  S.,  Genesee  County; 
Dr.  C.  C.  Slemons,  Commissioner,  Michi- 
gan State  Board  of  Health,  Lansing ; Mr. 
Harold  G.  Webster,  Director,  Social  Re- 
search, Michigan  Association  of  Personal 
Finance  Companies,  Detroit;  Dr.  C.  S.  Tar- 
ter, Bay  City;  Mr.  John  A.  MacLellan, 
Executive  Secretary,  Michigan  Conference 
of  Social  Work,  Lansing;  Mrs.  A.  V.  Wen- 
ger, President,  Woman’s  Auxiliary,  M.  S. 
M.  S.,  Kent  County;  Mrs.  A.  M.  Giddings, 
Past  President,  Woman’s  Auxiliary,  Calhoun 
County;  Dr.  G.  M.  Byington,  W.  K.  Kel- 
logg Foundation,  Battle  Creek ; Dr.  Henry 
Vaughan,  Commissioner  of  Health,  Detroit; 
Dr.  Bertha  L.  Selmon,  President,  Michigan 
Branch,  Medical  Women’s  Association,  Bat- 
tle Creek;  Mr.  J.  A.  Bechtel,  Executive 
Secretary,  Wayne  County  Medical  Society ; 
Mr.  Harry  R.  Lipson,  Assistant  Secretary, 
Wayne  County  Medical  Society ; Mr.  Lynn 
Leet,  Assistant  to  Executive  Secretary, 
M.  S.  M.  S.,  Lansing;  Mr.  L.  C.  Salter, 
Detroit  Free  Press. 


COUNCIL  AND  COMMITTEE  MEETINGS: 

1.  November  10,  1936 — Legislative  Committees, 
Olds  Hotel,  Lansing,  4:00  p.  m. 

2.  November  11,  1936 — Executive  Committee  of 
The  Council,  Olds  Hotel,  Lansing,  3:00  p.  m. 

3.  November  13,  1936 — Mental  Hygiene  Com- 
mittee, Eloise  Hospital,  Eloise,  Michigan, 
12:30  p.  m. 

4.  November  15,  1936 — Maternal  Health  Com- 
mittee, Olds  Hotel,  Lansing,  10:00  a.  m. 

5.  November  23,  1936 — Special  Committee  on 
Revision  of  Fee  Schedules  A,  B,  C,  D,  Auditor 
General’s  Office,  Lansing,  3:00  p.  m. 

6.  November  29,  1936 — P reventive  Medicine 
Committee,  Grayling,  12:30  p.  m. 

7.  December  6,  1936 — Public  Relations  Commit- 
tee, Olds  Hotel,  Lansing,  3:30  p.  m. 

8.  December  9,  1936  — Economics  Committee, 
Wayne  County  Medical  Society  Building, 
Detroit,  1:00  p.  m. 

9.  December  9,  1936 — -Executive  Committee  of 
The  Council,  Wayne  County  Medical  Society 
building,  Detroit,  3:00  p.  m. 
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MEETINGS  OF  THE  EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

'T'HE  October  and  November  meetings  of  the  Executive  Committee  of  The  Council  resulted 
in  several  important  decisions  and  the  transaction  of  much  business.  The  highlights  of 
these  sessions  included:  Decision  to  hold  next  Annual  Meeting  of  the  Michigan  State  Medi- 
cal Society  in  Grand  Rapids,  September  27-28-29-30,  1937 ; election  of  Dr.  I.  IV.  Greene 
Owosso,  as  a member  of  the  Executive  Committee ; appointment  of  Dr.  Wilfrid  Haughey, 
Battle  Creek,  as  Councilor  of  the  Third  District;  announcement  of  new  committees  of  The 
Council;  approval  of  the  principles  of  the  proposed  Basic  Science  Bill;  slight  increase  in  the 
advertising  rates  of  The  Journal;  authorizing  appointment  of  special  committee  to  develop  a 
model  constitution  and  by-laws  for  county  medical  societies;  authorizing  publication  of  a 
legislative  booklet;  decision  to  publish  a Directory  of  Members  of  the  Michigan  State 
Medical  Society  in  the  May,  1937,  issue  of  The  Journal;  approval  of  a panel  discussion 
Michigan’s  Problem  of  Economic  Insecurity,  as  It  Relates  to  Medicine. 

The  minutes  of  the  two  meetings  of  the  Executive  Committee  of  The  Council  follow: 


OCTOBER  MEETING 
October  7,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order  by 
Dr.  P.  R.  Urmston,  Chairman,  at  2 :55  p.  m.  in  the 
Statler  Hotel,  Detroit.  Those  present  were  Dr. 
Urmston  of  Bay  City,  Dr.  A.  S.  Brunk  and  Dr. 
H.  R.  Carstens  of  Detroit ; and  Dr.  T.  F.  Heaven- 
rich  of  Port  Huron.  Also  present  Councilor  I.  W. 
Greene  of  Owosso,  President  H.  E.  Perry  of  New- 
berry, President-Elect  Henry  Cook  of  Flint;  Secre- 
tary L.  Fernald  Foster  of  Bay  City;  Editor  James 
H.  Dempster,  Detroit ; Past-Secretary  C.  T.  Eke- 
lund  of  Pontiac;  Dr.  Wm.  J.  Stapleton,  Jr.,  Detroit, 
Secretary  of  the  Medico-Legal  Committee,  and 
Executive  Secretary  Wm.  J.  Burns.  Absent  Dr.  J.  E. 
McIntyre  of  Lansing,  and  Dr.  F.  E.  Reeder,  Flint. 

2.  Minutes. — The  minutes  of  The  Council  meeting 
of  September  23  were  read,  corrected  and  approved. 

3.  Dr.  Greene  Made  a Member  of  Executive 
Committee. — The  President  spoke  of  the  advantage 
of  adding  Dr.  I.  W.  Greene  to  the  Executive  Com- 
mittee of  The  Council.  Motion  of  Drs.  Brunk- 
Heavenrich  that  in  view  of  Dr.  Greene’s  experience 
and  fitness,  he  be  invited  to  sit  in  with  the  Executive 
Committee  of  The  Council  and  be  accorded  the 
same  consideration  as  any  other  member  of  the 
Executive  Committee.  Carried  unanimously.  There- 
upon Chairman  Urmston  announced  that  Dr.  Greene 
is  a member . of  the  Executive  Committee  of  The 
Council,  with  power  to  vote. 

4.  Auditor’s  Report. — The  report  of  Ernst  & 
Ernst  on  the  condition  of  the  MSMS  books  from 
January  1 to  September  30,  1936,  was  presented  to 
the  Executive  Committee,  and  given  study.  Motion 
of  Drs.  Heavenrich-Brunk  that  the  auditor’s  report 
be  accepted.  Carried  unanimously.  Bills  payable  for 
September  were  presented  and  on  motion  of  Drs. 
Carstens-Heavenrich  were  ordered  paid.  Carried 
unanimously.  The  expenses  of  the  1936  Annual 
Meeting  were  referred  to  the  Chairman  of  the  Fi- 
nance Committee,  Secretary  Foster,  and  the  Execu- 
tive Secretary  for  analysis. 

5.  Proposed  Basic  Science  Bill. — This  proposal 
was  studied,  and  motion  of  Drs.  Brunk-Carstens 
that  the  draft  of  the  Basic  Science  Bill  as  presented 
be  approved  with  minor  exceptions  as  noted  was 
carried  unanimously.  It  was  suggested  to  the  Leg- 
islative Committee  that  the  bill  be  submitted  to  the 
AMA  for  suggestions ; that  copies  be  forwarded  to 
the  WCMS  et  al  for  general  dissemination,  same  to 
be  marked  “preliminary  draft  of  proposed  basic 
science  bill.” 

6.  Transfer  to  New  Secretary. — Dr.  Ekelund  was 
presented  with  a copy  of  the  Auditor’s  report  on  the 
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condition  of  the  books  to  September  30,  1936,  and  he 
turned  over  to  Secretary  Foster  the  certificates  of 
deposit  of  the  MSMS.  The  Executive  Committee 
recognized  this  as  the  official  transfer  of  the  records 
and  office  of  the  Secretary  from  Dr.  Ekelund  to 
Dr.  Foster,  as  of  this  date.  The  fidelity  bond  on 
Secretary  Foster  is  to  take  effect  as  of  this  date. 

Motion  of  Drs.  Carstens-Heavenrich  that,  the  audit 
having  been  completed,  the  transfer  of  funds  from 
Dr.  C.  T.  Ekelund  to  Dr.  L.  Fernald  Foster  is  au- 
thorized as  of  this  date.  Carried  unanimously. 

7.  Increase  in  Journal  Advertising  Rates.  Dr. 
Dempster  and  Dr.  Brunk  reported  on  this  proposal, 
which  was  the  recommendation  of  the  Cooperative 
Medical  Advertising  Bureau  of  the  AMA.  Motion 
of  Drs  Carstens-Greene  that  the  Publication  Com- 
mittee be  authorized  to  make  such  adjustments  in 
the  advertising  rates  of  . The  Journal  as  it  deems 
advisable.  Carried  unanimously. 

8.  New  Councilor.— Dr.  Perry  announced  that  he 
had  appointed  Dr.  Wilfred  Haughey  of  Battle  Creek 
as  Councilor  of  the  Third  District,  to  succeed  Dr. 
Geo.  C.  Hafford,  resigned. 

He  announced  also  that  he  had  added  Dr.  H.  H. 
Cummings  to  the  Legislative  Committee;  Dr.  R.  L. 
Wade  to  the  Preventive  Medicine  Committee;  and 
Dr.  J.  M.  Robb  as  a member  of  the  Economics 
Committee.  Motion  of  Drs.  Carstens-Brunk  that 
the  changes  and  additions  to  the  committees  be  con- 
firmed.  Carried  unanimously. 

9.  Special  Committee  on  Model  Constitution  and 
By-laws. — President  Perry  presented  the  suggestion 
that  a special  committee  be  annointed  to  study  the 
constitution  and  by-laws  of  each  of  the  54  county 
medical  societies  of  Michigan  with  a view  to  de- 
veloping a model  set  of  regulations  for  the  county 
medical  societies,  with  the  principles  conforming 
to  those  of  the  Constitution  and  By-laws  of  the 
M.S.M.S.  Motion  of  Drs.  Carstens-Greene  that  the 
President  be  requested  to  appoint  a committee  of 
five  to  study  county  medical  society  constitutions 
and  by-laws  and  to  draw  up  a model.  Carried  unan- 
imously. 

Recess  for  Dinner  6:30  to  8:15  P.  M. 

10.  Press  Relations. — Mr.  Lawrence  Salter  of  the 
Detroit  Free  Press  spoke  on  the  necessity  of  better 
press  relations,  so  that  the  public  would  understand 
the  aims,  purposes  and  activities  of  organized  medi- 
cine in  Michigan.  Mr.  Salter  was  thanked  for  his 
good  suggestions  and  great  interest. 

11.  1937  Annual  Meeting r. — The  necessity  for  de- 
ciding on  the  place  and  time  of  the  next  annual 
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meeting  was  stressed  by  Secretary  Foster  and  the 
Executive  Secretary,  as  one  of  the  items  discovered 
from  their  attendance  at  the  annual  meetings  of  the 
Pennsylvania  State  and  Ohio  State  Medical  Socie- 
ties. The  Chairman  of  the  Council,  the  Secretary, 
and  Executive  Secretary  were  instructed  to  visit 
Grand  Rapids,  contact  the  local  physicians,  and  look 
over  the  facilities  available  for  the  1937  Conven- 
tion. 

12.  Student  Health  Service. — A letter  from  the 
W.C.M.S.  re  student  health  service-  in  universities 
was  read  to  The  Council  and  referred  to  Secre- 
tary Foster  for  investigation,  and  reply  to  the 

W.C.M.S. 

13.  Secretaries  Conference  in  Chicago. — The  An- 
nual Conference  of  Secretaries,  called  by  the  A.M.A. 
in  Chicago,  and  scheduled  for  November  16  and  17, 
was  discussed.  Secretary  Foster  will  be  a guest 
speaker.  The  Executive  Committee  instructed  that 
the  President,  the  Chairman  of  The  Council,  the 
Secretary,  the  Editor,  and  the  Executive  Secretary 
be  authorized  to  attend  this  Conference.  Carried 
unanimously. 

14.  Thanks  for  Help  at  Annual  Meeting. — A vote 
of  thanks  was  ordered  placed  on  the  minutes  to  all 
who  helped  make  the  1936  Annual  Meeting  of  the 
M.S.M.S.  such  an  outstanding  success. 

15.  Directory  of  M.S.M.S.  Members. — The  ad- 
vantages of  a Directory  of  Members  in  The 
Journal,  May  issue  of  each  year,  was  discussed. 
Motion  of  Drs.  Greene-Carstens  that  a directory  of 
members  of  the  M.S.M.S.  be  published  in  the  ensu- 
ing year,  and  that  publicity  on  this  index  be  started 
months  in  advance.  Carried  unanimously. 

16.  A Vote  of  Thanks  to  Dr.  Campbell. — A vote 
of  thanks  was  expressed  to  Dr.  Alexander  M.  Camp- 
bell for  donating  six  weeks  of  his  time  this  autumn 
to  conduct  refresher  courses  to  physicians  having 
patients  in  rural  areas.  A letter  of  thanks  is  to  be 
written  by  President  Perry. 

17.  Legislative  Brochure. — The  advantages  of  an 
illustrated  brochure  on  the  proposed  basic  science 
bill  were  discussed  by  the  Executive  Committee. 
Dr.  Greene  suggested  the  title  to  be  “Do  You  Wish 
Qualified  Care  When  You  Are  111?”  The  Execu- 
tive Committee  instructed  that  this  small  booklet 
be  prepared  at  once. 

18.  Adjournment. — The  meeting  was  adjourned 
at  9:55  p.  m.  with  the  Chair  thanking  all  for  their 
good  advice  and  help. 

NOVEMBER  MEETING 
November  11,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order 
by  Dr.  P.  R.  Urmston,  Chairman,  at  11  : 15  a.  m.  in 
the  Flotel  Olds.  Lansing.  Those  present  were  Dr. 
Urmston,  Bay  City;  Dr.  A.  S.  Brunk,  Detroit;  Dr. 
H.  R.  Carstens,  Detroit;  Dr.  I.  W.  Greene,  Owosso ; 
Dr.  T.  F.  Heavenrich,  Port  Huron ; Dr.  F.  E. 
Reeder,  Flint ; also  Dr.  F.  T.  Andrews,  Kalamazoo : 
Dr.  H.  H.  Cummings,  Ann  Arbor;  Dr.  Wilfrid 
Haughey,  Battle  Creek:  Dr.  Henry  E.  Perry,  Presi- 
dent, Newberry;  Dr.  Henry  Cook,  President-elect, 
Flint;  Dr.  F.  B.  Burke,  Detroit;  Dr.  L.  G.  Christian, 
Lansing;  Dr.  E.  Fernald  Foster,  Secretary,  Bay 
City;  and  Executive  Secretary  Wm.  J.  Burns. 

2.  Minutes. — The  minutes  of  the  meeting  of 
October  7,  1936,  were  read  and  approved. 

3.  Financial  Report. — The  monthly  financial  re- 
port was  presented  and  approved. 


Membership  Report 

1936  1935 

Paid  from  Jan.  1 to  Oct.  31,  1936 3,651  3,568 

(This  includes  from  Wayne  County) 1,413  1,390 

Paid  from  Oct.  1 to  Oct.  31,  1936 78  65 

(This  includes  from  Wayne  County) 63  35 


Advertising  Sales 


Sales  for  October,  1936 $946.92 

Cost  of  Printing  Journal  for  October,  1936 748.40 


The  bond  exchange  as  recommended  by  Treasurer 
Hyland  was  approved  by  the  Executive  Committee 
on  motion  of  Drs.  Carstens-Heavenrich,  carried. 
Bills  payable  for  the  month  were  read  and  ordered 
paid,  on  motion  of  Drs.  Carstens-Reeder,  carried 
unanimously. 

4.  Committees  of  The  Council. — Chairman  Urm- 
ston presented  the  following  committees  of  The 
Council : Vice  Chairman : T.  F.  Heavenrich ; Speak- 
er, Frank  E.  Reeder;  Finance  Committee,  H.  R. 
Carstens,  Chairman,  F.  A.  Baker,  F.  C.  Bandy, 
W.  E.  Barstow,  H.  H.  Van  Leuven;  County  Socie- 
ties Committee,  I.  W.  Greene,  Chairman,  F.  T.  An- 
drews, Wilfrid  Haughey,  Roy  H.  Holmes,  W.  A. 
Manthei ; Publication  Committee,  A.  S.  Brunk, 
Chairman,  H.  H.  Cummings;  J.  Earl  McIntyre, 
Harlan  MacMullen,  V.  M.  Moore. 

Additions  to  M.S.M.S.  Committees,  as  made  by 
President  Perry,  were  approved  by  The  Council, 
upon  motion  of  Drs.  Heavenrich-Carstens : 

Ethics  Committee : F.  B.  Burke,  Chairman,  Wm. 
J.  Butler,  Grand  Rapids;  Earl  G.  Krieg,  Detroit; 
Harold  A.  Miller,  Lansing;  Frank  E.  Reeder,  Flint. 

Dr.  Ray  G.  Tuck  was  appointed  as  Chairman  of 
the  Liaison  Committee  with  Dentists,  Nurses  and 
Pharmacists.  Dr.  Florence  Ames  was  approved  as 
Chairman  of  Woman’s  Auxiliary  Committee. 

The  Advisory  Committee  on  Industrial  Hygiene 
and  Occupational  Diseases : Dr.  Paul  Klebba,  De- 
troit, Chairman ; Dr.  Carey  P.  McCord,  Detroit ; 
Dr.  L.  M.  Snyder,  Lansing.  This  committee  may 
add  to  its  numbers,  if  it  deems  necessary. 

Dr.  John  M.  Whalen  was  made  a member  of  the 
Contact  Committee  to  Governmental  Agencies. 

Recess  12 :00  Noon  to  3 :40  P.  M.  to  hear  Dr.  Thomas 
Parran,  Surgeon  General,  and  to  meet  with 
M.S.M.S.  Committee  Chairmen 

5.  Report  from  Legislative  Committee. — Dr.  L.  G. 
Christian,  Chairman  of  the  Legislative  Committee, 
outlined  the  activities  of  his  committee  to  date.  Full 
discussion  ensued. 

The  Executive  Committee  expressed  perfect  confi- 
dence in  the  plans  and  activities  of  the  Legislative 
Committee,  and  congratulated  it  on  its  work  to  date. 

6.  The  second  session  of  the  Executive  Commit- 
tee of  The  Council  was  called  to  order  at  3 :40  p.  m. 
Those  present  were : Drs.  Urmston,  Heavenrich, 
Brunk,  Carstens,  Greene,  Reeder,  Perry,  Cook,  Fos- 
ter, Barstow,  Haughey,  Andrews,  Pino,  Burke,  Geib, 
Christian,  Insley,  and  Executive  Secretary  Burns. 

7.  Relief  and  Welfare. — Dr.  Insley  presented  a 
resume  of  the  activities  of  Governor  Fitzgerald’s 
Commission  on  Relief  and  Welfare,  and  also  a copy 
of  the  proposal  on  relief  medicine  which  he  had 
made  to  the  Commission.  Full  discussion  ensued. 
Motion  of  Drs.  Reeder-Andrews  that  Dr.  Insley’s 
report  be  accepted.  Carried  unanimously. 

8.  Medical  Economics. — Dr.  Pino  presented  plans 
for  a panel  discussion  on  the  problem  of  economic 
insecurity  in  Michigan  as  relating  to  medicine.  The 
Chair  read  a letter  from  Rev.  Frederic  Siedenburg, 
S.  J.,  President  of  the  Michigan  Conference  of 
Social  Work,  inviting  the  Executive  Committee  of 
the  M.S.M.S.  to  meet  with  the  Executive  Committee 
of  the  Michigan  Conference  of  Social  Work.  The 
Executive  Committee  approved  Dr.  Pino’s  plans 
for  the  panel  discussion  to  be  held  at  the  Wayne 
County  Medical  Society  Building,  Detroit,  on  Wed- 
nesday, December  9,  at  6 :00  p.  m. 
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The  invitation  of  Rev.  Siedenburg  was  accepted 
and  it  was  felt  that  this  joint  meeting  should  be 
held  a short  time  after  the  panel  discussion  of 
December  9. 

9.  Cancer  Committee  Publicity—  Proposed  news- 
paper publicity  for  speakers  who  represent  the 
Cancer  Committee  of  the  M.S.M.S.,  was  presented 
by  Dr.  Brines,  through  Mr.  Clare  Gates  of  the  Joint 
Committee  on  Public  Health  Education,  and  was 
approved  by  the  Executive  Committee  on  motion 
of  Drs.  Greene-Brunk  and  carried. 

10.  Tuberculosis  Control  Service.— Dr.  Geib 

stated  that  State  Health  Commissioner  Slemons  has 
requested  the  M.S.M.S.  Preventive  Medicine  Com- 
mittee to  set  up  a budget  for  a possible  Tuberculosis 
Division  in  the  State  Department  of  Health.  Ihe 
P.  M.  Committee  is  planning  on  holding  a meeting 
on  November  22,  and  will  work  out  the  details  of  a 
Tuberculosis  Control  Service  in  the  State  Depart- 
ment of  Health  as  an  aid  to  the  State  Health  Com- 
missioner, but  feels  that  the  Department  should 
arrange  its  own  budget  as  it  has  trained  experts 
who  are  well  qualified  to  perform  this  work.  Any 
help  with  the  general  organizational  principles  and 
development  of  the  service  which  the  P.  M.  Com- 
mittee is  able  to  give  will  be  offered  to  Commis- 
sioner Slemons. 

11.  Medico-Legal  'Committee. — Dr.  Wm.  J.  Staple- 
ton,  Jr.,  Secretary  of  the  Medico-Legal  Committee, 
presented  several  recommendations  for  tightening 
up  the  rules  and  regulations  in  connection  with 
medico-legal  work.  The  Executive  Committee  felt 
that  Dr.  Stapleton  could  very  well  bring  the  matter 
to  the  attention  of  the  membership  by  inserting  an 
article  in  The  Journal;  that  the  M.S.M.S.  certrt- 
icate  of  membership  for  1937  should  be  changed  so 
that  it  is  practically  a dated  receipt  for  dues,  in- 
cluding medico-legal  assessment ; that  beginning  m 
1937,  a refund  of  the  appropriate  percentage  of  the 
50  cent  assessment  for  medico-legal  fund  should  be 
returned  to  members  for  that  period  after  April 
1 in  which  they  are  suspended  for  non-payment  of 
dues,  together  with  a note  stating  that  the  privileges 
of  the  medico-legal  fund  are  denied  to  suspended 
members,  according  to  the  Constitution  and  By-Laws 
of  the  M.S.M.S.  Motion  of  Drs.  Carstens-Heaven- 
rich  that  this  problem  and  the  above  suggestions  be 
referred  to  the  Chairman  of  the  County  Societies 
Committee  (Dr.  Greene)  for  study  and  for  report 
at  the  next  meeting  of  the  Executive  Committee. 

12.  1937  Annual  Meeting—  Secretary  Foster  gave 
a report  on  plans  for  making  the  1937  Annual  Meet- 
ing the  most  successful  in  the  history  of  the  Society. 
An  invitation  from  the  Kent  County  Medical  Society 
to  hold  the  1937  meeting  in  Grand  Rapids  was  read. 
Motion  of  Drs.  Carstens-Greene  that  the  1937  An- 
nual Meeting  of  the  M.S.M.S.  be  held  in  Grand 
Rapids  on  September  27,  28,  29,  30,  1937.  Carried 
unanimously. 

The  Past  President’s  Dinner  was  discussed,  and 
the  Executive  Committee  voted  to  invite  the  entire 
membership  to  this  affair  in  future,  and  make  it  a 
strictly  informal  dinner. 

The  creation  of  a Committee  on  Scientific  Work, 
of  no  more  than  five,  was  discussed.  Motion  of 
Drs.  Andrews-Greene  that  the  Secretary  call  a meet- 
ing of  the  Section  Officers,  and  that  a Committee  on 
Scientific  Work  be  selected  from  that  group  and 
other  members  of  the  Society  who  are  particularly 
equipped  to  arrange  an  excellent  scientific  program 
and  exhibit.  Carried  unanimouslv. 

13.  Secretaries  Conference. — The  Executive  Com- 
mittee instructed  that  the  Chairman  of  The  Council, 
the  Secretary,  and  the  Chairman  of  the  Legislative 
Committee  arrange  the  date  for  the  Annual  Secre- 
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taries  Conference,  and  that  the  program  be  devel- 
oped as  in  the  past. 

14.  Secretary’s  Typewriter. — Motion  of  Drs. 

Carstens-Brunk  that  the  Secretary  be  authorized  to 
purchase  a typewriter  for  his  use  in  Bay  City  at 
a price  of  $88.  Carried  unanimously. 

Woman’s  Auxiliary  Stationery. — The  purchase  of 
same  was  approved,  on  motion  of  Drs.  Brunk- 
Greene.  Carried  unanimously. 

15.  Adjournment. — The  meeting  was  adjourned 
at  6 :25  p.  m.  and  the  Chair  thanked  all  for  their 
attendance  and  advice. 


MINUTES  OF  JOINT  MEETING  OF  THE 
LEGISLATIVE  COMMITTEE  OF  THE 
MICHIGAN  STATE  MEDICAL  SOCIETY 
WITH  THE  LEGISLATIVE  COMMITTEE 
OF  THE  MICHIGAN  HOSPITAL 
ASSOCIATION 

September  9,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order 
in  the  Michigan  Union,  Ann  Arbor,  by  Dr.  H.  H. 
Cummings  at  2:20  p.  m.  Present  representing  the 
Michigan  State  Medical  Society  were  Drs.  H.  H. 
Cummings,  Ann  Arbor ; L.  G.  Christian,  Lansing ; 
F.  B.  Burke,  Detroit;  T.  K.  Gruber,  Eloise;  L.  J. 
Gariepy,  Detroit ; Grover  C.  Penberthy,  Detroit ; and 
Henry  Cook,  Flint,  and  Executive  Secretary,  Wm. 
J.  Burns.  Present  representing  the  Michigan  Hos- 
pital Association  were:  Dr.  J.  S.  Hamilton  of 
Harper  Hospital,  Detroit;  Dr.  H.  A.  Haynes,  of 
University  Hospital,  Ann  Arbor ; Miss  T.  M.  Gust 
of  Three  Rivers  General  Hospital,  Three  Rivers; 
Mr.  Walter  S.  Foster,  member  of  Board  of  Trustees 
of  Sparrow  Hospital,  Lansing. 

2.  Group  Hospitalization. — The  Chair  called  upon 
Dr.  Gruber  as  Chairman  of  the  M.S.M.S.  Liaison 
Committee  with  the  Hospital  Association  to  explain 
the  background  of  the  discussion  on  “Group  Hos- 
pitalization” at  the  joint  meeting  of  the  Liaison 
Committees  of  the  M.S.M.S.  and  the  M.H.A.  on 
July  22,  1936;  also  upon  Dr.  Hamilton  and  Mr. 
Foster  to  present  the  viewpoint  of  the  Michigan 
Hospital  Association  and  its  decision  to  request  per- 
missive legislation  from  the  1937  Legislature.  The 
discussion  was  entered  into  by  Drs.  Haynes,  Pen- 
berthy, Cook,  Burke,  Gariepy,  Christian  and  Miss 
Gust. 

The  question  before  the  renresentatives  of  the 
M.S.M.S.  was  put  by  Dr.  Cook : Shall  we  sup- 

port, or  oppose,  or  be  inactive  toward  this  bill  for 
nermissive  legislation  when  it  is  introduced  into  the 
Legislature  bv  the  Michigan  Hospital  Association? 
Further  discussion  brought  out  that  the  safeguards 
of  free  choice  of  physician  and  free  choice  of  hos- 
nital  for  the  people,  would  be  injected  into  any  bill. 
Dr.  Hamilton  stated  the  cases  would  come  into  the 
hospital  as  private  cases,  and  the  patients  would 
have  selective  ability  as  to  hospital  and  physician. 

Three  interesting  questions  were  asked  and  dis- 
cussed: Is  group  hospitalization  a matter  for  the 

duration  of  the  depression,  or  is  it  permanent? 
How  does  it  affect  the  hospitals?  How  does  it  affect 
the  physicians?  Dr.  Haynes  asked  a pertinent  ques- 
tion: How  many  states  which  have  group  hospital- 
ization have  afflicted  child  and  afflicted  adult  laws 
and  crippled  child  laws,  etc.,  such  as  has  Michigan? 

The  various  possible  advantages  (19  in  number) 
and  the  various  possible  disadvantages  (14  in  num- 
ber) as  listed  by  the  Canadian  Medical  Association 
in  1935,  were  read  in  detail. 

Proposed  Group  Hospitalization  Bill  to  be  pre- 
sented to  M.S.M.S.  for  study. 

The  Chair  stated  that  the  Legislative  Committee 
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of  the  M.S.M.S.  would  like  to  have  an  opportunity 
of  reading  the  proposed  bill.  Dr.  Hamilton  stated 
that  he  would  see  that  a copy  of  the  M.H.A.  pro- 
posal is  sent  to  the  Legislative  Committee  of  the 
M.S.M.S.  The  Chair  stated  the  Committee  of  the 
M.S.M.S.  would  be  glad  to  meet  with  the  repre- 
sentatives of  the  M.H.A.  again,  after  a study  of  the 
proposed  bill.  It  was  brought  out  that  this  action 
in  no  way  can  be  construed  to  be  an  endorsement 
by  the  M.S.M.S.  of  Group  Hospitalization. 

3.  Hospital  Lien  Law. — Mr.  Foster  brought  up 
the  matter  of  a bill  giving  the  hospital  a lien  in 
automobile  accident  cases,  etc.,  said  bill  having  been 
introduced  in  the  Michigan  Legislature  in  1933  and 
1935,  and  which  will  be  introduced  in  1937.  The 
Chair  asked.  Mr.  Foster  to  send  a copy  of  the  pro- 
posal to  the  Legislative  Committee  in  order  that  it 
may  study  same  to  ascertain  if  it  could  aid  the  hos- 
pital group  in  its  efforts  to  have  the  Bill  enacted  into 
law. 

4.  Adjournment. — The  meeting  was  adjourned  at 
3 :45  p.  m. 


MINUTES  OF  MEETING  OF 
LEGISLATIVE  COMMITTEE 

September  9,  1936 

1.  Roll  Call. — The  meeting  was  called  to  order 
in  the  Michigan  Union,  Ann  Arbor,  by  Dr.  H.  H. 
Cummings,  Chairman,  at  4:00  p.  m.  Those  present 
were  Drs.  H.  H.  Cummings,  Ann  Arbor;  F.  B. 
Burke,  Detroit;  L.  G.  Christian,  Lansing;  Henry 
Cook,  Flint ; L.  J.  Gariepy,  Detroit ; C.  F.  Snapp, 
Grand  Rapids.  Also  present  were  President  Grover 
C.  Penberthy,  Detroit ; Dr.  T.  K.  Gruber,  Eloise ; 
and  Executive  Secretary  Wm.  J.  Burns.  Absent, 
Dr.  H.  E.  Perry. 

2.  Minutes. — The  minutes  of  the  meeting  of 
August  12  were  approved  as  printed  and  as  sent  to 
the  members  of  this  Committee. 

3.  Basic  Science  Bill. — Motion  of  Drs.  Snapp- 
Christian  that  the  Legislative  Committee  present  the 
proposed  Basic  Science  Bill  to  the  state  organiza- 
tion of  Dentists,  Nurses,  Pharmacists,  Morticians, 
Osteopaths,  and  social  service  organizations.  Car- 
ried unanimously. 

A copy  of  the  proposed  Basic  Science  Bill  and  a 
synopsis  of  same  will  be  presented  to  each  of  these 
professional  groups  when  the  proposal  is  completely 
drafted. 

Dr.  Gariepy  read  a description  of  the  Basic 
Science  Bill  which  had  been  sent  by  the  Policy 
Committee  of  the  W.C.M.S.  to  thirty-eight  medical 
groups  in  Wayne  County.  This  was  discussed.  The 
Committee  felt  it  could  be  the  basis  for  a synopsis 
of  the  Bill  to  go  to  the  professional  groups,  to  the 
legislators,  and  the  public. 

Motion  of  Drs.  Snapp-Burke  that  the  Legislative 
Committee  approve  the  ideas  contained  in  the  W.C. 
M.S.  letter,  and  that  it  be  changed  to  fit  in  with  the 
recommendations  made  at  this  meeting  to  form  a 
synopsis  of  the  Basic  Science  Bill  for  the  profes- 
sional groups  and  the  public.  Carried  unanimously. 
The  Chair  appointed  a committee  to  develop  the 
synopsis  as  per  this  motion. 

Committee : Drs.  Gariepy,  Cook  and  Snapp. 

4.  Proposed  Amendments  to  Medical  Practice 
Act. — This  matter  was  tabled  until  copies  of  same 
are  mimeographed  and  sent  to  each  member  of  the 
Legislative  Committee  by  the  Medical  Secretary,  as 
per  his  suggestion. 

5.  Legislative  Exhibit. — Dr.  Gariepy  presented 
plans  for  this  exhibit : Six  posters  are  coming  from 


the  A.M.A.,  and  eighteen  are  being  drawn  up  by 
Dr.  Gariepy.  The  Chair  requested  Dr.  Gariepy  to 
outline  the  hours  of  attendance  at  the  booth  by 
members  of  the  Legislative  Committee,  and  to  no- 
tify him,  which  Dr.  Gariepy  agreed  to  do. 

6.  Adjournment. — The  meeting  was  adjourned  at 
8 :45  p.  m. 


MINUTES  OF  MEETING  OF  COMMITTEE 
ON  PREVENTIVE  MEDICINE 
September  23,  1936 

1.  Roll  Call. — A meeting  of  the  Preventive  Medi- 
cine Committee,  sponsored  by  Dr.  Henry  F.  Vaughan 
and  Dr.  Ledru  O.  Geib,  was  held  at  the  Detroit 
Athletic  Club,  Detroit,  on  September  23,  1936. 

Guests  present:  Mr.  William  Scripps  of  the  De- 

troit News;  Mr.  A.  M.  Smith  of  the  Detroit  News; 
Mr.  E.  C.  Woolley,  manager  of  Station  WWJ ; Dr. 
C.  G.  Heyd,  Vice  President  of  the  American  Med- 
ical Association;  Dean  R.  B.  Allen  of  Wayne 
University  School  of  Medicine;  Dr.  J.  D.  Bruce, 
Vice  President  of  the  University  of  Michigan;  Dean 
Lewis  of  Johns  Hopkins  Medicine  School;  Dr. 
Henry  Cook,  President-Elect  of  the  Michigan  State 
Medical  Society;  Dr.  C.  C.  Slemons,  State  Commis- 
sioner of  Health ; Dr.  Grover  C.  Penberthy  Past 
President  of  the  Michigan  State  Medical  Society; 
Mr.  George  Phillips,  Superintendent  of  Herman 
Keifer  Hospital ; Dr.  Estabrook,  Deputy  Commis- 
sioner of  Health  for  Detroit;  Dr.  Henry  F. 
Vaughan,  Detroit  Commissioner  of  Health. 

Former  members  present : Dr.  C.  R.  Keyport,  Dr. 
F.  B.  Miner,  Dr.  G.  M.  Byington. 

Members  present : Dr.  Milton  Shaw,  Dr.  R.  B. 
Harkness,  Dr.  A.  L.  Callery,  Dr.  S.  W.  Hartwell, 
Dr.  J.  J.  O’Meara,  Dr.  L.  O.  Geib. 

2.  Tuberculosis  Program.  — Dr.  Henn'  F. 
Vaughan  gave  a talk  on  the  proposed  method  of 
tuberculosis  education  and  plans  for  cooperation 
with  different  agencies  including  the  Medical  Pro- 
fession. A general  discussion  followed. 

3.  Cooperation  zvith  the  Radio  Committee. — The 
Radio  Committee  requested  that  the  Preventive 
Medicine  Committee  select  three  speakers  for  talks 
on  Tuberculosis,  Venereal  Diseases,  and  Communic- 
able diseases.  The  Chairman  of  the  Preventive 
Medicine  Committee  was  directed  to  select  such 
speakers. 

4.  State  Meeting  Dinner. — It  was  proposed  and 
carried  that  a dinner  meeting  for  past  and  present 
members  of  the  Preventive  Medicine  Committee  be 
held  at  each  State  meeting  in  the  future. 

L.  O.  Geib,  M.D.,  Chairman. 


Carotenemia  in  Diabetes 
Walter  Heymann,  Cleveland  (Journal  A.M. A.,  June 
13,  1936),  states  that  the  blood  serum  carotene  curves 
obtained  in  ten  diabetic  children  after  the  administra- 
tion by  mouth  of  carotene  in  oil  were  distinctly  dif- 
ferent from  those  obtained  in  twelve  nondiabetic, 
healthy  children  and  demonstrated  that  the  metabo- 
lism of  carotene  is  interfered  with  in  diabetes.  The 
carotene  content  of  the  blood,  when  it  was  once  in- 
creased in  the  diabetic  patients,  failed  to  show  the 
normal  decline  and  remained  elevated  or  even  kept 
on  increasing  for  from  ten  to  fourteen  days  after 
the  administration  of  the  carotene  in  oil  had  been 
discontinued.  The  analogy  with  the  hyperglycemic 
reaction  after  sugar  is  given  by  mouth  to  diabetic 
patients  is  striking  and  speaks  in  favor  of  assuming 
that  the  utilization  of  carotene  has  been  interfered 
with  in  diabetes.  The  diabetic  carotenemia  can  con- 
sequently no  longer  be  explained  merely  by  the  high 
carotene  content  of  the  diabetic  diet. 
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CALHOUN  COUNTY 

Wilfrid  Haughey,  M.D. 

Secretary 

The  October  sixth  meeting  of  the  Calhoun  Coun- 
ty Medical  Society  was  a joint  meeting  with  the 
Calhoun  County  Bar  Association  at  the  Athelstan 
Club  rooms.  Dinner  at  7 :00  p.  m.,  and  meeting 
after,  presided  over  by  Dr.  Winslow,  president  of 
the  County  Medical  Society. 

The  minutes  of  the  last  meeting  were  accepted  as 
published  in  the  Bulletin. 

All  business  except  candidates  for  membership 
was  dispensed  with. 

After  a few  remarks  by  the  president  in  regard 
to  this  joint  meeting,  Dr.  Melges  was  called  upon  to 
conduct  the  program.  He  called  upon  Dr.  Wilfrid 
Haughey  for  a few  brief  remarks  of  felicitation  on 
having  a joint  meeting.  Mr.  Ronald  Ryan  was  asked 
to  speak  for  the  lawyers  and  then  Attorney  Lockton 
introduced  the  speaker,  Dean  Leon  Green,  who  is 
head  of  the  School  of  Law  at  Northwestern  Uni- 
versity. Dean  Green  has  been  conducting  a crime 
clinic  in  Chicago. 

Dean  Green  commented  on  the  fact  that  the  doc- 
tor is  tolerant  of  new  things  but  intolerant  of  his 
competitors;  the  lawyer  is  intolerant  of  change  but 
tolerant  of  people.  He  closed,  “I  commend  to  each 
of  you  the  virtues  of  the  other.” 

Present  at  dinner,  55.  Doctors  at  meeting,  69; 
lawyers,  49. 

Dr.  Winslow  introduced  Senator  Joe  Baldwin,  a 
member  of  the  Bar  Association,  who  in  the  legis- 
lature has  cooperated  with  us  and  who  now  favors 
a basic  science  law. 

The  meeting  adjourned. 


EATON  COUNTY 

Thomas  Wilensky,  M.D 
Secretary. 

The  Eaton  County  Medical  Society  held  its  regu- 
lar October  meeting  at  the  Carnes  Tavern,  Char- 
lotte, on  the  evening  of  Thursday,  October  29,  1936. 
Following  the  dinner,  a short  business  meeting  was 
held  during  which  plans  were  made  for  a dinner 
and  entertainment  to  be  tendered  the  Woman’s 
Auxiliary  to  the  Eaton  County  Medical  Society. 

Speakers  of  the  evening  were  four  of  the  senior 
members  of  the  society.  Every  one  a dean  of  the 
practice  of  medicine  in  Eaton  County,  they  provided 
an  unusual  and  fascinating  portrayal  of  medicine 
and  its  magnificent  advances  during  the  past  half 
century.  Dr.  Burleson  of  Olivet,  the  first  speaker, 
in  reminiscent  vein,  recounted  the  tale  of  a patient, 
in  the  year  1860,  who  was  saved  by  his  own  in- 
stinctive courage.  It  appears  that  the  patient,  having 
been  seriously  ill  with  abdominal  complaint  and 
rapidly  growing  worse,  was  informed,  after  a con- 
sultation of  physicians,  that  he  was  grievously  strick- 
en with  inflammation  of  the  bowels  and  that  the 
outlook  was  gloomy,  indeed.  The  patient,  dismayed 
by  the  unconditional  surrender  of  his  physicians,  in- 
sisted that  his  belly  contained  something  that  “wanted 
out,”  and  he  ordered  them  to  perform  an  opera- 
tion. Grudgingly,  they  consented  to  carry  out  his 
orders  and  lo ! the  invading  scalpel  struck  a huge 
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pus-containing  cavity  which  drained  and  drained 
until  complete  recovery  ensued.  Dr.  Burleson  re- 
marked that  this  was  probably  one  of  the  very  first 
appendiceal  abscesses  to  be  surgically  treated  in  this 
country.  Then,  in  highly  scientific  and  very  modern 
fashion,  Dr.  Burleson  reported  a case  of  coronary 
infarction  complete  with  laboratory  and  postmortem 
findings.  This  case  was  instructive  because  the  ex- 
cruciating pain  had  an  unusual  radiation  to  the  right 
nipple. 

Dr.  C.  S.  Sackett  of  Charlotte,  speaker  number 
two,  gave  the  history  of  one  of  his  very  earliest 
clinical  mysteries.  This  young  man,  suddenly  strick- 
en with  severe,  rapidly  progressive  illness  arid  seen 
in  consultation  by  excellent  clinicians  of  that  day, 
about  thirty-five  years  ago,  was  diagnosed  only  on 
the  autopsy  table,  as  being  affected  with  miliary 
tuberculosis.  Dr.  Sackett  reported  also  the  case  of 
a young  woman  with  tremendous  splenomegaly. 
This  occurred  also  about  thirty-five  years  ago,  pre- 
vious to  the  use  of  routine  blood  smears  and  the 
day  of  the  hematologist.  Splenectomy  was  suc- 
cessfully carried  out  at  the  University  Hospital  in 
Ann  Arbor  and  the  patient  survived  for  many 
years.  One  can  only  conjecture  the  nature  of  the 
splenic  tumor.  The  speaker  concluded  his  talk 
by  reviewing  the  history  of  the  Eaton  County 
Medical  Society  from  its  birth,  in  1902,  to  the 
present  time.  The  younger  members  of  the  society 
were  surprised  to  learn  of  the  number  of  doctors 
who  were  engaged  in  practice  in  the  small  com- 
munities. The  lack  of  telephones,  and  horses  and 
buggies  as  the  only  means  of  transportation,  very 
definitely  defined  the  amount  of  work  which  a 
doctor  was  able  to  carry  out  in  one  day. 

Dr.  Fhil  Quick,  third  of  the  seniors  to  hold  the 
floor,  reminisced  in  a delightful  and  intensely  inter- 
esting fashion  on  the  medicine  of  years  ago'  in 
Michigan.  Dr.  Quick  told  his  audience  of  his 
friendship  with  a Dr.  Warren  who  graduated  in 
medicine  at  Ann  Arbor  in  1855.  Those  were  the 
days  when  the  medical  student  had  to  hustle  his 
own  cadaver  on  some  dark  and  gloomy  night.  Dr. 
Quick  remembers  when  the  faculty  at  Ann  Arbor 
were  divided  as  to  whether  or  not  the  tubercle  bacil- 
lus was  responsible  for  consumption.  Dr.  Gibbs, 
pathologist  at  the  school,  would  not  recognize  the 
term  tuberculosis,  persisting  in  calling  the  disease 
phthisis,  and  was  eventually  dismissed  because  he 
refused  to  teach  what  every  layman  now  recognizes 
as  common  knowledge.  Dr.  Quick  remembers  when 
the  rod-like  bacteria  of  diphtheria  were  discovered 
and  the  controversy  which  raged  as  to  their  true 
significance.  There  was  a school  of  thought  which 
attributed  the  severe  symptoms  to  the  diphtheritic 
membrane  and  another  school  which  supposed  that  a 
toxin  absorbed  into  the  blood  stream  was  the  re- 
sponsible agent.  Dr.  Quick  related  how  the  disease 
was  treated  originally  by  spraying  powdered  sul- 
phur and  a solution  of  iron  into  the  respiratory 
passages.  Then,  taking  a page  from  the  books  of 
Louis  Pasteur,  an  antitoxin  was  developed  and 
exhibited  thrillingly  in  1896  and  1897. 

Dr.  Quick  recalled  the  advent  of  the  roentgen 
ray  in  1895,  followed  by  the  cystoscope  and  in 
ever-increasing  numbers  new  and  fine  instruments 
for  the  practice  of  medicine  and  surgery.  About 
this  time,  too,  intravenous  administration  of  fluids 
and  medications  was  introduced  and  rapidly  develop- 
ed. The  handicaps  of  thirty  years  ago  were  legion ; 
no  hospitals,  no  telephones,  no  motorcars,  no  am- 
bulance, no  nurses.  Practice  was  difficult,  slow  and 
poorly  paid.  The  roads  were  often  only  bridle  paths 
and  well  nigh  impassable  during  the  winter’s  snows. 
But  there  were  compensations.  The  doctor  knew 
each  patient  intimately  because  he  spent  a great 
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deal  of  time  with  him  or  her.  He  usually  under- 
stood the  patient  and  was  completely  trusted  by  him. 
The  hustle  and  bustle  and  feverish  rush  of  today 
were  not  yet  apparent.  Life  was  simpler  and  per- 
haps more  full  than  today.  Malpractice  suits  were 
unheard  of  and  it  was  surprising,  in  the  absence  of 
x-rays  and  refined  apparatus,  how  few  were  the 
poor  results  of  fracture  treatment. 

Dr.  C.  A.  Stimson  of  Eaton  Rapids,  now  a proc- 
tologist, in  Lansing,  but  who  formerly,  for  many 
years,  practiced  general  medicine  in  Eaton  Rapids, 
was  then  called  upon  to  add  his  pearls  of  wisdom 
to  the  remarks  of  his  colleagues.  The  doctor,  who 
is  a p’hilosopher  of  no  mean  proportions  and  a 
profound  student  of  his  fellow  man,  defined,  in  a 
uniquely  characteristic  fashion,  how  we  have  pro- 
gressed from  the  day  of  “devotion  to  life”  which  he 
calls  “meat  and  potatoes”  to  the  present  “art  of 
living”  period  whose  coat  of  arms  is  “salad  and 
caviar.”  The  speaker  pointed  out  clearly  to  what 
extent  our  present  sum  of  knowledge  is  derived 
from  the  old  empiricism  and  how  true  science  and 
out-and-out  quackery  have  both,  albeit  to  differing 
degrees,  contributed  to  modern  advances.  As  a strik- 
ing example,  he  mentioned  the  evolution  of  the 
treatment  of  old  infected  wounds  with  maggots. 

The  meeting  adjourned  at  10  p.  m.,  bringing  to  a 
close  one  of  the  most  unusual  and  inspiring  pro- 
grams it  has  been  the  privilege  of  this  reporter  to 
attend. 


GENESEE  COUNTY 

C.  W.  Colwell,  M.D. 

Secretary 

At  the  meeting  of  the  Genesee  County  Medical 
Society  held  at  the  Dresden  Hotel,  Tuesday  evening, 
October  27,  1936,  officers  for  the  coming  year  were 
nominated  as  follows : President-elect,  Drs.  Run- 

dles,  McArthur,  and  Gundry ; treasurer,  Drs.  Mor- 
rissey and  Rosenblum ; medical  legal  officer,  Drs. 
Randall  and  O’Neil ; delegate,  Drs.  Scott  and  Curry ; 
three  year  alternate  delegate,  Drs.  Wright  and  Hal- 
ligan ; two  year  alternate  delegate,  Drs.  Kirk  and 
Baske. 

The  Chair  then  appointed  a radio  committee  com- 
posed of  Dr.  Kirk,  Chairman,  and  Drs.  Chambers, 
Curry,  and  Goering. 

Dr.  Reeder  reported  for  a committee  investigat- 
ing the  number  of  meetings  held  by  the  Society.  He 
recommended  that  one  social  and  business  meeting 
and  one  meeting  where  a scientific  program  be  pre- 
sented be  held  each  month.  This  recommendation 
was  adopted  unanimously  by  the  Society. 

Dr.  Probert  then  reported  for  the  committee  on 
Preventive  Medicine. 

Dr.  Halligan  then  discussed  in  detail  a particular 
type  of  deferred  payment  plan  which  could  be  al- 
tered or  amended  to  suit  this  particular  Society  if 
the  physicians  desired  such  a plan.  After  much  dis- 
cussion it  was  moved  by  Dr.  Hague  that  a deferred 
pavment  plan  in  Genesee  Countv  should  be  tabled 
indefinitely.  Seconded  and  passed. 

Dr.  Cook  then  recommended  that  a resolution  be 
adopted  by  the  Medical  Society  stating  that  we  as 
individual  physicians  would  care  for  our  own  pa- 
tients, using  an  individual  deferred  payment  plan 
according  to  the  patient’s  ability  to  pay,  and  that  this 
resolution  be  mailed  to  such  organizations  as  the 
Probate  Judges,  Director  of  the  Welfare  Depart- 
ment and  others.  Dr.  Orr  moved  that  we  adopt 
this  resolution.  Seconded  and  passed  unanimously. 

Meeting  adjourned. 


INGHAM  COUNTY 

Russell  Himmelberger,  M.D. 

Acting  Secretary 

The  regular  monthly  meeting  of  the  Ingham 
County  Medical  Society  was  held  at  the  Hotel  Olds, 
October  27,  1936,  with  seventy  members  present. 
Following  the  dinner  at  6 :30  P.  M.  the  meeting  was 
called  to  order  by  the  President,  Dr.  E.  I.  Carr. 

The  minutes  of  the  previous  meeting,  as  published 
in  the  Bulletin,  were  approved. 

Dr.  Snyder  reported  for  the  Public  Relations 
Committee  that  the  prosecutor’s  office  had  assured 
him  that  the  Neon  signs  of  chiropractors  using  the 
title  “Dr.”  in  a manner  prescribed  by  law  will  be 
attended  to.  The  Lansing  State  Journal  was  also 
spoken  to  about  the  use  of  “Doctor”  with  reference 
to  unauthorized  persons. 

The  motion  of  Dr.  Shaw  of  one  month  ago  was 
then  taken  up.  This  provided  for  a program  of  pre- 
ventive medicine  and  health  work  for  the  county  to 
be  sponsored  by  the  Medical  Society.  The  report 
and  recommendations  of  the  committee  appointed 
for  this  purpose  were  read  by  Dr.  Stucky,  and  each 
of  the  following  subjects  was  thoroughly  discussed: 

1.  School  Health. 

2.  Establishment  of  a County  Health  Unit. 

3.  Venereal  Disease  Control. 

4.  Tuberculosis  Control. 

5.  First  Aid. 

6.  Cooperation  with  City  and  County  Health  De- 
partments. 

The  remainder  of  the  meeting  was  taken  up  in 
the  showing  of  movies  of  “The  Doctors  at  Play.” 

Meeting  adjourned. 


NORTHERN  MICHIGAN 

Gilbert  B.  Saltonstall,  M.D. 

Secretary 

The  regular  meeting  of  the  Northern  Michigan 
Medical  Society  was  held  on  October  6,  1936,  at  the 
Perry  Hotel,  Petoskey,  Mich.  Guests : Edward  Sar- 
gent, Levering  and  Douglas  Tibbits,  Boyne  City. 

After  the  usual  dinner  a short  business  meeting 
was  held.  Then  Dr.  Engle  opened  the  discussion 
with  a resume  of  the  proposed  “Basic  Science  Law,” 
giving  the  history  of  basic  science  legislation  in 
other  states,  the  need  for  similar  legislation  in  Mich- 
igan, and  the  effect  on  the  public  health  of  the 
state  that  may  be  expected  to  result  from  raising  the 
educational  standards.  Several  members  of  the  So- 
ciety continued  the  discussion,  bringing  up  some  very 
important  aspects  of  the  subject. 

Mr.  Sargent  responded  by  stating  that  he  has 
always  been  a friend  of  the  medical  profession  and 
could  see  the  advantages  of  such  a law.  While  he 
did  not  desire  to  make  a definite  stand  on  the  Basic 
Science  Law  before  further  study,  we  were  led  to 
believe  from  his  remarks  that  he  was  favorably  im- 
pressed. 

Mr.  Tibbits  agreed  with  Mr.  Sargent.  By  his  re- 
marks he  insinuated  that  when  the  bill  was  pre- 
sented to  the  House  he  would  support  it. 

At  the  close  of  the  meeting  Dr.  Engle  presented 
each  of  our  guests  with  a copy  of  the  Basic  Science 
Law. 

Rep.  Fenlon  of  St.  Ignace,  who  had  planned  to 
be  with  us,  was  unable  to  attend  due  to  an  un- 
avoidable business  matter.  He  called  from  Detroit 
expressing  his  regrets  and  assuring  us  that  he 
would  support  any  legislation  proposed  by  the  medi- 
cal profession  if  re-elected. 
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WOMAN’S  AUXILIARY 


WASHTENAW  COUNTY 

S.  L.  Lafever,  M.D. 

Secretary 

The  Washtenaw  County  Medical  Society  held  its 
regular  dinner  and  business  meeting  at  the  Michigan 
Union  at  six  P.  M.,  October  6,  1936.  Dr.  Norman  F. 
Miller  presided.  There  were  fifty-three  members  at- 
tending the  dinner  and  about  twenty  additional 
-members  attended  the  scientific  program.  The  min- 
utes of  the  meeting  of  June  9,  1936,  were  approved 
as  printed  on  the  programs. 

Dr.  John  S.  De  Tar,  Public  Relations  Committee 
Chairman,  reported  progress  on  work  being  done  by 
his  committee. 

Dr.  L.  J.  Johnson,  Dr.  H.  B.  Britton,  and  Dr. 
Walter  Maddock  were  appointed  to  serve  on  the 
Amendment  Committee. 

The  following  scientific  program  was  then  pre- 
sented : “Minor  Ano-Rectal  Diseases  and  Their 

Treatment,”  by  Dr.  Louis  J.  Hirshman,  of  Detroit. 
Discussion  by  Dr.  L.  J.  Johnson  was  comprehensive 
and  to  the  point. 

The  meeting  adjourned  at  9 P.  M. 


Fluid  Postoperatively 

Bernard  Fantus,  Chicago  (Journal  A.  M.  A.,  July 
4,  1936),  recommends  that  excepting  in  emergency, 
hypohvdrated  and  salt-starved  patients  must  not  be 
sent  to  the  operating  room.  If  it  were  a standing 
order  that  no  patient  should  be  sent  to  the  operating 
room  unless  he  had  passed  at  least  1,500  c.c.  of  urine 
in  the  preceding  twenty-four  hours  and  this  urine 
contained  at  least  0.5  per  cent  of  chloride,  this  re- 
quirement would  be  automatically  met.  Patients  who 
cannot  be  prepared  in  this  wav  for  the  operative 
ordeal  should  receive  special  care  during,  as  well 
as  after,  operation  to  minimize  the  disadvantage 
from  which  they  are  suffering.  Patients  who  have 
undergone  serious  operations  should  have  a salt  and 
fluid  balance  sheet  established  for  them  in  which 
the  quantities  of  fluid  administered  and  of  urine 
eliminated  are  carefully  recorded  and  a balance  is 
struck  at  least  every  twelve  hours  to  warn  the  at- 
tending physician  of  approaching  danger.  The  salt 
elimination  in  the  urine  should  be  estimated  post- 
operatively in  the  following  manner:  Ten  drops  of 

urine  are  placed  in  a test  tube,  to  which  1 drop  of 
a 1 to  5 potassium  chromate  solution  is  added.  The 
fluid  will  now  assume  a somewhat  distinctly  vellow 
color.  A 2.9  per  cent  silver  nitrate  solution  is 
added,  drop  by  drop,  until  a permanent  and  distinct 
color  change  to  red-brown  occurs.  The  number 
of  drops  required  to  produce  the  change  of  color 
expresses  in  grams  the  content  of  chloride  per  liter 
of  urine.  Sugar  should  also  be  tested  for  in  the 
urine  not  only  preoperatively  but  postoperativelv  as 
well,  and  the  qualitative  test  probably  suffices.  When 
sugar  is  found  to  be  present  in  the  urine  of  a patient 
who  is  given  dextrose,  it  is  an  indication  that  the 
patient  is  receiving  more  dextrose  than  he  can  take 
care  of.  If  the  patient  is  receiving  large  quantities 
of  dextrose,  the  obvious  indication  is  to  reduce  the 
intake.  If  this  intake  has  not  been  excessive,  the 
administration  of  insulin  may  possibly  be  life  saving, 
for  some  of  these  patients  may  have  been  rendered 
temporarily  diabetic.  Postoperative  use  of  fluids,  to 
be  properly  individualized,  demands  observation  of 
balance  between  fluid  intakes  and  fluid  elimination, 
the  determination  of  the  percentage  of  chloride  in 
the  urine  and  the  testing  for  the  presence  in  it  of 
sugar. 

December,  1936 


WOMAN’S  AUXILIARY 

Mrs.  A.  V.  Wencer,  President,  132  Grand  Avenue, 
N.E.,  Grand  Rapids. 

Mrs.  Carl  F.  Snapp,  Secretary-Treasurer,  980 
Plymouth  Road,  S.E.,  Grand  Rapids. 

Mrs.  Frank  W.  Hartman,  Press  Chairman,  7440 
La  Salle  Blvd.,  Detroit. 


Bay  County 

The  first  meeting  of  the  Women’s  Auxiliary  to 
the  Bay  County  Medical  Society  was  held  on  Wed- 
nesday, October  38,  at  the  Elk’s  Club.  Dinner  was 
served  at  6 :30  o’clock  to  thirty  members.  Mrs.  A.  L. 
Ziliak,  the  new  president,  presided  at  the  business 
meeting,  held  after  the  dinner. 

The  annual  dues  were  raised  to  two  dollars,  be- 
cause of  the  change  in  the  National  dues.  It  was 
decided  that  the  Auxiliary  give  a card  party  at  the 
Nurses’  Home  on  November  10,  in  order  to  make 
money  for  the  Treasury.  Tea  was  served  following 
the  bridge.  All  the  members  pledged  themselves  to 
fill  one  table  each. 

Convention  reports  were  given  by  the  delegates. 
Later,  Mrs.  Patterson,  Red  Cross  Chairman,  gave  a 
most  interesting  talk. 

The  officers  for  1936-37  are  the  following : Presi- 
dent, Mrs.  A.  L.  Ziliak,  president-elect;  Mrs.  R.  E. 
Scrafford,  vice  president;  Mrs.  A.  D.  Allen,  record- 
ing secretary,  Mrs.  W.  G.  Gamble,  corresponding 
secretary  and  press  chairman ; Mrs.  C.  S.  Tarter, 
treasurer ; Mrs.  FI.  M.  Gale.  The  committee  chair- 
men are:  Telephone — Mrs.  D.  J.  Mosier;  Food — 
Mrs.  P.  R.  Urmston;  Membership — Mrs.  C.  M. 
Swantik ; Program — Mrs.  R.  C.  Perkins;  Social 
Committee — Mrs.  M.  R.  Slattery. 


Saginaw  County  Woman’s  Auxiliary 
Begin  Season 

New  committee  chairmen  were  appointed  at  a 
meeting  of  the  Saginaw  County  Medical  Society 
Woman’s  Auxiliary  Tuesday  evening,  October  27,  at 
the  Robinson  tea  room.  Mrs.  Arthur  E.  Leitch  pre- 
sided at  the  business  session  and  announced  the 
committees  as  follows: 

Program — Mrs.  Milton  G.  Butler,  chairman;  Mrs. 
Charles  R.  Murray,  Mrs.  J.  Orton  Goodsell,  Jr., 
Mrs.  Frederick  J.  Cady  and  Mrs.  G.  E.  Tiedke. 

Public  Relations — Mrs.  Robert  Jaenichan,  chair- 
man ; Mrs.  W.  P.  Martzowka,  Mrs.  D.  E.  Thomas 
and  Mrs.  A.  Raymond  Moon. 

Entertainment — Mrs.  Arthur  Grigg,  chairman ; 
Mrs.  Stuart  Yntema,  Mrs.  Ralph  S.  Tiroch,  Mrs. 
Clarence  E.  Toshach  and  Mrs.  David  E.  Bagshaw. 

Legislation — Mrs.  Lloyd  A.  Camnbell,  chairman ; 
Mrs.  William  J.  O'Reilly  and  Mrs.  J.  H.  Powers. 

Publicity — Mrs.  L.  C.  Harvie ; flowers,  Mrs.  Bag- 
shaw; telephone,  Mrs.  S.  A.  Sheldon;  membership, 
Mrs.  Henry  J.  Meyer ; hygiea,  Mrs.  J.  A.  McLan- 
dress. 

The  members  voted  to  send  twenty  subscriptions 
of  the  Hygiea  magazine,  issued  by  the  American 
Medical  Association,  to  rural  schools  throughout  the 
county. 

Bridge  was  enjoyed  afterward,  the  auction  bridge 
prize  going  to  Mrs.  W.  K.  Anderson  and  the  con- 
tract prize  to  Mrs.  J.  A.  Maurer.  Mrs.  B.  H.  Beck- 
with won  the  house  prize.  Supper  was  served  after 
the  games. — Saginaiv  News. 


Sue — Have  you  read  “Finis”? 

Joe — No,  what  is  it? 

Sue — It’s  the  last  word  in  books. 
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Detroit  Golf  Club,  September  22,  1936 


NDER  most  ideal  conditions,  eighty- 
six  members  of  the  Michigan  State 
Medical  Society  enjoyed  invitational 
golf  at  Detroit  Golf  Club  on  the  afternoon 
of  Tuesday,  September  22,  1936.  This 
September  day  was  graced  with  weather  so 
ideal  as  to  surpass  the  well-advertised 
climatic  conditions  of  our  southwesterly 
states!  The  two  eighteen  hole  golf  courses 
were  in  perfect  condition,  as  usual.  The 
local  committee  composed  of  Dr.  C.  D. 
Brooks,  Chairman,  Drs.  Donald  V.  Clark, 
R.  C.  Leacock,  L.  J.  Morand,  L.  S.  Potter, 
and  Walter  Wilson,  had  worked  up  every 
detail  to  the  nth  perfection.  Everyone  was 
in  a most  happy  mood,  and  even  President 
Grover  C.  Penberthv,  defeated  two-down 
by  Dr.  Henry  Cook,  Chairman  of  The 
Council,  took  his  losses  (the  game,  and 
$5.00  per  hole)  with  a big  grin. 

During  the  dinner,  the  prizes  were  pre- 
sented by  Chairman  Brooks,  who  also  an- 
nounced the  individual  scores. 

GOLF  SCORES— 1936 
Championship  Flight 

Scratch  to  10,  inclusive 


G H Net 

C.  F.  Thomas,  Detroit 86  6 80 

John  Murphy,  Detroit 77  0 77 

W.  G.  Reid,  Jr.,  Detroit 78  9 69 

A.  B.  Wilkinson,  Detroit 85  10  75 

E.  A.  Hand,  Ann  Arbor 81  6 75 

Frank  A.  Kelly,  Detroit 87  9 78 

John  E.  Hauser,  Detroit 80  8 72 

H.  A.  Burrows,  Dearborn 88  10  78 

Theo.  Hoffman,  Vassar 83  5 78 

F.  C.  Bandy,  S.  S.  Marie 81  10  71 

R.  H.  Baribeau,  Battle  Creek 90  10  80 

A.  A.  Humphrey,  Battle  Creek 97  9 88 

J.  H.  Albers,  Lansing 79  6 73 

H.  Hansen,  Battle  Creek 93  10  83 

D.  A.  Cameron,  Royal  Oak 84  8 76 

A.  P.  Ohlmacker,  Royal  Oak 86  5 81 

First  Flight 

11  to  15,  inclusive 

C.  D.  Brooks,  Detroit 86  14  72 

L.  S.  Potter,  Detroit 87  14  73 

Jos.  Schirk  91  12  79 

"H.  V.  Dwyer,  Detroit 85  11  74 

J.  C.  Kenning,  Detroit 89  15  74 

C.  A.  Teifer,  Muskegon , 88  15  73 

R.  J.  Hubbell,  Kalamazoo 95  11  84 

R.  C.  Jamieson,  Detroit 79  15  64 

J.  H.  Cobane,  Detroit 89  12  77 

R.  B.  Harkness,  Hastings 89  13  76 

D.  J.  Leithauser,  Detroit 89  15  74 

W.  Rundles,  Detroit 89  11  78 

A.  E.  Schiller,  Detroit 94  14  80 

W.  Wilson  (guest) 


Second  Flight 

16  to  20,  inclusive 


F.  W.  Organ,  Detroit 101  20  81 

W.  L.  Hackett,  Detroit 87  20  67 

Geo.  Reberdy,  Detroit 88  20  68 

N.  McLaughlan,  Detroit 101  18  83 

O.  A.  Brines,  Detroit 91  18  73 

W.  R.  Clinton,  Detroit 87  16  71 

A.  E.  Gather  wood,  Detroit 91  19  72 

E.  O.  Cooper,  Detroit 106  18  88 

Frank  E.  Reeder,  Flint 89  18  71 

N.  McKinstry  (guest) 


Third  Flight 

21  to  27,  inclusive 


G H Net 

George  E.  Potter,  Detroit 97  26  71 

R.  J.  Elvidge,  Detroit 98  25  73 

A.  R.  Sanderson,  Detroit 99  24  75 

B.  E.  Burnell,  Flint 99  22  77 

C.  D.  Monro,  Jackson 103  24  79 

W.  H.  Squires,  Eloise 22 

Geo  LeFevre,  Muskegon 113  25  88 

C.  P.  Clark,  Flint 99  22  77 

Ed.  Minor,  Detroit 95  22  73 

Louis  Morand,  Detroit 92  22  70 

B.  W.  Morse,  White  Hall 96  26  70 

W.  E.  Miller,  Detroit 90  21  69 

W.  A.  Manthei,  Lake  Linden 95  25  70 

C.  E.  Boys,  Kalamazoo 98  25  73 

H.  F.  Mattson,  Hillsdale 92  25  67 

D.  P.  Foster,  Detroit 94  24  70 

D.  R.  Wright,  Flint 107  24  83 

C.  F.  Vale,  Detroit 98  23  75 

B.  T.  J^arsen,  Pontiac 92  23  69 

B.  C.  Abbott,  Pontiac 93  23  70 

B.  M.  Mitchell,  Pontiac 98  27  71 

M.  E.  Danforth,  Detroit 90  27  63 

J.  M.  Robb,  Detroit 103  25  78 

C.  E.  Dutchess,  Detroit 97  22  75 

H.  A.  Luce,  Detroit 105  26  79 

Robert  Beattie,  Detroit 96  25  71 

Phil.  Riley,  Jackson 109  25  84 

T.  J.  OMeara,  Jackson 115  25  90 

A.  V.  Forrester,  Detroit 132  25  107 


Fourth  Flight 

28  to  30,  inclusive 


H.  J.  Butler,  Detroit 102  30  72 

D.  L.  Treat,  Flint 97  30  67 

E.  A.  Thayer,  Jackson 126  30  96 

E.  W.  Fitzgerald,  Detroit 126  30  96 

J.  R.  Rupp,  Detroit 112  30  82 

S.  E.  Barnett,  Detroit 138  30  108 

S.  E.  Gould,  Detroit 144  30  114 

H.  J.  Kullman,  Detroit Ill  30  81 

Henry  Cook,  Flint 110  30  80 

G.  C.  Penberthy,  Detroit 115  30  85 

H.  S.  Karr,  Detroit 120  29  91 

W.  A.  Hackett,  Detroit 109  29  80 

W.  Cowan,  Detroit 28 

Walter  J.  Wilson,  Detroit 107  28  79 

M.  H.  Hoffman,  Detroit 106  28  78 

F.  A.  Mercer,  Pontiac 98  28  70 


J.  L.  Kubanek,  R.  L.  Howard  (guests) 

Tour.  M.S.M.S. 
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INVITATIONAL  GOLF 


CHAMPIONSHIP  OF  THE  FIELD 


PRIZE 

DONOR 

WINNER 

Low  Gross 

Presidents  Trophy — M.S.M.S Dr.  Grover  C.  Penberthy,  Detroit Dr.  John  M.  Murphy,  Detroit 

Low  Net 

Council  Chairman’s  Prize — M.S.M.S Dr.  Henry  Cook,  Flint Dr.  M.  E.  Danforth,  Detroit 

(Fitted  Traveling-  Kit) 


FIVE  FLIGHTS 


Championship  Flight 
Scratch  to  10  (inch) 


Low  Gross 

Cocktail  Service  Wayne  County  Medical  Society Dr.  W.  G.  Reid,  Detroit 

Low  Net 

Silver  and  Blue  Shaker  Set .Dr.  Philip  A.  Riley- Jackson.  ...  Dr.  F.  C.  Bandy,  S.  S.  Marie 

(Vice-Speaker  of  The  House) 

First  Flight 
11  to  IS  (inch) 


Low  Gross 

Pres.-elect,  M.S.M.S.  Prize  (Silver  Console 

Set)  Dr.  H.  E.  Perry,  Newberry Dr.  H.  V.  Dwyer,  Detroit 

Low  Net 

Comb  and  Brush  Set Dr.  L.  Fernald  Foster,  Bay  City Dr.  C.  A.  Teifer,  Muskegon 

(Chairman  of  Public  Relations  Committee) 

Second  Flight 
16  to  20  (inch) 

Low  Gross 

Secretary’s  Prize — (Silver  Cigarette  Case) . . . Dr.  C.  T.  Ekelund,  Pontiac Dr.  W.  R.  Clinton,  Detroit 

Low  Net 

Wayne  Councilors’  Prize — (“Water  Boy” 

Thermos  Set)  Drs.  A.  S.  Brunk  and  H.  R.  Carstens, 

Detroit Dr.  W.  L.  Hackett,  Detroit 

Third  Flight 
21  to  27  (inch) 


Low  Gross 

W.C.M.S.  President’s  Prize — (Irish  Setter).. Dr.  T.  K.  Gruber,  Detroit Dr.  W.  E.  Miller,  Detroit 

Low  Net 

Vacuum  Water  Pitcher  Set Dr.  E.  I.  Carr,  Lansing Dr.  H.  F.  Mattson,  Hillsdale 

(Pres.,  Ingham  Co.  Med.  Society) 

Fourth  Flight 
28  to  30  (inch) 


Low  Gross 

Cocktail  Set  Dr.  F.  B.  Burke,  Detroit Dr.  D.  L.  Treat,  Flint 

2nd  Gross  (Pres.-elect  W.C.M.S.) 

Utility  Valet  Set Dr.  J.  M.  Robb,  Detroit Dr.  F.  A.  Mercer,  Pontiac 

(Past-Pres.,  M.S.M.S.) 


MATURITY  EVENT 

Limited  to  Members  Aged  50  Years  and  Over 


Low  Gross 

“Fit-All”  Bill  Mennen,  of  The  Mennen  Co.,  Newark, 

2nd  Gross  N.  J Dr.  R.  C.  Jamieson,  Detroit 

James  H.  Dempster  Trophy — (Gold  Cup)....J.  R.  Bruce  of  Bruce  Pub.  Co.,  St.  Paul....  Dr.  C.  D.  Brooks,  Detroit 
3rd  Gross 

Tommy  Armour  Golf  Shirt Dr.  Henry  Luce,  Detroit ...Dr.  F.  A.  Kelly,  Detroit 

Highest  Gross 

Desk  Clock  and  Calendar Bill  Burns,  Exec.  Sec’y,  Lansing Dr.  Geo.  LeFevre,  Muskegon 


KICKERS  HANDICAP 


1st.  Golf  Bag  Bill  Mennen,  The  Mennen  Co.,  Newark,  N.  J. . Dr.  O.  A.  Brines,  Detroit 

2nd.  End  Table  Dr.  Wm.  A.  Hyland,  Grand  Rapids hr.  B.  M.  Mitchell,  Pontiac 

3rd.  Golfers  Assistant  Dr.  Franklin  Reeder,  Flint Dr.  Geo.  Potter,  Detroit 

(Speaker  of  The  House) 


HIGHEST  GROSS  SCORE  OF  THE  FIELD 


“Fit-All”  Bill  Mennen,  The  Mennen  Co.,  Newark,  N.  J. . Dr.  S.  E.  Gould,  Detroit 
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Dr.  Frank  Webster  Garber 

In  the  death  of  Dr.  Frank  Webster  Garber  on 
November  9,  1936,  Muskegon  and  the  State  have 
suffered  a distinct  loss  which  will  be  felt  keenly 
by  the  medical  profession  and  by  hospital  organi- 
zations. Dr.  Garber  was  a pioneer  in  hospital  man- 
agement and  his  life  was  devoted  to  the  improve- 
ment of  hospital  facilities.  He  also  led  the  develop- 
ment of  surgery  in  Western  Michigan,  and  his  opin- 
ions were  continually  being  sought  because  of  his 
wide  consultative  experience. 

Dr.  Garber  was  born  in  Summit  County,  Ohio,  on 
May  24,  1859.  He  received  his  early  education  in 
the  country  schools  of  that  region  and  later  attend- 
ed Buchtil  College,  which  is  now  the  University  of 
Akron.  He  then  entered  Rush  Medical  College, 
which  later  became  the  University  of  Chicago,  and 
was  graduated  from  that  institution  in  1888.  He 
came  directly  to  Muskegon  to  start  his  practice  of 
medicine.  Having  the  advantage  of  the  best  medical 
and  fundamental  education  possible  at  the  time,  and 
being  possessed  of  an  active  and  clear  mind,  he  soon 
occupied  an  enviable  position  in  the  local  medical 
fraternity. 

During  the  winter  of  1903-04,  Dr.  Garber  spent 
eight  months  in  advanced  study  of  surgery  in  Eur- 
ope, particularly  Vienna.  He  returned  to  Europe  in 
1911  in  the  company  of  Dr.  George  L.  LeFevre  to 
study  in  Edinburgh,  Scotland,  and  France.  In 
1915  he  was  granted  a Fellowship  in  the  American 
College  of  Surgeons,  being  one  of  the  first  physi- 
cians in  Western  Michigan  to  receive  that  honor. 

With  the  establishment  of  Mercy  Hospital  in  1903 
and  Hackley  Hospital  in  1904,  he  took  an  active  part 
in  the  development  of  the  hospital  side  of  the  prac- 
tice of  medicine.  In  1918,  upon  the  retirement  of 
Dr.  Vanderlaan,  he  was  elected  Chief  of  Staff  of 
Hackley  Hospital  and  held  that  position  until  his 
death.  He  also  was  Vice-chief  of  Staff  of  Mercy 
Hospital  from  the  time  of  its  staff  organization. 

He  was  a member  of  the  Muskegon  County  Medi- 
cal Society  since  its  original  organization  and  served 
as  its  president.  He  also  held  the  position  of  offi- 
cial delegate  for  many  years.  He  was  a fellow  of 
the  American  Medical  Association  and  of  the  Michi- 
gan State  Medical  Society. 

He  contributed  his  share  to  the  civic  and  cultural 
life  of  the  city,  being  a director  of  the  Lumberman’s 
National  Bank,  director  of  the  Bankers  Trust  Com- 
pany, president  of  the  Lyons  Machine  Company  and 
an  active  member  of  the  Muskegon  History  Club. 

On  February  27,  1888,  Dr.  Garber  was  married  to 
Miss  Ada  Jacob,  who  survives  him.  Dr.  Frank 
Garber,  Jr.,  a son,  has  been  in  practice  with  his  fa- 
ther since  1923.  A daughter,  Mrs.  S.  C.  Hollister,  is 
living  in  Ithaca,  N.  Y. 

The  staffs  of  both  local  hospitals  and  the  medical 
profession  will  long  remember  the  work  he  has 
done  and  be  cognizant  of  the  loss  his  death  has 
brought. 

George  L.  LeFevre,  M.D. 


Bernard  A.  O’Hora,  M.D. 

Dr.  Bernard  A.  O’Hora  of  Detroit,  died  October 
29,  1936,  at  his  home  after  an  illness  of  a year. 
He  was  born  in  Black  Earth,  Wisconsin,  forty-seven 
years  ago,  and  graduated  from  the  LIniversity  of 
Wisconsin  in  1914,  and  the  Washington  University 
of  Medicine  in  1916.  With  the  exception  of  a 
year  and  half  with  the  Army  Medical  Corps  as  a 


first  lieutenant  during  the  World  War,  he  was  a 
member  of  the  staff  of  Henry  Ford  Hospital  from 
1917  to  1925.  In  1925,  he  entered  private  practice. 
Dr.  O’Hora  was  chief  of  the  Department  of  Oto- 
laryngology of  Woman’s  Hospital  and  a member  of 
the  staffs  at  Harper  and  Children’s  Hospitals.  Dr. 
O’Hora  was  a fellow  of  the  American  College  of 
Surgeons,  and  a member  of  the  Wayne  County 
Medical  Society,  the  American  Medical  Association 
and  the  American  Academy  of  Otolaryngology.  He 
was  also  a member  of  Nu  Sigma  Nu,  Alpha  Omega 
Alpha,  the  Detroit  Athletic  Club  and  was  a Past 
Commander  of  the  Business  and  Professional  Men’s 
Post  of  the  American  Legion.  Surviving  are  three 
children:  Bernard,  Jr.,  John  and  Dennis;  his  mother, 
Mrs.  James  O’Hora  of  Mazomanie,  Wisconsin; 
three  sisters,  Mrs.  M.  W.  Showers  of  Mazomanie; 
Mrs.  W.  W.  Greiling  of  Detroit,  and  Miss  Margery 
O’Hora  of  Chicago,  and  three  brothers,  John,  of 
Chicago;  Ray,  of  Washington,  and  Dr.  James 
O’Hora  of  Detroit. — Detroit  Medical  News. 


Frederick  E.  Zumstein,  M.D. 

A long  illness  resulted  in  the  death,  October  30, 
1936,  of  Frederick  Ernest  Zumstein,  at  his  home, 
5105  Second  Boulevard,  for  thirty-six  years  a prac- 
ticing physician  in  Detroit. 

Dr.  Zumstein  was  born  in  Berne,  Switzerland, 
March  10,  1866,  and  came  to  Detroit,  in  1870.  After 
graduating  from  old  Central  Hieh  School,  he  be- 
came a machinist  and  in  that  capacity  was  associated 
with  the  late  Henry  M.  Leland.  He  was  one  of  the 
first  linotype  machinists  in  Detroit,  being  in  charge 
of  the  machines  at  the  News  and  later  holding  a 
similar  position  with  the  Cincinnati  Post.  While 
there  he  studied  medicine  at  the  Miami  Medical 
College,  obtaining  his  medical  degree  in  1900.  After 
taking  post-graduate  work  under  Dr.  T.  C.  Jane- 
way, he  returned  to  Detroit  in  1901.  He  was  a 
member  of  the  Wayne  County  and  Michigan  State 
Medical  Societies  and  the  American  Medical  As- 
sociation and  had  served  for  several  years  as  a 
Trustee  of  the  Central  Woodward  Christian  Church. 
Surviving  are  his  wife,  Joan;  three  sons,  Harold 
of  Detroit,  Arnold  of  New  York  City,  and  Fred- 
erick, Jr.,  of  Detroit,  and  three  daughters,  the 
Misses  Hazel  and  Elizabeth  Zumstein  and  Mrs.  C. 
R.  Robertson. — Detroit  Medical  News. 


CORRESPONDENCE 


To  the  Officers  and  Members  of  the 
Michigan  State  Medical  Society 
Dear  Doctors: 

I was  surprised  and  grateful  to  receive  the  paper 
conveying  the  fact  that  I was  elected  an  Emeritus 
Member  of  the  Michigan  State  Medical  Society. 
I cannot  find  words  which  mean  enough  to  convey 
the  fact  that  I am  grateful  and  pleased  to  get  this 
notice.  I prize  it  above  all  my  many  papers,  as  it 
means  so  much.  As  I am  unable  to  practice  longer, 
I have  this  nice  paper  to  show  that  I was  thought 
something  of.  One  thing,  I have  traveled  the  snowy 
roads  of  Michigan  many  years,  twenty  of  them  be- 
ing in  Emmet  County,  some  times  40  below.  What 
of  it?  When  some  one  was  suffering  I always  did 
my  best. 

I thank  you  all  from  the  bottom  of  my  heart. 

I think  it  likely  I will  remain  in  California,  as 
I seem  to  be  better,  and  I shall  try  to  keep  posted 
in  the  many  new  things  in  Medicine. 

Fraternally  yours, 

J.  W.  Hawkey,  M.D., 

1230  S.  Rose  Avenue, 
October  29,  1936.  Santa  Ana,  California. 

Jour.  M.S.M.S. 
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To  the  Officers  and  Members, 

Michigan  State  Medical  Society. 

My  dear  Doctors : 

My  election  to  Emeritus  Membership  in  the  Michi- 
gan State  Medical  Society  is  very  much  appreciated. 
The  honor  gives  me  great  happiness. 

My  sincere  thanks  to  the  House  of  Delegates  and 
to  you  personally  for  your  very  kind  and  friendly 
letter. 

Yours  very  truly, 

Alois  Thuner,  M.D., 

495  San  Fernando  Street, 
Point  Loma,  California. 

November  1,  1936. 

• 

C.  B.  McDonald,  D.C. 

225  Pipestone  Street 
Benton  Harbor,  Michigan 
Dear  Sir : 

You  have  inquired  as  to  whether  the  State  Direc- 
tor of  Laboratories  properly  advised  you  that  the 
service  of  the  analysis  of  blood  specimens  in  cases 
of  syphilis  was  not  available  to  chiropractors. 

According  to  the  definition  of  the  practice  of  chiro- 
practic contained  in  the  Chiropractic  Act,  the  pro- 
curing of  specimens  of  blood  from  patients  or  the 
diagnosis  of  blood  with  or  without  the  aid  of  a 
report  from  the  State  Health  Department,  is  not 
within  the  province  of  the  practice  of  chiropractic, 
and  accordingly  the  Director  of  Laboratories  ad- 
vised you  that  such  service  would  not  be  available 
to  chiropractors,  in  accordance  with  the  language 
of  that  Act. 

Very  truly  yours, 

David  H.  Crowley, 

Attorney  General. 

By  Milton  G.  Schancupp, 
Assistant  Attorney  General. 

October  15,  1936. 


On  October  13,  1936,  in  accordance  with  the  pro- 
visions of  Section  2,  Act  237  of  the  Public  Acts  of 
1899,  of  the  state  of  Michigan,  the  Michigan  State 
Board  of  Registration  in  Medicine,  in  executive  ses- 
sion assembled  in  the  City  of  Lansing,  County  of 
Ingham,  did  revoke  the  medical  licensure,  No.  8082, 
issued  October  15,  1915,  to  William  D.  Rea,  of  Min- 
neapolis, Minnesota,  who  was  charged  with  violation 
of  subsection  6,  Section  III  of  Act  237,  Public  Acts 
of  1899,  as  amended,  which  reads  as  follows : 

“Sixth.  The  Board  of  Registration  in  Medicine  may  re- 
fuse to  issue  or  continue  a certificate  of  registration  or 
license  provided  for  in  this  section,  to  any  person  guilty  of 
grossly  unprofessional  and  dishonest  conduct.  The  words 
‘unprofessional  and  dishonest  conduct,’  as  used  in  this  act, 
are  hereby  declared  to  mean 

“(d)  All  advertising  of  medical  business  in  which  grossly 
improbable  statements  are  made  * * *” 

At  this  same  session,  the  license  of  Douglas  Hurst 
Radcliffe,  No.  11513,  issued  July  5,  1929,  living  in 
Detroit,  Michigan,  was  suspended  until  June,  1937, 
pending  a hearing  before  this  board,  at  which  time 
he  will  be  cited  to  show  cause  why  his  medical 
licensure  should  not  be  revoked  for  having  been 
convicted  of  violation  of  “(a)  the  procuring,  aiding 
or  abetting  in  procuring  a criminal  abortion”  in  the 
case  of  People  v.  Radcliffe,  A 9400,  Recorder’s  Court 
of  the  City  of  Detroit,  of  which  violation  he  was 
adjudged  guilty. 

Sincerely  yours, 

J.  E.  McIntyre,  Secretary, 
Michigan  State  Board  of 
Registration  in  Medicine. 

November  4,  1936. 

December,  1936 
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Notes  on  Communicable  Diseases 

The  high  point  in  the  incidence  of  poliomyelitis 
has  occurred  this  year  a little  later  than  usual. 
For  the  preceding  five  years,  September  has,  in  each 
instance,  been  the  month  when  the  greatest  number 
of  cases  was  reported.  This  year  there  were  re- 
ported thirty-seven  cases  in  September,  and  sixty  in 
October.  The  incidence  has  been  highest  in  the 
southern  counties. 

Typhoid  fever,  likewise,  has  had  a somewhat  de- 
layed seasonal  incidence  this  year.  The  peak  for  this 
disease  is  usually  in  September,  occasionally  in  Au- 
gust, and  rarely  in  October.  For  this  year  there 
were  reported  thirty  cases  in  August,  forty-one  in 
September,  and  forty-eight  in  October.  The  cases 
have  all  been  scattered  and  there  have  been  as  yet 
no  definite  outbreaks  located.  However,  there  have 
been  certain  areas  of  the  state  where  there  was  an 
unusual  endemic  incidence.  It  is  possible  that  in 
one  or  two  locations  there  may  be  a common  source 
for  a number  of  cases. 

Scarlet  fever  continues  to  show  a somewhat  higher 
incidence  than  was  shown  in  1935.  The  record  for 
October  indicates  twice  the  amount  occurring  in  Sep- 
tember and  approximately  a 20  per  cent  increase  over 
that  of  October,  1935. 

Diphtheria  continues  low  in  incidence  but  more 
or  less  localized  in  certain  areas  which  appear  to 
have  a higher  than  average  endemic  rate.  Health 
authorities  in  such  communities  are  alert  to  the  situ- 
ation and  are  endeavoring  to  bring  about  the  im- 
munization of  younger  children,  especially. 

The  measles  incidence  is  very  low,  and  whooping 
cough  remains  about  normal. 

Some  of  the  more  rare  diseases  which  have  been 
reported  recently  are  actinomycosis,  ankylostomiasis, 
leprosy  and  epidemic  encephalitis. 


Improvement  of  Water  Supplies 

Completion  of  the  new  water  supply  system  for 
Grosse  He  Township  during  the  past  month  marks 
the  removal  of  one  of  the  most  unsafe  supplies  in 
the  state,  according  to  the  Bureau  of  Engineering. 
The  new  supply  will  be  furnished  through  an  ar- 
rangement with  the  City  of  Detroit  and  a booster 
section,  two  elevated  tanks,  the  water  main  across 
the  Detroit  River  and  18  miles  of  water  mains 
have  been  completed  to  handle  the  nfew  safe  supply. 

It  is  expected  that  the  new  supply  will  replace 
the  badly  contaminated  supplies  furnished  by  several 
privately  owned  water  systems  which  pumped  the 
raw  polluted  water  from  the  Detroit  River  without 
treatment  of  any  kind.  The  hazard  of  this  practice 
was  demonstrated  by  a typhoid  rate  many  times  that 
of  the  average  for  the  state. 

The  elimination  of  several  unsafe  water  supplies, 
the  construction  of  five  water  filtration  plants  and 
five  new  municipal  water  systems,  and  the  issuance 
of  137  water  main  extension  permits  mark  the 
general  improvements  in  the  water  supplies  of  the 
state  for  the  past  year,  the  bureau  reports.  Big 
Rapids,  Qwosso,  New  Baltimore,  Muskegon  and 
Marine  City  are  constructing  new  plants. 

Nashville  and  Reed  City  have  changed  from  un- 
treated river  supplies  to  safe  ground  water  supplies 
and  Grosse  lie  has  installed  its  new  distributing 
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system.  Minden  City,  Bear  Lake,  Clifford  and  Bates 
Township,  Iron  County,  have  each  installed  new 
public  water  supplies  and  distributing  systems. 

Aloena,  Highland  Park,  Bay  City,  Midland,  Utica, 
and  Wyandotte  have  made  additions  to  their  filtra- 
tion plants  and  Detroit  has  completed  the  construc- 
tion of  the  Springwells  plant.  Elk  Rapids  has  con- 
structed a new  pumping  station  and  intake  system. 


Health  Hazards  in  the 
Dry  Cleaning  Industry 

A joint  investigation  of  the  health  hazards  found 
in  the  dry  cleaning  industry  in  the  Detroit  metropoli- 
tan area  was  reported  at  the  annual  meeting  of  the 
American  Public  Health  Association  by  Dr.  Carey 
P.  McCord,  Director,  Detroit  Bureau  of  Industrial 
Hygiene,  and  John  M.  Hepler,  director,  Bureau  of 
Industrial  Hygiene,  Michigan  Department  of  Health. 

Among  the  conclusions  arrived  at  were  the  fol- 
lowing : 

1.  The  total  number  of  dangerous  substances  used 
in  dry  cleaning  and  ancillary  operations  is  far  in 
excess  of  the  small  number  customarily  associated 
with  the  dry  cleaning  industry. 

2.  In  every  instance  of  the  use  of  chlorinated  sol- 
vents or  mixtures  of  chlorinated  solvents  with  petro- 
leum fractions  as  primary  dry  cleaning  fluids,  a 
definite  exposure  was  found  to  exist.  If  these  sol- 
vents are  to  be  safely  used  in  this  industry,  an  ex- 
tensive revision  of  current  operating  practices  is  in 
order. 

3.  In  most  instances  where  very  volatile  petroleum 
fractions  such  as  cleaner’s  naphtha  and  gasoline 
were  used,  unsafe  concentrations  of  the  vapors  of 
these  solvents  were  found  to  exist. 

4.  Regardless  of  the  type  of  solvent  in  use,  almost 
without  exception  some  degree  of  dermatitis  occurs 
on  the  hands  and  arms  of  workers.  In  many  in- 
stances the  degree  of  injury  is  trivial  and  of  slight 
duration. 

5.  Tn  general,  it  is  believed  that  the  other  hazards 
of  the  industry  such  as  unnatural  postures,  tenovitis, 
excessive  humidity,  moisture,  heat  and  carbon  mon- 
oxide, are  of  minor  significance. 


Allocation  of  Vital  Statistics 

Allocation  of  births,  deaths,  and  communicable 
disease  cases  to  the  place  of  residence  will  be  car- 
ried out  for  the  first  time  in  the  1935  annual 
report  of  the  Bureau  of  Records  and  Statistics 
which  has  just  been  sent  to  the  printer.  This  new 
policy  is  in  accord  with  that  followed  by  the  Fed- 
eral Bureau  of  the  Census  and  will  make  for  a 
more  logical  basis  for  comparison  of  such  statistics. 
No  longer  will  the  presence  of  a large  hospital 
increase  the  death  rate  of  a municipality  when 
those  deaths  should  be  charged  to  surrounding 
counties. 

Growing  legal  importance  of  birth  and  death 
records  has  brought  about  a cooperative  reciprocal 
exchange  of  such  records  between  states,  the  Bureau 
of  Records  and  Statistics  reports.  Forty  other  states 
and  Canada  exchanged  1,600  such  registrations  with 
Michigan  during  the  past  year.  There  were  592 
deaths  of  Michigan  residents  reported  outside  the 
state  last  year  and  264  births.  This  voluntary  ex- 
change of  records  will  greatly  simplify  the  search 
for  them  which  has  been  necessitated  in  the  past. 


Births  Decrease  After  1935  Rise 

An  increase  of  3,459  births  and  a rise  in  the 
birth  rate  from  16.48  to  17.21,  last  year,  placed 
Michigan  among  a very  select  group  of  nine  states 
reporting  rising  birth  rates,  but  statistics  to  Sep- 


tember 1 of  this  year  indicate  that  this  increase  was 
but  temporary. 

A two  per  cent  decrease  in  births  has  been  re- 
corded in  comparison  with  the  same  period  of  1935. 
The  state  is  running  1,271  behind  last  year’s  total 
of  59,816  births  at  the  above  date.'  It  now  appears 
that  the  1935  total  of  87,403  births  will  not  be 
reached  this  year. 

Michigan’s  total  births  have  never  quite  reached 
100,000,  but  they  came  very  close  to  that  figure 
during  the  record  year  of  1927,  when  99,940  births 
were  registered  with  a rate  of  22.26.  The  highest 
rate  ever  recorded  was  26.22  in  the  war  year  of 
1917.  Total  births  have  decreased  one-eighth  in  the 
past  decade  and  birth  rate  dropped  almost  one- 
fourth. 


Industrial  Hygiene  Problems 
In  the  United  States 

R.  R.  Sayers,  Washington,  D.  C.  (Journal  A.  M.  A., 
July  4,  1936),  asserts  that  the  objective  of  industrial 
hygiene,  in  addition  to  the  control  of  specific  occu- 
pational diseases,  is  to  reduce  the  incidence  in  oc- 
cupational increase  in  those  diseases  common  to 
adults  in  general.  In  its  scope  industrial  hygiene  is 
nearly  as  broad  as  preventive  medicine.  Since  1917, 
the  U.  S.  Public  Health  Service,  in  cooperation  with 
a number  of  industries,  has  been  analyzing  and  re- 
porting on  the  frequency  of  sickness  causing  disabil- 
ity of  more  than  a week  among  approximately  160,- 
000  male  workers.  In  ascertaining  the  effect  of  oc- 
cupation on  the  health  of  workers  in  dusty  trades, 
it  was  found  that  the  incidence  of  respiratory  dis- 
eases was  about  three  times  as  great  in  granite  cut- 
ting as  in  general  manufacturing,  and  that  the  rate 
of  pulmonary  tuberculosis  was  about  forty  times  as 
great.  At  present,  industry  does  not  possess  data 
concerning  the  incidence  of  specific  diseases  for  given 
ages,  according  to  sex  and  by  geographic  areas,  cor- 
related with  occupations.  In  the  absence  of  definite 
industrial  morbidity  and  mortality  statistics,  some 
conception  of  the  extent  of  the  problem  may  be 
secured  by  a preliminary  survey  or  study  of  the  in- 
dustrial establishment  or  establishments  by  one  train- 
ed in  industrial  hygiene  engineering.  The  informa- 
tion obtained  in  such  a study  must  not  be  interpreted 
as  indicating  in  any  manner  that  an  exposure  to  an 
industrial  condition  or  material  necessarily  implies 
injury  to  a workman  but  merely  indicates  the  po- 
tentialities of  the  situation.  Such  preliminary  data, 
however,  do  not  give  quantitative  information  as  to 
exposure  from  the  point  of  view  of  possible  sys- 
temic poisoning.  This  is  determined  by  medical  and 
engineering  studies.  The  engineering  methods  in- 
clude isolation  of  the  hazardous  processes;  ventila- 
tion, general  and  exhaust  locally ; and  personal  pro- 
tective devices,  such  as  respirators,  canister  type 
masks,  fresh  air  or  hose  type  masks,  protective 
clothing,  suitable  bathing  facilities,  and  good  house- 
keeping within  the  plant.  This  last  is  a most  im- 
portant control  measure  in  industrial  hygiene  and  is 
included  in  the  industrial  sanitation  codes  in  many 
states  in  the  Safety  Code  for  Industrial  Sanitation 
in  Manufacturing  Establishments,  approved  by  the 
American  Standards  Association  and  sponsored  by 
the  United  States  Public  Health  Service.  The  medi- 
cal control  for  the  protection  of  the  health  of  the 
industrial  worker  depends  on  knowledge  of  the  in- 
dustry and  of  the  occupation  and  activities  within 
each  occupation,  and  physical  examination  of  all  per- 
sons, especially  those  exposed  to  substances  or  con- 
ditions hazardous  to  health.  Through  the  establish- 
ment of  bureaus  of  industrial  hvgiene,  mutually  ac- 
ceptable to  the  employer,  employee,  medical  profes- 
sion and  other  interested  state  departments,  the  life 
of  the  industrial  worker  may  be  materially  pro- 
longed. 
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General  News  and  Announcements  #> 


The  First  100%  Society  for  1937! 

Muskegon  County  Medical  Society,  com- 
posed of  70  members,  has  already  gone  over 
the  top  in  two  respects : 

1.  The  first  County  Medical  Society  to  pay 
1937  dues  for  its  members. 

2.  The  first  County  Medical  Society  to  join 
the  100  per  cent  club  for  1937. 

Congratulations  to  the  first  100  per  cent 
component  County  Medical  Society  in  the  New 
Year. 


Dr.  H.  G.  Palmer,  physician  and  surgeon,  for- 
merly of  Detroit,  Michigan,  has  moved  to  St.  Peters- 
burg, Florida,  and  has  opened  an  office  there. 

• 

Use  the  Executive  Office  of  the  Michigan  State 
Medical  Society,  as  it  is  maintained  to  be  of  service 
to  you.  When  in  Lansing,  drop  in  at  2020  Olds 
Tower.  This  is  your  office. 

• 

1937  as  a Legislative  Year. — The  Legislature 
convenes  in  regular  session,  January  6,  1937. 

One  hundred  Representatives  and  thirty-two  Sena- 
tors, representing  all  the  counties  of  the  State. 

• 

If  your  County  Medical  Society  desires  a 
speaker  for  one  or  more  of  its  meetings,  contact 
the  Executive  Office  of  the  State  Society,  2020  Olds 
Tower,  Lansing.  Please  give  at  least  two  weeks’ 
notice. 

• 

“State  Society  Night”  was  held  by  the  Grand 
Traverse-Leelanau-Ben'zie  County  Medical  Society 
in  Traverse  City  on  December  1.  The  officers  of  the 
Michigan  State  Medical  Society  were  the  honored 
guests. 

• 

Dr.  Dean  Lewis  of  Baltimore,  Maryland,  writes 
concerning  the  Detroit  Convention  of  the  Michigan 
State  Medical  Society:  “I  thought  you  had  a won- 
derful meeting  of  the  Michigan  State  Medical  So- 
ciety, and  I had  a delightful  time  in  Detroit.” 

• 

The  Bruce  Publishing  Company  of  Saint  Paul 
was  the  donor  of  3,000  special  notebooks  for  the 
convenience  of  physicians  registering  at  the  Detroit 
Convention  of  the  Michigan  State  Medical  Society 
in  September,  1936.  Thanks  is  extended  to  the  pub- 
lishers of  The  Journal  for  this  useful  gift. 

• 

Did  you  notice  the  new  format  of  the  fifty-four 
county  societies,  branches  of  the  Michigan  State 
Medical  Society,  which  appears  on  pages  xvi  and 
xvii.  The  list  includes  the  names  and  addresses  of 
the  President  and  Secretary,  and  also  the  meeting 
dates  of  the  component  county  medical  societies  of 
Michigan. 

• 

The  names  of  the  advertisers  in  this  issue  of 
The  Journal  are  listed  for  your  convenience  on 
page  xxviii.  The  products  of  these  advertisers  are 
recommended  to  you  because  we  believe  the  firms 
are  thoroughly  trustworthy  and  responsible.  Further, 
the  advertisement  of  a medical  or  chemical  prepara- 
tion in  The  Journal  is  not  accepted  unless  it  is  one 
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that  has  been  approved  by  the  Council  of  Phar- 
macy and  Chemistry  of  the  A.M.A. 

• 

“Who  Wants  Socialized  or  State  Medicine!” 

The  Richmond  County  Medical  Society,  Staten  Is- 
land, New  York,  has  written  for  300  copies  of  the 
brochure,  “Who  Wants  Socialized  or  State  Medi- 
cine !” 

The  St.  Louis  Medical  Society  has  inquired  con- 
cerning 4,000  copies  for  distribution  to  the  member- 
ship of  the  Missouri  State  Medical  Society. 

• 

At  the  post-graduate  conferences  conducted  by 
Dr.  Alexander  M.  Campbell,  Grand  Rapids,  Chair- 
man of  the  Maternal  Health  Committee  of  the  State 
Society,  which  “refresher”  courses  on  Obstetrics 
were  arranged  by  the  State  Health  Departments  as 
a Social  Security  project,  the  average  attendance 
was  61  physicians  and  68  nurses.  The  lectures  were 
given  once  per  week  in  Traverse  City,  Petoskey,  Al- 
pena, and  Grayling  and  continued  for  six  weeks. 

• 

The  Saginaw  County  Medical  Society  invited  to 
its  meeting  of  October  27  several  officers  of  the 
Michigan  State  Medical  Society  for  a discussion  of 
medico-economic  problems.  Guests  who  addressed 
the  Society  were  Dr.  P.  R.  Urmston,  Bay  City, 
Chairman  of  The  Council ; Dr.  W.  E.  Barstow,  St. 
Louis,  Councilor  of  the  Eighth  District;  Dr.  L. 
Fernald  Foster,  Bay  City,  Secretary;  Dr.  L.  G. 
Christian,  Lansing,  Chairman  of  the  Legislative 
Committee ; and  Executive  Secretary  Wm.  T.  Burns. 
• 

The  Secretaries  Conference  held  at  the  A.  M.  A. 

headquarters  in  Chicago  on  November  16-17  was 
attended  by  some  one  hunderd  and  fifty  representa- 
tives of  State  and  County  Societies  of  the  Union. 
Among  those  registering  from  Michigan  were  Chair- 
man of  The  Council  Dr.  P.  R.  Urmston,  Bay  City; 
Councilor  F.  T.  Andrews,  Kalamazoo ; Secretary  L. 
Fernald  Foster,  Bay  City;  Editor  James  H.  Demp- 
ster, Detroit ; Past  President  L.  J.  Hirschman,  De- 
troit ; Executive  Secretary  Wm.  J.  Burns,  Mr.  L. 
Leet  of  the  Executive  Office  staff,  and  Mr.  J.  A. 
Bechtel,  Acting  Executive  Secretary  of  the  Wayne 
County  Medical  Society. 

o 

A few  more  of  your  friends  who  entered  tech- 
nical exhibits  at  the  Detroit  Convention  of  the  Michi- 
gan State  Medical  Society  in  September,  1936,  in- 
cluded : 

The  DeVilbiss  Company,  Toledo,  Ohio. 

The  Do/More  Chair  Company,  Elkhart,  Indiana. 

Dy-Dee  Wash,  Inc.,  Detroit,  Michigan. 

Encyclopaedia  Britannica,  Detroit,  Michigan. 

H.  G.  Fischer  & Company,  Chicago,  Illinois. 

General  Electric  X-Ray  Corporation,  Detroit,  Michigan. 
Gerber  Products  Company,  Fremont,  Michigan. 

Hack  Shoe  Company,  Detroit,  Michigan. 

Hanovia  Chemical  & Manufacturing  Company,  Newark,  N.  J. 
The  J.  F.  Hartz  Company,  Detroit,  Michigan. 


AN  IDEAL  GIFT  FOR  A PHYSICIAN  £ 


i 


THE  MEDICAL  HISTORY 
OF  MICHIGAN 

Two  Volumes  . . . Five  Dollars 
Orders  received  at  2020  Olds  Tower,  Lansing. 
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Dr.  J.  D.  Brook  of  Grand  Rapids,  former  presi- 
dent of  the  Michigan  State  Medical  Society,  was 
elected  president  of  the  Michigan  Public  Health 
Conference  on  November  12,  at  the  annual  meeting 
in  Lansing.  Other  officers  elected  are:  Dr.  Frank 
A.  Poole  of  Saginaw,  vice  president;  Miss  Marjorie 
Delavan  of  Lansing,  secretary  and  treasurer ; Dr. 
C.  C.  Slemons,  State  Health  Commissioner,  repre- 
sentative on  Governing  Council  of  the  American 
Public  Health  Association,  and  Dr.  V.  K.  Volk  of 
Saginaw;  Miss  Louise  Knapp  of  Detroit,  and  Her- 
bert Hasson  of  Paw  Paw,  directors. 


A Directory  of  Members  of  the  Michigan 
State  Medical  Society  will  be  published  in  the 
May,  1937,  issue  of  The  Journal,  Michigan 
State  Medical  Society.  The  names  of  mem- 
bers in  good  standing  as  of  April  15,  1937,  will 
be  published  in  this  roster.  This  is  the  first 
time  an  index  of  members  of  the  Michigan 
State  Medical  Society  has  been  published  in 
The  Journal.  The  Executive  Committee  of 
The  Council  of  the  Michigan  State  Medical 
Society  has  voted  to  make  this  directory  of 
members  an  annual  publication. 


Dr.  McLean  Honored 

Dr.  Angus  McLean  of  Detroit  was  tendered  a 
complimentary  banquet  at  the  Hotel  Statler  on  Ar- 
mistice night.  About  five  hundred  persons  were 
present,  consisting  of  members  of  the  medical  pro- 
fession, of  the  school  men’s  club  of  Detroit,  the  le- 
gal profession,  and  many  others.  Dr.  James  W. 
Inches,  an  old  friend  of  Dr.  McLean’s,  well  known 
to  the  medical  profession  of  the  state,  acted  as 
toastmaster.  Mr.  Frank  Cody,  superintendent  of 
the  Detroit  Public  Schools  and  president  of  Wayne 
University,  in  a brief  address,  paid  tribute  to  Dr. 
McLean,  who  has  been  for  over  twelve  years  a 
member  of  the  Detroit  Board  of  Education.  Among 
other  speakers  was  police  commissioner  Pickert  of 
Detroit,  who  paid  high  tribute  to  Dr.  McLean  as  a 
soldier  and  organizer  of  Harper  Hospital  Base  No. 
17,  overseas  unit.  The  occasion  of  the  banquet  was 
the  conferring  upon  Dr.  McLean  of  the  Order  of 
the  Crown  of  Italy  by  the  Italian  Counsul  Chevalier 
Enrico  G.  Belcredi.  This  Journal  congratulates 
Dr.  McLean  on  this  additional  honor  to  those  he  has 
received  from  several  European  countries. 

• 

Members  should  be  cautious  about  rendering 
medical  or  surgical  care  for  injuries  referred  by 
WPA  foremen  or  others  under  the  impression  that 
fees  will  be  paid  by  the  U.  S.  Employees’  Compen- 
sation Commission.  The  act  of  February  15,  1934, 
which  is  applicable  to  certain  persons  employed  on 
projects  financed  from  funds  provided  by  the  ERA 
of  1935,  provides  compensation  only  for  traumatic 
injuries  sustained  while  in  the  performance  of  duty. 
It  further  provides  that  traumatic  injury  shall  mean 
only  injury  by  accident  causing  damage  or  harm 
to  the  physical  structure  of  the  body  and  shall  not 
include  disease  in  any  form  except  as  it  shall  natur- 
ally result  from  an  injury. 

Several  instances  have  been  reported  in  which  a 
foreman  referred  a case  for  treatment  to  a phy- 
sician and  the  bill  for  services  was  rejected  by  the 
Compensation  Commission  on  the  grounds  that  the 
injury  was  not  traumatic  or  that  it  did  not  result 


from  accident.  In  such  cases  no  recourse  is  open 
to  the  physician. 

It  would  appear,  therefore,  that  members  would 
be  justified  in  demanding  payment  or  satisfactory 
credit  arrangements  for  all  cases  that  do  not  beyond 
a reasonable  doubt  fall  within  the  provisions  of  the 
act. 

o 

Crippled  and  Afflicted  Child  Commitments 
For  October,  1936 

Crippled  Child: 


New  cases  133 

Renewals  93 

Discharged  3 


229 

Of  the  total  number  70  went  to  the  University 
Hospital  and  159  went  to  miscellaneous  hospitals. 
From  Wayne  County  (included  in  total  of  229)  : 


New  cases  54 

Renewals  35 

Discharged  1 


90 

Of  the  total  number  4 went  to  the  University 
Hospital  and  86  went  to  local  hospitals. 

Afflicted  Child: 
total  of  1076. 

Of  the  total  number  238  went  to  the  University 
Hospital  and  838  went  to  miscellaneous  hospitals. 
From  Wayne  County  (included  in  total  of  1076)  : 
Total  of  326. 

Of  the  total  number  33  went  to  the  University 
Hospital  and  293  went  to  miscellaneous  local  hos- 
pitals. 

• 

Afflicted  Child  Law:  The  State  pays  for  every- 
thing except  transportation  and  does  not  recharge 
any  of  the  items  paid  by  the  State  back  to  the 
county.  The  State  pays  the  hospital  rate,  the  phy- 
sician’s fee  (except  at  the  University  Hospital  where 
the  physician  is  already  on  salary),  the  physician’s 
examination  fee  of  $3.00  and  the  fee  of  the  county 
agent  for  his  investigation  (economic  investigation). 
The  transportation  is  paid  by  the  county. 

There  are  a few  exceptions:  Venereal  cases,  in 
which  the  State  pays  for  the  first  15  days’  expenses, 
and  beyond  that  the  balance  is  charged  back  to  the 
county;  advanced  cases  of  tuberculosis,  in  which  the 
State  pays  75c  per  day  toward  the  cost,  and  the 
remainder  is  charged  back  to  the  county ; custodial 
cases,  where  the  child  is  in  the  hospital  for  a long 
period,  where  particular  arrangements  are  made  by 
the  Auditor  General’s  Office  and  the  Crippled  Chil- 
dren Commission  with  the  county  to  take  care  of 
expenses  of  each  individual  case — no  standard  set  fee 
or  rule;  maternity  cases  sent  to  the  hospital  some 
time  in  advance  of  delivery — again  an  individual 
arrangement  is  made  between  the  state  officials  and 
the  county  officials,  as  this  time  element  varies. 

Crippled  Child  Law:  The  above  holds  true  for 
the  crippled  child,  especially  in  the  exception  con- 
cerning custodial  care. 

Afflicted  Adult  Law:  The  county  pays  for 

everything.  The  only  exception  is  in  the  case  of  the 
University  Hospital  which  bills  the  State  for  afflicted 
adults,  and  the  State  recharges  the  bill  back  to  the 
county.  This  is  only  a matter  of  bookkeeping.  The 
sum  of  $5  is  allowed  for  the  medical  examination 
of  afflicted  adults. 

The  Crippled  Children  Commission  has  nothing 
to  do  with  the  administration  of  the  Afflicted  Adult 
Act. 
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Crusade  Against  Tuberculosis 

Dr.  Henry  Vaughan,  Commissioner  of  Health, 
Detroit,  called  together  a number  of  prominent  in- 
dustrialists and  professional  men  of  Detroit  to  a 
luncheon  given  by  Mr.  Klare,  manager  and  vice 
president  of  the  Hotel  Statler.  The  purpose  of  the 
meeting  was  to  inaugurate  the  tuberculosis  drive 
sponsored  by  the  Department  of  Health,  the  Wayne 
County  Medical  Society,  local  tuberculosis  organi- 
zations, and  the  Detroit  News.  Dr.  Vaughan  pre- 
sided. An  interesting  feature  following  the  dinner 
was  a prebroadcast  by  radio  station  WWJ  of  a dra- 
matized act  which  was  later  broadcast  in  the  eve- 
ning by  WWJ.  Among  the  guests  present  were  Dr. 
J.  H.  Upham,  president-elect  of  the  American  Medi- 
cal Association,  and  Dr.  Thomas  Parran,  Surgeon- 
general  of  the  United  States  Public  Health  Service. 
Dr.  Parran  was  called  upon  for  a short  address  in 
which  he  complimented  Detroit  on  its  success  in  re- 
gard to  diphtheria  prevention.  Further  he  said : 

“Detroit  has  pointed  the  way  in  the  application  of 
scientific  knowledge  in  its  automobile  industry,  and 
also  is  doing  so  in  the  application  of  medical  scien- 
tific knowledge  in  eradicating  the  modern  plagues 
that  menace  mankind. 

“The  whole  country  points  to  what  Detroit  has 
done  through  its  Health  Department  and  doctors, 
and  of  that  you  can  be  justly  proud.” 

He  pointed  out  that  one  of  the  brightest  chapters 
in  the  history  of  the  past  centurv  has  been  the  dis- 
appearance of  many  diseases. 

“There  are  modern  plagues,  such  as  tuberculosis, 
syphilis,  pneumonia,  cancer  and  malnutrition,  which 
are  insidious  but  can  be  brought  under  control.” 

“We  are  about  to  inaugurate  social  insurance  and 
old-age  pensions,”  he  added,  “to  help  make  the  de- 
clining years  of  our  people  more  comfortable  and 
enjoyable  by  giving  them  some  economic  security, 
and  it  is  just  as  practical  to  spend  some  money  to 
prevent  some  of  the  causes  of  illness  which  mar  the 
enjoyment  of  old  age.” 


Organization  Meeting  of  M.S.M.S. 

Committee  Chairmen 

An  organization  meeting  of  the  Chairmen  of  all 
Committees  of  the  Michigan  State  Medical  Society 
with  the  Executive  Committee  of  The  Council  was 
held  at  the  Olds  Hotel,  Lansing,  on  November  11, 
1936. 

Tire  integration  system  of  the  State  Society  was 
explained  by  Secretary  L.  Fernald  Foster,  and  the 
Chairman  of  each  Committee  outlined  the  program 
of  his  group  for  the  ensuing  twelve  months.  Presi- 
dent H.  E.  Perry  presided  at  this  conference,  which 
was  attended  by  Drs.  Henry  Cook,  President-Elect, 
Flint;  Wm.  A.  Hyland,  Treasurer,  Grand  Rapids; 
F.  E.  Reeder,  Speaker,  Flint ; P.  R.  Urmston,  Chair- 
man of  The  Council,  Bay  City;  T.  F.  Heavenrich, 
Vice  Chairman  of  The  Council,  Port  Huron;  A.  S. 
Brunk,  Councilor,  Detroit ; Henry  Carstens,  Coun- 
cilor, Detroit ; Wilfrid  Haughey,  Councilor,  Battle 
Creek ; F.  T.  Andrews,  Councilor,  Kalamazoo ; I.  W. 
Greene,  Councilor,  Owosso. 

Dr.  L.  G.  Christian,  Lansing,  Chairman  of  Legisla- 
lative  Committee 

Dr.  B.  R.  Corbus,  Grand  Rapids,  Chairman  of  Joint 
Committee,  Public  Health 

Dr.  R.  H.  Pino,  Detroit,  Chairman  of  Economics 
Committee 

Dr.  O.  A.  Brines,  Detroit,  Chairman  of  Cancer  Com- 
mittee 

Dr.  L.  O.  Geib,  Detroit,  Chairman  of  Preventive 
Medicine  Committee 

Dr.  A.  M.  Campbell,  Grand  Rapids,  Chairman  of 
Maternal  Health  Committee 


Dr.  L.  Fernald  Foster,  Bay  City,  Chairman  of  Pub- 
lic Relations  Committee 

Dr.  H.  H.  Cummings,  Ann  Arbor,  Chairman  of  Spe- 
cial Contact  with  Government  Agencies  and  Allied 
Groups 

Dr.  H.  A.  Luce,  Detroit,  Chairman  of  Mental  Hy- 
giene Committee 

Dr.  T.  K.  Gruber,  Eloise,  Chairman  of  Liaison  with 
Hospitals 

Dr.  A.  F.  Jennings,  Detroit,  Chairman  of  Liaison 
with  Bar  Association 

Dr.  F.  B.  Burke,  Chairman  of  Ethics  Committee. 
Drs.  L.  J.  Hirschman,  Detroit;  S.  W.  Insley,  De- 
troit; Mr.  Clare  Gates,  Ann  Arbor;  A.  L.  Callery, 
Port  Huron;  and  Wm.  J.  Burns,  Executive  Sec- 
retary. 

Absent : 

Dr.  Florence  Ames,  Monroe,  Chairman  of  Advisory 
Committee,  Women’s  Auxiliary 
Dr.  Fred  H.  Cole,  Detroit,  Chairman  of  Radio  Com- 
mittee 

Dr.  J.  D.  Bruce,  Ann  Arbor,  Chairman  of  Ad- 
visory Committee  on  Postgraduate  Education. 

e 

The  cooperation  of  the  Michigan  State  Medical 
Society  in  the  administration  of  the  maternal  and 
child  health  program  by  the  Michigan  Department 
of  Health  through  the  Bureau  of  Child  Hygiene 
and  Public  Health  Nursing  was  expressed  by  mem- 
bers of  the  society  meeting  Wednesday,  September 
16,  with  representatives  of  fourteen  other  profes- 
sional organizations  as  a permanent  advisory  com- 
mittee on  maternal  and  child  health  with  Dr.  Lillian 
R.  Smith. 

This  committee  will  aid  in  outlining  methods  for 
the  improvement  of  maternal  and  child  health  in 
Michigan  with  funds  made  available  under  the  pro- 
visions of  the  Social  Security  Act.  Representatives 
of  the  State  Medical  Society  in  attendance  included 
Dr.  Grover  C.  Penberthy,  Dr.  Henry  Cook,  Dr.  L.  O. 
Geib,  Dr.  C.  T.  Ekelund,  and  Mr.  William  J.  Burns, 
executive  secretary. 

Dr.  Smith  outlined  the  present  scope  of  the  pro- 
gram and  declared  that  one  of  the  major  objectives 
of  the  Department  had  virtually  been  accomplished 
with  the  provision  of  a public  health  nurse  in  every 
county  in  the  state  with  the  single  exception  of 
Lenawee.  These  nurses,  sponsored  either  by  the 
state  or  local  health  departments,  carry  on  their 
educational  work  in  cooperation  with  the  local  county 
medical  society.  The  response  of  physicians  and  lay 
people  to  this  service  has  been  most  gratifying,  Dr. 
Smith  declared,  and  increasing  demands  for  this 
service  may  make  further  expansion  a necessity. 

The  postgraduate  courses  in  obstetrics  conducted 
by  Dr.  Alexander  M.  Campbell,  chairman  of  the 
maternal  health  committee,  were  commended  by  Dr. 
Penberthy  as  a fine  opportunity  for  physicians  in 
the  vicinity  of  Traverse  City,  Petoskey,  Alpena  and 
Grayling.  It  was  suggested  that  a similar  course  in 
pediatrics  be  provided  soon. 

“The  real  objective  of  this  entire  program,”  said 
Dr.  Henry  F.  Vaughan,  Detroit  Health  Commis- 
sioner, “is  to  make  use  of  the  facilities  now  dor- 
mant and  latent  in  every  communnity  for  the  de- 
velopment of  a concise  and  definite  program  for  the 
preservation  of  the  health  of  mothers  and  children 
in  Michigan.” 

Members  of  the  advisory  committee  present  in- 
cluded Dr.  F.  B.  Miner  and  Dr.  R.  M.  Kempton  of 
the  American  Academy  of  Pediatrics ; Dr.  G.  M. 
Byington,  Kellogg  Foundation ; Dr.  L.  O.  Schontz, 
Emergency  Relief  Administration  ; Dr.  C.  C.  Slemons, 
State  Health  Commissioner ; Dr.  William  R.  Davis, 
State  Dental  Society;  and  Miss  Edna  L.  Hamilton, 
Children’s  Fund  of  Michigan. 
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Other  organizations  represented  included  the 
Michigan  League  of  Women  Voters,  Michigan  Child 
Study  Association,  Michigan  State  Grange,  Michigan 
Tuberculosis  Association,  Department  of  Public  In- 
struction, Michigan  Crippled  Children  Commission, 
and  the  Michigan  State  Nurses’  Association. 

• 

Ingham  County  State  Night 

Ingham  County  started  off  the  year  with  a “state 
night”  at  Lansing  on  November  10.  Dr.  Earl  I. 
Carr,  president  of  the  society,  presided.  After  a 
splendid  dinner,  a program  was  presented  as  fol- 
lows: Dr.  H.  E.  Perry,  president  of  the  Michigan 
State  Medical  Society,  was  introduced  and,  in  a brief 
address,  spoke  on  the  subject  “Our  Present  Objec- 
tive.” Dr.  Henrv  Cook,  president-elect,  followed 
with  “Our  Aims  for  the  Immediate  Future.”  Dr. 
Paul  R.  Urmston,  president  of  the  council,  spoke  on 
“The  Activities  of  the  Council  and  the  Duties  of 
Each  Councillor.”  Dr.  Frank  E.  Reeder,  speaker  of 
the  House  of  Delegates,  took  for  his  subject  “Spe- 
cial Order  of  Business.”  Dr.  L.  Fernald  Foster,  new- 
ly elected  secretary,  spoke  on  the  subject  of  “Greater 
County  Society  Activity  and  Organization,”  stressing 
the  importance  of  county  society  organization.  Wil- 
liam J.  Burns,  executive  secretary,  told  the  audience 
what  was  doing  in  a brief  snappy  speech. 

“The  Changing  Times  in  Medicine”  was  the  sub- 
ject of  the  guest  speaker,  Dr.  John  H.  Upham, 
Columbus,  Ohio,  president-elect  of  the  American 
Medical  Association.  Dr.  Upham  referred  to  his 
own  early  career  as  a student  and  as  interne  at 
Johns-Hopkins  Hospital.  He  spoke  of  the  wonder- 
ful skill  of  the  men  of  the  eighties  and  nineties,  who 
could  make  diagnosis  without  the  aid  of  numerous 
later  improvements  which  are  now  depended  upon 
in  medicine.  Careful  case  histories  and  close  ques- 
tioning by  men  of  forty  years  ago  enabled  them  to 
dispense  with  what  physicians  of  today  consider  a 
necessity. 

It  was  difficult  to  forecast  the  future  of  medicine. 
We  are  certainly  living  in  changing  times.  He  felt 
it  important  that  physicians  should  keep  pace  with 
the  latest  developments  of  their  profession.  Refer- 
ring to  the  report  of  the  committee  on  the  cost  of 
medical  care,  he  thought  that  just  as  good  a one 
could  have  been  written  before  the  investigation  was 
started  and  a million  dollars  might  have  been  spared. 
The  report,  as  is  well  known,  endeavored  to  place 
the  burden  of  the  cost  of  medical  care  on  the  doc- 
tor, whereas  he  was  only  a small  factor  in  it.  The 
patients  receive  benefit  today  of  all  recent  devel- 
opments in  medical  science,  but  in  many  instances 
are  not  willing  to  pay  for  it.  He  felt  that  the  hos- 
pitals might  have  been  less  luxurious  and  thereby 
lessened  the  expense  of  medical  care.  The  medical 
profession  should  endeavor  to  control  the  situation. 
The  social  worker,  nurse,  technician,  should  all  be 
utilized  by  the  doctor,  but  should  not  control  him. 
Dr.  LTpham  said  that  in  his  travels  through  the 
United  States,  he  was  impressed  with  the  earnest- 
ness of  groups  of  physicians  for  advancement  in 
their  profession,  whether  the  groups  be  large  or 
small.  - 

Guests  attending  the  special  meeting  of  November 
10  were: 

Wilfrid  Haughey,  Battle  Creek;  L.  Fernald  Foster  and 
P.  R.  Urmston,  Bay  City;  A.  S.  Brunk,  F.  B.  Burke,  Henry 
R.  Carstens,  J-  H.  Dempster,  L.  O.  Geib  and  Louis  J. 
Hirschman,  Detroit;  J.  B.  Bradley  and  A.  G.  Sheets,  Eaton 
Rapids;  Henry  Cook,  H.  E.  Randall  and  Frank  E.  Reeder, 
Flint;  E.  A.  Schilz,  Grand  Ledge;  Burton  R.  Corbus  and 
V.  M.  Moore,  Grand  Rapids;  C.  R.  Keyport  and  Stanley  A. 
Stealy,  Grayling;  Robert  B.  Harkness,  Hastings;  Edw.  D. 


Crowley,  Charles  R.  Dengler,  J.  J.  O’Mara,  H.  W.  Porter 
and  Phil  Riley,  Jackson ; F.  T.  Andrews  and  John  B.  Jack- 
son,  Kalamazoo ; H.  E.  Perry,  Newberry;  I.  W.  Greene, 
Owosso;  F.  A.  Baker,  Pontiac;  A.  L.  Callery  and  T.  F. 
Heavenrich,  Port  Huron;  Dean  W.  Hart,  St.  Johns;  W.  E. 
Barstow,  St.  Louis;  and  J.  H.  J.  Upham,  Columbus,  Ohio. 

• 

Wayne  County  Campaign  Against  Tuberculosis 

Those  who  have  read  the  Detroit  News  during 
the  early  part  of  November  are  aware  of  the  cam- 
paign for  the  suppression  of  tuberculosis.  The 
News  has  given  the  matter  extensive  publicity  in 
articles  written  by  Dr.  Paul  de  Kruif  and  Mr. 
A.  M.  Smith  of  the  Detroit  News  staff.  Not  only- 
had  this  campaign  been  pursued  vigorously  in  print, 
but  the  radio  has,  likewise,  been  pressed  into  service. 
The  campaign  is  being  carried  on  with  the  full  co- 
operation of  the  Detroit  Department  of  Health,  the 
Wayne  County  Medical  Society  and  the  Detroit 
News,  as  well  as  a large  number  of  prominent 
business  men  in  Detroit. 

During  the  past  several  years,  the  Wayne  County 
Medical  Society,  in  cooperation  with  the  Detroit 
Department  of  Health  and  other  agencies,  has  sup- 
ported a number  of  tuberculosis  case  finding  cam- 
paigns. It  is  intended,  however,  that  the  present 
undertaking  should  not  be  a short  time  campaign 
but  should  be  a long  term  program  to  eradicate 
tuberculosis.  It  is  being  undertaken  in  the  same 
manner  as  the  diphtheria  protection  program.  We 
are  assured  of  the  hearty  cooperation  of  many  pro- 
fessional and  lay  groups.  In  the  forefront  is  the 
Detroit  News,  where  a series  of  special  articles  on 
tuberculosis  were  published  for  twelve  consecutive 
days  beginning  Monday,  November  9,  preceded  by 
a feature  story'  on  Sunday,  November  8,  outlining 
the  progress  made  in  the  control  of  diphtheria. 
Also  beginning  on  November  9,  there  was,  for  each 
of  twelve  days,  a five  minute  dramatization  of  tu- 
berculosis on  Station  WWJ.  In  addition  to  all  of 
this,  there  w-as  also  a thirty  minute  program 
on  WWJ,  beginning  November  11,  at  7:30.  These 
dramatizations  will  be  broadcast  each  week  at  the 
same  hour  for  an  indefinite  period. 

It  is  the  aim  of  this  program  to  discover  tuber- 
culosis in  its  earliest  stage  and  to  provide  advice 
and  supervision  so  as  to  prevent  the  development  of 
advanced  tuberculosis.  Minimal  pulmonary  tuber- 
culosis can  be  discovered  best  by  the  use  of  the 
tuberculin  test  and  x-ray  examination  of  the  chests 
of  the  positive  reactors. 

The  groups  to  be  included  in  the  examinations 
for  which  the  Health  Department  will  make  payment 
(when  the  patient  cannot)  are: 

(a)  The  immediate  contacts  to  known  cases  of 
tuberclosis,  whether  residing  in  the  same  fam- 
ily unit  or  not ; 

(b)  Those  persons  whose  history  or  appearance 
lead  the  physician  to  suspect  tuberculosis. 

(c)  All  individuals  residing  in  certain  areas  of 
the  city  where  the  tuberculosis  mortality  is 
known  to  be  high. 

The  Wayne  County  Medical  Society  has  appointed 
a special  Committee  on  Tuberculosis.  Such  com- 
mittee will  work  directly  with  the  Health  Depart- 
ment and  other  interested  groups. 

The  Detroit  Department  of  Health  has  appointed 
Dr.  G.  M.  Byington,  Director  of  Medical  Relations. 
He  will  make  his  headquarters  with  Dr.  Bruce 
Douglas  at  the  Herman  Kiefer  Hospital  and  may  be 
reached  by  calling  TRinity  2-1542. 
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A series  of  postgraduate  conferences  on  tubercu- 
losis has  been  held  in  the  auditorium  of  the  Herman 
Kiefer  Hospital.  Four  sessions  were  devoted  to  the 
subject  of  tuberculosis. 

Approximately  300  Detroit  physicians  are  on  the 
list  of  cooperating  physicians  who  manifested  an 
interest  in  tuberculosis  work  two  years  ago.  We 
want  to  know  whether  you  wish  your  name  con- 
tinued on  this  list. 

When,  in  the  judgment  of  the  cooperating  physi- 
cian, the  family  cannot  pay  for  the  tuberculin  test, 
the  Health  Department  will  pay  the  physician  $1 
for  the  tuberculin  test,  including  the  reading  of  the 
result,  and  also  $1  for  the  consultation  and  advice 
to  the  patient  in  all  cases  which  have  been  x-rayed, 
providing  the  physician  reports  his  tuberculin  tests 
and  final  report  on  positive  cases  to  the  Department 
of  Health  on  the  cards  provided  for  that  purpose. 

This  part  of  the  program  was  under  the  super- 
vision of  the  Detroit  Roentgen  Ray  Society  in  co- 
operation with  the  Wayne  County  Medical  Society 
and  the  Detroit  Department  of  Health. 

Where  the  examining  physician  does  not  provide 
an  x-ray  service  in  his  own  office,  all  such  examina- 
tions are  referred  to  one  of  a group  of  cooperating 
roentgenologists. 

A list  of  cooperating  roentgenologists  has  been 
prepared  by  the  Detroit  Roentgen  Ray  Society  and 
is  limited  to  specialists  in  this  field.  A special  com- 
mittee has  been  appointed  to  examine  all  doubtful 
and  positive  films  taken  either  by  physicians  or 
special  roentgenologists,  and  the  committee’s  final 
judgment  will  be  submitted  to  the  examining  phy- 
sician. Such  films  should  be  sent  to  Dr.  Bruce 
Douglas,  at  the  Herman  Kiefer  Hospital. 

The  cooperating  roentgenologists  take  a flat  plate 
of  the  chest  of  the  positive  reactors  and  submit  a 
written  report  to  the  cooperating  physician.  When 
the  cooperating  physician  has  indicated  that  the 
family  cannot  pay  for  this  service,  the  roentgenolo- 
gists will  be  reimbursed  by  the  Department  of  Health 
at  the  rate  of  $3  per  examination,  providing,  of 
course,  that  the  proper  report  has  been  made  to 
the  Department  of  Health. 

In  order  that  there  may  be  provided  some  meas- 
urement of  the  success  of  this  program,  records 
are  essential. 


State  Secretaries  and  State  Editors 
Meet  in  Chicago 

As  has  been  the  custom  for  many  years,  the  sec- 
retaries of  various  state  medical  societies  through- 
out the  United  States,  as  well  as  editors  of  medical 
journals,  where  the  office  of  editor  and  secretary 
are  not  performed  by  one  person,  proceeded  to 
Chicago  at  the  invitation  of  the  American  Medical 
Association  to  discuss  matters  of  common  interest 
to  the  medical  profession,  subjects  that  are  non- 
technical in  nature,  but  concern  the  social  and  eco- 
nomic interests  of  the  profession.  The  program 
for  November  16,  1936,  at  the  new  headquarters 
of  the  American  Medical  Association  was  as  fol- 
lows : Dr.  Rock  Sleyster,  chairman  of  the  Board 

of  Trustees  of  the  American  Medical  Association, 
called  the  meeting  to  order  and,  in  doing  so,  read 
a very  interesting  resume  of  the  history  of  the 
American  Medical  Association  with  particular  ref- 
erence to  the  expanding  of  the  head  office.  The 
American  Medical  Association  has  been  unusually 
successful  and  has  found  it  necessary  in  its  attempts 
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to  meet  the  growing  demands  of  the  medical  pro- 
fession, from  time  to  time,  to  enlarge  its  head- 
quarters. At  the  present  the  new  building  occupies 
the  entire  site  at  535  North  Dearborn  Street;  it  is 
nine  stories  high.  On  the  ninth  story  is  an  up-to-the- 
minute  auditorium.  Dr.  Earl  Whedon  of  Sheridan, 
Wyoming,  was  appointed  chairman  and  acted  in  his 
usual  efficient  capacity.  The  meeting  was  then  ad- 
dressed by  Dr.  Charles  Gordon  Heyd,  president  of 
the  American  Medical  Association.  Dr.  Heyd  spoke 
on  the^subject  of  “The  History  of  Medicine.”  “The 
Basic  science  Laws’  was  the  subject  of  an  address 
by  Mr.  J.  W.  Holloway  of  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Medical 
Association.  Mr.  Holloway  commented  on  the  move- 
ment for  enactment  of  the  Basic  Science  Laws, 
showing  the  effect  of  these  laws  in  ten  or  eleven 
states  which  had  already  adopted  them.  The  Michi- 
gan Filter  System  was  the  subject  of  an  address  by 
Dr.  L.  F.  Foster,  secretary  of  the  Michigan  State 
Medical  Society.  Dr.  Foster  described  the  origin, 
the  necessity  and^  the  working  out  of  the  Michigan 
Filter  System.  This  was  Dr.  Foster’s  first  appear- 
ance before  the  annual  conference  of  secretaries. 
He  gave  a very  fluent  address  of  twenty  minutes’ 
duration  which,  to  use  the  somewhat  hackneyed  ex- 
pression, went  over  well.  There  were  many  favor- 
able comments  on  Dr.  Foster’s  address.  Dr.  Glenn 
Myers  of  Los  Angeles  spoke  on  the  “Public  Health 
League  of  California.”  This  aggregation  or  group, 
Dr.  Myers  went  on  to  say,  is  political,  but  it  is 
non-partisan.  Its  object  is  to  inform  the  legislators 
or  prospective  legislators  of  the  nature  and  im- 
portance of  proposed  health  legislation.  The  or- 
ganization consists  not  only  of  physician  members, 
but  also  members  of  allied  callings  such  as  phar- 
macy or  nursing.  The  Public  Health  League  has 
been  found  to  work  satisfactorily  in  California. 

The  Conference  adjourned  for  luncheon,  at  the 
Medinah  Temple,  to  reassemble  at  two  o’clock  when 
the  opening  address  was  made  by  Dr.  J.  H.  J.  Up- 
ham,  president-elect  of  the  American  Medical  As- 
sociation. Dr.  LTpham,  who  was  a recent  visitor  to 
Michigan,  spoke  of  having  made  a tour  of  ten 
states  of  the  union,  during  which  he  visited  a great 
variety  of  medical  societies,  some  in  industrial  cen- 
ters, some  in  rural  parts  of  the  country,  some  in 
very  large  and  some  very  small  in  number.  He 
was  impressed  by  the  earnestness  of  the  medical 
profession  in  the  endeavor  to  keep  their  mental 
equipment  up  to  date.  Refresher  courses  and  post- 
graduate courses  have  come  to  be  almost  the  order 
of  the  day.  Dr.  Upham  said  he  observed  a great 
tendency  on  the  part  of  county  societies  to  have 
a preponderance  of  guest  speakers  on  their  pro- 
grams. He  thought  that  in  many  instances  this 
was  carried  too  far,  since  it  did  not  give  the  local 
men  any  opportunity  for  self-expression.  Speaking 
of  the  personnel  of  the  American  Medical  Associa- 
tion, Dr.  Upham  advised  that  a great  many  who 
were  members  only,  should  become  fellows  of  the 
Association. f 

Dr.  Thomas  Parran,  Surgeon  General  of  the 
Llnited  States  Public  Health  Service,  was  the  guest 
speaker  at  the  conference.  Dr.  Parran  discussed 
at  length  the  United  States  Public  Health  Service 
and  Social  Security  Act.  Among  other  things,  he 
stated  very  emphatically  that  his  department  has  no 
intention  or  desire  to  invade  or  to  regiment  the 
private  practice  of  medicine ; that  his  interests  lie 


f\Ve  pass  this  on  to  any  member  of  the  Michigan  State 
Medical  Society  who  may  read  this.  A fellowship  in  the 
American  Medical  Association  calls  for  a special  application 
for  fellowship  together  with  a fee  of  seven  dollars  a year 
which  also  includes  a subscription  to  the  Journal  of  the 
American  Medical  Association. 
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wholly  in  the  matter  of  preventive  medicine,  and  in 
encouraging  the  preventive  idea  among  all  states  in 
the  union.  Miss  Katharine  F.  Lenroot,  Chief  of 
the  Children’s  Bureau  of  the  United  States  De- 
partment of  Labor,  talked  at  length  on  the  Chil- 
dren’s Bureau  and  the  Social  Security  Act. 

Dr.  Richard  M.  Hewitt  of  the  Mayo  Clinic  gave 
a very  interesting  illustrated  talk  on  the  preparation 
of  manuscripts  for  lantern  slide  illustrations.  He 
showed  that  in  order  to  produce  the  best  lantern 
slides,  one  should  avoid  putting  too  much  printed 
matter  on  each  slide. 

Following  dinner  at  the  Palmer  House,  the  editors 
of  the  state  journals,  together  with  the  secretaries 
and  guests,  assembled  to  discuss  matters  which  con- 
stitute the  problems  of  the  medical  journal.  Dr. 
Holman  Taylor,  secretary-editor  of  the  Texas  State 
Medical  Association,  presided.  Without  going  into 
detail,  the  gist  of  the  discussion  was  in  effect  that 
advertisements  for  alcoholic  liquors  were  not  fa- 
vored by  the  Journal  of  the  American  Medical  As- 
sociation and  the  majority  of  state  journals.  The 
printing  of  professional  cards  was  left  to  the  option 
of  the  various  states,  no  general  rule.  Physicians 
should  be  careful  in  regard  to  lending  their  names 
to  irresponsible  publications  which  exploit  adver- 
tising matter  not  acceptable  to  professional  stand- 
ards. 

The  Tuesday  forenoon  session  was  given  over 
to  a discussion  on  “Insurance  Against  Alleged  Mal- 
practice,’’ by  Mr.  Thomas  V.  McDavitt,  of  the  Bu- 
reau of  Legal  Medicine  and  Legislation  of  the  Amer- 
ican Medical  Association,  as  well  as  the  subject  of 
“The  Scientific  Exhibit  at  Annual  Meetings  of 
State  Medical  Associations,”  discussed  by  Mr. 
Thomas  G.  Hull,  director  of  the  Bureau  of  Exhibits 
of  the  American  Medical  Association. 

Each  of  the  subjects  was  discussed  by  the  various 
members  as  extensively  as  the  time  would  permit. 


The  Auld  Doctor 

Did  ye  ken  oor  auld  Doctor  MacTavish 
Wha  lived  doon  th’  road  by  th’  kirk, 

Wha’s  swearin’  wis  th’  height  o’  his  language 
As  he  plodded  alang  in  th’  earth? 

When  he  bought  an  auld  auto  tae  ride  him 
As  he  ca’ed  on  th’  sick  an’  th’  lame ; 

Sometimes  he  wis  seen  cornin’  hame  on  th’  rim, 
Bit  th’  swearin’  wis  a’ways  th’  same. 

Hooever  there  wis  something  aboot  him 
When  th’  language  he  used  didna  coont, 

His  hert  wis  sse  big  an’  fu’  tse  th’  brim 
Wi’  kindness  o’  muckle  amoont. 

Tae  vaccinate  bairnies  he’d  beguile 
Them  wi’  stories  sae  funny  an’  pert, 

He’d  open  a boil  wi’  a hypnotic  smile, 

Ye’d  wonder  if  it  really  did  hurt. 

He'd  pat  th’  wee  airm  o’  auld  Granny 
A’  bent  an’  bow’d  doon  wi’  th’  pain, 

He’d  come  tae  th’  poor  or  th’  michty 
In  sunshine,  in  cauld  or  in  rain. 

God  bless  th’  auld  Doctors  MacTavish 
Wha  live  doon  th’  road  by  th’  Kirk, 

May  they  hae  some  praise  i’  oor  language 
Afore  they  pit  doon  in  th’  earth. 

Weelum. 
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Acknowledgment  of  all  books  received  will  be  made  in 
this  column  and  this  will  be  deemed  by  us  a full  com- 
pensation to  those  sending  them.  A selection  will  be 
made  for  review,  as  expedient. 

PHYSICIAN,  PASTOR  AND  PATIENT.  By  George  W. 
Jacoby,  M.D.,  Past  President  of  the  American  Neuro- 
logical Association  and  the  New  York  Neurological  So- 
ciety. Illustrated.  Paul  B.  Hoeber,  Inc.,  Medical  Book 
Department  of  Harper  & Brothers,  New  York.  1936. 
Price,  $3.50. 

Physician,  Pastor  and  Patient  is  a book  dealing 
with  a general  theme,  not  essentially  medical.  It 
occupies  itself  with  the  relation  of  religion  to  medi- 
cine, or  the  physician  and  the  clergyman,  using  this 
term  in  its  broadest  sense.  The  author  is,  himself, 
a neurologist  and,  therefore,  by  training  well  quali- 
fied to  deal  with  the  subject  which  concerns  itself 
with  the  human  side  of  medicine.  He  writes  en- 
tertainingly on  such  subjects  as  the  following:  “The 
Physician’s  Calling,”  “Religion  and  the  Patient,” 
“Vital  Problems  Confronting  Physician  and  Clergy- 
man,” and,  fourthly,  “Where  Medicine  and  Religion 
Join  Hands  in  Everyday  Life.”  In  these  various 
sections  are  discussed  a great  variety  of  subjects 
such  as  “Superstition,  the  Mother  of  Medicine  and 
Religion,”  and  “The  Survival  of  Superstition,”  “Con- 
traception and  Artificial  Abortion,”  the  subject  of 
birth  control  and  sex  and  sex  education,  the  eutha- 
nasia problem,  the  subject  of  professional  secrecy 
and  many  others.  There  are  twenty  full  page  illus- 
trations, more  or  less  historical  in  character.  The 
author  has  succeeded  in  introducing  a book  that  will 
appeal  to  a wide  range  of  readers. 


TOXICOLOGY,  OR  THE  EFFECT  OF  POISONS.  By 
Frank  P.  Underhill,  Late  Professor  of  Pharmacology 
and  Toxicology,  School  of  Medicine,  Yale  University. 
Thoroughly  revised  by  Theodore  Koppanyi,  Ph.D.,  Pro- 
fessor of  Pharmacology  and  Materia  Medica,  George- 
town University,  School  of  Medicine.  Third  Edition, 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  Inc.,  1936. 

This  is  a concise,  yet  adequate  treatise  on  the 
subject  which  any  practitioner  would  do  well  to 
have  in  his  library.  The  author  has  made  the  infor- 
mation quickly  available  by  the  arrangement  of  the 
substances  in  order  according  to  their  chemical  na- 
ture. He  gives  the  physical  and  chemical  prop- 
erties of  poisons  so  that  they  may  be  the  more 
easily  identified.  A discussion  of  the  usually  fatal 
dose  and  of  the  fatal  period  gives  information  that 
is  necessary  for  one  to  undertake,  intelligently,  the 
treatment  of  such  cases.  The  toxicologic  action 
of  the  substance,  together  with  the  findings  at  au- 
topsy in  fatal  cases,  is  given.  A detailed  portrayal 
of  the  symptoms  in  both  acute  and  chronic  poison- 
ing gives  the  doctor  a rational  basis  upon  which  to 
consider  treatment.  The  general  and  the  specific 
antidotal  treatment  is  given  in  sufficient  detail,  so 
that  it  can  be  easily  and  quickly  acquired  in  case  it 
is  not  already  in  mind. 


WHY  BRING  THAT  UP;  A GUIDE  TO  AND  FROM 
SEASICKNESS.  By  Dr.  J.  F.  Montague,  Editor  of 
the  Health  Digest,  Home  Health  Library,  New  York. 

The  sub-title  indicates,  more  accurately,  the  sub- 
ject-matter of  this  little  book.  Dealing  with  a grave 
subject,  the  author  maintains  a more  or  less  face- 
tious attitude  throughout.  His  treatment  of  seasick- 
ness is  told  in  a paragraph  or  two.  This  statement, 
however,  does  not  do  justice  to  the  book.  It  de- 
serves to  be  read  through — every  word  of  it.  The 
illustrations  are  very  apt  and  the  color  of  the 
cover  and  the  paper  on  which  the  book  is  printed 
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smack  of  the  sea.  In  fact,  the  reader  may  undergo 
a vicarious  experience  of  the  armchair  variety  of 
mal  de  mer  as  he  peruses  the  little  volume.  It  is 
recommended. 


A TEXTBOOK  OF  OBSTETRICS.  By  Edward  A.  Schu- 
mann, A.B.,  M.D.,  F.A.C.S.,  Professor  of  Obstetrics, 
School  of  Medicine,  University  of  Pennsylvania;  Sur- 
geon-in-Chief,  Kensington  Hospital  ' for  Women;  Gyne- 
cologist and  Obstetrician  to  Philadelphia  General  and 
Memorial  Hospitals;  Obstetrician  to  Chestnut  Hill  Hos- 
pital; Consulting  Gynecologist  to  Frankford,  Jewish, 
Burlington  County  and  Rush  Hospitals.  780  pages 
with  581  illustrations  on  497  figures.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1936.  Cloth,  $6.50 
net. 

This  work  embodies  the  most  recently  accepted 
practices.  The  author  has  accomplished  simplicity 
in  the  presentation  of  his  subject  both  by  descrip- 
tion and  well  chosen  illustrations.  The  book  is  ideal 
as  a textbook  on  obstetrics,  giving,  as  it  does,  the 
essentials  of  the  subject  in  fewer  than  800  pages. 
It  is  a book  for  the  student  and  general  practitioner 
rather  than  the  specialist  in  the  subject. 


A TEXTBOOK  OF  PHYSIOLOGY  FOR  MEDICAL  STU- 
DENTS AND  PHYSICIANS.  By  William  H.  Howell, 
Ph.D.,  M.D.,  Sc.D.,  LL.D.,  Emeritus  Professor  of  Physi- 
ology in  the  Johns  Hopkins  LTniversity,  Baltimore. 
Thirteenth  Edition,  Thoroughly  Revised.  1150  pages 
with  308  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1936.  Cloth,  $7.00  net. 

Previous  editions  of  this  text  have  been  read 
by  many  physicians  and  medical  students.  This 
thirteenth  revision  bids  fair  to  be  read  by  many 
more.  The  author  has  presented  his  material  clearly 
and  concisely,  without  either  obscuring  the  essence 
of  his  discussion  with  detailed  minutiae,  or  sacrific- 
ing completeness  in  the  interest  of  comprehensive- 
ness— a factor  to  be  appreciated  by  physician  and 
beginning  student  alike.  The  book  is  written  to 
be  readily  understood.  The  contents  include  sections 
on  the  physiology  of  muscle  and  nerve ; the  central 
nervous  system  ; the  special  senses ; blood  and  lymph ; 
the  organs  of  circulation  of  blood  and  lymph  ; res- 
piration ; digestion  and  secretion ; nutrition  and  ther- 
mal control ; and  of  the  reproductive  system.  The 
diagrams  and  illustrations  are  numerous.  On  points 
involving  opposing  theories,  the  author  states  the 
issues  and  invites  the  student  to  make  his  own  con- 
clusion. The  references  to  many  recent  research 
findings,  particularly  in  the  chapters  on  the  endoc- 
rine system  and  vitamins,  coupled  with  several  his- 
torical resumes,  reveal  the  tendencies  in  physiology 
and  aid  the  reader  to  form  a concept  of  the  pro- 
gressive aspect  of  this  science. 


ORAL  DIAGNOSIS  AND  TREATMENT  PLANNING.  A 
Text  for  the  Dental  Student,  A Reference  Book  of  the 
Practitioner  and  Medical  Student.  By  Kurt  H.  Thoma, 
D.M.D.,  Charles  A.  Brackett,  Professor  of  Oral  Pathol- 
ogy in  Harvard  University;  Oral  Surgeon  to  the 
Brooks  Hospital,  Consulting  Oral  Surgeon  to  the  New 
England  Baptist  Hospital;  Consulting  Oral  Surgeon  to 
the  Tumor  Clinic  of  Beth  Israel  Hospital.  With  533  il- 
lustrations, 71  of  them  in  colors.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company,  1936. 

This  is  a textbook  on  the  technics  of  examination, 
diagnosis  and  treatment  planning  designed  for  use  by 
the  physician,  dentist  or  medical  student.  It  is  in- 
tended to  correlate  for  the  student  and  practitioner 
the  results  of  their  examinations  with  the  charac- 
teristics of  unknown  or  uncommon  lesions.  Al- 
though this  work  is  not  intended  as  a text  on  pa- 
thology, it  is  a rather  complete  review  of  the  latest 
accepted  facts  on  the  etiology,  symptomatology, 
pathologic  development,  and  histologic  changes  of 
dental  and  oral  diseases.  Divided  into  three  parts, 
the  book  discusses  (1)  the  theory  of  diagnosis  and 
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treatment  planning,  (2)  special  methods  of  exami- 
nations, oral  and  general,  and  (3)  the  special  diag- 
nosis of  dental  and  oral  diseases. 


THE  RELIEF  OF  PAIN.  A Handbook  of  Modern  Anal- 
gesia.  By  Harold  Balme,  M.D.  (Durh.),  F.R.C.S. 
(Eng.),  D.P.H.  (Lond.);  Formerly  Professor  of  Sur- 
gery and  Dean  of  the  School  of  Medicine,  Cheeloo  Uni- 
versity, China.  With  an  Introduction  by  Sir  E.  Far- 
quhar  Buzzard,  Bt.,  K.C.V.O.,  LL.D.  (Man.),  M.D, 
(Oxon.),  F.R.C.P.,  Regius  Professor  of  Medicine  in  the 
University  of  Oxford.  President-Elect  of  the  British 
Medical  Association,  1936-37.  Philadelphia:  P.  Blakis- 

ton’s  Son  & Co.,  Inc.  (1012  Walnut  Street),  1936. 

This  work  is  concerned  primarily  with  the  nature 
of  pain,  its  diagnostic  significance  and  methods  for 
its  relief.  It  is  not  intended  to  be  a short  cut  to 
palliative  treatment  but  rather  to  assist  careful  and 
accurate  diagnosis — diagnosis  aided  and  guided  by 
the  light  which  pain  so  often  sheds  upon  the  proc- 
esses of  disease.  The  author  first  takes  up  the  na- 
ture and  characteristics  of  pains,  general  and  sys- 
temic pain,  and  various  types  of  pain  classified  ac- 
cording to  the  region  of  occurrence.  The  final  part 
is  concerned  with  the  therapeutics  of  analgesia. 


THE  1936  YEAR  BOOK  OF  RADIOLOGY:  Diagnosis, 

edited  by  Charles  A.  Waters,  M.D.,  Johns  Hopkins 
University  and  Hospital;  Therapeutics,  edited  by  Ira  I. 
Kaplan,  M.D.,  Director,  Division  of  Cancer,  Department 
of  Hospitals,  N.  Y.  C.  Chicago,  Illinois:  The  Year- 

book Publishers,  1936. 

As  in  former  editions  of  this  work,  both  diag- 
nosis and  treatment  are  adequately  covered.  The 
work  contains  604  pages,  somewhat  larger  than  its 
predecessors  and  more  profusely  illustrated  as  well. 
Four  hundred  and  seventy-seven  papers  making  up 
the  current  literature  on  radiology  in  the  various 
languages  have  been  reviewed  by  the  authors.  The 
work  can  be  recommended  without  reservation  to 
everyone  interested  in  the  latest  achievements  in 
this  department  of  medicine. 


A TEXT-BOOK  OF  HISTOLOGY,  ARRANGED  UPON 
AN  EMBRYOLOGICAL  BASIS.  By  J.  Lewis  Bremer, 
M.D.,  Hersey  Professor  of  Anatomy,  Harvard  Univer- 
sity. 5th  ed.  of  “Lewis  and  Stohr.”  580  pp.  455  illus. ; 
36  in  color.  Philadelphia:  P.  Blakiston’s  Son  & Co., 

1936. 

The  present  edition  of  this  standard  text  main- 
tains the  superior  character  of  former  editions.  His- 
tological material  is  clearly  presented  and  is  given 
in  adequate  detail  for  both  classroom  work  and  ordi- 
nary reference.  The  subject-matter  is  treated,  pri- 
marily, from  the  developmental  standpoint,  but  this 
edition,  more  than  its  predecessors,  gives  numerous 
correlations  of  structure  and  function.  Leads  to 
further  reading  are  likewise  given  in  greater  num- 
ber. Interesting  historical  sidelights  lend  the  work 
a character  and  readability  that  few  histological 
texts  possess. 


A RADIOLOGICAL  STUDY  OF  THE  PARA-NASAL 
SINUSES  AND  MASTOIDS.  By  Atnedee  Granger, 
K.C.B.,  K.C.I.,  M.D.,  F.A.C.R.,  Professor  of  Radi- 

ology, Louisiana  State  University  Medical  Center; 
Director  of  the  Department  of  Radiology,  Louisiana 
State  Charity  Hospital,  New  Orleans.  Gold  Medal  of 
the  Radiological  Society  of  North  America  in  1926, 
Gold  Academic  Palms  of  Francfe  in  1929.  Illustrated 
with  113  engravings.  Philadelphia:  Lea  & Febiger, 

1936.  Price,  $5.50. 

The  Granger  method  of  examining  the  sinuses 
and  mastoids  has  been  employed  by  roentgenologists 
for  over  a decade.  The  Granger  method  of  radio- 
logical examination  is,  therefore,  well  known  to 
roentgenologists ; probably  to  the  nose  and  throat 
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specialists,  not  so  well  known.  It  is  fully  dis- 
cussed and  profusely  illustrated  in  the  present 
volume.  An  evening  of  the  time  of  the  roentgen- 
ologist or  otolaryngologist  cannot  be  better  spent 
than  with  this  radiological  study  of  the  paranasal 
sinuses  and  mastoids.  The  x-ray  examinations  of 
these  cavities  is  probably  the  best  single  method  that 
can  be  employed. 


MEDICAL  CLINICS  OF  NORTH  AMERICA.  Issued  se- 
rially, one  number  every  other  month.  Volume  20, 
Number  2.  St.  Louis  Number,  September,  1936.  Octavo 
of  3S0  pages  with  24  illustrations.  Per  Clinic  year,  July, 
1936,  to  May,  1937.  Paper,  $12.00;  Cloth,  $16.00  net. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 

1936. 

The  contents  consist  of  a symposium  of  endocrine 
disturbances  by  five  well  known  clinicians,  as  well 
as  the  usual  high  class  program  of  clinics  all  by  St. 
Louis  physicians  and  surgeons.  This  is  the  St.  Louis 
number  of  the  Medical  Clinics  of  North  America. 


BRIGHT’S  DISEASE  AND  ARTERIAL  HYPERTENSION: 
By  Willard  J.  Stone,  B.Sc.,  M.D.,  F.A.C.P.,  Clinical 
Professor  of  Medicine,  School  of  Medicine,  University 
of  Southern  California,  Los  Angeles;  Attending  Physi- 
cian  to  the  Pasadena  Hospital,  Pasadena,  Calif.  352 
pages  with  31  illustrations.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1936.  Cloth,  $5.00  net. 

This  monograph  on  Bright's  disease  is  the  result 
of  over  twenty  years’  observation  and  care  of  pa- 
tients. The  author  writes  that  in  spite  of  the  amount 
of  attention  given  to  Bright’s  disease,  many  aspects 
of  the  subject  still  remain  as  indefinite  and  incon- 
clusive as  in  Bright’s  day.  Among  the  subjects 
discussed  are  classification,  the  physiology  and  tests 
of  kidney  functions,  water  balance,  edema,  acidosis 
and  alkalosis  in  Bright’s  disease,  uremia,  hemor- 
rhage, Bright’s  disease,  degenerative  Bright’s  disease, 
the  senile  or  atheromatous  kidney.  There  is  a very 
interesting  chapter,  Historical  Sequences,  which  gives 
brief  biographical  sketches  from  William  de  Soliceto 
(1210)  to  A.  R.  Cushney  (1917).  The  general  prac- 
titioner and  internist  will  find  this  study  exhaustive 
and  the  work  will  be  found  of  great  value  in  a 
pathologic  condition  which  has  always  presented  a 
difficult  problem  in  management. 


COMPARATIVE  ANATOMY.  By  Herbert  V.  Neal,  Pro- 
fessor of  Zoology,  Tufts  College,  and  Herbert  W.  Rand, 
Professor  of  Zoology,  Harvard  University.  739  pp. 
540  illus.  Philadelphia:  P.  Blakiston’s  Son  & Co.,  1936. 

Comparative  anatomy  occupies  a unique  place  in 
the  college  curriculum  due  to  its  importance  as  a 
background  to  preclinical  medical  classroom  work. 
Consequently,  in  an  attempt  to  meet  this  require- 
ment, most  textbook  writers  have  typically  pre- 
sented a composite  of  vertebrate  zoology,  compara- 
tive anatomy,  embryology  and  evolution  rather  than 
a thorough  review  of  comparative  anatomy  alone. 
Though  the  present  long-awaited  text  follows  its 
predecessors  in  the  material  covered,  it  is  more  ex- 
tensive and  better  illustrated  than  its  forerunners. 
A brief  review  of  the  structural  plan  of  invertebrate 
and  vertebrate  types  together  with  a classification 
of  animals  is  followed  by  an  account  of  early  verte- 
brate development  and  mammalian  histology.  Then 
the  various  animal  systems  are  treated.  Each  chapter 
gives  information  on  the  comparative  anatomy  of 
an  organ  system,  an  account  of  this  system  as  it 
appears  in  the  human  and  a review  of  the  salient 
developmental  features.  The  material,  though  brief- 
ly treated  in  many  cases,  is  given  in  a well  rounded 
fashion.  The  last  two  chapters  on  the  morphology 
of  the  head  and  on  the  ancestry  of  the  vertebrates 
are  well  and  critically  handled.  As  the  background 
to  a premedical  course,  the  work  is  excellent  and 
should  prove  popular. 


DR.  COLWELL’S  DAILY  LOG  FOR  PHYSICIANS.  A 
brief,  simple,  accurate  financial  record  for  the  physician’s 
desk,  published  by  the  Colwell  Publishing  Company,  Not 
Inc.,  Champaign,  Illinois. 

This  is  one  of  the  most  satisfactory  systems  of 
bookkeeping  for  physicians  existent  today.  A page 
to  each  day  of  the  year  takes  care  of  thirty-six 
entries.  The  financial  records  are  complete  so  that 
at  the  end  of  the  year  every  detail  for  the  computa- 
tion of  income  tax  is  at  hand.  The  book,  8)4x10 
inches,  is  convenient  for  filing  and  reference  from 
year  to  year.  Once  inaugurated,  in  any  physician’s 
office,  no  further  comment  in  the  way  of  recom- 
mendation will  be  required. 


DISEASES  OF  THE  RESPIRATORY  TRACT.  Eighth 
Annual  Graduate  Fortnight  of  the  New  York  Academy 
of  Medicine.  Contributors:  J.  Burns  Amberson,  Jr., 

M.D.;  George  Blumer,  M.D.;  Henry  T.  Chickering, 
M.D.;  Lloyd  F.  Craver,  M.D. ; A.  Raymond  Dochez, 
M.D. ; Leroy  U.  Gardner,  M.D. : Yandell  Henderson, 
Ph.D.;  Charles  J.  Imperatori,  M.D. ; Chevalier  L.  Jack- 
son,  M.D.:  Adrian  V.  S.  Lambert,  M.D.;  Howard  Lil- 
ienthal,  M.D.;  Harrison  S.  Martland,  M.D.;  Jonathan 
C.  Meakins.  M.D.;  James  Alexander  Miller,  M.D.; 
Eugene  H.  Pool,  M.D. : Charles  T.  Porter,  M.D. ; Maxi- 
milian A.  Ramirez,  M.D.:  Arnold  Rice  Rich,  M.D. ; Da- 
vid Riesman,  M.D. : Charles  Hendee  Smith.  M.D.: 

Harry  Wessler,  M.D.  Illustrated.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1936. 

As  implied  in  the  title,  this  book  is  a two  weeks’ 
postgraduate  course  in  Diseases  of  the  Respiratory 
Tract  sponsored  by  the  New  York  Academy  of 
Medicine.  Beginning  with  the  common  cold,  the 
book  contains  discussions  of  sinus  disease  from 
infancy  to  old  age,  diseases  of  the  larynx,  trachea, 
and  main  bronchi,  bronchietasis,  influenza  of  the 
respiratory  tract,  chronic  pneumonitis,  four  chapters 
on  pulmonary  tuberculosis,  abscess  of  the  lung,  ma- 
lignancies and  diseases  of  the  mediastinum.  The 
roster  of  contributors  is  evidence  of  the  authoritative 
character  of  this  work.  Now  that  special  efforts 
are  being  put  forth  in  this  state  for  early  appre- 
hension of  tuberculosis,  this  book  will  prove  a 
timely  contribution  to  the  subject. 


AN  INTRODUCTION  TO  MATERIA  MEDICA  AND 
PHARMACOLOGY.  By  Hugh  Alister  McGuigan,  Ph.D., 
M.D.,  Professor  of  Materia  Medica,  Pharmacology  and 
Therapeutics,  University  of  Illinois  College  of  Medicine, 
Chicago,  and  Edith  P.  Brodie,  A.B.,  R.N.,  formerly  Di- 
rector School  of  Nursing,  Vanderbilt  University,  Nash- 
ville, Tenn.;  formerly  Instructor  in  Materia  Medica  and 
Therapeutics,  Washington  University  School  of  Nursing, 
St.  Louis,  Mo.  With  71  text  illustrations  and  18  color 
plates.  St.  Louis:  The  C.  V.  Mosby  Company,  1936. 

Although  it  is  not  specifically  so  stated,  this  work 
is  apparently  written  for  students  of  nursing.  The 
authors  have  arranged  the  subject  matter  in  two 
parts.  The  first  deals  with  the  elementary  phases 
of  materia  medica,  giving  the  chemistry  of  drugs 
and  the  mathematics  involved  in  their  preparation. 
In  part  two,  drugs  are  classified  and  discussed  ac- 
cording to  the  system  they  affect.  They  are  further 
classified  according  to  their  action  on  this  system. 
Each  drug  is  described,  its  action  and  uses  are  given, 
together  with  its  dosage  and  method  of  administra- 
tion. 

From  the  standpoint  of  the  general  education  of 
the  student  nurse  in  the  science  of  medicine,  she 
should  be  taught  something  of  the  nature  of  drugs, 
together  with  their  action  and  uses.  However,  this 
work,  like  others,  includes  more  information  without 
which  she  could  be  a good  nurse. 
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CLINICAL  ROENTGEN  PATHOLOGY  OF  THORACIC 
LESIONS.  By  William  H.  Meyer,  M.D.,  Professor 
of  Roentgenology  in  the  New  York  Post-Graduate 
School  of  Columbia  University.  Director  of  Roent- 
genology in  the  New  York  Post-Graduate  Hospital. 
Illustrated  with  183  engravings.  Philadelphia:  Lea 

& Febiger,  1936.  Price,  $6.00. 

This  is,  as  described  in  the  title,  a monograph  on 
chest  pathology  as  amenable  to  x-ray  diagnosis.  The 
work  takes  up  the  subject  in  the  greatest  detail. 
Not  only  have  we  a discussion  of  roentgenologic 
technic  in  its  broadest  sense,  the  author  discusses  the 
relative  merits  of  fluoroscopy  and  radiography, 
which  he  says  is  tantamount  to  a discussion  of  the 
relative  value  of  oscultation  and  percussion.  In 
other  words,  fluoroscopy  and  radiography  supplement 
each  other,  and  in  the  matter  of  arriving  at  a diag- 
nosis both  are  necessary.  As  might  be  expected 
in  such  a work,  extensive  use  is  made  of  illustra- 
tions, both  reproductions  of  x-ray  films  and  dia- 
grams in  black  and  white.  The  book  has  a special 
appeal  in  Michigan,  in  view  of  the  extraordinary 
emphasis  placed  on  roentgenology  in  the  apprehen- 
sion of  early  cases  of  tuberculosis.  This  work 
is  of  particular  value  to  the  internist  and  per- 
haps equally  valuable  to  the  roentgenologist  in 
checking  over  his  mental  equipment  for  the  x-ray 
examination  of  the  thoracic  contents.  There  are 
numerous  chapters  in  general  works  on  roentgen- 
ology and  in  internal  medicine  dealing  with  chest 
roentgenology;  naturally  a monograph  is  fuller  and 
more  complete  than  a textbook  chapter. 


MICROBIOLOGY  AND  PATHOLOGY  FOR  NURSES.  By 
Charles  F.  Carter,  B.S.,  M.D.  Director,  Carter’s  Clini- 
cal Laboratory,  Dallas,  Texas;  formerly  Director  of 
Laboratories,  Parkland  Hospital,  Dallas,  Texas,  and 
Lecturer  in  Bacteriology  and  Pathology,  Parkland  Hos- 
pital School  of  Nursing.  With  138  text  illustrations  and 
14  color  plates.  St.  Louis;  The  C.  V.  Mosby  Company, 
1936. 

This  is  a work  that  has  been  designed  by  the 
author  so  as  to  present  the  fundamentals  of  micro- 
biology in  such  a manner  that  the  nurses  will  real- 
ize that  microbes  play  an  important  part  not  only  in 
disease,  but  also  in  the  processes  of  nature  in  agri- 
culture and  in  industry.  No  attempt  has  been  made 
to  give  the  detailed  information  necessary  for  one  to 
work  with  bacteria,  yet  most  phases  of  the  subject 
are  covered  in  a manner  that  is  sufficiently  com- 
plete for  the  purpose  for  which  the  book  is  written. 

In  the  section  on  Pathology,  the  author  again  as- 
sumes that,  while  the  nurse  should  have  a knowledge 
of  the  fundamentals  of  disease,  it  is  not  necessary 
for  her  to  acquire  the  detailed  knowledge  required 
of  the  medical  student.  He  thus  discusses  each  dis- 
ease process,  giving  the  essentials  of  its  etiology  and 
mode  of  spread,  its  symptoms  and  pathology.  No 
attempt  is  made  to  outline  treatment.  Tn  this  the 
author  is  to  be  complimented.  It  is  the  opinion 
of  the  reviewer  that  this  book  could  be  read  with 
profit  by  those  not  students  of  nursing  or  medicine. 


A PRACTICAL  MEDICAL  DICTIONARY.  By  Thomas 
Lathrop  Stedrhan,  A.M.,  M.D.,  Editor  of  the  “Twen- 
tieth Century  Practice  of  Medicine,”  of  the  “Reference 
Handbook  of  the  Medical  Sciences,”  and  of  “The 
Nurse’s  Medical  Lexicon,”  formerly  editor  of  the  “Medi- 
cal Record.”  Thirteenth  edition  with  the  New  British 
Anatomical  Nomenclature.  Illustrated.  Baltimore:  Wil- 

liam Wood  and  Company,  1936.  Price  $7.50. 

The  publication  of  the  thirteenth  edition  of  Sted- 
man’s  Medical  Dictionary  marks  the  twenty-fifth 
anniversary  of  its  first  appearance.  The  frequent 
revision  is  evidence  of  effort  of  both  author  and  the 
publisher  to  synchronize  the  work  with  the  growth 
of  medical  words.  The  volume  embodies  all  that 
may  be  expected  of  a dictionary  regarding  the  latest 
editions  of  the  U.  S.  Pharmacopoeia  and  the  National 
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Formulary.  The  author  regrets  the  fact  that  Greek 
and  Latin  are  no  longer  obligatory  in  the  curricula 
of  preparatory  schools  and  colleges.  As  a result 
of  lack  of  training  in  these  languages  many  of  the 
newer  medical  terms  are  open  to  certain  reproach. 
However,  Greek  words  from  which  the  modern 
medical  terms  are  derived  are  given  in  the  Roman 
rather  than  the  Greek  letters.  This  is  a concession 
to  the  user  of  the  dictionary  who  may  not  be 
acquainted  with  the  Greek  alphabet.  In  the  section 
on  medical  derivatives  are  given  a goodly  number 
of  Greek  and  Latin  prefixes  and  suffixes,  all  of  them 
familiar  to  him  who  has  not  had  more  than  two 
years  of  high  school  Greek.  If  those  who  have 
not  availed  themselves  of  the  minimum  Greek  would 
endeavor  to  master  these,  it  would  result  in  more 
intelligent  use  of  the  medical  dictionary.  The  vo- 
cabularies are  printed  in  bold  face  type,  making 
for  easy  reference.  The  definitions  are  simple  and 
to  the  point.  There  are  many  illustrations,  some  in 
color.  The  work  has  a splendid  start  for  a second 
quarter  of  a century  of  life.  A triumph  of  the 
bookmaker’s  art  in  quality  and  the  thumb-index. 
We  bespeak  for  it  a reception  even  greater  than 
during  the  first  twenty-five  years. 


New  Medical  Journal 

Medical  Classics  is  the  title  of  a new  magazine 
with  the  imprint  of  the  Williams  and  Wilkins  Com- 
pany of  Baltimore.  Dr.  E.  C.  Kelly  of  the  De- 
partment of  Surgery  of  Albany  Medical  College  is 
the  editor.  The  policy  of  medical  classics  is  “to 
awaken  the  interest  of  all  medical  workers  in  the 
historical  side  of  their  profession.  The  work  will 
be  useful,  not  merely  ornamental.”  Volume  I, 
Number  T,  contains  the  life  work  of  Sir  James 
Paget.  Following  a picture  of  the  subject  is  a 
chronology  of  Sir  James’  life.  We  would  prefer  that 
this  had  been  embodied  in  a short  descriptive  biog- 
raphy rather  than  a mere  chronology  of  dates.  Then 
follows  a bibliography  of  175  items,  evidence  of 
the  subject’s  industry  and  his  prolificacy  as  a writer. 
And  what  is  of  immense  interest  are  two  papers 
printed  in  full,  describing  conditions  with  which 
Paget's  name  is  associated,  namely,  on  “A  Form 
of  Chronic  Inflammation  of  Bones  (Osteitis  De- 
formans),” and  on  “Disease  of  the  Mammary  Areo- 
la Preceding  Cancer  of  the  Mammary  Gland.”  Many 
will  want  to  read  these  two  interesting  papers 
which  have  not  been  superseded  at  the  present  time. 
Subsequent  numbers  will  deal  in  a similar  way  with 
other  outstanding  makers  of  medicine  and  surgery 
of  the  past.  This  is  medical  history  but  different; 
emphasis  is  placed  upon  the  work  and  contribution 
which  is  given  at  length.  Medical  Classics  will  ap- 
pear in  monthly  instalments  for  ten  months  a year. 
Tt  is  printed  on  first  class  quality  paper  of  a size 
that  will  make  a convenient  volume  when  bound 
at  the  end  of  the  year.  This  is  a cultural  contribu- 
tion to  medicine. 


Brochure  on  Care  of  Diabetic  Patients 

Dr.  William  M.  LeFevre  of  Muskegon  is  the  au- 
thor of  what  appears  to  us  to  be  a very  interesting 
and  practical  brochure  of  twenty  pages,  embodying 
instructions  for  the  diabetic  patient.  As  everyone 
knows,  care  of  the  diabetic  patient  involves  a great 
deal  of  training  of  the  patient  if  the  best  results, 
in  fact,  if  any  favorable  results,  are  to  be  obtained. 

This  little  brochure  is  a heart-to-heart  talk  with 
the  diabetic  in  language  that  he  will  understand  if 
he  can  read  at  all.  His  confidence  once  gained,  the 
doctor  proceeds  to  talk  about  foods  almost  in  words 
of  one  syllable.  After  discussing  the  various  food 
materials,  the  subject  of  treatment  is  taken  up.  The 
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matter  of  technic  is  dealt  with  in  great  detail,  as 
well  as  such  complications  of  diabetes  as  coma  and 
insulin  shock  from  an  overdose  of  insulin.  The 
idea  of  cleanliness  not  only  of  the  body  and  feet, 
but  the  operation  of  self-administration  of  insulin 
as  well  as  the  care  of  this  agent  and  the  hypodermic 
syringe  used  to  inject  it  are  emphasized.  Then  there 
is  the  technic  of  measurement,  how  to  use  the 
scales  and  finally  the  examination  of  the  urine.  An 
important  feature  of  this  little  work  is  the  section 
on  the  approximate  composition  of  foods  with 
grouping  of  vegetables  according  to  the  percentage 
of  carbohydrate.  To  the  diabetic  patient  intelligent 
enough  to  realize  the  seriousness  of  his  condition, 
this  little  work  should  prove  of  the  utmost  value. 


Embryologic  and  Clinical  Aspects 
Of  Double  Ureter 

Allan  B.  Hawthorne,  Montreal  (Journal  A.  M.  A., 
Jan.  18,  1936),  points  out  that  complete  duplication 
has  been  thought  to  be  due  to  a very  early  splitting 
of  the  ureteral  bud,  the  twin  ureters  being  so  closely 
placed  that,  by  the  expansion  of  the  lower  end  of 
the  wolffian  duct,  they  would  be  drawn  on  to  the 
bladder  floor  as  separate  openings.  Chwalla,  on 
the  other  hand,  has  shown  that  they  are  most 
probably  due  to  the  formation  of  twin  ureteral 
buds,  arising  one  above  the  other  on  the  lower 
end  of  the  wolffian  duct.  Over  a period  of  seven- 
teen years  in  the  Royal  Vicorial  Hospital  sixty- 
three  duplications  of  the  pelvis  and  ureter  have 
been  diagnosed.  Of  this  number  twenty-three  were 
complete  and  three  of  these  bilateral.  The  remain- 
ing forty  were  incomplete  or  branched  in  type,  two 
of  these  being  bilateral.  Only  eleven  were  dis- 
covered accidentally  and  were  free  from  other  dis- 
ease. The  remaining  fifty-two  were  involved  in  an 
associated  renal  lesion.  The  lesions  most  frequently 
found  were  hydronephrosis  or  hydro-ureter,  and  in- 
fection, either  alone  or  in  combination.  Any  symp- 
tom present  in  the  condition  of  double  ureter  is  due 
to  an  associated  lesion.  Therefore,  the  original 
finding  of  this  condition  was  from  autopsy  material 
or  at  the  operating  table.  With  the  invention  of 
the  cystoscope,  complete  duplications  were  found  by 
the  presence  of  additional  ureteral  orifices  in  the 
bladder.  In  the  condition  of  an  ectopic  supernu- 
merary ureter,  the  diagnosis  at  least  in  the  female 
is  often  suggested  from  the  history.  In  these  cases, 
with  an  ectopic  ureter  opening  into  the  urethra  ves- 
tibule or  vagina,  the  history  of  incontinence  from 
birth  accompanying  an  otherwise  normal  urination 
should  provoke  an  earnest  search  for  an  additional 
orifice  in  one  of  these  locations.  Excretion  pyelog- 
raphy may  or  may  not  be  of  use  in  these  cases 
as  the  upper  or  diseased  segment  may  not  excrete 
sufficient  of  the  iodine  solution  to  cast  a shadow. 
Similarly  intravenous  indigo  carmine  can  be  used 
in  an  attempt  to  find  an  additional  orifice.  This 
may  fail,  owing  to  the  same  lack  of  secretion  and 
also  because  the  supernumerary  ureter  is  frequently 
obstructed  with  a marked  slowing  in  the  rate  of 
excretion.  In  the  male  an  ectopic  ureteral  opening 
is  more  difficult  to  diagnose  and  then  only  when 
the  symptoms  of  infection,  hydronephrosis,  hema- 
turia or  calculus  cannot  be  satisfactorily  explained 
following  the  usual  routine  examination.  Here  with 
careful  search  of  the  posterior  urethra,  coupled  with 
the  use  of  indigo  carmine  intravenously,  the  ectopic 
ureteral  orifice  may  be  found.  Excretion  pyelog- 
raphy may  show  the  additional  superior  pelvis.  At 
times  the  diagnosis  may  be  suggested  by  the  small 
pelvis  found  in  the  lower  pole  of  the  kidney  shad- 
ow, even  before  the  ectopic  ureter  is  searched  for. 
The  anatomic  variations  of  the  anomaly  are  many. 
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From  a pathologic  point  of  view,  any  lesion  that 
may  be  found  in  a normally  developed  kidney  can, 
of  course,  be  found  in  an  anomalous  double  kidney. 
In  fifty-two  of  the  sixty-three  double  ureters,  some 
pathologic  lesion  was  present.  The  two  predominat- 
ing lesions  were  obstruction,  with  resultant  hydro- 
ureter and  hydronephrosis,  and  infection.  Evidence 
of  hydronephrosis  was  present  in  forty-eight  of 
these  pelves  and  ureters,  and  fifty  of  the  fifty-two 
showed  evidences  of  infection.  In  the  majority  of 
cases  the  lesion  was  one  of  infected  hydronephrosis. 
Of  the  fifty-two  cases  only  thirteen  were  treated  by 
operative  measures,  and  these  all  belonged  to  the 
group  of  incomplete  bifurcations.  The  treatment  as 
far  as  the  double  ureter  is  concerned  is  really  the 
treatment  of  the  accompanying  surgical  lesion,  for 
the  ectopic  supernumerary  ureter,  complete  or  par- 
tial ureterectomy  with  nephrectomy  or  heminephrec- 
tomy  as  the  conditions  indicate. 


Permanence  of  Cure  Following 
Ruptured  Duodenal  Ulcer 

Donald  Guthrie,  Sayre,  Pa.,  and  Robert  F.  Sharer, 
Chicago  ( Journal  A.  M.  A.,  Sept.  26,  1936),  state 
that  acute  perforated  duodenal  ulcer  is  of  rare  oc- 
currence. The  importance  of  a correct  diagnosis  and 
immediate  surgical  management  are  stressed,  because 
in  no  other  acute  abdominal  emergency  is  the  time 
factor  of  greater  importance.  Postmortem  examina- 
tion, which  was  carried  out  in  every  operative  case 
that  ended  in  death,  gave  no  indication  that  primary 
gastro-enterostomy  or  a partial  gastrectomy  would 
have  made  a reduction  in  the  operative  mortality. 
Drainage  of  the  abdomen  increases  the  hazard  of 
bowel  obstruction  and  may  well  be  omitted  in  the 
majority  of  cases  less  than  eight  hours  old.  In  this 
group  of  patients  with  simple  closure  who  did  not 
develop  obstruction,  over  95  per  cent  of  those  fol- 
lowed remained  well,  the  perforation  perhaps  de- 
stroying the  ulcer  site  to  a degree  approaching  that 
of  the  cautery.  Delayed  gastro-enterostomy  may  be 
safely  performed  on  those  developing  obstruction, 
the  great  majority  remaining  symptom-free.  From  a 
review  of  the  complete  autopsies  and  a nearly  com- 
plete follow  up  in  this  long  term  series  of  cases,  it 
would  appear  that  simple  closure  should  be  the  pro- 
cedure of  choice  in  the  majority  of  perforated  duo- 
denal ulcers. 


Duration  of  Fractures  and  Operative  Defects 
Of  Skull  as  Revealed  by  Roentgenograms 

In  order  to  obtain  some  idea  of  the  reaction  of  the 
skull  to  traumatic  and  surgical  defects,  Mark  Albert 
Glaser  and  Edward  S.  Blaine,  Los  Angeles  ( Journal 
A.  M.  A.,  July  4,  1936),  studied  100  cases  by  repeated 
roentgen  examination  over  a period  of  from  one  to 
ten  years.  Linear  fractures  in  children  less  than  6 
years  of  age  disappear  within  from  six  to  twelve 
months  after  injury.  In  the  minority  of  cases,  linear 
fracture  in  adults  begins  to  fade  from  six  to  nine 
months  after  injury  and  disappears  in  from  twelve 
to  eighteen  months.  The  majority,  however,  show 
fading  from  eighteen  to  twenty-four  months  after 
injury  and  entirely  disappear  in  from  four  to  five  years, 
rarely  longer.  In  depressed  fractures  without  eleva- 
tion, the  fragments  become  rounded  and  unite,  and 
the  lines  of  fracture  cannot  be  detected,  though  the 
depression  is  apparent.  In  operative  defects  wherein 
the  bone  has  been  removed,  or  in  cases  of  depressed 
fracture  wherein  the  fragments  have  been  removed, 
the  cranial  defect  never  becomes  smaller,  the  only 
change  being  a rounding  of  the  edges.  Bone  flaps 
may  either  undergo  absorption  or  appear  normal. 
Bone  grafts  properly  placed  form  a definite  covering 
over  the  defect. 
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